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THE  NEW  YORK  MEDICAL  JOURNAL,  January  2,  1886. 

#rigmal  Communications. 

LINEAR  ATROPHY  OF  THE  SKIN. 

By  R.  W.  TAYLOR,  M.D., 
SURGEON  TO  CHARITY  HOSPITAL. 

The  occurrence  of  linear  furrows  or  atrophic  gaps  iu  the 
skin  is  of  quite  frequent  occurrence  when  limited  to  certain 
regions  of  the  body,  such  as  the  abdomen,  the  mamma?,  the 
surface  over  the  crests  of  the  ilium  and  brim  of  the  pelvis, 

the  gluteal  region,  and  over  bony  prominences,  but,  in  my 
experience,  they  are  very  rarely  met  with  scattered  over  the 
whole  trunk  and  extremities.    It  is  to  the  writings  of  the 
late  Sir  Erasmus  Wilson  that  we  owe  much  of  our  knowl- 

edge of  these  stria?  et  maculae  atrophica?  cutis,  or  false  cica- 
trices of  the  skin,  and  his  article  *  on  this  subject  can  al- 
ways be  consulted  with  profit.    This  writer  adopts  and 

amplifies  the  classification  which  was  first  proposed  by 

Joseph  Frank  f  for  these  lesions,  which,  to  my  mind,  to-day 
can  be  accepted  as  sufficiently  comprehensive  and  clinically 

correct.    In  accordance  with  Frank's  views,  who  applied  the 
term  vitiligo  to  marks  and  blemishes  of  the  skin  of  whatever 
cause  or  nature,  Wilson  admits  the  following :  striae  atrophica? 

matrum,  hydropicorum,  and  obesorum — in  other  words,  linear 
atrophy  of  the  skin  due  to  pregnancy,  dropsy,  and  obesity. 
Wilson  then  goes  further,  and  includes  the  three  forms  just 
mentioned  under  the  head  of  stria?  atrophica?  traumatica?  as 
a  class,  and  then  further  adds  stria?  atrophica?  idiopathica? 
and  stria?  atrophica?  neurotica?.    The  idiopathic  stria?  are 
similar  to  those  of  traumatic  origin,  except  that  the  exciting 

cause  is  absent,  and  they  "  appear  silently  and  without  ap- 
parent cause."    The  neurotic  stria?  are  found  in  the  course 

of  some  cutaneous  nerve,  and  are  due  to  some  morbid  con- 
dition affecting  it ;  they  occur  chiefly  about  the  face  and 

head,  but  also  elsewhere  on  the  body. 
The  remarkable  case  I  now  report  in  its  dermatological 

bearings,  and  present  a  lithograph  of,  belongs  to  the  first  or 
traumatic  variety,  and  is  an  excellent  illustration  of  the  stria? 
of  obesity  complicated  by  persistent  flatulence,  which  was  as 
powerful  a  factor  in  their  development  as  pregnancy  and 

dropsy  would  be.  In  it  we  find  the  same  deep  and  exten- 
sive atrophic  furrows  and  gaps  on  the  abdomen  as  are  found 

in  pregnant  women,  together  with  similar  but  smaller  ones 
elsewhere  on  the  trunk  and  extremities. 

The  patient,  C.  B.,  aged  nineteen,  was  sent  to  me  in  April, 
1882,  by  my  friend  Dr.  F.  P.  Foster.  She  was  of  healthy  par- 

entage, her  father  being  a  very  dark  negro,  while  her  mother 
was  as  light  in  color  as  the  patient  herself.  A  great-grandpar- 

ent of  the  mother  was  of  Indian  descent.  This  may  account  for 
the  long,  straight,  and  coal-black  hair  of  the  patient.  The  lat- 

ter had  been  perfectly  well,  with  the  exception  of  ephemeral 
attacks  of  diseases  peculiar  to  infancy  and  childhood,  which  had 
left  no  sequehe,  until  about  two  years  before  her  first  visit  to 
me,  which  would  be  in  her  seventeenth  year.  At  this  time  her 
menses,  which  had  appeared  when  she  was  fourteen,  stopped, 

and  she  began  to  "bloat."    Since  that  date  until  the  summer  of 

*"  Journal  of  Cutaneous  Medicine,"  London,  18(18,  p.  140. 
f  "  Die  Hautkrankheiten,"  Drittei-  Tlieil,  Leipzig,  1843,  p.  4. 

1883,  when  I  last  saw  her,  she  had  had  no  signs  of  menstrua-" 
tion.  Prior  to  the  onset  of  the  morbid  condition,  in  1881,  she 
had  been  moderately  stout,  being  about  five  feet  two  or  three 
inches  in  height,  and  weighing  about  one  hundred  and  twenty 
pounds.  At  this  date,  coincidently  with  other  troubles  to  be 
mentioned,  she  began  to  grow  stout  very  rapidly,  and  as  a  con- 

sequence became  less  supple,  even  unwieldy,  in  her  movements, 
and  experienced  heaviness  in  the  legs  on  walking  and  going  up 
stairs.  She  also  at  this  time  grew  weak,  and  suffered  from  short- 

ness of  breath,  great  distension  of  the  stomach,  and  a  general  feel- 
ing of  discomfort.  Her  appetite  remained  unimpaired,  but  she 

was  much  troubled  with  constipation.  Headache  at  this  time 
supervened,  attended  by  a  sensation  of  fullness  and  throbbing 
at  the  vertex.  At  about  the  fifteenth  month  of  this  morbid 
state  she  was  seized  with  epileptic  fits,  which  were  unaccom- 

panied by  the  aura,  and  for  a  time  was  confined  to  bed  much 
prostrated  by  a  fever.  Her  heart,  lungs,  and  abdominal  viscera 
were  found  to  be  healthy.  Under  treatment,  she  improved 
very  much  as  to  her  dyspepsia  and  accompanying  extreme  flatu- 

lence, and  the  fits  seemed  to  have  ceased. 

Such  is  the  medical  history.  A  further  consideration 
of  it  would  be  of  no  benefit  to  the  scope  of  this  paper.  The 

history  of  the  invasion  and  course  of  her  tegumentary  trou- 
bles can  now  be  more  clearly  given. 

Coincidently  with  the  development  of  the  general  morbid 
condition  of  the  patient  in  1881,  she  noticed  a  great  and  general 
development  of  adipose  tissue,  and  at  the  same  time  she  suf- 

fered from  excessive  flatulence.  The  result  was  that,  while  she 
became  very  obese,  she  also  suffered  from  distension  of  the  ab- 

domen as  well  marked  as  in  a  pregnant  woman  nearly,  if  not 
quite,  at  term.  The  distress  resulting  from  these  conditions 
can  well  be  imagined.  My  first  examination  of  the  case  was 
early  in  the  year  1882,  about  a  year  after  the  onset  of  the  poly- 
sarcia  and  abdominal  distension.  The  girl  had  been  brought 

by  her  mistress  to  Dr.  Foster,  at  the  Woman's  Hospital,  with 
the  view  of  determining  whether  she  was  pregnant.  Dr.  Foster 
found  her  uterus  normal,  and  referred  her  to  me  by  reason  of 
the  interest  which  her  cutaneous  lesions  presented.  At  this 
time  I  found  her  in  the  condition  already  outlined.  While  her 
adiposity  was  very  great,  the  protuberance  of  her  abdomen  was 
extreme.  The  circumference  around  the  abdomen  at  the  um- 

bilicus, over  clothes  not  very  voluminous,  was  nearly  fifty 
inches.  She  then  weighed  within  a  fraction  of  one  hundred 
and  seventy  pounds,  while  her  height,  it  will  be  remembered, 
was  about  five  feet  two.  Examination  of  her  body  then  showed 
appearances  most  of  which  are  well  shown  in  the  lithograph 
accompanying  this  paper.  As  this  picture  is  taken  from  a 
photograph  made  a  year  after  this  date,  during  which  time  the 
patient  was  not  seen  by  me,  I  will  describe  the  appearances  pre- 

sented by  it,  and  at  the  same  time  speak  of  the  appearances  of 
the  skin  lesions  as  they  presented  themselves  a  year  before. 
Viewing  the  anterior  surface  of  the  body,  we  find  no  marked 
abnormity  about  the  face,  which  was  fatter  than  usual  and  of  a 
darker  color  than  that  of  the  body  and  extremities,  which  was 
that  of  a  mulatto.  On  the  prominence  of  the  right  shoulder 
was  a  deep  furrow,  into  which  the  tip  of  the  finger  could  be  im- 

bedded and  moved  its  entire  length,  making  it  clear  to  the  mind 
that  there  was  a  marked  loss  of  tissue.  This  furrow  was  of  a 
dark-brown  color  and  covered  with  what  was  undoubtedly  a 
greatly  atrophied  skin,  the  epidermis  (if  which  to  the  eye  pre- 

sented no  abnormity.  Running  down  each  arm,  more  numer- 
ously on  the  left  than  on  the  right,  were  several  large  and  ser- 

pentine lines  of  similar  furrows.    Tbose  on  the  left  arm  were  of 
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the  dark -brown  color  spoken  of,  while  those  on  the  right  were 
not  so  deep  nor  so  dark  in  color.    It  was  evident  that  the  dis- 

tension and  even  disruption  of  the  skin  was  not  so  great  as  had 
occurred  on  the  left  side.    The  integument  over  the  axillary 
fold  was  also  the  seat  of  similar  sinuous  furrows  or  gaps  in  the 
skin,  which  extended  to  the  mamma},  the  whole  surface  of 
which  was  seared  with  large  and  small  ones.   In  the  lithograph 
the  breasts  appear  rather  flabby,  bat  a  year  previous  they  were 
plump  to  distension  and  prominent.    On  the  abdomen  will  be 
seen,  showing  better  on  the  right  than  on  the  left  side,  the  largest 
and  longest  furrows  on  the  body.    They  were  fully  as  large  on 
the  left  side,  but  did  not  show  so  well  in  the  photograph,  owing 
to  the  light.    The  tips  of  the  fingers  could  here  traverse  gaps 
fully  six  inches  long,  and  be  deeply  imbedded  in  their  whole 
course.    Over  the  crests  of  the  ilium,  on  the  anterior  outer  and 
interior  surface  of  the  thighs,  numerous  furrows  could  be  seen, 
though  here  they  were  less  deep  and  wide,  and  many  of  lighter 
color.    Their  direction  varied  in  this  region  markedly.  Some 
coincided  with  the  vertical  axis  of  the  body,  while  others  spread 
out  fan-like  from  the  iliac  crests  toward  the  gluteal  region  and 
the  thighs.    Others,  again,  pointed  diagonally  inward,  while 
lower  down  were  many  which  were  developed  transversely  to 
the  long  axis  of  the  limb.    About  the  anterior  surface  of  the 
knee  and  leg  were  many  smaller  furrows  arranged  in  various 
directions,  chiefly  transverse  and  diagonal.   The  furrows  on  the 
posterior  surface  of  the  body  were  less  marked,  but  very  nnmer- 
ons.   On  the  back  of  the  arms  they  were  large,  dark,  and  trans- 

versely placed.    On  the  back  were  many  thin,  shallow,  and 
light-colored  furrows  ;  but  on  the  gluteal  region  they  were  more 
marked,  being  rather  deep,  and  running  in  directions  serpentine 
and  diagonally  upward  and  downward  from  the  median  line  of 
the  body.    On  the  posterior  surface  of  the  thighs  and  legs  were 
numerous  larger  and  smaller  furrows,  arranged  nearly  at  right 
angles  with  the  vertical  axis  of  the  limbs.    When  seen  in  1882, 
one  year  after  the  invasion  of  the  process  of  stretching  and  dis- 

ruption of  the  skin,  many  of  the  larger  furrows  were  of  a  deep 
brownish-red  color,  and  the  depressions  were  not  nearly  so  well 
marked.   Many  of  the  narrow  furrows,  which,  a  year  later,  were 
of  a  dim  pearly  color,  were  then  lines  of  decidedly  pinkish  and 
slightly  thickened  skin,  such  as  we  sometimes  may  see  on  the 
integument  of  persons  suffering  from  urticaria  when  we  draw 
the  point  of  a  pin  slightly  over  it.    In  the  larger  furrows  the 
redness  during  the  year  had  given  place  to  the  deep-brown  tint, 
while  the  pinkish  lines  had  paled  and  become  nearly  of  a  silvery- 
white.    It  is  probable  that  in  time  blanching  will  take  place, 
to  a  certain  extent,  in  the  deep-brown  gaps,  which  will  come 
to  resemble  the  linea?  albicantes  of  persons  having  white  integu- 

ment.   During  the  year  there  had  been  a  very  marked  loss  of 
adipose  tissue  all  over  the  body,  and  the  protuberance  of  the 
abdomen  was  much  less,  its  circumference  in  1883  being  forty- 
two  inches.    Of  course,  in  this  less  distended  state,  the  condi- 

tion of  the  patient  was  more  comfortable,  her  locomotion  was 
easier,  and  the  movements  of  her  arms  were  less,  if  at  all,  im- 

paired.   In  the  lithograph  very  many  of  the  minute  stria:  are 
not  seen,  as  they  were  not  reproduced  in  the  photograph.  As 
regards  the  subjective  symptoms  of  these  extensive  dermal  le- 

sions, I  may  say  that  they  were  never  so>evere  as  might  be  ex- 
pected.   In  the  early  stage  the  young  woman  suffered  from 

slight  heat  and  pruritus  of  the  integument,  which,  later  on,  were 
replaced  by  a  sensation  of  mild  soreness. 

In  this  case  we  have  the  two  well-marked  forms  of  atro- 

pine lines  and  furrows  of  the  skin  clearly  shown.  As  before 

stated,  the  minute,  pearly-colored  lines  of  atrophy  are  not, 
for  obvious  reasons,  well  shown,  though  in  the  original  pho- 

tograph the  eye,  aided  by  a  magnifying-glass,  can  distin- 

guish them  plainly.  They  are  the  result  of  slight  stretch- 
ing of  the  skin,  stopping  short,  perhaps,  of  actual  disruption. 

The  tissues,  being  thus  stretched,  gave  way  in  their  lines  of 

cleavage,  as  demonstrated  by  Langer,*  Thomsa,  and  Swer- 

chesky.  f 

The  thin  and  pale  lines  of  atrophy  are  due  to  more  or 

less  stretching  of  the  more  superficial  bundles  of  rhomboid- 
ally  arranged  white  and  elastic  fibrous  tissues.  In  the 

larger  gaps  and  furrows  these  more  superficial  fibers  are 
completely  ruptured,  and  the  atrophic  striae  are  seated  be- 

tween large  and  deep  bundles  of  fibers  which  have  under- 
gone extensive  longitudinal  disruption.  This  explanation, 

based  on  experimental  physiology  and  pathology,  is  wholly 
satisfactory,  while  the  opinion  of  Wilson,  that  the  direc- 

tion of  the  lines  bears  relation  to  the  axis  of  the  force  and 

to  the  configuration  of  the  surface,  offers  only  a  partial  ex- 
planation. In  the  case  detailed,  the  furrows  were  not  suf- 

ficiently old  to  present  the  transparency  of  the  stretched 
membrane,  through  which  the  shining  of  arterial  and  venous 
blood  can  be  noted.  In  tissne  of  the  fully  developed  stria? 
Kaposi  |  found  that  the  epidermis  and  mucous  layer  were 
much  atrophied,  with  destruction  of  the  papilla?,  and  more 
or  less  obliteration  of  the  sweat  and  sebaceous  glands. 
The  network  of  connective  tissue  and  elastic  fibers  existed 

in  thin  bundles,  with  very  few  and  slender  blood-vessels. 
In  plain  English,  the  skin  is  in  these  conditions  of  atrophy 
reduced  to  a  thin  fibrous  membrane,  surmounted  by  a  thin 
layer  of  epidermal  cells.  Microscopic  examination  of  the 
finer  lines  of  atrophy  will,  of  course,  reveal  a  condition 
of  much  lfss  destruction. 

The  question  suggests  itself  whether  in  this  case  the 
general  condition  of  debility  played  any  part  in  the  disrup- 

tion of  the  skin.  In  other  words,  was  the  skin  of  the  wo- 
man more  vulnerable  owing  to  her  impaired  nutrition  and 

the  cessation  of  the  performance  of  her  normal  processes  ? 

On  the  subject  Wilson  mentions  the  following  case:  "A 
young  woman,  after  a  confinement  in  which  she  lost  a  great 
quantity  of  blood,  was  extremely  exhausted  and  debilitated. 
By  great  care  her  life  was  preserved,  and  she  began  to  gain 
a  little  strength.  With  a  return  of  strength  the  subcuta- 
neous  fat  reappeared,  and,  consequent  upon  its  increase 
w  ith  greater  rapidity  than  the  restoration  of  the  nutritive 
power  of  the  skin,  the  corium  gave  way  in  many  places, 

chiefly  on  the  limbs,  and  became  marked  with  well-defined 
and  extensive  stria?  atrophica?.  It  is  clear,  therefore,  that 

it  is  not  sufficient  to  depend  for  our  explanation  of  the  phe- 
nomenon upon  distension  alone,  but  that  we  must  take  into 

the  argument  the  state  of  vigor  of  the  skin  itself.  A  very 
moderate  distension  of  a  weakly  organ  will  occasion  the 
same  results  as  an  excessive  degree  of  pressure  against  an 

organ  of  average  resisting  power."  Further  observation 
and  reasoning  are  necessary  on  this  subject. 

In  a  previous  article,*  after  treating  of  idiopathic  partial 

*  Zur  Anatomie  und  Physiologic  der  Haut.  "Sitz.-Ber.  d.  k.  k. 
Akad.,"  Band,  1861.    2.  Classe. 

f  Contributions  to  the  Physiology  and  Pathology  of  Scars,  "Am. 
Jour,  of  Syphilogra,phy  and  Dermatology,"  July,  1871. 

\  "  Lchrbuch  der  Hautkrankheiten,"  Hebra  and  Kaposi,  zweiter 
Band,  1875. 

*  Atrophy  of  the  Skin,  "  Archives  of  Dermatology,"  vol.  ii,  1876. 
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or  localized  atrophy  of  the  skin,  I  called  attention  to  the 
appearance  of  red  elevated  lines  at  points  of  tension  which 

afterward  were  the  seats  of  linear  atrophy.  These  appear- 
ances are  constant  in  greater  or  less  degree  in  all  cases  of 

superficial  or  deep  atrophy  of  this  form.  They  have  also 
been  observed  by  Wilson  and  Liveing.  They  show  that  a 

hypersemic  and  more  or  less  hyperplastic  condition  pre- 
cedes that  of  atrophy,  in  which  the  newly  formed  cells  are 

subsequently  absorbed,  together  with  more  or  fewer  of 
those  of  the  tissues  in  which  they  were  developed. 

These  striae  atrophica?  are  found  in  both  sexes,  but  more 
frequently  in  females.  In  the  male  subject  they  are  always 
more  localized  and  less  extensively  developed.  The  subject 
of  the  age  at  which  they  appear  has  been  considered  by 

Wilson,  who  speaks  of  cases  of  Wilkes  ('"Guy's  Hospital 
Reports,"  1861)  and  Bryant  in  which  it  appeared  at  the 
thirteenth  year  in  a  boy  and  a  girl ;  and  also  of  a  case,  seen 
in  consultation  with  Dr.  Nunn,  of  a  girl  aged  fourteen.  In 
the  traumatic  variety  it  may  occur  quite  early  in  cases  of 
acute  obesity,  but,  when  due  to  pregnancy  and  dropsy,  its 

development  will  be  at  and  beyond  puberty.  While  in  gen- 
eral the  atrophic  lines  and  furrows  are  of  slow  growth,  oc- 

cupying months,  in  mild  cases  one  or  two  years  may  elapse 
before  the  atrophic  lesion  is  fully  developed. 

EXPLOEATIVE  LAPAKOTOMY* 

By  GEORGE  R.  FOWLER,  M.D., 

SURGEON  TO  ST.  MART'S  GENERAL  HOSPITAL,  BROOKLYN. 

Upon  the  occasion  of  a  recent  visit  to  this  country  of  that 
prince  of  laparotomists,  Mr.  Lawson  Tait,  he  was  asked  by 
Professor  Lusk  to  give  an  opinion  regarding  the  nature  of  an 
obscure  abdominal  and  pelvic  growth,  about  which  but  one 
thing  seemed  certain,  and  that,  its  evident  agency  in  rapidly 

bringing  to  a  close  the  patient's  life.  He  replied,  with  his 
characteristic  but  practical  readiness,  "  Cut  the  patient  open 

and  find  out."  Professor  Lusk  acted  upon  this  rather  bluntly 
expressed  counsel,  and,  following  the  explorative  operation 
by  a  hysterectomy,  succeeded  in  snatching  the  patient  from 
the  very  brink  of  the  grave  and  restoring  her  to  her  family 
and  friends.  That  this  advice  is  not  at  all  inconsistent  with 

the  common  practice  of  the  noted  Birmingham  surgeon  I 
can  testify  from  a  personal  observation  of  his  work  last 

year,  both  at  bis  private  hospital  and  in  the  operating  thea- 
tre of  the  Birmingham  Hospital  for  Women. 

Although  the  words  grate  harshly  upon  timid  cars,  and 
at  first  bring  up  thoughts  of  a  bloody  and  difficult  opera- 

tion, together  with  visions  of  peritonitis,  and  perhaps  a 
death  for  which  the  operator  may  be  held  accountable  even 
by  his  own  conscience,  yet  they  are  the  words  of  a  man 

thoroughly  conscientious  in  all  that  he  says  and  does — 
words  challenging  criticism  and  inviting  attention  in  this 
age  of  progress  in  the  surgical  world. 

What  surgeon  has  not,  in  the  days,  it  is  to  be  hoped, 
now  rapidly  passing  away,  when  brought  face  to  face  with 

some  grave  intra-peritoneal  condition  demanding  a  positive 
diagnosis,  which  latter  must  almost  necessarily  be  based 

*  The  Address  of  the  Chairman  of  the  Surgical  Committee  of  the 
Medical  Society  of  the  County  of  Kings,  delivered  October  20,  1885. 

upon  objective  symptoms — and  while  palpating  and  per- 
cussing, concentrating  his  thoughts  upon  the  "  tactus  erudi- 

tus,"  in  a  great  measure  groping  in  the  dark — felt  the 
thought  come  uppermost  in  his  mind:  "If  I  only  li^id  my 
fino-ers  inside  !  "  But,  no,  he  has  been  taught  that  to  break 
down  this  barrier  between  a  guess  and  a  certainty  would  be 
folly  but  little  short  of  criminality,  and  he  rises  from  the 

bedside  of  the  patient  with  a  "  provisional  "  diagnosis  upon 
his  lips  and  a  tentative  course  of  treatment  in  his  mind. 
Or,  if,  perchance,  he  suggests  the  only  way  of  clearing  up 
the  case,  he  is  looked  upon  as  being  visionary,  mayhap  an 
unsafe  man  to  be  at  large  in  the  community. 

But,  thanks  to  the  enthusiasm  and  zeal,  tempered  with  a 
conscientious  desire  to  arrive  at  the  truth,  of  such  men  as 

Tait,  coupled  with  the  patient  studies  of  men  like  Frederick 
Treves,  to  say  nothing  of  the  additional  security  afforded 
by  the  use  of  antiseptic  measures,  it  is  safe  to  say  that,  at 
no  distant  day,  the  folly  will  be  on  the  side  of  the  surgeon 

who  does  not  "  find  out."  But  there  is  yet  room  for  mis- 
sionary work  before  men,  and  good  men  too,  can  be  in- 

duced to  come  out  of  their  shell  of  conservatism,  so  called, 

and  with  a  bold  front  help  to  break  down  the  prejudices 

and  misgivings  based  upon  an  ill-founded  fear  of  the  peri- 
tonaeum and  its  behavior  under  the  knife.  But  the  day  is 

happily  dawning,  and,  from  the  hour  when  our  own  Mc- 
Dowell lifted  his  scalpel  to  strike  off  the  fetters,  all  down 

through  the  years  to  the  present,  we  have  been  coming  to 
the  light.  Soon  we  shall  shake  off  for  ever  our  inthralldom, 
the  rational  outcome  of  an  overpowering  awe  for  the  ab- 

dominal cavity  and  the  sight  of  its  contents  in  the  living, 

breathing  subject,  and  realize  that  true  conservatism  con- 
sists in  conserving  or  preserving  the  lives  of  those  intrusted 

to  our  keeping.  By  no  better  means  can  this  be  accom- 
plished than  by  certainty  in  diagnosis;  prompt  measures  of 

relief,  in  the  hands  of  the  true  surgeon,  will  naturally  fol- 
low, and  this  is  none  the  less  true,  even  though  the  former 

may  involve  the  carrying  out  of  the  advice  to  "cut  the  pa- 
tient open  and  find  out  " — advice  based  upon  common  sense, 

sound  principles,  and  conviction,  growing  out  of  an  excep- 
tionally extensive  and  varying  experience  in  the  surgery  of 

the  abdomen. 

It  may  be  worth  our  while  at  this  point,  perhaps,  to 

pause  for  a  moment  and  study  the  causes  which  have  led  up 
to  the  present  status  of  abdominal  section,  whether  explo- 

rative or  operative  in  the  broader  sense.  In  the  case  of  the 

pioneer,  McDowell,  one  must  be  struck  by  the  existence  of 

the  two  personal  qualities — far-sightedness  and  courage — 
qualities  indispensable  to  the  course  he  had  marked  out  for 

himself  when  entering  upon  a  field  of  work  then  almost  en- 
tirely unexplored,  and  deemed  unjustifiably  dangerous  to 

the  patient's  life,  and,  in  the  event  of  failure,  most  disas- 

trously damaging  to  the  surgeon's  reputation.  l'>ut  those 
very  elements  in  his  character  which  led  him  to  foresee  the 
possibility  of  a  successful  issue  to  his  undertaking,  and 

gave  him  the  courage  to  make  the  attempt,  -likewise 
prompted  him  to  throw  around  his  patient  every  precau- 

tion. We  may  rest  assured  that  each  step  of  that  operation 
was  most  carefully  rehearsed  in  his  mind,  and  during  its 
performance,  although  his  instruments  and  appliances  were 
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simplicity  itself,  yet  his  careful  forethought,  the  result  of 
hours  of  study  and  preparation,  had  eminently  fitted  him  to 
meet  almost  every  contingency  likely  to  arise.  Who  can 

say  that  he  did  not  fully  appreciate  the  advantages  of  ap- 
proaching the  patient  with  recently  washed  hands  and  in- 

struments ;  or  of  having  but  one  pair  of  hands,  and  those 
his  own,  enter  the  cavity  of  the  abdomen  ;  or  of  limiting 
his  incision  to  the  actual  requirements  of  the  case;  or  of 
leaving  a  clean  and  bloodless  peritoneal  cavity  behind  him? 
Even  in  the  matter  of  the  treatment  of  the  pedicle  it  may 
be  said  that  many  a  woman  recovered  from  the  operation 
of  ovariotomy  long  after  McDowell  was  gathered  to  his 
fathers,  in  whom  the  pedicle  was  treated  as  lie  treated  it  in 

his  first  patient.  And,  in  those  days  of  the  so-called  antiphlo- 
gistic regimen,  what  evidence  have  we  that  his  after-treat- 
ment did  not  coincide  with  what  Lawson  Tait  more  than 

hinted  to  me  constituted  his  sheet-anchor  during  the  first 
three  days  after  any  operation  involving  the  peritonaeum — 

namely,  to  quote  his  own  words:  "A  teaspoonful  of  hot 

water  every  half  hour,  and  nothing  else." 
As  we  look  down  the  long  list  of  those  who  came  after 

McDowell  in  the  field  of  abdominal  surgery,  each  one  of 

whom  contributed  something  toward  its  advancement,  add- 
ing fresh  victories  and  increasing  the  confidence  of  the 

public,  both  lay  and  professional,  in  its  capabilities  and  re- 
sources, our  wonder  and  admiration  are  excited  when  we 

behold  what  opposition  these  surgeons  were  compelled  to 
contend  with,  and  how  utterly  hopeless,  it  seemed  at  times, 
became  the  task  of  convincing  even  the  leaders  in  our  own 
profession  of  what  a  precious  boon  had  been  conferred  upon 
humanity  by  the  humble  surgeon  of  Kentucky.  We  note, 
in  addition,  the  steadily  decreasing  mortality  in  the  hands 
of  successive  operators,  until  it  is  not  an  uncommon  thing 
to  hear  of  a  surgeon  who  has  a  run  of  a  hundred  cases  of 
abdominal  section,  and  not  a  death  fairly  attributable  to  the 
operation  itself. 

An  attempt  to  analyze  the  methods  of  different  opera- 
tors, with  a  view  of  determining  the  conditions  essential  to 

success,  discloses  the  fact  of  the  existence  of  considerable 
diversity  of  opinion  regarding  these  conditions.  It  is  not 
incompatible  with  our  inquiry  into  the  advantages  and 
merits  of  explorative  laparotomy  to  consider  the  general 
subject  of  abdominal  section,  and  whatever  may  influence, 
in  the  remotest  degree,  its  success  and  failure,  for  the  two 
are  so  indissolubly  blended  that  whatever  contributes  to  the 

well-being  of  the  patient  in  the  one  case  can  not  but  be  of 
advantage  in  the  other.  In  pursuing  our  study  of  the  sub- 

ject, it  will  not  be  possible,  in  the  space  of  time  allotted  me, 

to  enter  deeply  into  all  the  peculiar  methods  ascribed  to  dif- 
ferent operators,  or  to  illustrate  the  different  standpoints 

from  which  individual  operators  view  the  essentials  of  suc- 
cess, and  the  importance  attached  by  each  to  any  particular 

measure.  We  will  consider,  however,  for  a  moment,  the 

question  of  antisepsis  in  its  relation  to  laparotomy  in  the 
bauds  of  operators  who  achieve,  in  this  operation,  about  the 
same  general  average  of  success  year  after  year.  In  order 
to  facilitate  the  inquiry  it  will  be  convenient  to  divide  these 
operators  into  three  classes  :  First,  those  who  may  be  said 

t<>  in  lintain  in  and  about  the  operation  but  a  relative  clean- 

liness ;  second,  those  who  make  a  point  of  preserving  the 
most  rigid  cleanliness — so  rigid,  indeed,  as  to  be  quite  analo- 

gous to  antisepsis  itself  ;  and,  third,  those  who  practice  anti- 
sepsis more  or  less  complete  in  detail.  Why,  then,  it  may 

be  asked,  is  it,  with  such  a  difference  in  respect  to  a  feature 
of  the  operation,  which,  judging  from  its  importance,  now 
generally  conceded  in  general  surgery,  would  seem  of  the 

greatest  importance  here,  that  these  operators  meet  with  al- 
most if  not  quite  equally  good  results  ?  It  is  not  easy  to  for- 

mulate an  answer  to  this  question,  but,  in  my  judgment,  we 

must  look  far  beyond  any  one  special  feature  of  the  opera- 
tion as  the  key-stone  to  success,  this  probably  holding  good 

to  a  greater  extent  in  abdominal  section  than  in  operations 
involving  other  parts  of  the  body.  And  I  further  believe 

that  what  an  operator  loses  by  want  of  attention  to  one  par- 
ticular feature  he  makes  up  for  by  attention  to  other  details 

upon  which  he  lays  more  stress.  Keith,  by  his  most  patient 
and  careful  cleansing  and  closing  of  the  abdominal  cavity, 

leaves  but  little  chance  for  a  septic  condition  to  occur  after- 
ward. His  exceedingly  delicate  manipulation  and  treatment 

of  every  tissue  involved  in  the  operation  are  likewise  features 

noted  and  commented  upon  by  those  who  have  been  fortu- 
nate enough  to  witness  his  operations.  He,  perhaps,  more 

than  any  other  operator,  can  afford  to  forego  the  employ- 
ment of  antiseptic  precautions  in  abdominal  surgery.  Law- 

son  Tait,  who  uses  neither  antisepsis  nor  even  absolute  clean- 
liness in  the  sense  that  Hegar  is  said  to,  but  who,  on  the 

other  hand,  operates  with  such  admirable  celerity,  and  whose 

every  movement  is  magician-like  in  its  quickness  and  cer- 
tainty, challenging  the  admiration,  by  these  and  his  many 

ingenious  and  time-saving  devices,  of  those  who  have  made 
a  pilgrimage  to  the  field  of  his  labors  ;  exposing  as  he  does 

the  peritoneal  surfaces  as  little  as  possible,  and  never  allow- 
ino-,  save  in  the  direst  need,  a  hand  other  than  his  own  to 
touch  the  parts  involved  in  the  operation  ;  surrounded  by 
a  staff  of  nurses  of  his  own  training,  and  he  a  most  exacting 

disciplinarian  ;  and  possessed  of  a  self-confidence  born  of  an 
immense  experience — what  need  has  such  an  operator  of  an- 

tisepsis when  he  has  a  record  but  little  short  of  perfection  ? 
He  simply  dips  his  hands  and  instruments  in  water  from  the 

tap,  dons  an  old  blue-cloth  blouse  which,  from  its  appear- 
ance, looks  as  if  it  might  have  been  worn  by  him  at  every 

operation  since  the  occasion  of  his  maiden  effort  in  surgery. 

From  the  moment  he  takes  the  scalpel  in  his  hand  he  en- 
joins the  most  perfect  silence  on  the  part  of  those  about 

him  ;  this  latter  he  insists  upon  in  order  that  nothing  may 

distract  his  attention  for  a  single  moment  from  the  work  be- 
fore him.  Hegar,  again,  may  be  cited  as  an  instance  of 

those  who  pursue  a  most  stringent  course  of  cleanliness  in 
the  same  line  of  work,  and  who,  it  is  said,  with  his  drilled 
assistants,  rendered  almost  absolutely  perfect  in  point  of 

purity  by  bathing  and  fresh,  clean  linen  at  each  operation, 

and  taking  every  possible  precaution  against  infection,  ex- 
cept the  use  of  germicides,  manages  to  bring  enough  other 

advantages  to  his  aid  to  enable  him  to  keep  the  mortality 
of  abdominal  surgery,  in  his  hands,  within  very  narrow 
limits.  And,  lastly,  it  can  not  be  for  a  moment  doubted,  in 

spite  of  the  above  facts,  that  antisepsis  has  a  place  in  ab- 
dominal surgery,  as  elsewhere  ;  but  it  must  be  acknowledged 
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that  its  influence  has  not  been  so  decidedly  felt  there  as  in 

other  fields.  Nevertheless,  there  are  a  large  number  of  sur- 
geons who  find  it  of  advantage  to  employ  germicides  and 

antiseptics  in  abdominal  surgery.  It  may  be,  perhaps,  they 

do  not  possess  the  painstaking  methods  and  delicate  manipu- 
lation of  a  Keith,  nor  the  magical  dexterity  and  immense 

experience  of  a  Lawson  Tait,  and  may  consider  the  iron 

regimen  of  a  Hegar  more  difficult  to  follow  than  antisep- 
sis itself.  These  surgeons  are  called  upon,  however,  and 

needs  must,  upon  occasion,  perform  operations  involving  the 
abdominal  cavity;  who,  not  wanting  in  ordinary  dexterity 

and  skill,  yet  not  phenomenal  in  these  attributes,  still  man- 
age, by  dint  of  care  and  a  strict  adherence  to  the  principles 

of  antiseptic  surgery,  to  make  as  good  showing  as  their  more 

fortunately-placed  and  better-known  brethren.  I  do  not  wish 
to  be  understood  as  suggesting  that  the  germicide  bath  in 
which  the  instruments  are  placed  can  compensate  for  want 

of  skill  in  the  wielding  thereof ;  that  the  spray  of  carbolic- 
acid  solution  playing  over  the  site  of  operation  will  justify 

rough  manipulation  ;  nor  that  the  results  of  gross  careless- 
ness and  bungling  manoeuvres  of  an  incompetent  operator 

can  be  hidden  away,  never  to  be  heard  of  again,  beneath  the 
folds  of  an  elaborate  gauze  and  mackintosh  dressing.  Far 
from  it.  Success  in  the  surgery  of  the  abdomen,  other 
things  being  equal,  seems  to  consist  in  and  depend  upon 

carrying  to  definite  lengths  carefully  matured  plans  and  pur- 
poses. Failure  may  result,  not  from  a  disregard  for  this,  that, 

or  the  other  special  feature  of  the  operative  procedure,  but 

from  an  absence  of  a  sufficient  number  of  redeeming  or  com- 
pensating circumstances  to  make  up  the  sum-total  constitut- 

ing success. 
In  the  study  of  the  subject  of  explorative  laparotomy  it 

will  be  convenient  for  us  to  divide  the  cases  calling  for  its 

performance  into  four  classes,  as  follows  :  1.  Cases  in  which 
a  diagnosis  can  not  be  made  without  opening  the  abdomen 
and  exposing  the  parts  to  the  direct  touch,  or  even  perhaps 
to  the  sight,  of  the  surgeon,  but  in  which  further  interfer- 

ence is  thereby  shown  to  be  either  impracticable  or  uncalled 
for.  2.  Cases  in  which  a  provisional  diagnosis  only  can  be 
made,  unaided  by  abdominal  incision,  and  in  which  but 

slight  additional  risk  is  incurred  by  an  immediate  and  radi- 
cally curative  procedure,  based  upon  the  knowledge  thus 

gained.  3.  Cases  in  which  a  diagnosis  has  been  made,  but 
in  which  doubt  exists  as  to  the  practicability  of  performing 
a  radical  operation  ;  and  cases  in  which  the  choice  of  the 
particular  operation  best  adapted  to  the  individual  case 
must  be  decided  upon  after  incision  and  exploration.  4. 

Cases  in  which  the  patient's  life  is  in  imminent  peril,  and 
in  which  it  becomes  imperatively  necessary  to  at  once  lo- 

cate the  lesion  threatening  life,  and  to  be  prepared  to  act 

promptly  upon  the  knowledge  gained  by  opening  the  ab- 
dominal cavity.  In  Class  1  I  have  grouped  those  cases 

which  begin  and  end  as  cases  of  pure  explorative  laparoto- 
my, or,  at  all  events,  if  benefit  is  derived  from  the  explora- 

tion, it  is  not  due  to  any  design  of  the  operator.  This  in- 
cludes those  cases  of  severe  pelvic  and  abdominal  pain  in 

which  no  diagnosis  can  be  made,  and  in  which  (he  persist 
ency  of  the  symptoms  leads  to  a  suspicion  of  sonic  chronic 

ovaritis  or  salpingitis,  with  or  without  exudation  or  suppu- 

p 

ration  and  retention  of  fluid  in  the  Fallopian  tubes.  These 
cases  are  not  always  easily  diagnosticated,  but  an  incision  will 

clear  up  many  cases.  The  laparotomy,  however,  after  pa- 
tient and  careful  search,  may  in  many  instances  reveal  noth- 

ing to  account  for  the  symptoms,  but  the  patient,  strange  to 

say — although  nothing  but  a  simple  exploration,  with  the 
finger,  or  perhaps  the  hand,  in  the  abdominal  cavity,  has 

been  done — upon  recovering  from  the  operation  finds  herself 
free  from  pain  which,  prior  to  the  operation  and  at  inter- 

vals, perhaps,  for  years,  had  tormented  her.  The  improve- 
ment in  this  class  of  cases,  though  in  some  instances  indubi- 
table, is  very  difficult  to  account  for.  Several  explanations 

may  be  offered,  such  as  the  breaking  down  of  slight  and 
inappreciable  adhesions  between  the  parietal  and  visceral 
peritoneal  surfaces  by  the  sweeping  around  of  the  finger  or 

hand  in  the  abdominal  cavity,  the  moral  effect  of  the  op- 

eration, and,  finally,  the  enforced  lying  in  bed  in  the  recum- 
bent position.  It  is  not  unlikely  that  any  one  or  all  of  these 

circumstances  may  influence  the  result.  To  this  class  also 
may  be  assigned  those  cases  of  recurring  ascites  of  obscure 
origin  in  which  a  diseased  condition  of  the  peritonaeum  is 

suspected ;  and,  lastly,  cases  of  peritonitis  of  evident  trau- 
matic origin,  in  which  incision  is  made  and  drainage  supple- 
ments the  otherwise  purely  explorative  operation. 

In  Class  2,  a  partial  diagnosis  having  been  made,  and 

it  being  evident  that  something  must  be  done  for  the  pa- 

tient's relief — and,  further,  that  opening  the  abdominal  cavity 
will  lead  the  way  for  a  definite  diagnosis,  and,  in  addition, 

in  all  probability  secure  a  radical  cure  with  but  slight  ad- 
ditional risk — the  surgeon  is  justified  in  taking  the  respon- 
sibility of  an  explorative  laparotomy.  A.s  illustrative  of 

this  class  of  cases,  the  condition  previously  mentioned  as 

chronic  ovaritis,  or  salpingitis,  with  or  without  hydro-  or 

pyo-salpinx,  may  be  cited.  In  some  of  these  cases,  although 
attended  with  considerable  difficulty  in  making  a  positive 

diagnosis,  yet  the  suspicion  amounts  almost  to  a  certainty. 

Here  an  opening  sufficiently  large  to  admit  the  introduc- 
tion of  the  index-finger  will  clear  up  the  doubt,  and  a  skill- 

ful operator  can  remove  the  uterine  appendages  through  the 
same  incision.  In  like  manner  can  be  definitely  diagnosed 
diseased  conditions  of  the  vermiform  appendix,  perforations, 

etc.  In  these  cases,  in  which  the  diagnosis  is  only  tolera- 

bly certain,  ligature,  or  Lambert's  suture,  above  the  seat  of 
disease  or  perforation,  and  a  removal  of  this  apparently  use- 

less portion  of  the  alimentary  canal,  would  then  be  indi- 
cated. It  is  no  argument  against  explorative  laparotomy  in 

this  class  of  cases  to  say  that  the  adhesions  limiting  and 
walling  in  the  seat  of  perforation  and  extravasation  of  faecal 

matter  would  thereby  be  prevented  from  forming.  An  ap- 

peal to  the  statistics  of  peri-  and  para-typhlitis  will  reveal 
with  what  comparative  rarity  these  adhesions  occur;  when 
they  do  take  place  the  patient  is  still  exposed  to  the  danger 
following  their  rupture  when  abscess  forms  ;  when  they  do 
not  form  at  once,  oftentimes  perforation,  diffuse  peritonitis, 
and,  in  consequence,  certain  death,  is  the  rule.  Here,  then, 

is  a  class  of  cases  in  which  the  operation  under  considera- 
tion will,  I  venture  to  predict,  prove  the  means  of  saving 

many  lives. 
Class  3  embraces  mostly  cases  in  which  a  diagnosis 
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has  been  made,  but  in  which  doubt  exists  as  to  the  practi- 
cability of  performing  a  radical  operation.  In  this  sense, 

perhaps,  most  cases  of  ovariotomy  and  hysterectomy  may 
be  looked  upon  as  being,  in  a  measure,  explorative  opera- 

tions. Except  in  the  hands  of  the  most  experienced  opera- 
tors, a  positive  knowledge  beforehand  as  to  the  practica- 

bility of  removing  abdominal  and  pelvic  growths  is  often 
impossible,  and  it  is  well  always  to  make  the  incision  as  if 

for  simple  explorative  purposes.  It  not  infrequently  hap- 
pens that  such  an  exploration  will  reveal  a  condition  of 

affairs  rendering  it  exceedingly  hazardous,  perhaps  plainly 
impossible,  to  proceed  further.  Explorative  laparotomy 
will  also  prove  useful  in  cases,  which  may  also  be  placed  in 
this  group,  in  which  chronic  intestinal  obstruction  occurs, 

and  the  question  may  arise  regarding  the  propriety  of  at- 
tempting to  relieve  the  obstruction  after  determining  its 

location  and  nature.  Resections  of  a  portion  of  the  gut  or 
of  the  pyloric  extremity  of  the  stomach  in  stenosis  at  that 
point  are  instances  in  illustration.  Cases  of  uterine  fibroma 
of  small  and  medium  size,  which,  because  of  exhausting 

haemorrhages,  demand  interference,  will  require  a  prelimi- 
nary explorative  operation  before  a  choice  can  be  made 

between  simple  removal  of  the  appendages  or  a  hysterecto- 
my. In  the  generality  of  cases  the  former  is  practicable 

and  sufficient,  but  cases  are  constantly  occurring  in  which 
the  choice  will  lie  between  performing  the  severer  opera- 

tion or  closing  the  abdominal  cavity  without  proceeding 
further. 

Class  4  will  probably  tax  the  surgeon's  skill  and  courage 
more  than  any  of  the  other  groups.  Here  we  have  to  deal 
with  a  class  of  acute  cases  in  which  good  judgment  and 

prompt  action  are  needed,  else  many  lives  may  be  unneces- 
sarily sacrificed.  Some  of  the  most  ingeniously  devised 

operative  measures  for  the  relief  of  acute  intestinal  obstruc- 
tion, gunshot  wounds  of  the  intestines,  etc.,  have  had  their 

practicability  established  recently  through  the  bold  and  in- 
telligent performance  of  an  explorative  laparotomy.  Symp- 

toms leading  to  a  suspicion  of  internal  haemorrhage,  such  as 
occurs  from  the  ovarian  pampiniform  plexus,  from  sexual 
excitement,  or  at  the  menstrual  molimen  ;  or  of  perforation 
of  intestine  during  typhoid  fever,  or  under  other  circum- 

stances; or  rupture  of  the  gall-bladder  or  urinary  bladder; 
or  rupture  of  an  abscess,  either  hepatic,  typhlitic,  or  pel- 

vic, into  the  peritoneal  cavity — symptoms  pointing  to  either 
of  these  require  careful  analysis  and  prompt  action,  for  delay 
is  fraught  with  danger.  A  reasonable  probability  of  the 

occurrence  of  any  one  of  these  accidents  threatening  the  pa- 

tient's life  will  demand  an  exploration  of  the  cavity  of  the 
peritonaeum  ;  with  the  discovery  of  the  lesion  comes  relief 
to  the  patient  in  many  instances,  and  to  the  surgeon  the 
consciousness  of  having  done  his  whole  duty. 

As  to  the  technique  of  the  operation  but  little  need  be 
stated  here.  A  scalpel  and  a  pair  of  haemostatic  forceps 
would  serve  to  make  the  way  for  the  finger  to  pass  into  the 
abdominal  cavity  ;  and  as  the  finger  of  the  gynaecologist,  as 
if  by  instinct,  rapidly  marks  out  the  pelvic  organs  from  the 
vagina  in  a  methodical  manner,  so  will  the  surgeon  be  able 
to  appreciate,  in  the  chronic  cases  at  least,  whatever  can  be 
brought  within  reach  in  the  cavity  of  the  peritonaeum.  In 

the  acute  cases  mentioned  in  Class  4  a  rather  larger  incision 
will  be  needed. 

I  can  not  help,  in  this  connection,  calling  attention  to  a 
device  originating,  I  believe,  with  Mikulicz,  by  the  employ- 

ment of  which  much  time  may  be  saved,  and  greater  cer- 
tainty assured  of  discovering  the  seat  of  the  lesion,  in  cases 

of  intestinal  perforation,  strangulation,  etc.  It  consists  of 

selecting  any  portion  of  intestine  coming  readily  within 
reach  and  giving  it  in  charge  of  an  assistant,  who  holds  it 
firmly  between  layers  of  antiseptic  gauze.  The  operator 
then  proceeds,  in  a  systematic  manner,  commencing  on  one 

side  of  the  assistant's  thumb  and  finger,  to  examine  care- 
fully successive  portions  of  the  gut,  until  its  termination  in 

that  direction  is  reached  or  the  lesion  discovered.  Failing 
in  this  latter,  he  returns  to  the  point  of  beginning,  and  in 
like  manner,  commencing  at  the  other  side  of  the  point 

which  the  assistant's  finger  still  holds  securely,  he  finishes 
the  exploration.  Thus  the  search  is  pursued  in  a  manner 

well  calculated  to  attain  its  object  and  with  the  least  expos- 
ure and  handling  of  the  parts. 
I  shall  dismiss  the  subject  of  operative  methods  by 

stating  my  own  preference  for  a  rigid  and  systematic  anti- 

sepsis, and  by  uttering  my  conviction  that  if  "cleanliness 
is  akin  to  holiness,"  then,  in  the  same  sense,  antisepsis  is 
heaven  itself. 

It  has  not  been  my  design  at  this  time  to  enter  fully 
into  the  details  of  every  condition  and  symptom  demanding 
the  operation  of  explorative  laparotomy.  My  object  has 
been  rather  to  review  the  subject  in  a  general  way,  and  to 

enter  a  plea  for  its  more  frequent  as  well  as  earlier  perform- 
ance. Robbed  as  the  operation  is  of  most  of  its  terrors 

by  modern  methods,  holding  out  as  it  does  a  ray  of  hope 

in  cases  otherwise  without  hope,  nothing  short  of  a  well- 
founded  fear  of  the  patient  perishing  upon  the  table  should 
deter  the  surgeon,  at  least  in  the  class  of  acute  cases  grouped 
in  Class  4,  from  suggesting  and  urging,  if  necessary,  its 
adoption.  That  the  opening  of  the  peritoneal  cavity  by  a 

laparotomy  will  not  always  point  the  way  to  a  relief  of  the 
condition  threatening  life,  I  know  only  too  well.  In  my 

judgment,  however,  it  were  better  to  have  met  with  a  dozen 
cases  in  which  the  exploration  only  served  to  confirm  the 

hopelessness  of  recovery  rather  than  to  have  failed  to  inter- 
fere in  a  single  instance  and  suffer  the  discomfiture  of  a  post- 

mortem revelation  showing  a  condition  which  could  have 
been  easily  remedied  by  a  single  stroke  of  the  knife. 

ETHER  NARCOSIS; 

WITH  A  DESCRIPTION  OF  A  NEW  INHALER.* 
By  WILLIAM  M.  THALLON,  M.  D., 

BROOKLYN. 

There  is  perhaps  no  portion  of  a  surgical  procedure 

which  is  usually  so  carelessly  attended  to  as  the  administra- 
tion of  the  anaesthetic.  In  hospitals  the  duty  is  usually 

relegated  to  the  youngest  and  least  competent  interne,  while 
in  private,  when  a  number  of  doctors  are  present,  the 
chances  are  about  even  that  the  surgeon  will  pick  out 

*  Read  before  the  Medical  Society  of  the  County  of  Kings,  October 

20,  188B. 
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some  one  of  the  spectators,  quite  regardless  of  any  special 
fitness. 

It  is  very  commonly  said,  "  It  does  not  matter  much 
about  the  ether,  only  give  enough  ;  no  one  ever  dies  of 

ether."  Well,  the  first  point  to  be  noted  in  reply  to  this  is, 
that  people  do  die  of  ether  administration,  and  of  nothing 
else ;  while  in  a  far  larger  proportion  of  cases,  not  at  all 
taken  cognizance  of  by  the  statistics,  the  maladministration 
of  ether  forms  at  least  one  of  the  factors  which  cause  the 

death  usually  vaguely  described  as  "  death  from  shock,"  or 
"  exhaustion." 

Again,  another  class  of  affections — namely,  surgical 
pneumonia  and  surgical  laryngitis  and  bronchitis  —  can 
be  directly  traced,  in  certain  instances,  to  the  effect  of 
the  ether;  and,  lest  you  should  think  I  am  magnifying 
an  imaginary  difficulty,  I  am  glad  to  be  able  to  quote 
the  high  authority  of  Mr.  Lawson  Tait  in  support  of  this 
position. 

A  third  class  of  troubles  arising  from  the  maladminis- 
tration of  ether  is  secondary  haunorrhages.  That  these  are 

sometimes  in  large  degree  due  to  the  incautious  giving  of 
the  anaesthetic  I  shall  try  and  show  later  on.  And,  lastly, 
a  fourth  and  most  important  class  of  troubles  is  that  in 

which  excessive  after-vomiting  may  prove  dangerous,  or 
even  fatal,  by  inducing  peritonitis  and  death.  And  in  sup- 

port of  this  position  I  can  cite  the  practice  of  Dr.  Thomas 
Keith,  who,  early  in  his  great  career  as  an  ovariotomist, 
against  the  weight  of  opinion  of  Simpson  and  his  other 

Edinburgh  co-laborers,  substituted  ether  for  chloroform,  and, 
in  part  at  least,  attributes  his  success  to  this  change.  The 

same  general  effect  obtains  as  regards  the  degree  of  vomit- 
ing, according  as  the  ether  is  ill  or  well  given ;  and  in  ab- 

dominal surgery  the  proper  administration  of  the  anaesthetic 
is  of  paramount  importance. 

In  England,  where  great  care  is  usually  given  to  the 

administration  of  anaesthetics,  there  is  commonly  one  mem- 
ber of  the  staff,  called  the  chloroformist,  who  does  nothing 

else  at  operations  but  attend  to  this  department ;  and  dis- 
tinguished surgeons  often  have  the  anaesthetic  administered 

by  the  same  individual.  It  is  very  different  with  us  here. 
I  have  been  very  much  struck  within  the  last  two  years  at 
seeing  at  operations  of  the  gravest  nature,  especially  in 

some  of  the  New  York  hospitals,  patients  on  the  operating- 
table,  now  violently  struggling  and  again  lying  perfectly 

livid,  while  the  operation  is  suspended  and  artificial  respi- 
ration and  other  means  of  resuscitation  are  resorted  to. 

I  have  often  thought  if  the  distinguished  surgeons  could, 

amid  their  elaborate  and  sometimes  slightly  ridiculous  in- 
structions about  antiseptic  precautions,  have  taken  a  few 

moments  to  impress  on  the  house  staff  that  it  is  well  not  to 
suffocate  the  patient,  the  chances  of  recovery  might  be  just 
a  little  better.  Nay,  even  fancy  the  number  of  germs  that 
might  be  running  in  and  hiding  in  the  corners  of  a  wound 

while  ten  minutes  are  being  lost  in  persuading  the  dia- 
phragm to  resume  its  physiological  functions ! 

In  trying  to  suggest  some  points  in  which  I  believe  the 
ordinary  administration  of  ether  can  be  improved,  I  do  so 
with  diffidence  ;  if  I  speak  dogmatically,  it  is  unintentional ; 
but  the  points  on  which  I  wish  to  insist  are  the  outcome 

of  a  clinical  study  of  upward  of  four  hundred  cases  in  which 

I  have  given  ether. 
The  best  account  of  the  rationale  of  ether  anaesthesia 

with  which  I  am  acquainted  is  contained  in  Anstie's 
classical  work  on  "  Stimulants  and  Narcotics."  In  it  he 
lays  down  that  inhalation  of  ether,  from  beginning  to  end, 
is  a  progressive  narcosis.  To  that  I  would  add  that  it  is  a 
narcosis  inducing  paralysis  of  the  various  portions  of  the 

nervous  system  inversely  in  the  order  of  their  develop- 
ment. Those  faculties  last  acquired  in  the  process  of  evo- 

lution are  the  first  to  succumb,  and  the  last  are  those  which 

are  most  closely  related  to  the  animal.  Thus  considering 
the  nervous  system  as  made  up  of  three  great  divisions — the 
ganglionic  or  sympathetic  system,  the  spinal  cord,  and  the 
brain — that  is  the  order  in  which  they  successively  appeared 
in  the  living  universe  ;  when  the  individual  is  anaesthetized, 

they  are  subdued  in  the  reverse  order — the  brain  first,  then 
the  spinal  cord,  then  the  organic  system,  and  when  this 
last  occurs  we  get  death. 

It  is  not  my  purpose,  nor  is  this  the  place,  to  describe 
the  successive  symptoms  of  ether  narcosis ;  but  I  mention 

what  I  believe  to  be  the  general  law,  because  of  its  impor- 
tant bearing  on  a  practical  point.  In  nearly  all  the  text- 

books the  "  stage  of  excitement"  is  described  as  if  it  were 
an  inevitable  stimulation  which  should  precede  the  narcosis 

of  ether.  I  think  that  phrase  "stage  of  excitement"  is  an 
unfortunate  one,  and  has  led  to  much  mischief  and  suffer- 

ing. Its  arrival  is  usually  the  signal  for  nil  hands  to  grasp 
the  struggling  patient,  while  the  anaesthetizer  crowds  the 
ether  and  the  patient  succumbs  in  a  few  moments,  his  last 

conscious  impression  being  not  unlike  the  visions  of  Dante's 
"  Inferno."  Now,  when  that  patient  comes  out  from  under 
the  effects  of  the  ether,  he  will  undoubtedly  exhibit  a  re- 

action to  the  sudden  violence  inflicted  on  his  nervous  sys- 
tem. You  can  no  more  give  such  a  knock-down  blow  to 

the  nervous  system  without  getting  the  after-effects  in  in- 
creased nausea,  headache,  and  mental  distress,  than  you 

could  physically  knock  a  man  down  by  a  blow  in  the  eye 
and  not  subsequently  expect  him  to  get  a  swollen  and  black 

eye. Sir  James  Simpson  used  to  particularly  insist  on  the 
room  being  quiet  and  all  the  surroundings  such  that  the 

patient  should  go  under  the  anaesthetic  (chloroform)  in  a 
quiet  state  of  mind.  I  have  convinced  myself  of  the  sagacity 
of  this  advice  by  observing  what  a  difference  it  makes  to  the 
patient  as  he  emerges  from  the  anaesthesia. 

Now,  the  so-called  "stage  of  excitement"  nerd  never 
occur  if  the  ether  is  properly  administered.  I  am  aware  that 

this  sounds  rash,  but  I  make  that  statement  deliberately.  I 

do  not  believe  that  there  is  any  true  "  stage  of  excitement  " 
at  all.  What  occurs  is  this:  The  first  great  division  of  the 
nervous  system  to  succumb  is  the  brain  ;  as  it  does  so,  its 

action  as  an  inhibitor  or  controller  of  the  spinal  cord  is  with- 
drawn ;  as  a  consequence  of  that,  reflex  action,  the  peculiar 

function  of  the  cord,  is  more  apt  to  be  quickly  and  violently 
exerted  if  any  irritant  impression  is  conveyed  to  the  cord. 
That  train  of  phenomena  is  a  matter  of  daily  occurrence  in 

physiological  sleep ;  a  slight  motion  or  sense  of  falling  is 
often  sufficient  to  produce  so  violent  a  reflex  action  as  to 
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awaken  us.  Again,  many  conditions  of  disease,  such  as  noc- 
turnal incontinence  of  urine  in  children,  are  familiar  illustra- 

tions of  tliis  fact.  And  that,  the  brain  being  dormant,  the 
cord  will  determine  actions  of  greater  muscular  vigor,  is 
shown  by  the  familiar  experiments  with  a  decapitated  frog, 

w  hose  leg-muscles  could  lift  a  greater  weight  than  when  with 
its  head  on ;  and  the  immense  muscular  force  children  or 

frail  women  will  exhibit  when  partially  anaesthetized  is  fa- 
miliar to  all. 

In  other  words,  the  opposing  force  of  the  brain  being 
withdrawn,  the  force  exerted  by  the  spinal  cord  will  act  more 

strongly  if  set  a-going;  but  it  has  to  be  set  a-going;  if  you 
do  not  supply  the  irritant,  you  will  never  see  the  reflex  mani- 

festation. The  most  common  irritant  is  carbonic-acid  gas. 
If  you  choke  a  man,  even  though  he  be  partially  under  the 

influence  of  ether,  he  will  resent  it.  The  most  perfect  ex- 
ample of  the  reflex  action  due  to  this  cause  is  seen  in  a  man 

who  has  been  hanged  and  where  the  spinal  cord  is  not  rup- 
tured ;  and  I  believe  neurologists  now  attribute  the  clonic 

convulsions  of  epilepsy  to  a  similar  cause. 
Now,  it  is  this  fact  which  forms  a  vital  objection  to 

the  old-fashioned  cone,  or  the  apparatus  for  administering 
ether,  which  bears  the  names  of  Clover,  of  Dr.  Squibb, 
of  Dr.  Hutchison,  and  all  others  of  the  same  kind,  in 

which  the  patient  breathes  and  rebreathes  the  same  vitiated 
air. 

There  is  another  objection  which  obtains  against  allow- 
ing the  patient  to  breathe  and  rcbreathe  carbonic-acid  gas 

and  the  organic  impurities  of  the  breath ;  it  is  that  the  sub- 
sequent headache,  and  to  some  extent  nausea,  is  very  much 

increased.  If  any  one  doubts  that,  let  him  try  a  very  sim- 
ple experiment — namely,  breathing  and  rebreathing  the  air 

from  a  bag  which  has  but  one  opening.  And  it  is  notorious 
that  crowded  places  like  churches  and  theatres,  which  are 
usually  ill  ventilated,  will  often  produce  headache  from  the 

excess  of  carbonic-acid  gas  and  organic  matters  in  the  atmos- 

phere. Now,  it  is  a  mistake  to  forget  that,  though  your  pa- 
tient is  narcotized,  he  will  also  be  depressed  by  any  other 

systemic  influence  which  would  depress  him  in  ordinary 
health.  Probably,  indeed,  all  such  influences  which  act  so 
on  him  at  all  will  act  with  increased  effect,  owing  to  his  low 

power  of  resistance,  as  he  emerges  from  the  ether. 
I  have  said  above  that,  if  you  do  not  supply  the  irritant, 

the  patient  will  Dot  have  any  stage  of  excitement.  In  proof 
of  that  I  can  cite  a  large  mass  of  evidence.  I  prefer  to  give 
ether  without  any  one  holding  the  hands  of  the  patient,  or 
exercising  any  restraint  whatever.  At  most,  I  have  the  nurse 
or  relative  sit  down  beside  the  bed,  more  for  the  sake  of  the 

effect  on  the  patient's  mind,  the  mental  confidence  it  gives, 
than  any  other  reason.  And,  where  1  have,  taken  time  and 
exercised  duecare,  1  have  never  had  any  such  manifestations 

as  usually  make  up  the  "stage  of  excitement."  The  patient 
may  talk  somewhat  rapidly,  even  excitedly,  may  laugh  or 
sing,  just  as  a  drunken  man  might,  but  generally  there  is  not 
even  that.  The  secret  of  that  success  is  a  very  simple  one  ; 

it  consists  in  bee-inning  with  pure  air,  and  gradually  adding 
ether,  little  by  little,  not  going  in  jumps,  but  by  almost  im- 

perceptible degrees,  till  you  are  giving  the  full  current  of 
ether-vapor,  and  then  the  patient  will  be,  not  in  the  first,  but 

what  is  ordinarily  called  the  second  stage  of  anesthesia — 
motion  and  sensation  paralyzed. 

Lest  you  should  think  I  am  drawing  a  fanciful  picture,  I 

may  say  that  in  the  last  fifty  consecutive  operation  cases  at 
the  Sanitarium  there  has  been  but  a  single  patient  that  had 
to  be  in  any  way  held  down  or  restrained. 

Now,  I  think  that  is  a  good  showing,  considering  the 
highly  nervous  class  of  patients  referred  to,  in  whffm  reflex 
sensibility  is  abnormally  developed,  while  self-control  is  cer- 

tainly not  above  the  average. 
I  have  said  that,  provided  the  irritant  is  not  supplied  by 

the  anu'sthetizer,  you  can  always  avoid  the  "stage  of  ex- 

citement," and  that  irritant  is  usually  carbonic-acid  gas.  It 
was  to  meet  that  condition  that  the  apparatus  of  which  I 
shall  presently  speak  was  devised,  and  it  meets  it  perfectly. 

To  a  very  considerable  degree  Allis's  inhaler  does  the 
same  thing ;  it  does  not  do  it  quite  so  completely,  but 
practically  there  is  not  very  much  difference.  That  is 
one  reason  why,  in  skillful  hands,  amesthesia  induced  by 
Allis's  inhaler  is  so  uniform  and  excellent.  But  there  is 

another  irritant  which  may  induce  a  "stage  of  excite- 
ment," and  that  is  nothing  less  than  too  much  ether  too  sud- 

denly administered.  The  process  of  anesthetization  may 
be  compared  to  a  toboggan  slide.  Provided  the  path  is 

smooth,  the  person  may  travel,  at  a  great  speed  without  mis- 
adventure, from  complete  consciousness  when  he  starts  on 

the  top  to  complete  living  unconsciousness  at  the  bottom ; 
but,  if  you  once  encounter  a  hillock  or  undue  depression  on 
the  way  down,  you  are  liable  to  a  very  unpleasant  stage  of 
excitement.  It  is  just  so  with  ether;  the  dosage  should  be 
a  gradually  increasing  one,  but  the  increments  should  be 
imperceptible.  When  I  began  to  give  ether  often,  I  was 
ambitious  to  accomplish  the  process  as  quickly  as  possible, 

and  therefore  "  crowded "  it  with  great  vigor;  as  a  conse- 
quence of  that,  I  found  it  possible  to  reduce  the  average 

time  to  full  anaesthesia  to  less  than  three  minutes,  and  that 

with  less  struggling  than  when  the  old  cone  was  used.  But 
still  I  had  some  struggling,  and  concluded  that  it  must  be 
due  to  too  rapid  or  jerky  giving  of  the  anaesthetic.  As  a 
consequence,  I  have  somewhat  lengthened  the  initial  stage, 
believing  that  the  surgeon  can  better  afford  to  lose  two 
minutes  of  his  time  than  to  have  his  patient  vomiting  two 
hours  afterward. 

As  a  rule,  therefore,  I  now  reckon  on  from  five  to  ten 

minutes,  never  more,  to  induce  complete  anesthesia.  But 
every  once  in  a  while  I  forget  my  own  good  resolutions 
and  fall  into  my  old  habits.  Such  was  the  case  of  a  patient 

to  whom  I  gave  ether  for  Dr.  Fowler.  A  number  of  doc- 
tors were  down-stairs,  and,  as  they  had  been  kept  waiting 

for  some  time,  I  thought  I  would  expedite  matters,  so  I 

gave  the  patient  full  ether-vapor  at  once,  and,  as  a  conse- 
quence, I  had  more  struggling  in  the  few  minutes  before 

she  went  under  than  in  the  preceding  fifty  cases. 

Closely  connected  with  the  irritant  effect  of  too  concen- 
trated ether-vapor  is  the  spasmodic  closure  it  may  occasion 

in  the  larynx  ;  that  is  true  of  both  ether  and  chloroform, 
and  this  in  its  turn  will  induce  the  carbonic-acid  accumula- 

tio  i  in  the  blood  from  stoppage  of  respiration.  But  such  a 
spasm  should  not  occur;  indeed,  hardly  more  irritation  than 
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a  slight  increase  in  mucous  secretion  for  the  time  being  has 
ever  happened  to  me,  excepting  once,  in  giving  ether;  and 
once  also,  when  I  was  giving  chloroform,  that  spasm  of  the 
glottis  occurred ;  but  I  seized  the  tongue  and  pulled  it  far 
out  of  the  mouth,  as  advised  by  Sir  Joseph  Lister,  and 
breathing  was  resumed. 

In  addition  to  care  in  giving  the  ether  by  progressively 
increasing  doses,  I  think  far  too  little  attention  is  paid  to 
the  question  of  the  absolute  quantity  given.  If  you  were 
administering  opium  to  a  patient,  say  for  the  relief  of  pain, 
and  gave  two  grains  where  one  would  do  the  work,  you 
would  he  justly  entitled  to  censure.  The  second  grain  of 
<ppium  would  do  harm,  not  good.  It  is  just  so  with  the 
ether.  As  a  rule,  far  too  much  is  slopped  round.  It  is 
true,  in  most  apparatus,  it  is  largely  wasted  and  is  diffused 
through  the  room,  but  the  patient  too  is  deluged  with  it. 

Now,  I  believe  it  should  he  much  more  accurately  given, 

and  not  only  will  the  present  effect  be  better  for  your  pa- 
tient, but  it  will  be  better  for  his  after-comfort  and  for  the 

attendants  if  the  air  of  the  room  is  not  laden  with  it.  I 

have  beeu  very  much  struck  with  the  small  quantity  of 
ether  that  is  needed  to  keep  up  full  anaesthesia  when  once 
it  has  been  induced.  The  secret  of  that  consists  in  making 

the  administration  even.  In  the  case  of  Dr.  Fowler's,  above 
quoted,  which  was  necessarilv  somewhat  prolonged  and 

lasted  an  hour  and  forty-rive  minutes,  not  more  than  five 
ounces  of  ether  were  used.  Similarly,  in  a  case  in  which 
I  gave  the  anaesthetic  for  my  friend  Dr.  Nilsen,  of  New 
York,  the  patient  was  profoundly  anaesthetized  for  upward 
of  two  hours  with  six  ounces  of  ether. 

Again,  two  separate  cases  of  Dr.  Skene's — one  an  ampu- 
tation of  the  breast,  the  other  a  restoration  of  a  lacerated 

cervix  and  perin;euin,  aggregating  together  over  two  hours 

of  time — only  used  up  one  of  Squibb's  halt-pound  cans. 
The  smallest  quantity  of  ether  I  have  succeeded  in  main- 

taining profound  anaesthesia  with  was  in  another  operation 
by  Dr.  Skene  for  lacerated  cervix  and  perinneum,  in  which 
the  patient  was  on  the  table  some  forty  minutes,  and  only 
one  ounce  and  a  half  of  ether  was  used.  Similarly,  in  a 
Tait  operation,  the  patient  having  marked  valvular  disease 
of  the  heart,  only  two  ounces  of  ether  were  poured  into  the 
receiver,  though  the  operation  lasted  about  forty  minutes. 
You  must  remember  that  these  quantities  are  what  I  pour 
into  my  receiver;  a  portion  remains  which  I  have  not  taken 

account  of.  This  remainder  in  the  receiver  will  not  be  greal 

if  you  estimate  properly.  My  friend  Dr.  Van  Cott,  at  a  re- 
cent operation  at  the  Long  Island  College  Hospital,  thought 

a  good  deal  of  ether  must  necessarily  be  wasted  in  this  way; 
so,  in  order  to  test  it,  immediately  on  the  conclusion  of  the 

operation  we  weighed  the  receiver,  then  we  heated  it,  driv- 
ing off  all  the  remaining  ether,  and,  when  the  sponges  were 

quite  dry,  we  weighed  the  receiver  again  ;  it  had  lost  one 
drachm,  showing  that  just  one  tcaspoonful  had  been  unused. 

Different  patients  vary  greatly  in  the  amount  of  ether 
necessary  to  antesthetize  them.  And  in  different  cases  sen- 

sation or  motion  will  persist  long  after  it  is  their  turn  to  be 
abolished,  if  they  followed  the  physiological  sequence. 

I  have  seen  no  more  striking  instances  of  this  than  in 

two  cases  in  which  Dr.  Skene  operated  for  hvpencsthct ic 

hymen.  Both  were  young  married  women,  who  were  un- 
able to  engage  in  the  act  of  coition  owing  to  the  excessive 

pain  it  produced.  In  both,  the  amount  of  ether  required 
to  abolish  sensation  around  the  introitus  was  very  large, 
and  in  both  the  sensitiveness  of  the  cornea  was  lost  a  con- 

siderable time  before  that  of  the  hymen. 
Conversely,  in  others  I  have  noticed  sensibility  of  the 

cornea  persisting  when  all  reflex  from  cutting  the  perinaeura 
had  entirely  ceased. 

Practically,  the  rule  I  follow  is  to  allow  two  ounces  for 
the  first  quarter  of  an  hour,  and  after  that  one  ounce  for 
every  subsequent  fifteen  minutes  of  anaesthesia.  These 
quantities  are  somewhat  larger  than  in  the  best  results  that 

can  be  obtained  with  Clover's  or  Squibb's  inhaler,  which  are 
by  far  the  most  economical  methods  of  anaesthetizing.  But 
the  actual  quantity  of  ether  absorbed  by  the  patient  should 

be  no  more  in  one  case  than  in  the  other — namely,  just 
enough  and  no  more  than  to  keep  the  patient  under.  The 

difference  lies  in  this :  that  in  Clover's  and  Squibb's  appa- 
ratus the  residuum  of  ether-vapor  which  the  patient  has  once 

expelled  is  reused,  and  so  saves  on  the  total  quantity  ;  with 

our  apparatus  we  give  the  ether  pure  every  time.  The  dif- 
ference in  cost  may  amount  to  five  or  ten  cents — hardly 

enough  to  compensate  for  the  many  other  objections  to 
these  apparatus. 

If  you  give  but  little  ether,  it  is  often  remarkable  how 

quickly  patients  recover  consciousness.  I  recall  one  case  in 

which  full  surgical  anaesthesia  was  maintained  to  the  end  of 
the  operation  (a  restoration  of  the  perinajum),  and,  in  speak- 

ing to  the  patient  not  more  than  three  minutes  later,  she 

answered  quite  intelligently.  It  is  seldom  now  that  a  pa- 
tient remains  half  an  hour  before  recognizing  those  about 

her,  while,  as  a  rule,  it  is  not  more  than  fifteen  minutes. 

It  has  long  been  recognized  that  the  region  round  the 
anus  and  the  external  genitals  is  the  last  to  lose  its  sensa- 

tion ;  and,  as  most  of  the  operations  for  which  I  have  given 
ether  were  in  this  region,  the  anaesthesia  has  necessarilv 
been  profound  in  degree.  It  has,  therefore,  been  a  matter 
of  careful  thought  that  it  should  also  be  safe;  and  I  have 
come  to  the  conclusion  that  no  single  test  will  suffice  to 
make  one  sure. 

The  process  of  amvsthetization  varies  a  good  deal  in  dif- 
ferent people;  in  some  patients,  if  you  judged  exclusively 

by  the  pulse,  they  might  in  the  mean  time  die  of  respiratory 
failure.  I  therefore  believe  that  there  arc  four  things  that 
should  be  noted  during  profound  anaesthesia: 

1.  The  pulse. 
2.  The  respiration. 
3.  The  condition  of  the  capillary  circulation  in  the  skin. 
4.  The  pupil. 

Of  these,  the  conditions  of  respiration  and  capillary  cir- 
culation are  the  most  important. 

I  have  never  known  the  heart's  action  to  be  violently  dis- 
turbed if  the  ether  was  evenly  given.  Although  1  have  ad- 

ministered the  amesthctic  in  eases  of  valvular  disease  of  the 

heart,  I  have  not  observed  any  alarming  intermittency  or 

undue  frequency.  But  there  is  one  condition  in  which  TOO 
do  get  sometimes  a  marked  intermittency  and  sudden  in- 

crease in  the  heart's  action,  and  that  is  in  abdominal  sections, 
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where  a  considerable  pressure  is  suddenly  withdrawn  from 
the  abdominal  vessels.  Such  is  the  case  in  ovariotomy. 

But  that  accident  can  be  guarded  against  by  the  anaesthe- 
tizer  or  one  of  the  other  assistants  making  firm  pressure  on 

the  abdominal  aorta,  only  gradually  letting  up  as  the  ova- 
rian fluid  is  withdrawn  ;  thus  the  heart  accustoms  itself  to 

its  new  condition  gradually  and  not  by  a  bound.  In  this  con- 
nection I  must  record  a  fact  for  which  I  can  not  altogether 

account.  In  a  case  of  Caesarean  section  by  my  friend  Dr. 

Jewett,  in  which  I  was  privileged  to  give  the  ether,  mind- 
ful of  the  above-mentioned  precaution,  I  made  firm  pressure 

on  the  abdominal  aorta  as  soon  as  the  peritoneal  cavity  was 
opened.  Although  the  patient  was  profoundly  unconscious 
the  moment  the  doctor  cut  into  the  uterine  wall  the  heart 

gave  a  great  leap ;  the  pulse  mounted  between  twenty  and 

thirty  beats,  and  did  not  quiet  down  until  uterine  contrac- 
tion w  as  secured. 

There  is  one  danger  in  the  maladministration  of  ether 
in  this  regard  which  I  do  not  remember  to  have  ever  seen 
mentioned  in  the  books,  and  yet  which  I  think  exists,  and 
that  is  the  danger  of  secondary  haemorrhage.  It  is  a  matter 

of  common  observation  that  as  the  heart's  action  increases 
in  frequency  it  loses  in  force,  and  au  overdose  of  ether  will 
produce  that  result.  I  recall  at  least  one  case  I  saw  in  which 
alarming  secondary  haemorrhage  occurred  for  which  I  am 
confident  that  the  ether  given  was  largely  responsible,  for 
there  was  no  evidence  of  any  haemorrhagic  diathesis  in  a 
subsequent  operation,  and  the  surgeon  was  a  most  careful 
one. 

The  respiratory  function  is  much  more  irregular  in  its 
behavior  under  ether  than  the  cardiac.  Disregarding  the 

influence  of  carbonic-acid  gas,  which  is  always  detrimental^ 
it  remains  true  that  sometimes  ether-vapor  alone  will  cause 
most  intermittent  respirations.  I  am  at  a  loss  to  say  what 

constitutional  diathesis  or  temperament  underlies  this  idio- 
syncrasy. In  a  few  cases  I  have  seemed  able  to  trace  some 

relation  to  those  who  were  subject  to  asthma  or  bronchitis, 
but  in  the  majority  I  could  not  find  any  such  connection. 
I  count  it  as,  perhaps,  the  chief  merit  of  our  apparatus  that 
it  enables  one  to  watch  the  respiratory  action  better  than 
any  other.  Ordinarily,  if  the  face  is  covered  by  the  cone, 

you  have  to  watch  the  rise  and  fall  of  the  chest-walls 
and  diaphragm,  for  the  lips  are  hidden,  and  this  is,  I 
think,  <|uite  unsatisfactory.  But  in  this  apparatus  you 
have  the  additional  sense  of  hearing  to  guide  you,  first,  in 
the  click  of  the  valves,  inspiratory  and  expiratory,  and, 

secondly,  in  the  musical  note  the  moving  column  of  air  be- 
tween the  receiver  and  mouth-piece  makes.  When  irregu- 
larity of  respiration  such  as  I  have  spoken  of  manifests 

itself,  by  cautiously  turning  the  valve  admitting  pure  air, 
so  as  to  more  fully  dilute  the  vapor,  you  can  gradually 
overcome  the  difficulty.  In  this  way  you  do  not  suspeud 

the  anaesthetic,  but  you  give  a  little  less ;  and  so,  by  vary- 

ing the  quantity,  you  can  keep  the  respirations  very  even — 

more  so  than  if  you  had  to  totally  withdraw  your  anes- 
thetic and  then  reapply  it.  I  believe  the  main  danger  of 

death  in  ether-giving  lies  in  respiratory  failure,  not  in  car- 
diac ;  and,  acting  on  a  suggestion  by  an  English  surgeon, 

which  I  first  saw  in  the  "Lancet"  in  1880,  I  have  for  some 

time  carried  a  solution  of  atropine  in  my  ether-satchel  for 
hypodermic  use,  as  belladonna  is  our  most  reliable  stimulant 
to  the  respiratory  center.  I  have  never  had  occasion  to  use 
it  but  once ;  but  I  allude  to  it  because,  in  a  recent  excellent 

paper  by  my  friend  Dr.  Amidon,  of  New  York,  he  arrives 
at  the  same  conclusion  from  numerous  experiments  on  ani- 
mals. 

The  position  of  the  patient  is  another  factor  that  may 
modify  the  respiratory  actions.  This  is  one  of  the  undoubt- 

ed evils  attendant  on  Sims's  position  arid  similar  postures. 
Neither  the  chest-walls  nor  the  diaphragm  get  fair  play,  and, 
in  every  one  of  the  cases  in  which  there  has  been  any  trouble 
in  the  aeration  of  the  blood,  this  factor  has  contributed.  In 

the  case  above  mentioned — the  only  one  in  four  hundred  cases 
of  ether  narcosis  in  which  positive  asphyxia  occurred — the 
patient  was  in  a  modified  Sims  position.  She  was  placed 
on  her  back.  I  pulled  the  tongue  out,  respiration  was 
speedily  resumed,  and  her  natural  color  returned  ;  after  a 
moment  she  was  put  back  into  the  Sims  position,  and, 
though  she  did  not  get  another  particle  of  ether,  yet,  for  a 
second  time,  her  respirations  became  labored  and  her  skin 
darker,  although  to  nothing  like  the  same  extent  as  before. 
This  patient  had  before  taken  ether  quite  uneventfully ;  she 
had  no  heart  or  lung  lesions. 

The  condition  of  the  pupil  is  less  valuable  as  a  guide 
than  I  was  led  to  believe  at  first.  While  the  general  rule 
is  that  in  the  first  stage  it  dilates,  in  the  second  contracts, 
and  in  the  third,  or  lethal,  stage  it  is  widely  dilated,  these 
conditions  are  not  invariable.  The  most  valuable  point 
seems  to  me  that,  if  your  patient  is  fully  anaesthetized,  with 
pupils  contracted,  and  they  should  then  gradually  or  quickly 

dilate,  it  is  well  to  regard  that  as  a  danger-signal,  and  look 

to  your  other  criteria  of  the  patient's  condition. 
A  much  more  valuable  and  important  symptom  to  watch, 

it  seems  to  me,  is  the  condition  of  the  capillary  circulation. 
Here  the  first  appearance  is  the  reddening  of  the  skin  due 

to  the  engorged  capillaries,  and  in  some  cases  this  redness 

will  persist  throughout  the  entire  period  of  surgical  opera- 
tion. More  commonly,  however,  as  we  get  over  the  first 

stage,  it  gives  way  to  pallor,  or,  at  least,  a  return  to  the 
natural  color  of  the  skin.  It  is  only  when  this  is  succeeded 

by  a  new  congestion  of  the  skin,  and  this  time  not  with 

red,  but  with  purple,  blood,  that  we  are  approaching  a  dan- 
gerous limit.  It  is  one  of  the  objections  to  carbonic  acid 

that  it  masks  this  distinction,  and  you  do  not  know  whether 

your  patient  is  in  the  first  or  third  stage  of  anaesthesia. 
The  same  method  spoken  of  in  combating  the  respira- 

tory irregularities — namely,  the  admixture  of  a  larger  pro- 
portion of  air — will  generally  entirely  suffice  to  banish  the 

purple  appearance. In  this  connection  I  must  allude  to  three  cases,  which 

showed  a  very  remarkable  venous  engorgement,  which  were 
not  immediately  relieved  by  pure  air.  In  one  case  the 

ether  was  given  by  an  improvised  Allis's  inhaler,  and  in  the 
other  two  by  this  or  a  slightly  modified  apparatus. 

All  three  patients  were  women  under  forty  years  of  age. 

They  all  took  ether  badly  ;  in  all  three  the  symptoms  of  in- 
tense venous  engorgement  preceded  abolishment  of  sensa- 

tion.   In  one  the  trouble  was  coincident  with  remarkably  in- 
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termittent  respirations ;  in  the  two  others  the  respirations 

were  not  intermittent,  and- only  slightly  quickened.  In  only 
one  did  I  venture  to  push  the  anaesthetic  to  the  full  surgical 
degree,  and  she  was  decidedly  the  worst  of  the  three  as 
regards  heart  and  lungs,  for  she  had  a  peculiar  click  to  her 

heart-valves,  which  I  take  was  organic  and  due  to  endocar- 
dial thickening,  though  in  this  opinion  Dr.  Skene  does  not 

agree,  he  attributing  the  irregularity  to  functional  trouble. 
She  had  had  pneumonia,  and  subsequently  had  bronchitis 
and  asthma. 

In  the  two  others  no  recognizable  heart  or  lung  lesions 
could  be  found.  Yet  all  three  presented  the  same  intensely 
cyanosed  condition,  and  this  persisted  for  many  minutes 
(in  one  upward  of  twenty)  after  the  anaesthetic  was  entirely 
withdrawn  and  the  patient  removed  into  another  room.  I 
offer  no  explanation  of  these  cases,  except  that  all  three 
looked  to  me  more  as  if  due  to  a  chemical  action  of  the 

ether  on  the  constitution  of  the  blood  than  due  to  its  influ- 

ence on  the  nervous  system.  I  believe  the  treatment  indi- 
cated would  be  large  hypodermics  of  aromatic  spirits  of 

ammonia,  frequently  repeated,  of  atropine,  or,  this  failing, 
transfusion  of  a  saline  solution. 

In  two  of  these  three  cases,  and  in  the  one  mentioned 

above,  in  which  temporary  asphyxia  occurred,  there  was  al- 
bumin in  the  urine.  The  condition  of  the  urine  should  al- 

ways be  ascertained  beforehand.  While  I  should  not  regard 
the  mere  presence  of  albumin  or  even  of  casts  as  a  positive 

contra-indication  to  ether  anesthetization,  still,  they  should 
he  regarded  as  danger  signals,  and  more  than  ordinary  care 
should  be  taken. 

In  the  after-effects  due  to  ether  there  are  three  things 
more  or  less  to  be  guarded  against:  1.  Headache  and  men- 

tal depression.  2.  Nausea  and  vomiting.  3.  Bronchitis 
and  surgical  pneumonia.  Headache  and  mental  distress 
will  be  reduced  to  a  minimum  the  more  evenly  the  ether 
has  been  administered;  the  less  stage  of  excitement  there 
has  been,  the  less  ether  the  patient  has  inhaled,  and  the  less 

admixture  there  has  been  with  carbonic-acid  gas  and  the 
other  ingredients,  organic  or  inorganic,  of  used-up  air. 

The  nausea  and  vomiting  will  be  reduced  to  a  mini- 
mum by  the  even  administration  of  ether,  its  purity  and 

admixture  with  air  alone,  and  the  smallness  of  the  quan- 
tity given,  and,  as  important  as  all,  the  proper  withhold- 

ing of  food  before  and  after  the  anaesthetic.  There  is  no 
point  in  which  I  hud  patients  and  their  attendants  so  dis- 

obedient as  this.  You  tell  them  not  to  give  any  food  on 
the  morning  of  the  operation,  and,  lo  and  behold !  they  give 

a  cup  or  two  of  beef-tea,  a  quart  of  milk,  a  pound  of  oat- 

meal mush,  and  a  few  glasses  of  wine,  "just  to  keep  the  pa- 

tient's strength  up!"  It  is  mainly  because  I  can  have  my 
prohibition  strictly  enforced  that  I  have  got  the  good  results 
at  our  Sanitarium  that  I  shall  report.  There  not  over  one 
patient  in  five  vomits  after  taking  ether.  In  laparotomies, 

where  the  question  of  after-vomiting  is  so  important,  I  natu- 
rally am  especially  cautious  on  this  score,  and  in  the  last  ten 

consecutive  cases  of  Dr.  Skene's  we  have  not  had  a  single 
instance  of  this  complication.  Patients  arc  never  allowed 
anything  on  the  morning  of  the  operation  excepting  a  cup 
of  coffee,  and  that  not  later  than  three  full  hours  before  the 

anaesthetic  is  given.  Nothing  is  given  in  between,  not  even 
a  drink  of  water,  and  the  patients  readily  submit  when  you 

tell  them  it  is  to  avoid  the  after-vomiting.  Even  a  glass  of 
wine  given  an  hour  and  a  half  before  the  operation  I  have 
known  to  produce  vomiting.  Of  course,  theoretically,  that 
is  all  wrong ;  it  ought  to  be  absorbed  into  the  circulation 
from  the  stomach  long  before  that ;  but,  practically,  absorp- 

tion and  assimilation  do  not  progress  with  physiological 

rapidity  when  the  patient  is  frightened  about  a  coming  op- 
eration. One  of  the  advantages  of  operating  in  the  morn- 

ing is  that  so  long  a  time  has  elapsed  since  the  last  meal 
that  digestion  is  quite  completed,  provided  you  see  that  the 
patient  gets  no  food  in  the  morning.  That  seems  to  me 
quite  as  important  as  not  giving  food  too  soon  after  coming 
out  of  the  ether.  Recently  in  a  case  at  the  Sanitarium  the 
patient  emerged  from  the  anaesthesia  without  vomiting  or 
even  nausea.  A  few  minutes  after,  she  told  her  nurse  she 

felt  hungry  and  would  like  something  to  eat.  The  nurse 
very  imprudently  gave  the  patient  a  cup  of  milk,  and,  as  a 
direct  consequence,  she  vomited  off  and  on  for  nearly  twelve 

hours.  That  is  the  only  case  of  the  kind  we  have 'had,  and 
is  by  far  the  worst  case  of  vomiting  after  ether  at  the  Sani- 

tarium. As  a  rule,  the  time  of  operation  being  11a.  m., 

when  I  again  make  my  rounds,  from  three  to  four  o'clock  in 
the  afternoon,  the  vomiting  has  invariably  stopped,  and  usu- 

ally the  nausea  too  has  diminished  or  disappeared.  This 

can  generally  be  very  greatly  relieved  by  one  of  two  things : 
first,  sips  of  hot  water,  or  small  pieces  of  cracked  ice.  The 
sips  of  hot  water  are  the  most  constant  in  their  action ;  I 
got  this  suggestion  from  Dr.  Keith.  I  think  all  food,  solid 
or  liquid,  requiring  digestion,  should  be  withheld  at  least 
six  hours  after  cessation  of  anaesthesia,  and  in  operations 
involving  laparotomy  very  much  longer.  In  most  cases 
ether  produces  an  increased,  often  a  large,  flow  of  bile  into 

the  intestine,  but  I  do  not  think,  if  your  patient  is  well  han- 
dled, that  this  should  lead  to  vomiting,  but  rather  to  a  nor- 

mal peristalsis. 
Vomiting  during  an  operation  is  a  disagreeable  compli- 

cation, but  with  care  it  can  always  be  controlled,  and  a 
marked  tendency  that  way  is  good  reason  for  suspecting 
that  the  patient  has  had  something  to  eat  beforehand. 

The  third  danger  of  ether  inhalation  is  the  liability  of 
inducing  laryngitis,  bronchitis,  or  surgical  pneumonia.  That 
this  is  no  mere  imaginary  difficulty  is  shown  by  many  ef- 

forts made  to  avoid  it.  One  reason  that  chloroform  still 

continues  to  be  in  favor  with  many  surgeons  is  the  un- 
doubted fact  that  the  smallness  of  the  quantity  given  com- 

pared with  ether  is  so  much  less  in  its  refrigerant  action  on  the 
respiratory  mucous  membrane.  I  think,  therefore,  the  first 
means  of  avoiding  this  danger  is  to  use  as  little  ether  as 
possible.  In  the  second  place,  I  think  it  is  of  importance 

to  have  the  ether-vapor  as  finely  divided  as  possible.  This 
depends  on  the  amount  of  cubic  space  in  your  receiver, 
because  of  the  general  law  of  the  elasticity  of  gases,  the  ul- 

timate particles  being  mutually  repellant.  It  is  very  e\i- 
dent  that  the  cubic  contents  of  our  receiver  and  tube  are 

several  times  greater  than  any  of  the  other  apparatus  I 
have  alluded  to,  and  therefore  the  ether  will  be  adminis- 

tered in  a  correspondingly  finer  state  of  division.  Another 
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important  factor  is  the  temperature  of  the  vapor,  and 
that  is  materially  raised  by  the  friction  of  passing  along 

the  tube.  It'  your  ether  supply  is  within  a  few  inches  of 
the  patient's  mouth,  the  vapor  will  enter  his  lungs  both 
in  larger  and  colder  particles  than  if  your  source  of  sup- 

ply is  several  feet  distant.  In  proof  of  this,  I  have  re- 
peatedly called  the  attention  of  spectators  to  the  difference 

of  temperature  of  the  conducting  tube  at  tbe  receiver  end 

and  at  the  mouth-piece  of  this  apparatus.  In  any  operation 
it  is  marked,  and,  to  judge  by  the  hand,  I  should  say  the 

difference  was  from  10°  to  15°.  In  further  proof  I  devised 
the  following  experiment :  In  a  room,  the  temperature  of 

which  was  70°,  I  suspended  a  thermometer  inside  of  Dr. 

"Williams's  ingenious  cabinet  for  treating  lung  diseases.  I 
then  applied  the  mouth-piece  of  our  inhaler  to  the  opening 
of  the  cabinet  and  poured  two  ounces  of  ether  into  the  re- 

ceiver. I  then  worked  the  bellows  of  the  cabinet,  thereby 

exactly  simulating  ordinary  inspirations.  The  thermometer 

index  gradually  fell,  and  at  the  end  of  five  minutes  regis- 

tered 62°  ;  then  gradually  rose,  and  at  eigbt  minutes  regis- 
tered 65°,  the  ether  being  nearly  exhausted.  I  then  let  the 

thermometer  and  the  cabinet  regain  their  temperature  of 

70°,  and  took  an  Allis's  inhaler,  which  I  saturated  with  two 
ounces  of  ether.  I  then  made  a  series  of  inspirations  as 
before,  and  at  the  end  of  three  minutes  the  thermometer 

registered  58° ;  it  then  began  to  ascend,  and  at  the  end 
of  four  minutes  tbe  ether  was  exhausted.  This  proves 

experimentally  what  I  have  repeatedly  verified  clinically, 
that  the  impact  of  ether  by  our  apparatus  is  less  cold, 

the  ether  is  more  thoroughly  vaporized,  and  in  Allis's 
inhaler  you  would  have  to  add  more  ether  to  keep  up  the 
effect. 

My  own  personal  experience  from  this  danger  is  entirely 
negative,  as  I  have  never  seen  a  bronchitis  or  pneumonia  due 

to  giving  ether;  but  in  one  case  a  previous  bronchitis  was 
somewhat  increased  by  it. 

To  avoid  the  various  dangers  and  complications,  and  to 

accomplish  the  even  giving  of  ether,  this  apparatus  wTas  de- 
vised by  Dr.  Skene  and  myself.  Two  years  ago  he  showed 

it  before  the  society,  and,  although  it  has  undergone  a  few 

slight  modifications,  it  has  remained  substantially  the  same 
in  principle.  There  is  nothing  specially  new  in  it;  it  is 
only  a  new  combination  of  old  and  tried  means.  It  has 

now,  in  a  long  series  of  cases,  stood  the  test  of  clinical  expe- 

rience.   It  has  been  weighed  in  the  balance  and  not  found wanting. 

The  apparatus  consists  essentially  of  a  large  tin  receiver, 

a  connecting  tube  fifty-three  inches  long,  and  a  mouth-piece. 
The  receiver  is  filled  with  alternate  layers  of  loose  sponges 

and  wire  gauze,  thereby  affording  a  large  vaporizing  surface 
for  the  ether. 

The  ether  is  poured  into  a  funnel-shaped  opening  in  the 
top,  and,  to  prevent  any  overflow  of  ether  running  out  at 
the  bottom,  the  tin  flange  to  which  the  connecting  tube 
is  attached  projects  about  three  quarters  of  an  inch  into 
the  receiver. 

The  tube  is  locked  to  this  receiver  by  a  bayonet  catch. 
The  connecting  tube  is  flexible  and  precisely  similar  to 

those  used  by  dentists  in  the  administration  of  nitrous-oxide 
gas.  At  the  mouth-j>iece  end  of  the  tube  are  the  same  two 
valves ;  one  allowing  the  inspiratory  current  to  pass  from 

receiver  to  mouth,  but  preventing  the  expiratory  one  pass- 
ing back  into  the  tube;  the  second  allowing  the  expiratory 

current  to  pass  into  the  surrounding  air,  but  preventing  an 
ingress  of  air  through  that  opening.  And,  lastly,  between 
these  two  valves  is  an  opening,  beneath  which  is  a  movable 

perforated  diaphragm,  by  which  any  desired  percentage  of 
fresh  air  can  be  added  to  the  inspiratory  current,  so  that 

you  can  pass  from  pure  air  through  all  intermediate  grada- 
tions up  to  pure  ether-vapor,  while  the  rate  of  that  flow, can 

be  hastened  or  retarded  by  raising  or  lowering  the  receiver. 

The  mouth-piece  is  slightly  modified  from  Clover's 
model ;  it  is  locked  to  the  connecting  tube  by  a  bayonet 
catch. 

PROLONGED  LOCAL  ANESTHETIZATION 

BY  INCARCERATION  OF  THE  ANAESTHETIC  FLUID 

IN  THE  FIELD  OF  OPERATION. 

EMPLOYMENT    OF    COCAINE    SOLUTIONS    OF    LOW  PER- 

CENTAGE.* By  J.  LEONARD  CORNING,  M.  D. 

Mr.  President  and  Gentlemen:  Some  time  since  I 

undertook  a  series  of  experiments,  through  the  instrumen- 
tality of  which  I  was  fortunate  enough  to  make 

the  discovery  that,  when  the  local  circulation  in 

a  part  into  which  a  solution  of  the  hydrochlo- 
rate  of  cocaine  has  been  injected  is  suspended, 
the  insensibility  induced  by  the  drug  may  be 

indefinitely  prolonged.f  I  furthermore  pointed 
out  that  by  thus  suspending  the  circulation  it  is 

possible  to  use  solutions  of  vastly  lower  per- 

centage than  when  the  blood  is  allowed  to  cir- 
culate freely  in  the  part  into  which  the  anaes- 
thetic is  injected.  The  reason  for  all  this  is 

not  far  to  seek;  it  is  found  in  the  fact  that, 
when  we  shut  off  the  blood  from  a  portion  of 

the  body  previously  injected  with  a  comparative- 
ly weak  solutiou  of  the  hydrochlorate  of  cocaine, 

we  maintain  the  latter  for  a  protracted  period  of  time  in 

*  Read  before  the  Medical  Society  of  the  County  of  New  York,  De- 
cember 28,  1885. 

+  See  the  "New  York  Medical  Journal"  of  September  19,  1885. 
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contact  with  the  filaments  of  the  sensory  nerves ;  we  incar- 
cerate the  solution  in  the  field  of  operation,  and  are  conse 

quently  enabled  to  perpetuate  those  chemical  changes  in 
the  sensory  filaments  which  are  necessary  to  a  suspension 

of  conduction — to  the  maintenance  of  a  prolonged  condi- 
tion of  anaesthesia.  It  is  clear,  therefore,  that,  in  resorting 

to  the  expedient  of  incarcerating  the  solution,  not  only  have 
we  the  means  at  hand  of  protracting  the  amesthesia  at  will, 
but  we  are  also  enabled  to  reduce  the  probability  of  the 
occurrence  of  constitutional  symptoms  to  a  minimum. 

Here,  then,  are  advantages  which  are  not  easily  over-esti- 
mated. Even  though  other  local  anaesthetics  should  be  dis- 

covered— and  such  an  event  seems  to  me  highly  probable— 
I  feel  certain  that,  in  the  employment  of  the  same,  we  shall 

never  be  scientifically  justified  in  dispensing  with  the  pre- 
caution of  incarceration  by  suspending  the  local  circulation. 

My  reason  for  this  conviction  is  based  upon  the  probability, 
almost  amounting  to  a  certainty,  that  any  substance  which 
possesses  strong  chemical  affinity  for  the  nerves  must  have 
like  attraction  for  the  complicated  organic  bodies  which 

compose  the  central  nervous  system.  If,  therefore,  we  in- 
ject such  substances  in  sufficiently  concentrated  form  to 

affect  the  sensory  nerves  in  the  presence  of  an  active  circu- 
lation, we  are  likewise  liable  to  affect  the  cord  and  brain  as 

well.  But,  if,  on  the  contrary,  we  inject  an  anaesthetic  solu- 
tion of  such  a  low  grade  of  concentration  as  to  affect  the 

nerve-filaments  in  only  a  slight  and  evanescent  manner,  or 
not  at  all,  in  the  presence  of  an  active  blood-current,  al- 

though the  same  fluid  is  potent  to  cause  profound  anaesthe- 
sia when  the  circulation  is  suspended,  there  is  little  liability 

of  affecting  the  central  nervous  system  when  the  small  amount 
of  anaesthetic  employed  is  again  allowed  to  enter  the  general 
circulation. 

When  I  speak  of  solutions  of  low  percentage  in  connec- 
tion with  the  hydrochlorate  of  cocaine,  I  mean  those  of 

one  per  cent.,  one  half  per  cent.,  one  third  per  cent.,  or,  in 
exceptional  cases,  one  fifth  per  cent.  The  latter  solution 

has,  however,  I  believe,  but  a  limited  range  of  applicability, 

since,  even  when  heated  to  99°  F.  before  injection,  its  effects 
arc  too  circumscribed  to  render  good  service  in  operations 
of  any  considerable  extent.  The  one-third-per-cent.  solu- 

tion, on  the  contrary,  renders  better  service.  Thus,  in  a 

patient  operated  upon  for  a  large  abscess  of  the  arm  by 
Dr.  M.  Josiah  Roberts,  of  this  citv,  in  the  presence  of 
Dr.  George  T.  Elliot,  I  injected  this  solution.  Anaesthesia 
was  maintained  during  the  whole  operation,  which  lasted 
an  hour  and  a  half,  and  at  the  end  of  that  time  I  found 

that  I  had  injected  only  a  little  over  one  third  of  a  grain 
of  the  hydrochlorate.  On  removing  the  tourniquet  and 
allowing  the  solution  to  enter  the  general  circulation,  I 
was  unable  to  perceive  any  constitutional  effects  whatever. 
For  ordinary  operative  purposes,  however,  solutions  of  from 
one  half  to  one  per  cent,  are  most  applicable.  Since  the 
publication  of  my  first  paper  the  method  of  local  ansestheti- 
zation  therein  indicated  has  been  resorted  to  in  all  manner 

of  surgical  procedures.  It  has  been  employed  in  the  reduc- 
tion of  fractures  and  dislocations  by  Dr.  J.  R.  Conway,  Jr. ; 

in  the  extirpation  of  tumors,  in-growing  toe-nails,  and  plastic 
operations,  by  Dr.  J.  Williston  Wright  ;  in  osteotomy,  ex- 

cision of  the  hip  joint,  radical  operation  for  large  abscesses, 
and  other  surgical  procedures,  by  Dr.  M.  Josiah  Roberts,  of 

this  city  ;  in  resection  of  metacarpal  bones  and  Volkmann's 
operation  for  hydrocele,  by  Dr.  Robert  F.  Weir ;  in  con- 

genital phimosis  and  other  minor  surgical  procedures,  by 

Dr.  Charles  E.  Bruce;  and  by  Dr.  Daniel  Lewis  in  opera- 
tions for  the  extirpation  of  cancer.  For  the  courtesy  dis- 

played by  these  gentlemen  in  keeping  me  informed  of 
their  surgical  undertakings  with  my  method  I  now  thus 

publicly  express  my  warmest  thanks.  As  I  am  credibly 
informed,  the  operations  above  referred  to  do  not  represent 
a  tithe  of  those  which  have  been  performed  in  this  city  and 
other  portions  of  the  country  since  the  publication  of  my 
first  paper. 

As  to  the  duration  of  the  operations,  those  of  which  I 

have  cognizance  have  lasted  all  the  way  from  a  few  minutes 
to  two  hours  and  upward. 

Contenting  myself  with  this  brief  reference  to  the  achieve- 
ments of  my  confrere  in  the  profession,  a  more  detailed  ac- 
count of  which  will  be  given  in  a  forthcoming  monograph,* 

I  will  now  proceed  to  indicate  the  more  prominent  maxims 
to  be  observed  in  the  practical  application  of  my  method  of 
local  ansesthetizatiou  by  incarceration. 

1.    ON   MAPPING   OUT  THE  VEINS. 

As  the  injection  of  the  anaesthetic  solution  into  the 
lumina  of  the  larger  veins  is  not  desirable,  I  am  in  the  habit 
of  adopting  a  simple  precautionary  measure  with  a  view  to 
avoiding  the  occurrence  of  such 
an  accident.  The  procedure  in 

question  consists  in  what  I  have 
termed  mapping  out  the  veins 

(Fig.  1).  It  is  performed  in  the 
following  manner  :  A  piece  of 
ordinary  elastic  webbing  is 

passed  around  the  limb,  above 
the  point  to  be  operated  upon, 
and  drawn  sufficiently  tight  to 

interrupt  the  circulation  in  the 

superficial  veins,  but  not  suffi- 
ciently so  to  cause  interference 

with  the  arterial  blood  flow. 

While  the  elastic  is  securely 

held  in  place  by  the  hand  of 
an  assistant  or  by  a  simple 

buckle,  I  am  in  the  habit  of 
tracing  out  the  course  of  the 
distended  veins  by  means  of 

an  ordinary  blue  crayon-pencil, 
which  latter  should  be  soft,  in 
order  to  avoid  scratching  or  other  injury  to  the  integument. 
The  whole  process  occupies  but  a  few  minutes,  and  may  be 

performed  by  the  veriest  tyro  in  pictorial  art. 
The  practical  advantage  of  this  geography  of  the  veins 

will  at  once  appear  after  the  application  of  the  Esmarch 
bandage  and  tourniquet ;  for  after  such  exsanguination  the 
veins  often  become  imperceptible,  and,  were  it  not  for  the 

*  "  Local  Anesthesia  in  General  Medicine  and  Surgery."  By  J. 
Leonard  Coining,  M.  I).    1).  Appleton  &  Co.,  New  York,  188.r>. 

Fig.  I. 
-Author's  method  of  map- 

ping out  the  veins. 
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tracings,  we  should  frequently  puncture  a  vein,  in  spite  of 
our  anatomical  erudition. 

2.    ON  THE   EXSANGUINATION   OF  THE  LIMB. 

This  is  best  performed  by  the  aid  of  the  Esmarch  elastic 

bandage  (Fig.  2).  Begi  nning  with  the  toes  or  fingers,  as 
the  case  may  be,  the  bandage  is  wound  around  the  limb  in 
the  form  of  a  spiral,  each  fold  overlapping  the  one  which 
preceded  it  (Fig.  3).  In  this  way,  if  the  bandage  be  held 

continuously  on  the  stretch,' while  the  manipulation  is  in 

Fig.  3.— Showing  the  ap- 
plication of  the  Esmarch 

bandage. 

progress,  it  is  possible  to  deprive  the  extremity  of  blood. 
The  application  of  the  bandage  should  cease  slightly  below 
the  point  where  the  operation  is  to  be  performed  and  the 
injections  made.  A  few  minutes  (from  three  to  four)  after 
the  injections  have  been  made,  the  application  of  the  band- 

age may,  if  desirable,  be  continued  a  short  distance  above  the 

upper  margin  of  the  anaesthetic  zone.  Care  must,  however, 

be  taken  to  avoid  applying  the  bandage  over  the  points  of  in- 
jection, as  by  so  doing  the  anaesthetic  solution  might  be 

pressed  out  of  the  tissues  and  carried  away  by  the  general 
circulation.  Such  deportation  of  the  anaesthetic  is  best 
avoided  by  making  a  long  fold  behind  the  points  of  injection 
(on  the  other  side  of  the  limb),  and,  after  a  subsequent  turn 
or  two  of  the  bandage,  applying  the  tourniquet.  Let  me 

add,  however,  that  in  most  cases  the  application  of  the  band- 
age should  cease  when  the  lower  boundary  of  the  pro- 

spective anaesthetic  zone  (field  of  operation)  has  been  at- 
tained. 

3.    ON   MAKING   INJECTIONS   OF  THE   AN. ESTHETIC. 

This  should  be  done  immediately  after  the  application 
of  the  Esmarch  bandage,  and  should  take  place  a  short  dis- 

tance above  the  margin  of  the  latter.  The  superficial  in- 
jections should  be  made  first.  For  this  purpose  I  usually 

employ  a  one-  or  two-per-cent.  solution,  injecting  the  anaes- 
thetic into  the  skin  just  below  the  epidermis,  in  doses  of 

from  two  to  five  minims,  as  circumstances  may  indicate. 
These  superficial  injections  should  be  made  as  rapidly  as 
possible,  and,  as  soon  as  the  anaesthesia  of  the  skin  is  in  a 

measure  accomplished,  the  operator  should  proceed  to  anaes- 

thetize the  deeper  strata  of  the  limb.  This  is  accomplished 
by  the  aid  of  long,  fine  needles,  attached  to  a  syringe  of  a 
capacity  of  one  hundred  minims  (Fig.  4).    The  solutions 

Fro.  4. — Author's  syringe. 

which  I  employ  for  these  deep  injections  are  from  one  to 
two  per  cent,  in  strength  ;  and  I  have  even  used  those  of 
one  half  per  cent.  If,  as  the  needle  descends  into  the  tis- 

sue, the  solution  be  injected  before  the  point  at  the  rate  of 
a  drop  or  two  at  a  time,  no  pain  will  be  caused  by  the 
whole  procedure.  And  here  I  would  observe  that  the 
greater  the  extent  of  the  operation,  the  weaker  should  be 
the  solution,  if  we  are  to  avoid  the  occurrence  of  constitu- 

tional symptoms.  It  must  be  remembered  that  the  use  of 
weak  solutions  is  quite  possible  in  my  method,  since  the 
tourniquet  causes  the  anaesthetic  to  remain  in  contact  with 

the  nerve-filaments  for  as  long  a  time  as  may  be  desired. 
Of  course,  where  no  tourniquet  is  used,  as  in  the  old  meth- 

ods, the  employment  of  these  weak  solutions  is  quite  out 
of  the  question,  as  the  anaesthetic  fluid,  instead  of  being 
incarcerated  in  the  field  of  operation,  is  washed  out  of  the 

tissues  by  the  blood-stream  with  such  rapidity  that  the 
nerve-filaments  remain  but  little  or  not  at  all  affected.  The 

immense  advantage  of  a  method  by  which  it  is  possible  to 
inject  one  hundred  minims  of  a  potent  anaesthetic  fluid 
without  danger  of  constitutional  symptoms  requires  no  in- 

sistence. How  easily  such  constitutional  symptoms  may 

be  produced  .where  solutions  of  a  high  percentage  are  em- 

ployed is  graphically  illustrated  by  the  experience  of  Dr.  Hep- 
burn and  Dr.  Hall,  already  referred  to.  Finally,  it  is  neces- 

sary to  make  the  injections  as  rapidly  as  possible  to  avoid 

deportation  of  the  anaesthetic  by  the  blood-stream.  It  is 
impossible  to  insist  too  earnestly  upon  this  point.  As  soon 

as  the  injections  are  completed — an  operation,  by  the  way, 
which  should  not  occupy  more  than  four  or  five  minutes  at 

the  utmost — the  tourniquet  should  be  applied  a  short  dis- 
tance above  the  upper  border  of  the  anaesthetic  zone. 

4.   ON  THE  INCARCERATION  OF  THE  ANAESTHETIC  IN  THE  FIELD 
OF  OPERATION.      APPLICATION  OF  THE  TOURNIQUET. 

There  are  various  forms  of  tourniquets  to  be  had  in  the 

shops.  The  best-known  instruments  are  those  of  Petit, 
Skev,  Signoroni,  and  Esmarch.  In  my  original  experiments 
I  used  the  tourniquet  of  Esmarch ;  but  I  soon  found  that 

for  the  purposes  of  local  anaesthesia  it  left  much  to  be  de- 
sired. In  the  first  place,  it  was  painful  to  wear  for  pro- 
tracted periods ;  and,  secondly,  it  left  deep  marks  upon  the 

skin,  which  remained  a  long  time  after  removal  of  the  in- 
strument. I  have  therefore  had  constructed  an  India-rubber 

band  two  inches  broad  and  three  feet  long,  the  edges  of 
which  are  nicely  rounded  (Fig.  5,  a).  This  tourniquet  is 
applied  around  the  limb  above  the  anaesthetic  zone  in  two 
or  more  folds,  and  secured  in  place  by  means  of  a  powerful 
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clamp  of  my  own  designing  (Fig.  5,  b).  The  construction 
of  the  latter  is  quite  simple.  It  consists,  in  the  first  place, 

of  two  wings  or  blades,  provided  with  round,  ridge-like 
elevations  on  their  inner  surfaces.    The  two  wings  are 

a  b 

Fig.  5.— Author's  tourniquet  and  clamp. 

joined  at  one  end  by  means  of  a  stout  hinge,  and  at  the 
other  there  is  a  powerful  screw,  which,  being  actuated  by 
a  milled  wheel  grasped  by  the  hand  of  the  operator,  causes 

the  jaws  of  the  blades  to  close  upon  the  folds  of  the  India- 
rubber  strap  and  hold  the  tourniquet  securely  in  place. 

Fig.  6. — Showing  application  of  the  author's  tourniquet. 

As  soon  as  the  tourniquet  has  been  properly  adjusted, 

the  extent,  in  a  lateral  and  vertical  direction,  of  the  anaes- 
thetic zone  should  be  carefully  ascertained  by  meaus  of  the 

aesthesiometric  probe.  Should  the  depth  and  lateral  ex- 
panse of  the  anaesthetic  zone  be  sufficient  to  justify  the 

anticipation  that  the  operation  in  question  may  be  con- 
ducted without  pain,  the  bandage  should  be  removed  at 

once,  the  tourniquet  being,  however,  allowed  to  remain  in 

place.  As  already  observed,  the  tourniquet  should  be  ap- 
plied a  short  distance  above  the  zipper  boundary  of  the  anaes- 

thetic zone. 

5.    ON   THE   METHOD  OF  MAKING  SUPPLEMENTARY  INJECTIONS. 

Although  it  is  usually  possible  to  determine  beforehand 

approximately  the  necessary  number  of  injections,  it  some- 
times happens  that,  after  the  commencement  of  the  opera- 

tion, especially  where  the  latter  involves  deep-seated  tissues, 
a  supplementary  injection  or  two  is  required.  To  make 
the  latter  it  is  only  necessary  to  reapply  the  bandage,  as 
in  the  beginning,  and  to  release  the  tourniquet  for  a  few 
seconds,  while  the  injections  are  being  made.  The  object 
in  this  temporary  release  of  the  circulation  is  to  promote  a 
local  diffusion  or  absorption  of  the  anaesthetic  by  the  adja- 

cent tissue.  We  should,  however,  avoid  waiting  too  long, 
as  by  so  doing  we  are  sure  to  promote  a  general  diffusion,  a 
deportation  of  the  anaesthetic  solution.  As  soon,  therefore, 
as  the  injections  have  been  made,  we  should  make  haste  to 

reapply  the  tourniquet,  subsequently  removing  the  bandage 
as  before. 

If  the  rules  previously  laid  down  are  scrupulously  and 
intelligently  followed,  no  great  difficulty  will  be  experienced 
in  executing  operations,  be  their  magnitude  great  or  small. 

I  have  referred  above  to  an  instrument  devised  by  my- 
self for  determining  the  degree  of  insensibility  in  all  direc- 

tions within  the  field  of  operations — a  device  which  is  of 
the  utmost  practical  utility  to  the  surgeon.  The  use  of  this 

important  device  will  be  described  at  length  in  a  forthcom- 
ing monograph  from  the  press  of  D.  Appleton  &  Co.  Oc- 

casion will  also  be  taken  in  the  same  publication  to  describe 

at  length  many  other  practical  and  important  points,  which 
the  brevity  of  the  time  allotted  me  this  evening  precludes 

my  entering  upon. 
I  can  not  refrain,  before  concluding  these  general  direc- 

tions, from  saying  a  word  concerning  the  usefulness  of  rings 
and  haemostatic  clamps  as  a  means  of  incarcerating  the 

anaesthetic,  where  the  application  of  the  tourniquet  is  diffi- 
cult or  impracticable.  I  do  this  all  the  more  readily  as  I 

am  aware  of  the  fact  that  your  honorable  president  as  well 
as  one  of  our  most  distinguished  fellows,  Dr.  J.  Williston 
Wright,  have  severally  tested  the  efficacy  of  this  mode  of 

procedure. 
INCARCERATION  OF  THE  ANAESTHETIC  BY  MEANS  OF  RINGS, 

OR  PROLONGING  THE  DURATION  OF  CUTANEOUS  ANAES- 
THESIA BY  INTERRUPTING  THE  CIRCULATION  IN  THE  SU- 

PERFICIAL VEINS. 

When  four  or  five  minims  of  a  two-per-cent.  solution  of 
the  hydrochlorate  of  cocaine  are  injected  into  the  skin,  an 

anaesthetic  zone  will  be  induced,  circular  in  shape  and  vary- 
ing in  extent  from  half  an  inch  to  an  inch  and  a  half,  or 

even  more,  according  to  the  diffusion  of  the  anaesthetic 

throughout  the  neighboring  tissue.  The  depth  of  the  anaes- 
thesia will  not,  however,  be  great  unless  the  point  of  the 

needle  has  actually  pierced  the  skin.  If  the  tourniquet  is 
not  placed  around  the  limb  at  a  point  situated  above  the 

anaesthetic  zone,  the  latter  subsides  with  comparative  rapid- 
ity ;  and  I  have  noticed  that  this  decline  in  the  intensity 

and  extent  of  the  anaesthetic  zone  takes  place  from  the  pe- 
riphery, and  advances  toward  the  center  of  the  latter.  This 

observation  led  me  to  suspect  that  the  deportation  of  the 
anaesthetic  took  place,  to  a  considerable  extent,  through  the 
instrumentality  of  the  cutaneous  veins.  I  at  once  saw  in 
this  fact  the  possibility  of  a  further  extension  of  my  method 

to  regions  of  the  body  where  the  application  of  the  tourni- 
quet was  difficult  or  practically  impossible. 

Following  to  its  sequence  this  train  of  reasoning,  I  had 
constructed  a  number  of  rings  composed  of  thick  wire  and 

covered  with  India-rubber  (Fig.  7).  For  the  latter  purpose 

I  employed  ordinary  India-rubber  tubing,  which  may  be 
passed  over  the  wire  without  difficulty.  These  rings  are  of 
various  sizes,  and  may  be  placed  over  almost  any  region  of 

the  body.  They  are  especially  useful  about  the  head,  face, 

neck,  breast,  and  certain  regions  of  the  back.  For  the  pur- 
pose of  pressing  them  down  upon  the  integument,  I  employ 

handles  or  strong  elastic  bands,  which  are  passed  around 
the  part  to  be  operated  upon. 
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Although  these  appliances  are  not  so  effective  as  the 

tourniquet,  for  ohvious  reasons,  they  do  serve  to  sensibly 

Fig.  7.— Showing  ring  for  incarcerating  the  anaesthetic  in  the  scalp  and  other 
regions. 

prolong  the  anaesthesia.  In  using  these  contrivances,  I  first 
make  the  injection  and  then  apply  the  ring  firmly  around 

tlic  latter." 

INCARCERATION    OF    THE    ANESTHETIC    BY   MEANS   OF  HEMO- 
STATIC CLAMPS. 

This  principle  admits  of  application  in  operations  about 
the  eyelids,  month,  cheeks,  and,  to  a  limited  extent,  about 
the  nose.  For  operations  about  the  eyelids,  the  simple  and 

ingenious  entropium-forceps  of  Dr.  Henry  D.  Noyes  is  well 
adapted. 

For  protracted  plastic  operations  about  the  lips  and 
cheeks,  I  have  designed  a  simple  appliance  which  seems  to 
fulfill  all  theoretic  and  practical  indications.  It  consists,  in 
the  first  instance,  of  a  light  forceps  about  four  inches  long. 
At  the  extremity  of  one  of  the  branches  is  a  metal  disc,  at 

the  end  of  the  other  is  a  large  ring.  In  employing  the  in- 
strument in  operations  about  the  cheeks,  the  disc  is  passed 

into  the  mouth  and  pressed  against  the  side  of  the  latter. 
By  rotating  the  screw  (seen  in  the  cut)  the  branches  of  the 
instrument  are  approximated,  the  ring  being  thus  firmly 
pressed  against  the  external  aspect  of  the  cheek.  All  the 

space  inclosed  within  the  ring  is^of  course  available  for  op- 
erative purposes.  When  it  is  desired  to  increase  the  field 

of  operation,  either  a  larger  ring  may  be  screwed  to  the 
branch  of  the  instrument,  or  the  smaller  ring  may  be  moved 
about  from  time  to  time,  and  fresh  injections  made.  It  is 
thus  possible  to  dissect  out  flaps  of  considerable  magnitude 

(Fig.  8).     As  a  matter  of  course,  some  little  skill  is  re- 

Fio.  8.— Author's  haemostatic  clamp,  for  plastic  operations  about  the  mouth and  cheeks. 

quired  to  execute  extensive  plastic  operations  by  this  meth- 
od ;  but  I  am  confident  that  the  surgeon  will  be  amply  re- 

paid for  his  trouble,  since  he  is  able  to  spare  his  patient 
the  inconvenience  and  dread  incident  to  etherization.  I 

will  merely  add  that,  judging  from  some  preliminary  ob- 
servations of  my  own,  this  method  promises  to  render  good 

[N.  Y.  Meh.  Jouk., 

service  in  neurological  practice,  more  particularly  as  exem- 
plified in  the  prolonged  medication  of  nerves,  as  in  neural- 

gia, and  in  the  protracted  local  medication  of  muscles,  as  in writer's  cramp. 

This,  then,  is  the  contribution  which  I  have  to  lay 
before  your  society  this  evening.  It  is  but  following  a 
very  natural  impulse  when  I  state  that  much  of  the  suc- 

cess thus  far  attending  the  introduction  of  my  method  has 
been  owing  to  the  scientific  co-operation  of  several  of  the 
prominent  surgeons  of  this  city. 

TOXIC  AMBLYOPIA 

FROM  THE  PROLONGED  INTERNAL  USE  OF 

IODOFORM  AND  CREASOTE;  CURE. 

By  E.  HUTCHINSON,  Ph.  B.,  M.  D., 
TJTICA,  N.  T. 

In  February,  1885,  while  spending  the  winter  at  Nassau, 
N.  P.,  I  was  consulted  by  Mr.  Edward  G.,  a  New  York  mer- 

chant, for  loss  of  sight.  He  stated  that  during  the  holidays  be 
bad  noticed  the  first  sign  of  failing  vision,  and  that  he  rapidly 
became  worse,  and  finally  was  unable  to  read  or  even  recognize 
his  friends.  Mr.  G.  was  a  tall,  well-formed  gentleman,  married, 
of  good  habits,  and  was  temperate  in  his  food  and  drink.  He 
did  not  smoke  at  all,  and  drank  only  wine  at  his  meals.  He  had 
been  an  invalid  for  a  long  time,  and  was  passing  the  season  at 
this  beautiful  tropical  island  for  his  health.  The  previous  win- 

ter he  had  resided  at  Algiers,  and  the  winter  before  in  the  south 
of  France.    He  had  a  cough  and  had  lost  flesh. 

The  eyes  looked  well,  he  had  no  pain,  the  field  of  vision  was 
normal,  and  he  had  good  color-perception.  The  visual  power 
was  reduced  to  -j-^  in  each  eye.  With  the  ophthalmoscope, 
there  were  no  abnormal  changes  to  be  observed  in  the  fundus, 
except  that  the  optic  discs  looked  grayish  white,  as  is  seen  in 
cases  of  tobacco  amaurosis.  He  could  give  no  reason  at  first 
for  his  infirmity,  and,  as  I  observed  a  hypermetropia  of  I 
thought  that  glasses  might  relieve  him.  After  he  had  tried 
them,  however,  be  was  no  better  than  before.  I  questioned 
him  carefully,  and  after  some  days  he  told  me  that,  while  in 
Paris,  in  June,  1883,  he  had  consulted  the  celebrated  physician, 
Bouchard,  for  bis  cough,  and  that  he  had  prescribed  creasote 
pills.  In  July  he  took  creasote  with  benzoic  acid.  This  treat- 

ment was  continued  until  January,  1884,  when  he  was  ordered 
iodoform  in  addition.  At  this  time  he  was  at  Algiers.  In  June 
he  returned  to  Paris,  and  another  prescription  was  given  him  of 
creasote,  4  grammes;  iodoform,  6  grammes;  mucilage,  q.  s. 
Make  80  pills.  To  take  8  pills  daily.  This  gave  him  6  grains  of 
creasote  and  9  grains  of  iodoform  daily.  The  1st  of  August  the 
prescription  was  slightly  changed,  the  creasote  and  iodoform 
being  in  the  same  quantity,  but  a  small  amount  of  benzoate  of 
sodium  was  added.  He  had  continued  the  medicine  faithfully 
until  the  time  I  saw  him. 

Being  fully  aware  of  the  poisonous  effects  of  alcohol,  tobac- 
co, lead,  quinine,  mercury,  bisulphide  of  carbon,  morphine,  and 

the  aniline  colors  upon  the  retina,  I  at  once  inferred  that  the 
creasote  and  iodoform  in  such  considerable  and  prolonged  doses 
must  have  occasioned  his  blindness.  At  my  suggestion,  he 

stopped  taking  his  pills  at  once,  and  I  began  the  use  of  strych- 
nine hypodermically,  ̂   grain  daily.  In  a  few  days  he  could  tell 

the  effect  of  the  treatment,  and  he  improved  so  rapidly  that  by 
April  22d  his  right  eye  had  V  =  and  the  left  V  =  fg.  He 
could  then  read  without  glasses,  but  with  ease  when  he  had  on 
convex  About  this  time  his  cough  became  much  worse  and 
he  lost  his  appetite.    He  was  constantly  speaking  of  the  good 
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results  he  had  experienced  from  the  creasote,  and  I  permitted 
him  to  have  some  more  pills  prepared  without  the  iodoform. 
He  took  them  as  before,  with  a  decidedly  good  effect,  and  no 
loss  of  sight,  for  on  the  26th  of  April  the  right  eye  had  V  =  f# 
and  the  left  eye  V  =  f-§,  with  a  manifest  hyperopia  of  cor- 

rected by  glasses. 
Before  he  saw  me  he  had  written  to  Dr.  Bouchard,  telling 

him  of  his  failing  vision  and  inquiring  whether  it  might  not  be 

due  to  his  medicine.  The  doctor's  reply,  which  was  received 
just  as  the  steamer  sailed,  May  22d,  stated  that  he  had  never 
seen  any  such  accident  arise  from  the  use  of  the  remedies,  al- 

though he  had  had  experience  in  many  thousands  of  cases.  He 
advised,  however,  that  the  iodoform  be  omitted  from  the  future 
prescriptions.  This  had  already  been  done,  with  the  result  of 
restoring  his  sight,  as  stated  above. 

The  method  of  Dr.  Declat  is  safe  enough,  if  confined 
solely  to  the  creasote  or  phenic  acid,  but  the  internal  use  of 
iodoform  in  this  case  was  no  doubt  the  cause  of  the  blind- 

ness, and  it  should  never  be  used  internally  for  any  pro- 
longed time.  Iodoform  frequently  acts  as  a  violent  poison 

when  used  externally,  and,  although  it  is  an  excellent  anti- 
septic and  is  serviceable  in  many  cases,  it  should  be  used 

with  great  caution.  After  a  careful  examination  of  all  the 
recent  authorities,  I  find  no  mention  of  iodoform  as  a  cause 
of  blinduess,  and  believe  this  to  be  an  original  observation 
and  an  important  discovery. 

Dook  floticcs. 

An  Atlas  of  Clinical  Microscopy,  by  Alexander  Peyer,  M.  D. 
Translated  and  Edited  by  Alfred  C.  Girard,  M.  D.,  Assist- 

ant Surgeon,  United  States  Army.  First  American,  from 
the  Manuscript  of  the  Second  German  Edition,  with  Addi- 

tions. Ninety  Plates,  with  One  Hundred  and  Five  Illustra- 
tions, Chromo-lithographs.  New  York:  D.  Appletou  &  Co., 

1885.    Pp.  xiv-194.    [Price,  $6.] 
This  is  an  exceedingly  satisfactory  book.  The  mechanical 

part  in  its  publication  is  especially  noteworthy.  The  text  is 
brief  and  practical.  The  translation  is  excellent.  Whoever 
buys  it  will  not  regret  the  investment.  Every  worker  with  the 
microscope  will  obtain  substantial  aid  by  consulting  it.  It  is  to 
be  regretted  that  it  has  no  index,  but  the  table  of  contents  is 
paged,  and  will  in  pa.rt  make  up  for  the  omission. 

The  plates  are  not  only  beautiful  pictures,  but  are  faithful 
illustrations  of  what  the  microscope  reveals  in  the  several  fluids 
mentioned. 

Dr.  Peyer  was  induced  by  the  translator  to  add  fifteen  new 
plates  to  the  original.  It  is  divided  into  nine  parts:  1.  Micro- 

scopical examination  of  the  blood,  with  the  normal  appearances 
and  those  which  it  presents  in  various  diseases,  together  with 
bacilli.  2.  Microscopical  examination  of  milk.  3.  Examination 
of  urine,  with  reference  to  the  crystals,  varieties  of  casts,  epithe- 
lia,  bacteria  and  foreign  bodies,  chemical  composition,  diseases 
of  the  kidneys  and  bladder,  chronic  urethritis,  and  spermator- 

rhoea. 4.  Microscopical  examination  of  the  sputum.  Here  are 
illustrated  the  accidental  constituents  of  expectoration,  together 
with  the  appearance  of  the  sputum  in  bronchial  and  pulmonary 
affections,  including  the  asthma  crystals  and  tubercle  bacilli, 
abscess  of  the  liver  with  perforation  through  the  lung,  etc.  5. 
Microscopy  of  the  stools,  including  intestinal  parasites,  the  mi- 

cro-organisms of  cholera,  etc.    6.  Microscopy  of  the  contents  of 

the  stomach.  7.  Microscopy  of  the  fluids  of  abdominal  tumors, 
with  an  illustration  of  the  contents  of  an  ovarian  cyst.  8.  Mi- 

croscopy of  the  secretions  of  the  female  sexual  organs.  9.  Illus- 
trations of  the  micro-organisms  of  pyaemia,  typhoid  fever,  pneu- 

monia, and  gonorrhoea. 
A  new  feature  is  the  illustration  of  what  the  author  calls 

hyaline  cylinders  in  spermatorrhoea,  or  the  so-called  "testicle 
cylinders,"  difficult — impossible  in  some  cases — to  distinguish 
from  renal  cylinders  or  casts.  If  further  investigation  sustains 
the  existence  of  this  variety  of  casts,  there  may  be  in  it  an  ex- 

planation of  certain  cases  in  which  hyaline  casts  have  been 
found  in  the  uriue  without  further  evidence  of  renal  disease. 

A  Text-book  of  Nursing.  For  the  Use  of  Training-Schools,  Fami- 
lies, and  Private  Students.  Compiled  by  Clara  S.  Weeks, 

Graduate  of  the  New  York  Ilospital  Training-School,  Super- 
intendent of  Training-School  for  Nurses,  Paterson,  N.  J. 

New  York:  D.  Appleton  &  Co.,  1885.  Pp.  396.  [Price, 
$1.75.] 

This  has  been  modestly  styled  by  its  authoress  a  "  compila- 
tion," and  such  to  a  certain  extent  it  is,  yet  it  is  one  which  shows 

more  thought  and  experience  than  most  epitomes  of  this  charac- 
ter. The  usefulness  of  such  a  text-hook  can  hardly  be  over-esti- 

mated, yet  from  a  strictly  professional  standpoint  we  can  not 
avoid  the  impression  that  an  attempt  has  been  made  to  cover  too 
much  ground.  There  is  considerable  difference  of  opinion  as  to 
the  amount  of  medical  knowledge  which  should  be  imparted  to 
a  trained  nurse  at  the  present  day.  The  writer  of  the  volume 
before  us  evidently  thinks  that  this  knowledge  ought  to  be  quite 
varied.  We  confess  that  the  portion  of  the  book  which  is  de- 

voted to  nursing  has  more  attractions  for  us  than  the  chapters 
which  deal  with  anatomical,  pathological,  and  clinical  details. 
The  introductory  chapter  is  a  model  of  its  kind,  full  of  terse, 
epigrammatic  sentences,  which  prove  the  writer  to  be  as  clear- 

headed as  she  is  scientific.  We  can  not  do  justice  to  her  in  this 
brief  notice,  but  we  predict  that  the  public  will  not  be  slow  to 
recognize  that  her  work  is  decidedly  superior  to  ordinary  books 
of  the  sort. 

The  volume  is  most  pleasing,  if  we  except  the  realistic  and 
somewhat  depressing  scene  upon  the  cover.  The  questions  for 
examination,  vocabulary,  and  index  enhance  its  value  not  a 
little. 

Report  on  the  Mortality  and  Vital  Statistics  of  the  United  States 
as  returned  at  the  Tenth  Census  (June  1,  1880).  By  John 
S.  Billings,  Surgeon,  U.  S.  Army.  Part  I.  Washington : 
Government  Printing  Office,  1885.    4to,  pp.  lxiii-767. 

As  might  readily  be  anticipated  from  a  knowledge  of  Dr. 

Billings's  previous  scientific  undertakings,  the  work  before  us  is 
characterized  by  a  thoroughness  and  mastery  of  statistical  meth- 

od which  are  alike  an  honor  to  its  author  and  to  his  country. 
The  vast  amount  of  labor  and  patient  research  embodied  in  such 
a  work  as  this  is  of  itself  sufficient  to  cause  dismay  to  any  but  a 

man  of  Dr.  Billings's  indomitable  fixity  of  purpose. 
The  first  attempt  to  ascertain  the  deaths  throughout  the 

United  States  for  one  year  was  made  in  the  census  of  1850,  and 
the  results  thus  obtained  were  given  to  the  world  in  the  form  of 
an  octavo  volume  of  304  pages.  When  we  contrast  Dr.  Bil- 

lings's enormous  quarto  with  this  relatively  puny  production,  w  e 
realize  the  great  improvement  in  method  embodied  in  the  later 
work;  and  we  should  be  in  error  did  we  attribute  this  fullness 

of  detail  to  the  increase  in  population  alone.  The  principal  fac- 
tors upon  which  the  death  statistics  give  information  are  as  fol- 

lows: 1.  Locality.  2.  Mean  population  in  the  middle  of  the 
census  year.    3.  Living  population  at  the  end  of  the  year — i.  <\, 
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population  as  shown  by  the  census,  or  survivors.  4.  Number  of 
deaths  during  the  year.  5.  Number  of  births  during  the  year. 
6.  Sex.  7.  Age.  8.  Color  and  race.  9.  Cause  of  death.  10. 
Month  of  death.  11.  Occupation.  12.  Civil  or  conjugal  con- 
dition. 

For  the  larger  cities  the  registration  of  deaths  was  derived 
from  the  central  registration  offices.  In  order  to  obtain  more 
accurate  statistics  with  regard  to  the  causes  of  death  than  have 
heretofore  been  published,  an  appeal  was  made  to  all  persons 
calling  themselves  physicians  throughout  the  country.  The 
form  of  this  appeal  will  be  remembered  by  most  practitioners. 
In  discussing  the  relative  worth  of  the  information  thus  ob- 

tained, Dr.  Billings  facetiously  observes: 

"While  the  results  obtained  from  these  physicians'  returns 
are  of  interest  and  value,  it  must  be  constantly  borne  in  mind 
that  they  were  not  derived  solely  from  competent  medical  men, 
but  from  all  those  who  chose  to  call  themselves  physicians. 

"When  a  cause  of  death  is  reported  as  'tesis,'  1  spinalgitis,' 
*  colory  in  phantum,'  'colria  fantim,'  'cholor  rhear  infantum,' 
'  hasphmar,'  '  new  money  fever,'  '  no  fisian  tendin,' '  struck  in  on 
the  aire  sells,'  'yaller  ganders  of  the  liver,'  '  unnowing,'  'know 
knowen  cause,'  etc.,  it  is  evidently  unsafe  to  lay  too  much  stress 
on  the  scientific  accuracy  of  the  diagnosis  by  the  same  reporter 
in  other  cases,  even  although  the  spelling  may  be  more  nearly 
correct." 

In  spite,  however,  of  the  manifold  difficulties  from  without 
and  within,  Dr.  Billings  has  accomplished  his  task  in  a  manner 
to  call  forth  the  admiration  of  every  scientific  physician. 

Inebriitm;  a  Pathological  and  Psychological  Study.  By  T.  L. 
Wright,  M.  D.,  etc.  Columbus,  Ohio:  William  G.  Hubbard, 
1885.    Pp.  222. 

Popular  literature  is  at  present  overburdened  with  disserta- 
tions— many  of  them  tinctured,  unfortunately,  by  a  spirit  of  dog- 

matism— concerning  the  baneful  effects  of  alcohol  upon  the 
family  and  society  at  large.  From  their  very  unbridled  enthu- 

siasm, such  documents  may  intere:?t,  but  can  never  convince; 
they  are  indeed  practically  valueless  to  the  moral  and  social 
economist  alike.  We  are  glad  to  be  able  to  state  that  the  publi- 

cation of  Dr.  Wright  differs  essentially  from  these  ephemeral 
productions.  Instead  of  the  customary  hysterics  of  the  reformer, 
Dr.  Wright  gives  us  sober  facts  concerning  the  effects  of  alcohol 
upon  the  individual  organism  as  such,  ignoring  altogether  the 
politico-economical  effects  of  the  question.  His  little  book  is 
timely,  and  his  physiology  and  pathology  are  in  the  main  sound. 

The  Essentials  of  Anatomy,  Physiology,  and  Hygiene.    A  Text- 
book for  Schools  and  Academies.    By  Roger  S.  Tracy, 

M.  D.,  Sanitary  Inspector  of  the  New  York  City  Health  De- 
partment, etc.    New  York:  D.  Appleton  &  Co.,  1884.  Pp. 

viii-299.    [Appletons'  Science  Text-Books.] 
Tins  unassuming  little  work  is  admirably  adapted  to  the 

purpose  for  which  it  was  written.    We  heartily  commend  it  as 
an  elementary  text-book,  not  only  for  schools,  but  for  the  gen- 

eral non-professional  reader.    Not  less  lucid  than  the  style  are 
the  clear  illustrations  with  which  the  book  abounds.   The  type, 
paper,  and  binding  are  of  the  best  style  of  workmanship. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Climatology  and  Mineral  Waters  of  the  United  States.  By 
A.  N.  Bell,  A.  M.,  M.  D.,  etc.  New  York:  William  Wood  & 

Co.,  1885.  Pp.  vii-386.  [Wood's  Library  of  Standard  Medical 
Authors.] 

Practical  Suggestions  respecting  the  Varieties  of  Electric 
Currents  and  the  Uses  of  Electricity  in  Medicine.    With  Hints 

relating  to  the  Selection  and  Care  of  Electrical  Apparatus.  By 
Ambrose  L.  Ranney,  M.  D.,  Professor  of  the  Anatomy  and  Physi- 

ology of  the  Nervous  System  in  the  New  York  Post-Graduate 
Medical  School  and  Hospital,  etc.  New  York  :  D.  Appleton  & 
Co.,  1885.    Pp.  ix-147.    [Price,  $1.] 

Diseases  of  the  Lungs  (of  a  Specific,  not  Tuberculous  Nature). 
Acute  Bronchitis;  Infectious  Pneumonia;  Gangrene,  Syphilis, 
Cancer,  and  Hydatids  of  the  Lungs.  By  Professor  Germain  See, 
Member  of  the  Academy  of  Medicine,  etc.  Translated  by  E.  P. 
Hurd,  M.  D.,  with  Appendices  by  George  M.  Sternberg,  M.  D., 
Surgeon,  U.  S.  Army,  Professor  Dujardin-Beaumetz,  Member  of 
the  Academy  of  Medicine,  etc.  New  York:  William  Wood  & 

Co.,  1885.  Pp.  xxv-398.  [Wood's  Library  of  Standard  Medical Authors.] 

Diagnosis  of  the  Diseases  of  the  Brain  and  of  the  Spinal 
Cord.  By  W.  R.  Gowers,  M.  D.,  F.  R.  C.  P.,  etc.  New  York  : 

William  Wood  &  Co.,  1885.  Pp.  viii-293.  [Wood's  Library  of 
Standard  Medical  Authors.] 

Clinical  Notes  on  Uterine  Surgery,  with  reference  to  the 
Management  of  the  Sterile  Condition.    By  J.  Marion  Sims, 
A.  B.,  M.  D.,  etc.  [Memorial  Edition.]  New  York:  William 
Wood  &  Co.,  1886.    Pp.  xi-401.    [Price,  $1.] 

Cutaneous  Memoranda.  By  Henry  G.  Piffard,  M.  D.,  etc. 
Third  Edition.  New  York:  William  Wood  &  Co.,  1885.  Pp. 
vi-268.    [Wood's  Pocket  Manual.] 

Venereal  Memoranda.  A  Manual  for  the  Student  and  Prac- 
titioner. By  P.  A.  Morrow,  A.  M.,  M.  D.,  etc.  New  York : 

William  Wood  &  Co.,  1885.  Pp.  iv-332.  [Wood's  Pocket Manuals.] 

A  Manual  of  Operative  Surgery.    By  Lewis  A.  Stimson, 
B.  A.,  M.  D.,  etc.  Second  Edition,  with  Three  Hundred  and 
Forty-two  Illustrations.  Philadelphia:  Lea  Brothers  &  Co., 
1885.    Pp.  xxiv-506. 

A  Case  of  Fatal  Ear  Disease,  etc.  By  Charles  J.  Kipp, 

M.D.,  Newark,  N.J.  [Reprinted  from  the  "Transactions  of 
the  American  Otological  Society."] 

Litholapaxy.  By  P.  J.  Freyer,  M.  A.,  M.  D.,  etc.,  Bengal 
Medical  Service.  Calcutta:  Thacker,  Spink,  &  Co.,  1885. 
Pamphlet.] 

Paronymy  versus  Ileteronymy  as  Neuronymic  Principles. 

By  Burt  G.  Wilder,  M.  D.  [Reprinted  from  the  "Journal  of 
Nervous  and  Mental  Disease."] 

Quelques  observations  sur  les  effets  toxiques  du  chrome  sur 

le  nez,  la  gorge  et  l'oreille.  Par  John  N.  Mackenzie,  Baltimore. 
[Extrait  des  "  Annales  des  maladies  de  l'oreille  et  du  larynx."] 

Review  of  Hay  Fever,  etc.  By  Morell  Mackenzie,  M.  D., 

London.  [Reprinted  from  the  "  American  Journal  of  the  Medi- 
cal Sciences."] 
A  Guide  to  Medical  Case-Taking  in  the  Wards  of  the  Hos- 

pital. By  John  Williams,  M.  D.  (Edin.  et  Melb.),  Physician  to 
the  Melbourne  Hospital,  etc.  Melbourne :  Samuel  Mullen,  1885. 
Pp.  23.    [Price,  Is.] 

Transactions  of  the  Texas  State  Medical  Association.  Seven- 
teenth Annual  Session,  1885.    Austin,  1885.    Pp.  430. 

The  Induction  of  Premature  Labor  in  Certain  Cases.  By 

Walter  Coles,  M.  D.,  St.  Louis.  [Reprinted  from  the  "  St.  Louis 
Courier  of  Medicine."] 

National  Conference  of  State  Boards  of  Health.  [Reprinted 
from  the  Seventh  Annual  Report  of  the  Illinois  State  Board  of 
Health,  1885.] 

Abnormal  Positions  of  the  Head.  What  do  they  Indicate? 

By  Edward  Borck,  A.  M.,  M.  D.,  etc.  St.  Louis,  Mo.,  1885-. 

Pp.  13. Rectal  Medication.  By  D.  W.  Cathell,  M.  D.  Pp.  12.  [Re- 
printed from  the  "Transactions  of  the  Medical  and  Chirurgical 

Faculty  of  Maryland,"  1885.] 
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THE  INTERNATIONAL  MEDICAL  CONGRESS. 

The  new  year  opens  with  no  very  satisfactory  indication  of 

a  probability  of  harmonizing  the  profession  in  the  matter  of  the 

organization  of  the  Congress.  It  is  understood  that  the  gentle- 
men composing  the  Executive  Committee  of  the  new  organiza- 

tion have  invited  several  of  the  members  of  the  original  com- 
mittee to  take  part  in  perfecting  the  organization.  Those 

gentlemen,  however,  are  not  satisfied  with  a  plan  by  which 
only  they  themselves  would  be  taken  back  into  the  committee, 

and  indeed  such  action  would  only  re-establish  the  enlarged 
committee  as  it  existed  up  to  the  time  of  the  Chicago  meeting 

— the  body  from  which  these  same  gentlemen  shortly  afterward 

resigned.  What  they  now  ask  for  is  that  not  only  they  them- 
selves, but  also  those  whom  they  originally  added  to  their  num- 

ber, be  incorporated  with  the  new  committee,  and  that  the 

work  of  organizing  the  Congress  be  begun  de  novo.  But,  as  is 

foreshadowed  in  the  "Journal  of  the  American  Medical  Asso- 

ciation," it  is  not  probable  that  the  new  committee  will  accede 
to  this  proposition  ;  and  we  are  therefore  now  really  as  far  as 
ever  from  a  reconciliation. 

This  attempt  at  a  compromise,  although  apparently  abortive, 

seems  to  us  creditable  to  all  concerned.  It  is  praiseworthy  in 

the  new  committee  to  have  given  tangible  evidence  of  a  will- 

ingness to  placate  those  who  resigned  in  disgust  from  the  en- 
larged committee,  and  it  is  equally  to  the  credit  of  the  latter 

that  they  are  unwilling  to  take  advantage  of  an  offer  that  leaves 
their  former  associates  unrecognized. 

It  is  hardly  to  be  expected  that  either  set  of  men  will  go 

further  than  it  has  already  gone  in  the  way  of  compromise 
until  a  decided  modification  is  manifest  in  the  frame  of  mind  of 

the  two  parties  in  the  profession  at  large  by  which  they  are 
sustained.  Such  a  modification  is  almost  sure  to  come  in  the 

course  of  time;  the  question  is,  Will  it  come  soon  enough  to 

enable  the  work  of  organizing  the  Congress  satisfactorily  to  be 
completed  in  time  to  furnish  a  reasonable  guarantee  of  a  suc- 
cessful  meeting?  We  have  felt  from  the  outset  that  our  coun- 

try was  likely  to  find  itself  at  a  disadvantage,  under  the  best  of 

circumstances,  in  attempting  to  organize  a  Congrer-s  worthy  to 

be  compared  with  those  that  had  already  been  held,  and  that 

disadvantage  must  be  greatly  heightened  by  the  abridgment 

which  the  lapse  of  each  month  puts  upon  the  time  at  our  dis- 

posal.   If  any  relief  is  to  come,  therefore,  it  must  come  quickly. 

THE  QUESTION  OF  HOW  TO  DEAL  WITH  STRAY  DOGS. 

We  lately  quoted  an  English  contemporary's  commendation 
of  a  London  institution  counting  among  its  objects  the  work  of 

caring  for  stray  dogs  in  a  humane  manner,  a  commendation 
that  we  thought  all  the  more  creditable  from  the  fact  of  the 

great  prevalence  of  hydrophobia  in  London  at  the  time.  On  a 
smaller  scale  there  is  now  a  state  of  popular  excitement  from 

the  same  cause  in  Newark  and  the  neighboring  part  of  New 

Jer.-ey,  but  we  have  not  learned  that  any  serious  attempt  has 

beeo  made  to  interfere  with  or  in  any  way  mitigate  the  indis- 
criminate onslaught  upon  dogs  which  is  the  outgrowth  of  that 

state  of  mind.  The  lack  of  such  an  attempt  is  perhaps  to  be 

imputed  to  the  absence  of  any  pre- existing  organization  that 
could  furnish  the  necessary  machinery  for  stemming  the  tide  of 

popular  frenzyr.  Still,  we  venture  to  hope  that  some  means 
will  shortly  be  found  to  curb  the  senseless  impulse  that  seems 
to  prevail  to  slaughter  dogs. 

Of  course,  the  killing  of  an  individual  dog  puts  that  one  ani- 

mal beyond  the  possibility  of  becoming  a  further  source  of  in- 

fection, but  it  also  adds  prodigiously  to  the  harrowing  uncer- 
tainty as  to  the  danger  that  may  have  been  incurred  by  any 

human  being  whom  it  may  have  bitten,  and  likewise  detracts 
materially  from  the  convincing  character  of  any  measures  that 

may  be  taken  lor  preventing  the  development  of  the  disease. 
It  can  not  be  overlooked  that  one  of  the  chief  points  urged,  for 

instance,  against  the  efficiency  of  M.  Pasteur's  system  of  pre- 
ventive inoculation  rests  upon  the  doubt  that  is  cast  on  the 

supposition  that  the  animal  which  inflicted  the  injury  was 

really  rabid.  So  long  as  this  objection  remains  in  any  de- 
gree unanswered,  it  will  take  a  great  number  of  instances 

of  apparent  or  presumed  protection  to  carry  to  men's 
minds  the  amount  of  conviction  that  would  follow  a  very 

few  examples  in  which  that  element  of  uncertainty  was 

lacking.  Nothing  is  more  obvious  than  that  it  is  quite  prac- 
ticable to  render  a  dog  harmless  by  means  of  the  muzzle,  and, 

when  so  much  is  to  be  gained,  and  absolutely  nothing  lost,  by 

resorting  to  this  humane  expedient,  it  is  positively  monstrous 

that  its  employment  is  not  enforced,  and  the  barbarous  device 
of  extermination  forbidden  by  public  sentiment. 

The  worst  aspect  of  the  matter  is,  however,  that  we  can 

scarcely  cast  much  blame  upon  the  people  of  New  Jersey  for 
doing,  under  the  excitement  incident  to  a  real  danger,  what  we 

in  New  York  do  systematically  every  summer,  when  there  is  no 

admissible  plea  of  a  temporary  necessity.  The  stealing  and 

drowning  of  all  sorts  of  dogs  that  annually  go  on  in  New  York 
are  utterly  indefensible  and  demoralizing,  and  their  continued 

toleration  is  a  disgrace  to  the  community.  The  Society  for  the 

Prevention  of  Cruelty  to  Animals,  although  it  has  not  altogether 

escaped  criticism,  is  commonly  credited  with  having  accom- 

plished a  great  and  beneficent  work,  and  it  could  undoubtedly 
be  trusted  to  deal  efficiently  and  satisfactorily  with  stray  dogs. 

If  the  present  municipal  ordinance  under  \\  hich  the  dog-catch- 
ers ply  their  trade  were  to  be  abrogated,  and  the  management 

of  dogs  left  to  the  society  mentioned,  the  move  would  unques- 
tionably be  found  to  be  a  good  one. 

MINOR  PA  RA  GR.  1  / 1  H& 

THE  RK-A I'POl NTM ENT  OF  KUROEON-OENERAL  IJRYANT. 

As  the  impression  was  very  generally  entertained  but  quite 
recently  that  the  Governor  of  the  State  of  New  York  would 
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make  "p  clean  sweep"  in  the  organization  of  his  staff,  it  is 
particularly  satisfactory  to  be  able  to  announce  the  retention  of 
Dr.  Bryant  in  the  office  of  Surgeon-General.  We  commended 
his  original  appointment  by  Mr.  Cleveland,  and  we  recently 
called  attention  to  the  excellence  of  his  work.  Governor  Bill 

has  certainly  shown,  by  re-appointing  him,  a  praiseworthy  sense 
of  the  fitness  of  things. 

NEWS  [TEMS,  ETC. 

Infectious  Diseases  in  New  York.  — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 

partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  December  29,  1885: 

DISEASES. 
Week  ending  Dec.  22. Week  ending  Dec.  29. 

Caees. Deaths. Cases. Deaths. 

5 0 5 1 
Typhoid  fever  

19 
5 

16 
4 

52 
21 22 4 

Cerebro-spinal  meningitis  .  .  . 1 1 4 4 

14 
1 8 1 

104 41 
73 

39 

12 1 4 1 

The  New  York  Academy  of  Medicine. — A  meeting,  called 
for  the  organization  of  a  Laryngological  Section,  was  held  in 
the  rooms  of  the  Academy  on  the  evening  of  December  23, 
1885,  the  president  of  the  Academy  occupying  the  chair.  A 

valuable  paper,  entitled  "The  Surgical  Uses  of  Electricity  in 
the  Upper  Air-Passages,"  was  read  by  Dr.  R.  P.  Lincoln,  and 
was  followed  by  an  interesting  discussion.  Dr.  Rufus  P.  Lin- 

coln was  elected  President  and  Dr.  D.  Bryson  Delavan  Secre- 
tary of  the  Section  for  the  ensuing  year,  and  a  general  plan  of 

organization  was  adopted.  The  interest  in  the  Section  mani- 
fested by  its  members  present  gave  gratifying  assurance  as  to 

its  future  success. 

The  New  York  Orthopaedic  Society.— At  the  next  meet- 
ing, to  be  held  at  214  East  Thirty-fourth  Street,  on  Monday, 

January  4th,  at  8.15  p.  m.,  Dr.  Le  Roy  W.  Hubbard  will  read  a 

paper  on  "  Excision  of  the  Shoulder  for  Disease." 

The  Northwestern  Medical  and  Surgical  Society.— A 
the  annual  meeting,  held  December  10,  1885,  the  following  gen- 

tlemen were  elected  officers  for  the  ensuing  year:  President, 
Dr.  J.  Henry  Fruitnight;  Vice-President,  Dr.  R.  CM.  Page; 
Secretary  and  Treasurer,  Dr.  S.  N.  Leo. 

Spurious  Vaccine,  it  is  alleged,  has  been  sold  in  this  city, 
croton-oil  having  been  used  instead  of  the  genuine  lymph  to 
coat  the  quills,  and  many  persons  who  suppose  themselves  pro- 

tected from  small -pox  have  simply  been  vaccinated  with  an 
irritant,  ft  seems  hardly  possible  that  such  a  fraud  could  have 
been  perpetrated  and  the  offenders  not  brought  to  justice. 

The  Children's  Hospital  of  Boston.— At  the  annual  meet- 
m  ing  of  the  Corporation,  held  December  28,  1885,  the  following 
officers  were  elected:  President,  Robert  C.  Winthrop;  Vice- 
President,  Oliver  W.  Peabody;  Treasurer.  John  G.  Wethercll ; 
Secretary,  Dr.  Francis  II.  Brown;  Managers,  Dr.  William  ln- 
galls,  C.  II.  Fisk,  Jere  Abbott,  J.  P.  Spanlding,  H.  G.  Pickering, 
J.  M.  Sears,  C.  L.  Young,  E.  V.  R.  Thayer,  F.  L.  Ames,  II.  II. 
Ilunnewell,  G.  P.  Gardner,  and  George  Thacher. 

The  annual  report  of  the  managers  showed  that  during  the 
year  there  have  been  received  and  treated  in  the  wards  345  pa- 

tients, in  addition  to  which  748  out-patients  have  been  under 
treatment,  while  at  the  Convalescent  Home,  at  Wellesley,  100 
children  have  been  taken  care  of.    During  the  year  legacies 

amounting  to  over  $25,000  have  been  received.  As  the  hospital 
is  gaining  in  favor,  and  larger  accommodations  will  soon  be 
needed,  the  managers  feel  that  a  new  wing  must  be  built  in  the 
near  future. 

The  Boston  Water  Supply.— The  city  has  petitioned  the 
Legislature  for  leave  to  fake  the  water  of  the  Shawsheen  River 
to  furnish  a  further  supply  of  water  to  Boston.  In  an  interview 
on  this  subject,  Genera!  Butler  recommended  the  plan  of  taking 
water  from  the  Merrimac  River  at  a  point  near  Manchester, 
N.  II. ,  where,  he  asserts,  the  water  is  entirely  free  from  im- 

purities. 
The  Boston  City  Hospital.— The  Nervous  Room  in  the  out- 

patient department  has  recently  been  supplied  with  a  very  com- 
plete electrical  set,  after  the  same  general  plan  as  that  of  the 

Boston  Dispensary. 

Maternity  Hospital.— We  are  informed  that  Dr.  Egbert  H. 
Grandin  has  been  appointed  obstetric  surgeon  to  fill  the  vacancy 
caused  by  the  resignation  of  Dr.  Paul  F.  Munde. 

The  Paris  Faculty.— The  "  Progres  medical  "  states  that 
M.  Mathias  Duval  has  been  named  for  the  chair  of  biology  made 
vacant  by  the  death  of  M.  Robin. 

The  Death  of  Dr.  J.  L.  S.  Thompson,  of  Lancaster,  Mass., 

took  place  on  Thursday,  December  24th,  at  the  age  of  seventy- 
four.    He  was  a  member  of  the  Massachusetts  Medical  Society. 

The  Death  of  Dr.  John  Orne  Green,  of  Lowell,  Mass., 

took  place  on  Wednesday,  December  23d,  at  the  age  of  eighty- 
six.  He  was  a  native  of  Maiden,  Mass.,  was  graduated  from 
Harvard  Medical  School  in  1822,  became  a  member  of  the  Mas- 

sachusetts Medical  Society  in  1827,  and  was  appointed  one  of 
its  councilors  in  1834.  He  had  been  senior  physician  to  St. 

John's  Hospital,  Lowell,  since  1868. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  December  20  to  December  26, 1885 : 

Fryer,  B.  E.,  Major  and  Surgeon.  Sick  leave  extended  six 

months  on  surgeon's  certificate  of  disability.  S.  O.  292, 
A.  G.  O.,  December  21,  1885. 

Vickery,  R.  S.,  Major  and  Surgeon.  Relieved  from  duty  in 
Department  of  the  Columbia,  to  repair  to  Washington,  D.  C, 
and  report  in  person  to  Surgeon-General  for  duty  in  connec- 

tion with  Army  and  Navy  Hospital,  Hot  Springs,  Ark.  S. 
O.  293,  A.  G.  O.,  December  22,  1885. 

Reed,  W.,  Captain  and  Assistant  Surgeon.  Leave  extended  otie 
month.    S.  O.  293,  A.  G.  O.,  December  22,  1885. 

Society  Meetings  for  the  Coming  Week : 

Monday,  January  l^th  :  New  York  Academy  of  Sciences  (Sec- 
tion in  Biology) ;  Medico-Chirurgical  Society  of  German 

Physicians;  Morrisania  Medical  Society  (private) ;  Brooklyn 
Anatomical  and  Surgical  Society  (private) ;  Utica,  N.  Y., 
Medical  Library  Association ;  Boston  Society  for  Medical 
Observation;  St.  Albans,  Vt.,  Medical  Association;  Provi- 

dence. R.  I.,  Medical  Association ;  Hartford,  Conn.,  City 
Medical  Association ;  Chicago  Medical  Society;  New  York 
Orthopaadic  Society. 

Tuesday,  January  5th:  New  York  Obstetrical  Society  (pri- 
vate); New  York  Neurological  Society;  Elmira,  N.  Y., 

Academy  of  Medicine;  Buffalo  Medical  and  Surgical  Asso- 
ciation ;  Ogdensburg,  N.  Y.,  Medical  Association;  Medical 

Societies  of  the  Counties  of  Broome  (quarterly)  and  Niagara 

(Semi-annual  —  Lockport),  N.  Y. ;  Medical  Societies  of  Hud- 
son (Jersey  City)  and  Union  (quarterly)  Counties,  N.  J.; 
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Androscoggin  County,  Me.,  Medical  Association  (annual — 
Lewiston);  Chittenden  County,  Vt.,  Medical  Society. 

Wednesday,  January  6  th:  Medical  Society  of  the  County  of 
Richmond,  N.  Y.  (Stapleton);  Penobscot  County,  Me.,  Medi- 

cal Society  (Bangor) ;  Philadelphia  County  Medical  Society 
(regular). 

Thursday,  January  7th:  New  York  Academy  of  Medicine; 
Society  of  Physicians  of  the  Village  of  Canandaigua,  N.  Y. ; 
Boston  Medico-Psychological  Association;  Obstetrical  Soci- 

ety of  Philadelphia;  Washington  County,  Vt.,  Medical  So- 
ciety (annual — Montpelier). 

Friday,  January  8th:  Yorkville  Medical  Association  (private); 
Medical  Society  of  the  Town  of  Saugerties,  N.  Y. 

Saturday,  January  9th:  Obstetrical  Society  of  Boston  (pri- 
vate) ;  Worcester,  Mass.,  North  District  Medical  Society. 

fetters  to  the  <*Boitor. 

IRRIGATION  CURETTES  AND  SPOONS. 

Breslau,  November  20,  1885. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  The  "New  York  Medical  Journal"  for  June  27,  1885, 
contains  on  page  733  a  report  of  the  demonstration  of  an  "anti- 

septic curette"  by  Dr.  Noeggerath  before  the  New  York  Ob- 
stetrical Society  (meeting  of  January  6,  1885).  As  you  will  see 

by  the  accompanying  reprint,  I  published  an  account  of  the 
same  instrument  in  the  year  1882,  and  I  may  add  that  it  has 
come  to  be  widely  used  and  may  be  had  of  various  German  in- 

strument-makers. It  is  also  figured  and  advertised  in  the 

"  Zeitschril't  fur  arztliche  Polytechnik,"  published  in  Bern. 
I  must  add  that  the  "physician  of  Cologne,"  whose  "tubes 

for  intrauterine  injections"  Dr.  Noeggerath  likewise  showed 
at  the  same  meeting,  referred,  in  his  description  of  these  tubes 

(see  "  Centraiblatt  for  Gynakologie,"  1884,  No.  3),  to  my  instru- 
ment, and  said  that  he  had  learned  the  principle  of  the  proper 

irrigator  for  the  uterus  from  M.  B.  Freund's  IrrigationsUffel. 
Asking  for  an  appropriate  notice  of  these  contributions  in 

your  esteemed  journal,  I  am 
Yours  respectfully, 

Dr.  M.  B.  Freuxd. 

*%*  Dr.  Freund's  letter  was  accompanied  by  a  description  of 
his  Irrigations-  Curetten  und  Lojfel,  reprinted  from  the  "  Cen- 

traiblatt fur  Gynakologie,"  1882,  No.  35. 

|Jrocecuitt0S  of  Societies. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 

Meeting  of  December  28,  1885. 

The  President,  Dr.  Daniel  Lewis,  in  the  Chair. 

A  Report  from  the  Comitia  Minora,  the  essential  features 
of  which  appeared  in  this  Journal  for  December  26,  1885,  re- 

garding the  raising  of  funds  to  appeal  the  case  of  Brown  vs. 
Purdy,  was  read  and  adopted. 

Prolonged  Local  Anesthetization  by  Incarceration  of 
the  Anaesthetic  Fluid  in  the  Field  of  Operation.— Dr.  J. 
Leonard  Corning  read  a  paper  with  this  title.    |See  page  12.] 

The  President  said  frhat  his  case,  referred  to  by  the  author, 

was  one  of  recurrent  epithelioma  situated  over  the  left  shoulder. 
The  extent  of  the  operation  could  be  judged  of  by  the  fact  that 
the  incision  was  three  inches  and  a  half  in  length;  the  integu- 

ment was  very  thick  ;  yet  the  operation  was  rendered  practical- 
ly painless  by  a  single  injection  of  a  solution  of  cocaine  which 

was  incarcerated  by  the  haemostatic  rings  referred  to  by  Dr. 
Corning.  The  time  consumed  in  the  operation  was  about  forty 
minutes. 

Dr.  M.  J.  Roberts  thought  the  paper  marked  a  signal  ad- 
vance in  anaesthesia.  The  idea  embodied  in  the  paper  was  a 

practical  one,  which  would  meet  with  the  most  hearty  approba- 
tion of  the  profession  on  account  of  the  simplicity  of  the  method 

and  the  wide  range  of  its  applicability.  But  he  would  advise 
those  who  attempted  to  incarcerate  the  anaesthetic  in  the  man- 

ner described  by  Dr.  Corning  to  observe  closely  the  directions 
given;  otherwise  ouly  a  minor  degree  of  benefit  would  be  de- 

rived from  the  cocaine  solution.  Dr.  Roberts  had  employed 
the  method  successfully  in  exsections  of  the  elbow  joint,  hip 
joint,  in  cuneiform  osteotomies,  in  scraping  out  extensive  ab- 

scess cavities,  etc. 
The  Treatment  of  Pelvic  Abscess  in  Women  by  Incision 

and  Drainage.— Dr.  P.  F.  Munde  rend  a  paper  in  which  he 
said  that  in  the  majority  of  cases  of  pelvic  exudation  following 
cellulitis  and  peritonitis  the  exudate  became  absorbed  and  the 
patients  recovered  without  the  formation  of  abscess;  sometimes 
the  process  of  absorption  might  be  very  long,  extending  over 
months.  In  some  cases  the  exudate  broke  down  and  formed  an 

abscess.  This  was  most  likely  to  take  place  when  the  exuda- 
tion was  large  and  formed  rapidly,  and  when  the  recuperative 

powers  of  the  patient  were  below  par.  The  majority  of  cases 
of  pelvic  abscess  followed  cellulitis,  the  minority  followed  peri- 

tonitis. In  the  cases  of  abscess  referred  to  in  this  paper  and 
following  pelvic  peritonitis,  although  the  abscess  really  formed 
within  the  peritoneal  cavity,  it  was  practically  shut  off  from 
that  cavity,  becoming  as  it  were  extra-peritoneal,  by  the  patho- 

logical changes  which  took  place.  Fortunately,  the  necessity 
for  making  a  differential  diagnosis  between  the  two  classes  of 
cases,  those  developing  in  connection  with  pelvic  cellulitis  and 
those  in  connection  with  pelvic  peritonitis,  did  not  often  arise. 

From  among  four  hundred  cases  of  pelvic  cellulitis  and  peri- 
tonitis of  which  he  had  records,  only  forty-eight  terminated  in 

pelvic  abscess.  Dr.  Munde  thought  that  this  percentage  was 
larger  than  usual  because  many  of  the  cases  (twenty-one)  were 
seen  in  consultation.  Twenty-three  of  the  cases  opened  spon- 

taneously, eight  were  treated  by  free  incision  and  drainage,  six 
through  the  abdominal  wall,  and  two  through  the  vagina.  Tn 
three  cases  there  was  instituted  abdominovaginal  drainage. 
All  of  the  cases  operated  upon  recovered.  Dr.  Munde  had  seen 
only  one  case  of  pelvic  abscess  in  which  he  thought  the  patient 
must  necessarily  die. 

When  he  suspected  suppuration  in  a  case  of  pelvia  exuda:ion 
he  first  proceeded  to  verify  his  suspicion  by  the  introduction  of 
an  aspirating  needle.  If  only  a  small  amount  of  pus  was  sun- 
posed  to  be  present  he  attempted  to  remove  it  by  aspiration 
through  the  point  of  selection,  usually  in  the  vagina.  If  a  num- 

ber of  small  abscesses  were  suspected,  the  aspiration  was  re- 
peated until  all  were  supposed  to  be  evacuated.  Some  years 

ago  he  reported  eight  cases  treated  in  this  manner,  and  since 
then  he  had  so  treated  eight  more,  and  in  none  had  he  had  occa- 

sion to  regret  the  procedure.    In  one,  however,  the  oase  turned 
out  to  be  one  of  der  id  cyst.  and.  had  an  incision  been  made 
in  the  first  instanco,  the  true  nature  of  the  condition  would  have 
been  earlier  recognized.  But  it  was  not  advisable  to  treat  a 
case  by  simple  aspiration  if  the  abscess  cavity  contained  as  much 
as  three  ounces  of  pus.  Here  the  walls  would  not  collapse  and 
unite,  but  the  cavity  would  bo  refilled  with  pus.    The  treatment 
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should  be  by  free  incision  in  order  to  effect  perfect  drainage. 

Usually  the  spontaneous  opening  which  formed  in*the  rectum 
was  too  high  up  to  be  reached  and  more  freely  divided,  and  Dr. 
Mundfi  doubted  whether  the  rectal  opening  should  be  enlarged 
at  all.  for  the  contact  of  fasces  would  probably  produce  addi- 

tional inflammation.  It  not  treated,  I  he  patient  might  go  on  for 
years,  with  occasional  discharges  of  pus  through  the  opening  in 
the  rectum.  But,  if  the  spontaneous  opening  formed  in  the 
bladder,  the  drainage  would  be  better  than  if  it  occurred  in  the 
rectum,  and  the  wound  would  usually  heal  iD  a  comparatively 
short  time.  A  spontaneous  opening  through  the  vaginal  wall, 
if  small,  might  become  obstructed  by  a  clot,  or  by  a  fold  of  the 
mucous  membrane,  and  prevent  free  drainage  and  union.  The 
opening  should  be  enlarged,  the  abscess  walls  scraped,  and,  if 
necessary,  a  drainage- tube  inserted.  If  the  drainage-tube  be- 

came irritating,  or  did  not  effect  complete  drainage,  the  cavity 
should  be  injected  once  or  twice  a  day  with  an  antiseptic  solu- 

tion. Insufflation  of  iodoform  was  sometimes  employed.  Dr- 
Mnnde  referred  briefly  to  some  of  the  unusual  forms  of  pelvic 
abscess.  The  pus  might  find  its  way  down  to  the  perinaeum,  or 
the  point  of  fluctuation  might  be  found  at  the  crest  of  the  ilium 
on  one  side.  The  abscess  cavity  might  be  very  large,  contain- 

ing more  than  a  pint  of  pus,  and  there  might  be  sinuses  com- 
municating with  other  collections  of  pus  in  the  pelvic  cavity. 

If  fluctuation  appeared  near  the  crest  of  the  ilium  the  aspirator 
should  be  introduced,  and,  if  pus  was  found,  the  grooved  director 
should  be  introduced  and  an  incision  made  with  a  blunt-pointed 
bistoury.  All  sinuses  should  be  explored.  If  the  epigastric 
artery  was  divided  it  should  be  ligated.  As  a  rule,  the  freer  the 
incision  the  quicker  would  the  abscess  heal.  If  pus  had  bur- 

rowed deeply  into  the  pelvic  cavity  an  abdominal  incisioiualone 
would  not  answer ;  it  would  be  necessary  to  make  a  counter- 
opening  through  the  vagina  and  establish  through  drainage. 
Daily  antiseptic  injections  should  then  be  practiced.  If  the 
abscess  was  high  up,  and  adhesions  had  formed  to  the  abdomi- 

nal wall,  the  sac  of  the  abscess  being  practically  extra-perito- 
neal, drainage  should  be  established  through  an  incision,  care 

being  taken  not  to  injure  the  peritonaeum. 
Dr.  Mnnde  had  embodied  the  histories  of  ten  cases  in  his 

paper  which  he  did  not  read.  He  then  proceeded  to  read  his 
conclusions  based  on  the  facts  contained  in  the  paper. 

Dr.  W.  M.  Polk  opened  the  discussion,  and  said  that  he  dis- 
agreed with  Dr.  Mnnde  regarding  the  mortality  from  pelvic  ab- 
scess; according  to  his  observation,  there  was  a  larger  number 

of  deaths  than  the  author  would  have  us  believe.  Take  a  case 
of  pelvic  abscess  in  which  sinuses  extended  from  one  abscess 

cavity  to  another,  and  the  patient's  health  had  been  greatly  de- 
preciated, and  ordinary  means  of  effecting  drainage  and  healing 

of  the  cavities  had  failed,  would  it  not  be  better,  he  asked,  to 
open  the  abdomen,  lift  the  intestines  out  of  the  pelvic  cavity, 
and  break  up  the  sinuses  and  leave  the  case  in  a  condition  to 
effect  complete  drainage,  than  to  leave  the  patient  to  die  from 
exhaustion  and  septicaemia?  Moreover,  it  was  difficult  to  diag- 

nosticate these  cases  from  pyo-salpinx,  and,  if  the  latter  con- 
dition was  found  to  exist,  the  treatment  adopted  would  be 

proper. 
Dr.  W.  T.  Lusk  said  that  in  his  early  experience  in  Bellevue 

Hospital  he  saw  a  number  of  cases  of  pelvic  abscess.  He  was 
led  to  believe,  from  a  remark  made  by  a  country  practitioner 
with  whom  he  saw  a  case  in  consultation,  that  most  cases  of 

pelvic  abscess  occurring  in  country  practice  terminated  fatally, 
that  such  a  paper  as  that  presented  by  Dr.  Munde,  giving 
practical  points  rather  than  attempting  to  give  new  ones,  was 
much  needed.  Dr.  Lusk  then  related  a  case  of  pelvic  abscess 
which  he.  with  some  other  physicians,  saw  in  consultation,  and, 
being  asked  by  the  physician  whose  case  it  was  whether  it 

would  be  wise  to  explore  the  pelvic  cavity  through  an  opening 
in  the  vagina,  they  said  they  thought  it  a  dangerous  procedure. 
They  were  then  asked  to  look  on.  lie  did  look  on,  tremblingly, 
during  the  exploration  of  the  pelvic  sinuses  and  abscess  cavities, 

but  the  procedure  ended  in  the  patient's  recovery,  and  he  felt 
bolder  in  the  treatment  of  these  cases  since  that  occurrence. 
Care,  however,  should  be  taken  not  to  injure  the  uterine  artery 
or  other  important  parts.  He  thought  not  a  few  mistakes  in 
diagnosis  occurred.  He  knew  of  a  patient  being  treated  for  two 
years  for  fibroid  of  the  uterus,  and  at  the,  end  of  that  time  it 
w  as  learned  that  she  had  a  pelvic  abscess,  which  was  then  cured 
in  a  short  lime  by  the  employment  of  a  drainage-tube.  He 
had  himself  mistaken  pelvic  abscess  for  ovarian  cyst  more 
than  once. 

Dr.  W.  Gill  Wylie  differed  with  the  author  in  regard  to 
one  point,  namely,  that  pelvic  abscess  occurred  more  frequently 
in  connection  with  pelvic  cellulitis  than  with  pelvic  peritonitis. 
He  thought  the  majority  of  cases  started  in  connection  with 
the  Fallopian  tubes,  the  ovaries,  and  broad  ligaments.  The  pus 
developing  in  connection  with  these  organs  might  form  an 
abscess  cavity  below  in  the  cellular  tissue  of  the  pelvis,  or  it 
might  enter  the  peritonaeum  and  form  an  abscess  there.  In  the 
latter  case  there  would  be  likelihood  of  I<  cal  peritonitis  termi- 

nating in  general  peritonitis  and  death.  He  thought  Dr.  Munde 
paid  100  little  attention  to  the  dangers  of  aspirating  the  abscess, 
even  with  a  hypodermic  needle.  He  advised  dilatation  rather 
than  division  with  a  knife  in  breaking  up  pelvic  sinuses,  thus 
avoiding  danger  to  the  uterine  artery. 

Dr.  J.  A.  Irwin  related  a  case  which  emphasized  the  prin- 
ciple that  in  a  case  of  formation  of  pus  following  pelvic  cellu- 

litis not  an  instant  should  be  lost  in  evacuating  the  fluid  at  the 
point  of  selection,  either  through  the  vaginnl  or  abdominal  wall. 

Dr,  M.  Putnam  Jacobi  asked  how  soon  after  the  subsidence 
of  an  acute  pelvic  inflammation  with  exudation  Dr.  Munde 

would  recommend  that  aspiration  "be  performed  in  order  to 
determine  the  presence  or  absence  of  pus.  She  related  a  case 
in  which  a  prominent  gynaecologist  in  the  city,  who  met  her  in 
consultation,  expressed  doubt  as  to  the  propriety  <of  aspirating 
to  determine  the  presence  of  pus,  but,  having  been  strongly  im- 

pressed by  the  paper  read  by  Dr.  Munde  before  the  Academy 
of  Medicine  in  1880,  Dr.  Jacobi  inserted  the  aspirator  needle 

at  different  points.  The  patient  afterward  had  a  severe  ill- 
ness from  pelvic  abscess,  and  the  question  arose  whether  the 

aspirations  had  not  increased  the  tendency  to  the  formation  of 
abscess. 

Eeport  of  the  Committee  on  Hygiene.— Dr.  Johh  0. 
Peters  made  an  informal  report  regarding  the  Croton- water 
supply  and  the  Quaker  Bridge  Dam.  The  report  was  accepted ; 
its  adoption  could  not  take  place  before  another  meeting. 

Certifying  to  Diplomas  by  Medical  Colleges.— Dr.  0. 
Abruzzo  called  attention  to  the  fact  that  a  certain  prominent 
medical  college  in  this  city  had  indorsed  diplomas  that  had  been 

obtained  through  false  pretenses.  One  person  had  been  ar- 
rested, and  would  have  been  prosecuted  for  illegal  practice,  but 

it  was  thought  inadvisable,  inasmuch  as  his  diploma  had  been 
indorsed  by  this  medical  college.  Thus  a  medical  college  was 

permitted  to  come  between  the  law  and  the  offender  and  inter- 
fere with  the  enforcement  of  the  penalty  provided  in  such  cases. 

NEW  YORK  COUNTY  MEDICAL  ASSOCIATION. 

Meeting  of  December  21,  1885. 

The  President,  Dr.  Charles  A.  Leale,  in  the  Chair. 

Insanity  and  Public  Opinion.— Dr.  J.  R.  MaoGeegoh  read 

a  paper  in  which  he  pointed  out  certain  erroneous  opinions  en- 
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tertained  by  the  public  regarding  the  nature  of  insanity,  its 
causes,  its  treatment,  the  relation  of  the  medical  profession  to 
this  class  of  patients,  and  the  management  of  asylums  for  the 
insane.  The  false  notions  once  entertained  as  to  the  cause  of 
insanity  had  naturally  led  to  many  abuses,  and  the  world  was 
much  indebted  to  Pinel  and  others  who  bad  pointed  out  a  direct 
relationship  between  the  insane  state  and  disease  of  the  organ 
of  mind — the  brain.  The  author  spoke  of  the  difficulty  of  con- 

vincing the  friends  of  insane  patients  of  the  advantages  of 
treatment  in  an  institution  over  treatment  at  home  or  in  a  pri- 

vate retreat;  of  the  unjust  impression  that  there  were  many 
sane  people  confined  within  asylums;  and  of  the  notion  that  a 
layman  could  judge  of  the  sanity  or  insanity  of  a  person  as  well 
as  the  most  experienced  asylum  physician.  As  a  matter  of  fact, 
the  medical  officers  of  asylums,  could  they  do  so  with  justice  to 
the  public,  would  be  glad  to  discharge  patients  who  were  capa- 

ble for  a  time  of  masking  their  insane  state,  for  those  were  the 
patients  who  did  most  mischief  in  asylums,  and  were  the  cause 
of  the  popular  belief  that  superintendents  were  guilty  of  con- 

spiring for  a  base  purpose  to  deprive  the  sane  of  their  liberty. 
That  there  were  certain  forms  of  asylum  abuse  no  one  would 
deny,  but  that  both  their  frequency  and  their  character  were 
greatly  exaggerated  was  equally  true.  The  author  thought  the 
part  played  by  intemperance  and  abuse  of  the  sexual  system  in 
the  causation  of  insanity  had  been  rather  over-estimated  ;  and, 
regarding  the  transmission  of  disease,  he  thought  that,  with  the 
exception  of  syphilis,  it  was  better  to  speak  of  an  hereditary 
tendency  to  certain  diseases,  than  of  such  diseases  as  being 
hereditary.  The  transmitted  tendency  in  the  case  of  insan- 

ity might  not  show  itself  in  the  same  form  in  which  it  had 
existed  in  the  ancestor,  but  in  an  allied  disorder. 

Dr.  J.  O'Dwyer  had  been  connected  with  an  asylum  for  the 
insane  about  twelve  years,  and  during  the  whole  of  that  time 
he  had  not  seen  a  single  case  in  which  a  person  was  detained 
who  was  not  insane;  in  only  three  cases  had  complaints  been 
made,  and  in  those  it  had  been  shown  beyond  a  doubt  that  the 
patients  were  insane.  Most  asylums  were  overfilled  with  pa- 

tients who  were  practically  simpletons  and  harmless;  these  he 
thought  might  advantageously  be  fanned  out,  and  the  room 
which  they  occupied  be  given  patients  with  acute  disease. 

Double  Popliteal  Aneurysm. — Dr.  Ira  B.  Read  read  the 
history  of  a  case  of  popliteal  aneurysm  which  had  come  under 
his  care  in  1882,  and  made  the  case  the  basis  of  some  general 
remarks,  in  which  he  expressed  the  opinion  that  there  must  be 
a  previous  condition  of  the  artery  predisposing  to  the  develop- 

ment of  aneurysm,  otherwise  so-called  exciting  causes  generally 
would  not  be  followed  by  the  development  of  an  aneurysmal 

tumor.  The  only  apparent  excitiug  cause  in  this  man's  case  was 
a  cramped  posture  while  driving  a  grocery  wagon  to  and  from 
the  general  market;  the  only  apparent  constitutional  cause  was 
violent  action  of  the  heart,  which  had  been  observed  by  several 
physicians.    There  was  no  history  of  syphilis. 

Four  Specimens  of  Papilloma  of  the  Bladder  were  shown 
by  Dr.  J.  W.  S.  Gotjley. 

An  Enormous  Vesical  Calculus  Removed  by  the  Peri- 
neal Operation.— Dr.  T.  R.  Varick,  of  Jersey  City,  presented 

a  stone  which  weighed  seven  ounces  and  four  scruples  troy,  and 
measured  six  and  three  quarters  inches  in  its  longest  circumfer- 

ence and  five  and  a  half  in  its  shortest,  removed,  by  the  bilateral 
perineal  operation  two  days  before,  from  a  Swedish  boy,  four- 

teen years  of  age,  who  had  suffered  from  vesical  symptoms  for 
six  years.  No  little  difficulty  had  been  experienced  in  extract- 

ing the  stone,  but  the  patient  had  done  well  since  the  operation, 
and  seemed  likely  to  recover.  The  stone  had  a  nucleus  of  uric 
acid,  surrounded  with  urate  of  ammonium,  triple  phosphates, 
and  again  urate  of  ammonium. 

Dr.  Gouley  thought  the  boy  would  recover,  as  young  sub- 
jects were  very  tolerant  of  such  troubles,  but  he  thought  a  stone 

of  that  size  should  never  be  removed  whole;  if  it  could  not 
be  crushed  otherwise,  it  should  first  be  perforated  in  one  or 

more  places.  He  took  occasion  to  condemu  the  supra-pubic 
operation,  and  said  the  present  disposition  on  the  part  of  some 
eminent  surgeons  to  revive  it  would  prove  only  temporary ;  it 
was  far  too  dangerous. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 

Meeting  of  October  20,  1885. 

The  President,  Dr.  John  A.  MoCorkle,  in  the  Chair ; 
Dr.  G.  R.  Butler,  Acting  Secretary. 

Exploratory  Laparotomy  was  the  title  of  an  address  read 
by  the  chairman  of  the  Surgical  Committee,  Dr.  Georse  R. 
Fowler.    [See  p.  3.] 

Dr.  Fowler,  in  reply  to  a  query  of  Dr.  Westbrook's,  said 
that  this  operation  was  indicated  in  the  cases  grouped  under  the 

general  name  of  peri-  or  para-typhlitis,  and  those  cases  of  in- 
flammation in  and  about  the  ileo-crecal  valve  which  were  apt  to 

go  on  to  suppuration,  and  most  especially  in  typhlitis  with  per- 
foration. When  the  latter  condition  was  plainly  evident,  there 

could  be  no  question  as  to  the  propriety  of  an  operation,  for 
abdominal  section  was  far  less  fatal  than  the  policy  of  non- 

interference, and  the  necessity  for  the  operation  would  be 
established  as  soon  as  the  diagnosis  had  been  made.  There 
would,  of  course,  be  an  increase  of  difficulties  in  very  fat  sub- 

jects; but  no  case  ought  to  be  abandoned  until  an  effort  had 
been  made  to  improve  its  chances  of  recovery,  even  though  the 
patient  were  extremely  stout. 

Dr.  Skene  said  there  was  no  doubt  that  laparotomy,  as  a 
means  of  completing  a  diagnosis,  was  of  very  great  value  and 
had  been  productive  of  much  good,  but  the  operation,  as  a 
means  of  diagnosis,  should  always  be  limited  to  cases  where 
there  was  good  reason  to  think  more  could  be  done  than  to 
simply  make  a  diagnosis.  We  might  also  be  able  to  treat  the 
patient  in  a  curative  way,  yet,  through  some  doubt,  the  diag- 

nosis might  be  obscure.  Laparotomy  was  ventured  upon,  to 
complete  the  diagnosis,  always  with  the  feeling  that  we  could 
complete  the  operation  of  removal  of  the  objectionable  or  mor- 

bid material.  While  it  gave  excellent  results,  it  also  carried 
with  it  some  evils.  A  great  danger  which  should  always  be 

guarded  against  was  the  injudicious  performance  of  the  opera- 
tion, with  the  daring  that  seemed  to  come  from  the  fact  that 

a  few  men  in  the  world  had  achieved  excellent  results  from  it. 
He  had  noticed  with  no  little  interest  that  the  glare  of  great 

operations  had  produced  a  tendency  to  over  enthusiasm,  in  con- 
sequence of  which  there  was  apt  to  be  an  underrating  of  lesser 

operations.  Surgeons  desired  to  begin  their  career  in  the  field 
of  capital  operations,  whereas  they  ought  to  end  there.  A  great 
point  about  opening  the  abdomen  was  that  such  an  operation 
ought  to  afford  the  ability  to  make  a  diagnosis  when  once  the 
abdomen  was  opened.  Eminent  men,  possessed  of  consummate 

skill,  could  often  make  a  diagnosis  without  opening  the  abdo- 
men. It  required  an  enormous  experience  to  perform  the  opera- 

tion in  any  case,  and,  when  a  man  with  little  or  no  experience 
performed  laparotomy,  the  chances  were  ten  to  one  that  he 
would  not  make  a  diagnosis.  A  man  who  had  had  a  great  deal 
of  experience  was  required  to  make  a  diagnosis  after  abdominal 
section.  It  seemed  to  him  that  this  view  was  liable  to  lead  the 
profession  astray,  and  induced  men  to  think  that,  after  they  had 

opened  one  or  two  abscesses,  they  were  able  to  open  tin-  abdo- 
men for  exploratory  purposes.  Unless  a  man  had  had  large  ex- 

perience in  abdominal  surgery,  the  proceeding  was  fraught  with 
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danger.  He  fully  indorsed  all  that  had  been  said  about  anti- 
septic surgery.  Antisepsis  was  very  important  in  this  branch 

of  surgery.  lie  had  seldom  seen  a  case  where  antisepsis  was 
undertaken  but  some  accident  had  happened — something  ex- 

tremely difficult  to  avoid.  Few  men  acquired  the  habit  of 
guarding  against  all  danger  of  extraneous  influences.  They  for- 

got what  they  were  doing.  He  hid  witnessed  an  operation 
where  every  precaution  had  been  taken,  yet  once  or  twice  the 
surgeon  who  operated  exposed  his  hand  to  sepsis  and  then  put 
it  into  the  abdomen. 

Dr.  Lewis  Pilcher  remarked  that  three  points  had  presented 
themselves  to  his  mind  as  the  debate  progressed:  First,  diag- 

nostic possibilities;  second,  operative  conditions;  and,  third, 
the  hazards  which  intrinsically  belonged  to  the  operation.  He 
was  inclined  to  take  issue  somewhat  with  the  opinion  Dr.  Skene 
had  expressed  regarding  the  probabilities  as  to  whether  a  man 
of  moderate  experience  could  in  any  given  case  of  abdominal 
trouble  come  to  an  accurate  conclusion  as  to  the  real  condition 
present.  He  thought,  as  the  result  of  experience,  that  the  con- 

ditions which  were  presented  within  the  abdominal  cavity 
were  such  that  the  most  experienced  surgeons  were  frequently 
found  astray  in  their  diagnosis  of  intra-abdominal  difficulties. 
It  had  often  happened  that  different  men.  each  with  a  large 
experience,  had  examined  the  same  patient,  and  given  as  many 
different  opinions.  It  was  true  that  we  might  approximate  the 
probable  condition,  and  that  cases  had  been  presented  which 
were  so  well  marked  that  their  conditions  could  be  pro- 

nounced with  a  great  deal  of  positiveness.  It  was  also  true, 
particularly  with  regard  to  conditions  of  long  standing,  that,  by 
their  history  and  the  physical  conditions  present,  a  man  of  much 
experience  might  come  to  a  more  accurate  opinion  as  to  what 
the  condition  really  was  than  one  of  less  experience ;  but  in 
the  more  acute  conditions,  which  formed  the  greater  proportion 
of  cases  for  which  laparotomy  was  suggested,  he  thought  that 
it  was  not  easy  to  form  a  reasonably  certain  diagnosis  as  to  the 
condition  present,  no  matter  how  great  the  experience.  So 
much  was  this  the  case  that  Mr.  Tait,  who  had  had  a  propor- 

tionally larger  experience  in  abdominal  cases  than  any  one 
man,  had  stated  frequently  that  he  did  not  care  to  attempt  to 
make  a  positive  diagnosis  until  after  the  abdomen  had  been 
opened.  How  different,  then,  must  it  be  with  men  having  less 
experience! 

The  speaker  then  considered  the  conditions  which  might 
surround  operative  procedures.  Everybody  realized  that  cer- 

tain men — particularly  those  connected  with  hospitals,  and 
who  were,  therefore,  surrounded  by  a  staff  chosen  by  them- 

selves, and  with  every  appliance  at  their  disposal — might  venture 
upon  operations  with  a  better  prospect  of  success  than  others 
who  were  less  favorably  situated.  It  seemed  to  him,  however, 
that  the  thing  to  be  considered  was,  not  what  surgeons  might 
do  in  public  and  private  hospitals,  but  what  the  average  physi- 

cian might  do  under  ordinary  circumstances  and  with  average 
surroundings.  The  vital  point  of  the  whole  discussion  evidently 
was,  What  course  would  be  the  proper  one  for  the  general  prac- 

titioner to  follow  in  opening  the  abdomen  in  cases  where  he  wras 
obliged  to  act  and  decide  for  himself?  While  the  answer  to 
this,  of  course,  would  depend  much  upon  the  personal  charac- 

teristics of  the  individual  physician,  the  matter  of  the  real 
hazard  of  the  contemplated  procedure  would  also  require  con- 

sideration. Regarding  the  hazards  attending  such  a  procedure, 
were  they  so  great  as  to  absolutely  prevent  one  in  ordinary 
surroundings  from  venturing  upon  an  exploratory  opening  of 
the  abdomen?  The  many  hundreds  of  times  that  the  abdomen 
had  been  opened  within  recent  years  without  ill  results  led  us 
to  believe  that  the  danger  of  the  mere  abdominal  incision  was 
not  so  great  as  had  been  once  supposed.    The  reader  of  the 

evening  had  not  dwelt  any  too  strongly  upon  the  experience  of 
Mr.  Tait,  for  he  could  have  shown,  from  his  own  personal  ob- 

servation, that  all  the  conditions  that  attended  the  exploratory 
incisions  of  that  operator  had  been  such  as  nearly  all  of  us 
might  see  daily  in  the  average  home.  Whether,  with  such  an 
incision,  every  one  would  be  able  to  discover  as  much  as  he, 
was  another  question;  but  the  speaker  believed  it  true  that 
every  one  of  those  present  could,  in  the  way  of  exploratory  in- 

cision, do  everything  that  Tait  had  done  without  the  patient 
being  subjected  to  any  more  hazard.  Tait  used  pure  water  only 
to  wash  his  bands  in,  and  with  the  same,  warm,  washed  off  the 
abdominal  surface.  Every  home  certainly  afforded  pure  water, 
which  could  be  similarly  used  by  any  surgeon.  His  method  of 
procedure  could  he  followed  by  any  of  those  present.  So  sim- 

ple was  explorative  laparotomy,  as  performed  by  this  one  sur- 
geon, that  he  neither  requited  or  allowed  assistants  to  help  him 

in  it.  As  to  the  results,  he  had  opened  the  abdominal  cavity 
many  hundreds  of  times,  and  had  testified  that  in  no  case  had 
there  been  any  evil  consequences  from  the  simple  exploration 
thus  made.  Should  we  be  obliged  to  enter  upon  operative  pro- 

cedures which  were  of  importance  and  demanded  extensive 
traumatism,  important  structures  would  be  involved  and  great 
skill  required.  Such  a  field  was  one  in  which  none  should  will- 

ingly venture  who  had  not  already  seen  a  great  deal  of  abdomi- 
nal surgery.  Still  it  might  happen  that  an  explorative  proced- 
ure would  reveal  to  us  a  condition  which  demanded  certain  ac- 

tion in  order  to  prevent  otherwise  certain  death.  We  might 
not  have  time  to  obtain  the  services  of  men  of  special  skill  and 
experience  in  this  branch  of  surgery.  What,  then,  would  be 
the  proper  course  for  us?  He  thought  that  the  greater  number 
of  physicians  would  operate  the  best  they  could,  since  the  cer- 

tainty of  death  from  inaction  would  justify  them  in  making 
this  attempt  to  save  their  patient. 

As  the  result  of  all  these  conditions,  it  seemed  to  him  that  the 
decision  of  the  question  whether  or  not  the  operation  should  be 
performed  should  rest  with  the  physician  himself,  and  that  this 
was  a  field  for  explorative  laparotomy  into  which  the  general 
practitioner  might  sometimes  enter. 

Dr.  Fowleh,  in  conclusion,  stated  that  the  idea  he  meant  to 
convey  was  that,  when  perforation  was  threatened  or  had  already 

taken  place,  the  abdomen  had  better,  in  the  interest  of  the  pa- 
tient, be  opened.  The  differential  diagnosis  between  the  first- 

named  (threatened  perforation)  and  entero-peritonitis,  which 
certainly  recovered  without  suppuration,  was  manifestly  a  diffi- 

cult matter;  but  he  was  not  prepared  to  enter  into  a  lengthy 
di«cussion  of  the  matter  at  this  time.  In  either  para-  or  peri- 

typhlitis an  apprehension  of  perforation  might  be  reasonably 
entertained,  and  the  indications  for  operation  would  be  essen- 

tially the  same  in  either. 
Ether  Narcosis. — Dr.  William  M.  Thallon  read  a  paper  on 

this  subject.    [See  p.  6.] 

Dr.  Buege  said  he  was  always  sorry  to  differ  in  any  respect 
from  his  friends  Dr.  Pilcher  and  Dr.  Fowler;  but  he  was  such  a 

thorough  advocate  of  aseptic  methods,  both  in  medical  and  sur- 
gical practice,  that  he  did  not  like  any  kind  of  inhaler  that  could 

not  be  thoroughly  cleaned  between  the  different  inhalations — or 
periods  of  use.  Dr.  Pilcher  had  called  attention  to  the  fact  that 
the  apparatus  shown  by  Dr.  Thallon  could  not  be  possessed  by 
all.  Sometimes,  also,  the  surgeon  was  far  from  home,  where  he 
could  not  supply  himself  with  any  of  the  various  instruments 
used  for  the  purpose.  An  ordinary  method  in  the  administra- 

tion of  the  amesthetic  would  then  have  to  be  used.  Instead  of 
the  usual  cone,  the  speaker  generally  used  a  piece  of  common 
brown  paper  rolled  into  the  form  of  a  tube  about  twelve  inches  in 
length,  with  a  long,  narrowly  folded  napkin  pinned  inside  of  it 

at  least  four  or  five  inches  from  the  patient's  mouth.   He  poured 
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the  ether  upon  the  napkin  and  lelt  both  ends  of  the  tube 
open.  This  apparatus  could  be  extemporized  as  occasion  de- 
manded. 

Dr.  Jewett  referred  to  the  case  of  Csesarean  section,  and 
said  it  was  his  recollection  that  the  pulse  bounded  up,  not  on 
incising  the  walls  of  the  uterus,  but  upon  the  division  of  the 
membranes  and  the  escape  of  the  liquor  amnii — i.  e.,  at  the  time 
when  the  pressure  was  suddenly  taken  off  the  abdominal  ves- 

sels. The  disturbance  of  the  circulation  could  not  be  explained 
by  haamorrhage,  since,  owing  to  the  presence  of  the  constrictor 
about  the  cervix,  the  small  amount  of  blood  lost  was  only  lhat 
which  came  from  the  uterine  walls. 

Dr.  C.  N.  D.  Jones  said  that,  after  an  observation  of  the 
administration  of  anaesthetics  which  had  extended  over  several 
years,  he  agreed  with  Dr.  Thallon  in  regard  to  many  of  the 
points  advanced.  The  inability  of  the  general  practitioner  to 
administer  ether  in  surgical  cases  was  of  common  occurrence. 
Many  deaths  attributed  to  the  operation  could  undoubtedly  be 
traced  to  ether  if  all  the  facts  were  known.  One  patient,  who 
was  kept  under  the  influence  of  this  anaesthetic  for  four  hours, 
had  subsequently  died  from  oedema  of  the  lungs,  as  a  conse- 

quence. In  that  case  the  complication  had  been  undoubtedly 
due  to  the  manner  in  which  the  ether  was  administered.  A 

clean  and  convenient  apparatus,  which  he  had  frequently  used, 
consisted  of  an  ordinary  lamp-chimney,  which  had  a  flange- 
shaped  rubber  mouth-piece  at  one  end.  The  barrel  portion  of 
the  chimney  was  filled  with  a  clean  sponge  and  the  top  left 
open. 

Dr.  Thallon  thanked  Dr.  Fowler,  Dr.  Bnrge,  and  others  for 
the  complimentary  way  in  whicli  they  had  received  his  paper. 
He  said  Dr.  Pilcher  had  told  them  that  it  would  be  too  difficult 

for  an  ordinary  practitioner  to  use  so  complicated  an  ether  ap- 
paratus as  the  one  just  exhibited.  Now,  as  a  matter  of  fact, 

the  only  thing  the  practitioner  would  have  to  do  would  be  to 
turn  the  diaphragm,  by  which  a  visible  hole  would  be  more  or 
less  closed,  according  as  more  or  less  ether  was  needed.  As  to 
the  valves,  they  were  automatic.  All  the  anaesthetizer  would 
have  to  do  would  be  to  regulate  the  supply  of  air.  In  this  way 
it  was  the  simplest  of  all  methods,  because  it  was  the  only  one 
in  which  one  could  accurately  gauge  the  quantity  given.  It 
was  the  only  apparatus  based  on  absolutely  sound  physiological 
principles.  Dr.  Pilcher  had  admitted  the  various  dangers  men- 

tioned in  the  paper  on  etherization,  had  adduced  several  inter- 
esting cases  in  corroboration,  and  had  refused  to  adopt  an  in 

haler  which  he  had  just  confessed  was  the  only  one  that  effici- 
ently guarded  against  those  dangers.  With  regard  to  the  Allis 

inhaler,  among  other  objections,  one  was  that  in  the  Sims  or 
prone  position  it  was  extremely  difficult  to  use.  The  ether  va- 

por, being  very  heavy,  would  fall  away  from  the  patient,  and 
the  quantity  had  to  be  largely  increased.  The  stream  of  cold 
vapor  upon  the  lungs  of  the  patient  was  another  serious  objec- 

tion to  this  inhaler.  That  it  was  no  imaginary,  but  a  real  dan- 
ger, that  had  been  largely  met  by  the  inhaler  shown,  was  conclu- 

sively proved  by  the  experiment  tried  with  the  Williams  cabi- 
net. 

Dr.  TnALi.oN,  in  conclusion,  said  that  Dr.  Pilcher  gave  the 
ratio  of  deaths  from  ether  and  chloroform  as  one  to  two,  based 
on  the  record  of  a  single  year  of  a  single  journal;  Erichsen 
had  given  the  ratio  as  one  to  ten,  based  on  many  thousands  of 
cases,  and,  until  more  light  was  received,  he  preferred  to  accept 
Erichsen's  statistics. 

Dr.  PiLoiiHii  asked  Dr.  Thallon  to  state  the  price  of  his  in- 
strument. 

Dr.  Tiiallon  replied  that  it  was  about  ten  dollars. 
Dr.  Ingals  said  that  quite  recently  Dr.  Thomas  had  spoken 

of  a  method  of  preparing  a  patient  before  an  anaesthetic  was  ad- 
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ministered.  From  twenty  to  forty  rapid  and  deep  respirations 
were  taken  by  the  patient  as  rapidly  and  deeply  as  possible, 

and,  while  he  was  in  that  dazed  condition,  the  ether  was  ad- 
ministered. With  that  method,  together  with  the  inhaler  ex- 

hibited (Skene's),  we  might  possibly  have  excellent  results. 
The  advantage  maintained,  of  less  ether  being  required,  de- 

served consideration,  since  there  would,  in  consequence,  be  less 
constitutional  disturbance. 

Dr.  Fowler  suggested  that,  if  the  attention  of  the  patient 
had  been  distracted  from  what  was  about  to  occur,  it  might  also 
have  had  an  influence  in  the  cases  where  deep  inhalations,  taken 
before  giving  ether  or  chloroform,  had  been  thought  to  enhance 
the  anaesthetic  effect  of  the  latter.  When  Allis's  inhaler  was 
used,  it  was  well  to  begin  without  any  ether  upon  it,  and  the 
patient  should  be  directed  to  breathe  through  the  instrument 
long  and  deeply.  After  a  few  such  inspirations,  several  drops 
of  the  anaesthetic  should  be  sprinkled  upon  the  outer  edges  of 
the  evaporating  surface  of  the  inhaler.  This  should  be  con- 

tinued, the  central  portion  being  gradually  approached  until  no 
air,  except  it  were  heavily  charged  with  ether  vapor,  or  perhaps 
the  latter  only,  was  inhaled.  The  patient  thus  passed  quickly 
into  a  state  of  anaesthesia,  without  knowing  when  the  entire 
ether  inhalation  occurred,  or,  in  other  words,  when  he  was  de- 

prived of  air.  This,  of  course,  was  accomplished  in  a  more  sys- 
tematic manner  by  the  Skene-Thallon  inhaler.  He  was  re- 

minded, by  Dr.  Thallon's  observations  regarding  the  condition 
of  the  capillary  circulation,  of  a  remark  made  by  one  of  Pro- 

fessor Thiersch's  assistants,  at  Leipsic,  who  said  that  at  that  clinic 
they  never  troubled  themselves  about  the  pulse  so  long  as  the 
respiration  was  well  carried  on.  Of  course  the  condition  of  the 
circulation  in  the  parts  under  operation  would  suggest  to  the 
operator  the  absence  or  presence  of  danger.  The  speaker  had 
never  performed  an  operation  without  feeling  greater  anxiety 
about  what  was  going  on  at  the  other  end  of  the  line  than  about 

his  own.  Dr.  Thallon's  remarks  concerning  the  selection  of 
a  competent  anaesthetist  were  well  timed.  It  would  certainly 
enable  the  surgeon  to  keep  his  mind  fixed  upon  the  work  be- 

fore him  if  he  had  no  occasion  to  feel  anxious  about  the  general 
condition  of  the  patient.  The  ether  should  be  poured  upon  the 
napkin,  and  the  tube  used  with  both  ends  open. 

Meeting  of  November  17,  1885. 

The  President,  Dr.  J.  A.  MoCorkle,  in  the  Chair ; 

Dr.  Z.  T.  Emery,  Secretary. 

The  Diagnosis  of  Injuries  of  the  Sacro-iliac  Articulation. 
— Dr.  E.  A.  Lewis  read  a  paper  on  this  subject.  [See  Vol. 
XLII,  page  715.] 

External  Perineal  Urethrotomy  for  Stricture  of  the 
Deep  Urethra  was  the  title  of  a  paper  read  by  Dr.  F.  W.  PtOCK- 
WELL.    It  will  be  published  in  full  hereafter. 

Dr.  Wbstderlkhi  appreciated  the  difficulties  of  the  operation, 
as  he  had  done  it  several  times.  It  had  been  interesting  to  him 
to  hear  how  the  author  managed  to  find  his  way,  even  when  no 
instrument  could  be  introduced  through  the  urethra.  Under 

such  circumstances,  the  speaker  had  sometimes  found  it  neces- 
sary, after  having  opened  the  urethra,  to  wait  until  the  next 

day  before  completing  the  operation.  The  hemorrhage  having 
ceased  entirely,  it  was  easier  to  find  the  opening  when  the  urine 
was  oozing  out,  during  an  effort  of  the  patient  to  empty  his 
bladder.  In  one  case  ho  had  had  considerable  difficulty,  owing 
to  the  presence  of  a  false  passage,  but  had  succeeded  in  finding 
the  urethra  by  making  pressure  over  the  region  of  the  bladder 
and  forcing  out  the  urine.  He  would  like  to  ask  the  author 
why  ho  used  iodoform  after  having  used  bichloride  irrigation. 

PROCEEDINGS  OF  SOCIETIES. 
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The  two  drugs  did  not  harmonize  with  each  other.  There  was 
a  decomposition;  they  were  antagonistic. 

Dr.  Rockwell  said  that  the  use  of  the  iodoform  dressing 
after  irrigation  with  the  mercuric  bichloride  was  with  him,  as 
with  many  other  surgeons,  perhaps  a  matter  of  habit,  but  cer- 

tainly a  most  useful  practice.  He  was  not  prepared  to  explain 
the  theory  of  their  action,  but  perhaps  decomposition  only  oc- 

curred to  a  slight  extent  between  the  iodoform  and  the  small 
portion  of  mercury  still  remaining  in  the  wound.  However 
antagonistic  the  two  substances  were  theoretically,  the  practical 
utility  of  the  dressing  was  unquestioned. 

Dr.  Rand  said  he  had  no  remarks  to  make  on  the  operation 
itself,  for  the  subject  had  been  thoroughly  considered ;  but  the 
author  had  made  no  mention  of  preliminary  treatment  for  the 
prevention  of  urethral  chill  and  fever.  He  had  spoken  of  giv- 

ing quinine  and  opium  after  the  operation,  but  in  cases  in  which 
the  chill  occurred  within  half  an  hour  or  an  hour  after  the 
operation  the  quinine  and  opium  could  have  but  little  if  any 
effect  in  preventing  it.  The  speaker  would  ask  whether,  if  full 
doses  of  quinine  and  opium  were  given,  say  two  hours  before 
anaesthetizing  the  patient,  the  subsequent  occurrence  of  chill 
and  fever  would  not  be  more  surely  prevented. 

Dr.  Rockwell  said  that  preparatory  treatment  for  urethrot- 
omy operations  was  of  the  greatest  importance  where  time 

would  allow  of  it,  but  in  all  the  cases  reported  in  the  paper  an 
immediate  operation  had  been  demanded,  and  of  course  no  pre- 

paratory measures  could  be  undertaken.  He  could  not  testify 
as  to  the  comparative  value  of  giving  quinine  and  opium  before 
or  after  the  operation,  as  in  almost  all  cases  he  had  given  them 
immediately  upon  the  recovery  of  the  patient  from  the  anaesthe- 

sia. One  case  had  recently  been  under  his  care  in  which  a  pa- 
tient suffering  from  pyelitis  and  stricture  had  undergone  an 

internal  urethrotomy.  In  that  instance,  in  deference  to  the 
views  of  the  attending  physician,  quinine  was  not  given.  A 
most  violent  urethral  fever,  accompanied  by  severe  rigors,  fol- 

lowed, and  accompanied  each  introduction  of  the  sound  there- 
after, although  all  sensation  was  abolished  by  the  local  use  of 

cocaine.  Finally  quinine,  opium,  and  capsicum  were  given  in  a 
full  dose  just  after  the  sound  was  passed,  and  no  chill  or  dis- 

comfort was  experienced.  Several  subsequent  catheterizations 
of  the  same  patient  were  done  under  the  same  circumstances, 
and  no  trouble  had  since  been  experienced.  This  would  seem 
to  show  the  value  of  quinine  and  opium  as  preventives  of  chill, 
even  when  given  after  the  traumatism  had  been  inflicted. 

The  President  had  noticed  that,  of  the  cases  cited  by  the 
author  of  the  paper,  two  were  from  the  practice  of  Dr.  Dower. 
Perhaps  that  gentleman  could  inform  the  society  as  to  the  action 
of  the  quart  of  whisky  which  one  of  his  patients  was  said  to 
have  consumed  before  breakfast. 

Dr.  Dower  said  that  the  patient  had  taken  perhaps  two 
quarts  during  the  day.  This  did  not  last  continually.  It  was  a 
well-known  fact  that  this  man  would  take  at  least  a  gallon  of 
whisky  when  he  got  on  what  he  called  "a  spree." 

Reports  on  %  ̂Progress  of  Hleorcine. 

ORTHOPAEDIC  SURGERY  AND  DISEASES  OF  THE 
JOINTS. 

By  CHARLES  T.  PC-ORE,  M.  D. 

The  Treatment  of  Non-spasmodic  Wry-Neck.— Mr.  Bernard  Roth 

("Brit.  Med.  Jour.")  advocates  the  following  method  of  management: 
He  divides  the  treatment  into  tlnee  stages.    The  first  is  a  preliminary 

education  of  the  patient  in  performing  the  usual  movements  of  the 
neck — viz.,  flexion,  lateral  extension,  right  and  left ;  rotation  on  its  axis, 
right  and  left.  These  exercises  are  done  actively,  also  against  the  sur- 

geon's resistance,  and  by  the  surgeon  against  the  patient's  resistance. 
The  exercises  are  done  while  the  patient  is  lying  on  his  back,  sitting, 
or  standing.  Tins  preliminary  stage  of  the  treatment  need  not  last 
more  than  a  week.  The  second  stage  of  treatment  is  tenotomy,  under 
anaesthesia,  of  the  clavicular  attachment  or  of  both  attachments  of  the 
shortened  Bterno-mastoid  muscle.  The  third  stage  can  he  begun  as 
soon  as  the  skin  incisions  are  healed.  The  preliminary  "  medical  gym- 

nastic" education  is  now  most  useful.  To  his  surprise,  on  trying  to  put 
the  head  straight,  the  patient  succeeds  at  once,  and,  by  daily  practicing 
the  exercises  previously  learned,  and  others  for  correcting  the  lateral 
spinal  curvature  which  is  nearly  always  present,  he  soon  learns  to 
hold  his  head  vertically.  In  two  cases  in  which  this  plan  of  treatment 
was  carried  out,  correction  of  the  deformity  was  accomplished  in  one 
month.  One  of  the  patients  had  previously  worn  an  apparatus  for  eight 
years  without  any  benefit.  There  had  been  no  return  of  the  deformity 
at  the  end  of  a  year.  The  duration  of  the  treatment  in  the  second  case 
was  one  month. 

The  Use  of  Force  in  the  Treatment  of  Eesistant  Club-Foot. — Dr. 

E.  H.  Bradford  ("  Boston  Med.  and  Surg.  Jour.")  describes  an  instru- 
ment for  the  application  of  force  completely  under  the  control  of  the 

operator  by  which  the  ligaments  can  be  stretched  or  ruptured  and  the 
foot  molded  into  its  normal  shape.  The  object  of  the  appliance  is  to 
exert  pressure  in  three  directions,  and  also  to  twist  and  raise  the  front 
of  the  foot.  It  consists  (1)  of  a  [date  large  enough  for  any  foot;  (2)  of 
three  steel  buffers  or  padded  plates  which  are  attached  at  the  ends  to 
steel  screw-rods,  playing  through  sockets  with  a  female  screw-thread  at 
the  sides  of  the  large  plate.  By  turning  the  screws,  which  is  done  by 
the  handles,  the  plates  or  buffers  are  pushed  forward.  They  should  be 
placed  so  as  to  press  (</)  upon  the  side  of  the  first  metatarsal;  (li)  on  the 
side  of  the  os  calcis  just  beneath  the  internal  malleolus;  (<•)  on  the  outer 
side  of  the  foot  over  the  projecting  head  of  the  astragalus.  The  female 
screw  through  which  the  male  screw  plays  is  adjusted  upon  an  arm 
curved  so  that  pressure  can  be  applied  when  it  may  be  found  necessary. 
(3)  A  straight  rod,  extended  in  the  plane  of  the  plate,  to  give  increas- 

ing power  in  raising  the  front  of  the  foot. 
In  obstinate  eases  of  club-foot  (the  only  cases  for  which  this  method 

is  designed)  the  method  of  procedure  is  as  follows  :  Tenotomy  is  per- 
formed in  the  usual  way:  the  plantar  fascia  divided  first,  the  tibiales 

tendons  (if  contracture  is  present)  and  the  tendo  Achillis  last  (after  the 
deformity  at  the  arch  of  the  foot  has  been  in  a  degree  corrected).  The 
foot  is  then  forcibly  manipulated  with  the  hands,  pressure  being  exer- 

cised upon  the  projecting  head  of  the  astragalus  with  the  thumb,  and 
force  applied  in  a  counter-direction  with  the  hands  grasping  the  ankle 
and  fore  part  of  the  foot.  The  instrument  is  then  applied  and  the 
screws  are  turned  and  adjusted  so  that  the  plates  will  press  upon  the  os 
calcis,  the  head  of  the  astragalus,  and  the  side  of  the  first  metatarsal 
bone,  as  far  as  its  articulation  with  the  tarsus.  The  foot  will  now  be 
firmly  held,  and,  by  additional  turns  of  the  screw,  force  can  be  applied 
in  the  desired  direction.  Rotation  upward  can  be  effected  by  twisting 
the  plate,  and  the  equinus  can  be  corrected  by  pressing  the  end  of  the 
plate  upward.  Sometimes  correction  can  be  made  at  one  sitting.  The 
restitution  should  be  made  slowly  and  gradually.  After  the  foot  has 
been  brought  into  a  position  which  is  nearly  normal,  and  the  contracted 
tissues  have  been  so  stretched  that  the  foot  can  be  held  u  ithout  a  great 
amount  of  force,  the  foot  should  be  fixed  in  the  corrected  position;  for 
this  purpose  plaster-of-Paris  bandages  are  the  best.  After  ten  days  or 
three  weeks  the  stiff  bandage  may  be  removed,  and,  if  the  foot  is  suffi- 

ciently corrected,  a  walking  shoe  applied.  Appended  to  the  article  is  a 
table  of  sixteen  cases  treated  by  this  method  in  patients  from  eighteen 
months  to  fifteen  years  of  age  ;  in  ten  the  result  was  perfect,  in  three 
nearly  perfect,  and  in  three  imperfect.  The  period  of  active  treatment 
varied  from  one  to  four  months. 

A  New  Operation  for  Fiat-Foot. — Dr.  A.  Ogston  ("Brit.  Med. 
Jour.")  draws  attention  to  a  new  operation  for  the  cure  of  flat-foot. 
He  emphasizes  the  fruitlessness  of  the  ordinary  and  usual  methods  of 
the  treatment  of  this  painful  deformity.  The  appearances  observed  in 
it  he  considers  due  to  a  falling  down  of  the  inner  side  of  the  plantar 
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arch,  and  this  is  mainly  owing  to  a  yielding  of  the  astragalo-seaphoid 
joint  in  the  sense  of  dorsal  flexion.  The  deformity,  in  his  experience, 

has  gener  ally  occurred  with  rhachitis  adolescentium.  When  the  de- 
formity exists  to  only  a  slight  degree,  it  may  disappear  on  lifting  the 

foot  from  the  ground.  In  process  of  time  the  deformity  becomes  per- 
manent. Alteration  in  the  shape  of  the  bone  finally  occurs,  so  that, 

even  by  the  use  of  force,  the  arch  of  the  foot  can  not  be  restored. 
The  relaxation  of  the  astragalo-seaphoid  joint  and  alteration  in  the 
bone  are  the  key  to  the  deformity.  As  a  secondary  event,  deformity 
of  the  great  toe  occurs,  and,  in  extreme  cases,  the  form  of  the  foot  is 
so  altered  as  to  become  "  canoe-shaped,"  the  calcaneum  being  so  dis- 

placed, the  posterior  part  being  tilted  upward,  that  the  heel  can  not  be 
brought  to  the  ground.  The  cure  is  arrived  at  by  causing  ankylosis  at 
the  astragalo-seaphoid  joint  after  it  has  been  restored  to  position.  Sev- 

eral methods,  having  this  object  in  view,  have  been  tried,  but  the  best 
results  have  been  obtained  by  the  following  operation :  An  incision  is 
made  on  the  inner  border  of  the  foot,  parallel  to  the  sole  and  over  the 
joint ;  the  joint  is  freely  opened ;  the  surfaces  of  the  scaphoid  and  astra- 

galus are  denuded  of  their  articular  cartilage  ;  the  arch  of  the  foot  is 
restored  to  position,  and  the  joint  fixed  by  ivory  pegs  passed  through 
the  two  bones.  In  some  cases  the  patients  have  been  able  to  walk  in 
two  months ;  but,  as  bony  union  occurs  slowly  in  persons  liable  to  flat- 
foot,  three  mouths'  rest  in  stiff  bandages  is  necessary  to  insure  bony 
ankylosis  after  the  operation. 

An  Operation  for  Hallux  Valgus. — Mr.  A.  E.  Baker  ("  Lancet ") 
performs  the  following  operation  for  the  troublesome  deformity  :  After 
having  made  an  incision  through  the  soft  parts  about  one  inch  long  on 
the  inner  aspect  of  the  metatarsal  bone  of  the  great  toe,  above  its  head, 
a  V-shaped  piece  of  bone  is  removed  with  a  chisel  from  the  shaft  just 
above  its  head,  the  apex  of  the  wedge  extending  nearly  through  it  to 
the  other  side.  Then,  by  forcibly  adducting  the  great  toe,  the  remain- 

ing ridge  of  bone  is  fractured  and  the  toe  placed  in  its  normal  position 
and  retained  by  a  splint. 

The  Direct  Treatment  of  Spinal  Caries  by  Operation. — Mr.  F. 
Treves  ("  Brit.  Med.  Jour.")  advocates  the  direct  treatment  of  spinal 
caries  by  an  operation.  The  gravity  of  spinal  caries  depends  not  so 
much  upon  any  single  pathological  feature  in  the  process  as  upon  the 
depth  at  which  the  disease  is  situated  and  its  inaccessibility  to  the  usual 
operative  procedures  applied  to  caries  elsewhere.  Diseased  bone  can 
not  be  removed  from  the  vertebral  bodies,  and  the  morbid  products, 
having  to  travel  a  great  distance  in  order  to  find  vent,  are  apt  to  induce 
immense  purulent  collections.  In  the  operation  proposed  by  the  au- 

thor, the  anterior  surface  of  the  bodies  of  all  the  lumbar  vertebrae  and, 
with  some  reservation,  the  last  dorsal  vertebra,  can  be  reached  from  the 
loin.  A  vertical  incision  is  made  near  the  outer  edge  of  the  erector 
spina;,  the  sheath  of  that  muscle  is  incised,  and  the  vertebral  reached 
by  continuing  the  operation  along  the  deep  aspect  of  that  structure. 
By  means  of  this  operation  the  vertebra;  can  be  readily  reached  and 
examined,  carious  or  necrosed  bone  can  be  removed,  and  a  ready  and 
direct  exit  can  be  given  to  all  morbid  products ;  an  abscess  situated  in 
the  region  of  the  psoas  muscle  or  lumbar  region  can  be  evacuated 
while  it  is  yet  small  and  before  it  has  led  to  a  huge  abscess-cavity.  If 
a  large  psoas  or  lumbar  abscess  exists,  it  can  be  evacuated  at  its  point 
of  origin,  and  at  a  spot  that,  in  the  recumbent  posture,  corresponds  to 
jts  most  dependent  part.  The  author  detailed  three  cases  in  which  he 
had  performed  this  operation.  All  the  patients  made  a  good  recovery. 
In  one  case  he  evacuated  at  its  point  of  origin  a  psoas  abscess  contain- 

ing forty  ounces  of  pus  and  removed  from  the  body  of  the  first  lumbar 
vertebra  a  large  sequestrum  measuring  an  inch  by  half  an  inch. 

Trephining  for  Paraplegia  from  Spinal  Caries— A  case  of  tre- 
phining for  paraplegia  due  to  caries  of  the  spine  is  reported  by  Dr. 

Banham  and  Mr.  A.  Jackson  {Ibid.).  The  patient,  a  boy  twelve  years 
of  age,  had  caries  of  the  spine  of  some  duration,  with  paralysis  of  mo- 

tion and  sensation.  An  incision  was  made  over  the  lower  dorsal  spines. 
The  lamina;  and  spinous  processes  of  the  ninth  dorsal  vertebrae  were 
removed,  and  the  dura  mater  was  laid  bare  but  not  opened.  No  pus 
was  found,  but  the  spinal  cord  rose  to  the  opening  made  in  the  bone. 
The  operation  was  followed  by  a  rise  in  the  temperature  to  102°  P.,  but 
soon  fell  to  normal.  In  twenty-six  days  the  wound  had  healed.  A 
week  after  the  operation  the  boy  was  able,  for  the  first  time,  to  mictu- 
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rate  properly,  and,  when  he  desired,  he  had  control  over  his  sphincters. 
The  painful  tonic  contractions  of  his  leg  and  thigh  muscles  had  quite 
disappeared,  and  he  was  able  to  draw  his  knees  up  against  his  abdo- 

men and  move  his  toes  slightly.    His  sensation  was  also  normal. 
A  Mode  of  treating  Acute  Inflammation  of  the  Knee  Joint.  

Mr.  Richard  Barwell  (''Lancet")  advocates  the  treatment  of  acute  in- 
flammation of  the  knee  joint  by  aspirating  the  joint  in  the  following 

way:  The  knee  is  firmly  enveloped,  by  preference,  with  a  sufficiently 
broad  band  of  elastic  webbing;  or  an  ordinary  calico  bandage  will  an- 

swer the  purpose,  care  being  taken  to  leave  between  two  of  the  turns 
a  little  interval  on  the  inner  side  on  a  level  with  the  upper  margin  of 
the  patella.  At  this  point  a  tubular  needle  is  passed  into  the  joint. 
The  fluid  runs  away,  as  a  rule,  quite  easily,  and  often  better,  without 
the  aspirator  vacuum.  While  it  flows,  the  hand  should  exercise  a  little 
pressure  on  the  patella,  effectually  preventing  the  entrance  of  air,  and 
when,  the  flow  having  ceased,  the  needle  is  withdrawn,  the  puncture  is 
to  be  covered  with  sticking-plaster.  Pressure  by  means  of  adhesive- 
plaster  must  then  be  applied,  and  the  limb  placed  at  rest  for  a  few  davs 
upon  a  splint.  In  traumatic  cases  the  fluid  is  deeply  stained  with 
blood ;  in  non-traumatic  cases,  if  the  evacuation  is  effected  early,  the 
liquid  is  quite  clear.  By  this  procedure  the  pain  is  immediately  re- 

lieved, the  temperature,  if  it  has  been  high,  subsides,  and  the  patient 
is  well  in  from  ten  days  to  a  fortnight. 

Acute  Inflammation  of  the  Occipito-atlantal  Joints,  with  Pyaemia. 
— Mr.  C.  A.  Ballance  (Ibid.)  records  a  case  of  this  disease  with  the  fol- 

lowing history :  The  patient  was  a  boy  six  years  of  age,  with  a  good 
family  history.  Four  days  before  coming  under  observation  he  sud- 

denly complained  of  pain  in  the  neck  and  kept  his  head  quite  stiff.  The 
pain  and  stiffness  had  increased  and  had  prevented  his  sleeping  at  night. 
The  spine  was  rigid,  and  the  head  and  neck  were  only  moved  with  the 
rest  of  the  .body.  When  the  head  was  touched  the  child  cried  out,  and 
slight  pressure  on  the  vertex  or  any  attempt  at  rotation  caused  great 
pain.  On  examining  the  back  of  the  neck,  some  fullness  and  marked 
tenderness  were  found  to  exist  on  either  side  of  the  median  line  in  the 
region  of  the  occipito-atlantal  joints.  On  laying  the  hand  upon  the  part 
it  was  evident  that  the  temperature  was  raised  above  that  of  the  sur- 

rounding skin.  The  temperature  at  the  time  of  the  first  observation  was 
100-5°  F.  The  child  was  put  to  bed  and  his  head  fixed  with  sand- 

bags and  pillows.  The  temperature  in  the  evening  rose  to  102-5°.  The 
subsequent  clinical  record  shows  a  very  rapid  downward  progress.  The 
next  day  the  temperature  varied  from  102-5°  to  103-5°.  The  boy  could 
obtain  no  rest  on  account  of  the  pain.  On  the  third  day  the  swelling, 
which  had  been  noticed  on  either  side  of  the  neck,  had  become  much 
more  pronounced.  Two  days  later  the  whole  neck  was  oedematous  and 
greatly  swollen,  and  the  points  from  which  th i  inflammatory  process  had 
spread  were  very  hard.  Into  the  brawny  region  an  incision  was  made 
and  carried  down  until  the  knife  touched  the  transverse  processes  of  the 
atlas.  No  pus  was  liberated,  but  in  a  few  hours  a  great  deal  of  serum 
had  oozed  out.  The  neck  on  the  following  day  had  resumed  its  normal 
size,  but  the  patient  was  no  better.  On  the  twelfth  day  of  the  disease 
the  elbow  joint  was  painful,  and  soon  fluctuation  was  detected.  The 
patient  died  two  days  later  of  pyaemia — on  the  fourteenth  day  after  the 
first  symptoms  of  the  disease.  On  post-mortem  examination,  the  cap- 

sules of  the  occipito-atlantal  joints  were  found  to  be  distended,  and 
when  an  incision  was  made  into  them,  foetid  pus  escaped.  The  joints 
were  completely  disorganized;  the  synovial  membrane  was  swollen 
and  injected ;  the  cartilage  had  for  the  most  part  disappeared  •  the 
bony  surfaces  entering  into  the  joints,  which  had  become  exposed  by 
the  solution  of  the  cartilage,  were  superficially  carious.  The  occipito- 
atlantal  joints  were  alone  involved  in  the  disease.  Pus  was  found  in 
the  elbow  joint. 

P  t  s  1 1 11  a  n  »  . 

On  Recent  Gynaecology.— Recent  gynaecology,  whether  major  or 
minor, owes  much  to  the  spirit  of  the  times;  but  major  gynecology  has 
had  powerful,  prospering,  favorable  gales  from  recent  discoveries.  Dr. 
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Matthews  Duncan  ("  American  Journal  of  the  Medical  Sciences ") 
says  that  we  may  safely  affirm  that,  without  the  anaesthetics  of 
America,  and  the  antiseptics  of  Lister,  recent  gynaecological  surgery 
could  not  have  attained  its  great  position.  To  foresee  the  danger  un- 

attended by  the  agony  makes  a  ready,  willing  patient.  To  foresee  the 
great  source  of  danger  and  to  provide  against  it  embolden  the  sur- 

geon. Among  the  more  adventurous  spirits  of  gynaecological  surgery 
there  is  a  risk  of  obliteration  of  the  distinction  between  feasibility 
and  advisability.  They  have  proved  that  any  operation  is  feasible, 
and  now  they  have  more  difficult  tasks ;  as,  for  instance,  to  show 
what  operations  are  advisable,  and  how  they  may  best  be  done,  and 
when  they  may  best  be  done.  At  what  period  in  a  case  should  ovariot- 

omy be  undertaken '?  Are  there  any  cases  besides  those  of  uterine 
haemorrhage  immediately  imperiling  life  in  which  the  operation  of  Bat- 
tey  should  be  done?  What  are  the  cases  in  which  hysterectomy  should 
be  practiced  for  fibroids  ?  What  part  should  age  take  in  favoring  or 
discouraging  operation  in  cases  of  haemorrhage  ?  Is  hysterectomy  ever 
advisable  in  cases  of  cancer  of  the  portio  vaginalis,  or  in  cases  of  can- 

cer of  the  cervix  ?  What  are  the  limits  of  the  use  of  hysterectomy  in 
cases  of  cancer  of  the  body  ?  In  what  cases  of  extra-uterine  feetation 
is  laparotomy  to  be  resorted  to,  and  when  ?  Major  gynaecology  is  too 
young  to  have  laurels;  its  laudable  zeal  scarcely  requires  fostering. 
Minor  gynaecology  requires  pruning  and  direction,  and  even  preliminary 
education,  rather  than  fostering. 

Pneumonic  Abscess. — Dr.  E.  F.  Wells,  of  Minster,  Ohio,  lately  read 
a  paper  on  this  subject  before  the  Chicago  Medical  Society  ("Jour,  of 
the  Am.  Med.  Assoc.,"  Dec.  19,  1885),  in  which  he  maintained  that 
medicinal  treatment  generally  gave  the  best  results,  but  a  resort  to  sur- 

gical interference  was  called  for  in  exceptional  instances.  In  the  dis- 
cussion, Dr.  Christian  Fenger  said  that  an  interesting  point  in  the  paper 

was  that  the  author  took  the  ground  of  the  clinical  and,  perhaps,  con- 
servative man.  He  maintained  that  we  should  not  operate  on  the  small 

abscesses,  but  only  on  large  ones,  as  the  latter  were  the  more  danger- 
ous. The  speaker  believed  that  we  should  operate  on  all  of  them  when 

it  was  indicated.  Buhl,  of  Christiania,  had  operated  in  nineteen  cases 
in  which  there  were  cavities.  Up  to  the  present  time,  we  had  reports 
of  about  thirty  cases  in  which  operations  had  been  performed,  but  only 
seven  of  these  cases  had  been  such  as  those  reported  by  Dr.  Wells,  or 
abscesses  incident  to  pneumonia.  Since  there  had  been  only  seven 
cases  of  abscesses  of  the  lungs  incident  to  pneumonia,  it  stood  to  reason 
that  these  cases  were  severe  ones,  and  that  the  abscesses  were  large. 
The  speaker  did  not  believe  there  had  been  much  operating  on  small 
abscesses  as  yet ;  however,  he  would  advocate  it  in  case  these  abscesses 
were  accompanied  by  a  foetid  bronchitis.  There  was  an  abscess  cavity 
which  Rokitansky  called  a  chronic  abscess,  in  which  there  was  not  con- 

nective tissue  enough  to  allow  the  cavity  to  close.  This  cavity  was  a 
source  of  danger  to  the  patient,  as  sometimes,  for  one  reason  or  an- 

other, septic  micrococci  gained  entrance,  acute  inflammation  or  gan- 
grene followed,  and  the  patient  died.  In  such  a  condition  we  should 

try  to  obliterate  the  cavity.  Operative  treatment  of  these  abscesses  had 
been  so  infrequent  that  we  could  not  say  that  it  possessed  any  advan. 
tage  over  medicinal  treatment.  The  important  point  to  be  decided  in 
the  future  was  how  to  get  an  understanding  of  where  the  danger-line 
was,  how  long  we  could  afford  to  wait,  and  how  much  strength  we  could 
afford  to  let  the  patient  lose  before  we  operated.  It  was,  perhaps,  well 
to  put  in  a  word  of  warning  against  operating  too  early,  as  we  were  all 
aware  that  patients  who  recovered  without  an  operation  did  better  than 
those  on  whom  there  had  been  operations.  In  case  a  cavity  gave  rise 
to  foetid  breath,  frequently  a  foetid  bronchitis  was  developed,  and  sub- 

sequently an  inter-lobular  pneumonia  in  the  other  lung,  or  in  the  upper 
part  of  the  lung  in  which  the  abscess  existed.  Relative  to  Dr.  Wells's 
remark  that  he  never  suppressed  the  cough,  Dr.  Fenger  stated  that  it 
was  a  fact  that  the  cough  ceased  almost  instantly  after  the  abscess  was 
opened. 

A  Proposed  Reorganization  of  the  Massachusetts  State  Board  of 
Health,  by  separating  it  from  the  Board  of  Lunacy  and  Charity,  is  to 
be  urged  upon  members  of  the  Legislature.  A  committee  of  the  Mas- 

sachusetts Medical  Society,  consisting  of  Dr.  George  B.  Shattuck,  of 

Boston,  Dr.  J.  M.  Harlow,  of  Woburn,  Dr.  R.  L.  Hodgdon,  of  Arling- 
ton, Dr.  A.  H.  Johnson,  of  Salem,  Dr.  J.  D.  Presbrey,  of  Taunton,  and 

Dr.  Emerson  Warner,  of  Worcester,  has  sent  to  each  member  of  that 
society  a  circular  requesting  the  use  of  the  members'  personal  influence 
with  senators  and  representatives  in  behalf  of  the  undertaking. 

The  Apollinaris  Company's  Friedrichshall  Water.— We  have  re- 
ceived from  the  company's  New  York  agents,  Messrs.  De  Baty  &  Co., some  specimens  of  this  favorite  aperient  water  as  bottled  under  the  new 

management  of  the  spring.  We  have  been  pleased  with  its  freedom 
from  foreign  matters  and  with  other  evidences  of  care  in  the  bottling, 
and  we  do  not  doubt  that  these  features  of  the  water  as  now  put  upon 
the  market  will  lead  to  its  being  used  more  generally  and  more  sat- 

isfactorily than  heretofore  in  cases  where  a  saline  aperient  is  indi- 
cated. 

Cigarette-makers'  Cramp. — Dr.  Torino  ("  Gaceta  de  los  Hospitales  "  ; 
"  Lyon  medical ")  has  described  a  special  cramp  of  the  extensor  and 
abductor  muscles  of  the  thumb,  in  the  case  of  a  workman  in  a  cigarette factory. 

The  New  York  State  Medical  Association. — The  third  special  meet- 
ing of  the  Fifth  District  Branch  will  be  held  in  Yonkers  on  Tuesdav, 

March  23d. 

THERAPEUTICAL  NOTES. 

Sparteine  as  a  Cardiac  Roborant. — Mr.  Germain  See  (quoted  in  "Ga- 
zette hebdomadaire  de  medecine  et  de  chirurgie,"  December  11,  1885) 

has  subjected  M.  Laborde's  deductions  from  experiments,  to  the  test  of 
clinical  trials,  the  patients  being  two  persons  with  degeneration  of  the 
cardiac  muscle,  one  with  mitral  stenosis,  one  with  mitral  insufficiency, 
one  with  aortic  stenosis,  and  one  with  cardiac  asthma  and  albuminuria. 
From  the  action  of  the  drug  in  these  cases  he  concludes  that  it  sustains 
the  action  of  the  heart,  improves  its  rhythm,  and  accelerates  its  move- 
ments. 

Antipyrine  in  the  Treatment  of  Acute  Articular  Rheumatism. — 
Neumann  ("Berlin,  klin.  Wchnschr.,"  1885,  No.  37;  "St.  Petersb.  med. 
Wchnschr.,"  Nov.  23  [Dec.  5],  1885)  has  treated  sixteen  cases  of  acute 
articular  rheumatism  with  antipyrine,  using  from  ninety  to  a  hundred 
and  twenty  grains  a  day,  and  gives  the  following  as  his  conclusions:  1. 
Antipyrine  is  not  inferior  to  sodium  salicylate  in  its  action.  2.  Where 
one  of  these  drugs  fails,  the  other  may  be  substituted  for  it.  3.  Anti- 

pyrine has  the  advantage  of  not  causing  toxic  effects,  but  its  compara- 
tively high  price  stands  in  the  way  of  its  extensive  use. 

Applications  to  allay  Itching  of  the  Mucous  Membrane. — M. 
Bazin  (quoted  in  "Union  medicale,"  December  10,  1885)  remarksthat 
the  same  applications  will  not  answer  for  all  the  mucous  membranes 
indiscriminately.  For  the  ocular  conjunctiva  he  advises  a  collyrium  of 
1  or  2  parts  of  copper  sulphate  to  5,000  of  distilled  water.  For  ting- 

ling of  the  tongue  he  recommends  a  gargle  of  from  10  to  30  parts  of 
Lebeuf's  "coal-tar  saponine  "  (a  preparation  of  coal-tar  and  quillaya)  to 
300  of  water.  For  itching  within  the  nostrils,  injections  of  a  l-to-1,000 
solution  of  carbolic  acid,  with  or  without  the  addition  of  glycerin,  are 
advised.  For  the  mucous  membrane  of  the  vulva  solutions  of  corrosive 
sublimate  and  of  mercury  nitrate  are  particularly  efficacious.  Glycerole 
of  tar  may  also  be  used,  or,  better  still,  glycerole  of  tannin  or  of  starch. 

The  Treatment  of  Chilblains. — M.  Meurisse  ("Journal  des  sciences 
medicales  de  Lille,"  November  20,  1885;  "Lyon  medical,"  December 
6,  1885)  advises  the  use  of  local  baths  of  a  mixture  of  sulphuric  acid 
and  water,  in  the  proportion  of  a  liqueur  glass  of  the  acid  to  a  quart  of 
water.  They  should  be  used  twice  a  day,  ten  minutes  at  a  time.  At 
first  they  cause  a  little  tingling,  then  a  sensation  of  warmth,  and  finally 
a  feeling  of  comfort.  The  method  is  not  contra-indicated  by  ulcera- 
tion. 

American  and  British  Laudanum. — The  "  Pharmacist "  remarks 
that  the  tincture  of  opium  of  the  new  British  Pharmacopoeia  is  direct- 

ed to  contain  about  0'75  per  cent,  of  morphine,  while  the  United  States 
preparation  contains  about  1"4  per  cent.,  if  opium  of  mean  standard 
strength  is  employed ;  and  that  therefore  the  difference  in  strength  be- 

tween the  two  laudanums  is  almost  100  per  cent. 
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ARTERIAL  LIGATION 

AS  A  PROPHYLACTIC  MEASURE  AFTER 

SUDDEN,  COMPLETE,  AND  PERMANENT  OCCLU- 
SION OF  THE  CHIEF  VEIN 

AT  THE  ROOT  OF  AN  EXTREMITY* 

By  LEWIS  S.  PILCHER,  M.  D., 
PROFESSOR  OF  CLINICAL  SURGERY   IN  THE  NEW  YORK   POST-GRADUATE  MEDI- 

CAL SCHOOL  AND  HOSPITAL. 

This  subject  depends  for  its  interest  and  importance  on 
these  two  questions : 

1.  When  the  chief  vein  of  an  extremity  has  been  sud- 
denly, completely,  and  permanently  occluded  at  its  root, 

are  the  collateral  venous  blood-paths  always  sufficiently 
ample  to  admit  such  a  flow  of  blood  through  them  that 
permanent  circulatory  and  nutritive  disturbances  will  not 
supervene  ? 

2.  If,  in  any  appreciable  proportion  of  cases,  permanent 

circulatory  and  nutritive  disturbances  are  likely  to  super- 
vene upon  such  venous  occlusion,  what  prophylactic  effect, 

if  any,  would  be  exerted  by  the  diminution  of  the  force  and 

volume  of  the  arterial  blood-supply  of  the  limb  ? 
Each  of  the  modifying  conditions  which  have  been 

specified  in  connection  with  the  occlusion  of  the  vein  is  of 

importance.  It  must  be  sudden,  for  the  tendency  of  col- 
lateral venous  branchlets  to  readily  and  rapidly  enlarge, 

pari  passu,  with  any  encroachment  upon  a  main  venous 
channel,  is  such  that,  if  such  encroachment  is  gradual  in  its 

progress,  by  the  time  it  has  become  complete  a  very  con- 

siderable enlargement  of"  the  collateral  blood-paths  will  have 
been  accomplished,  with  a  corresponding  diminution  of  any 
danger  of  circulatory  embarrassment  as  a  consequence. 

In  the  consideration,  therefore,  of  any  clinical  observa- 
tions which  may  seem  to  have  a  bearing  upon  the  questions 

raised,  those  cases  can  not  be  considered  as  having  much 

weight  in  which  a  pre-existing  tumor  has  for  some  time 
pressed  upon  or  possibly  enveloped  the  vessel  previous  to 
its  final  complete  and  permanent  occlusion. 

The  occlusion  must  be  complete  in  order  to  supply  the 
conditions  requisite  to  produce  sufficient  embarrassment  to 
the  return  circulation  to  awaken  solicitude  as  to  its  ultimate 

consequences,  while  upon  the  permanence  of  the  occlusion 

will  depend  the  importance  of  an  early  resort  to  any  meas- 
ure that  may  possibly  be  prophylactic  against  consequent 

disability,  the  permanence  of  which  could  alone  make  their 
prevention  a  matter  of  anxious  care. 

After  this  preface  I  propose  to  take  up  the  first  ques 
tion  suggested  :  Are  the  collateral  venous  blood-paths  always 
sufficiently  ample  to  admit  such  a  flow  of  blood  through 
them,  in  case  the  chief  vein  of  the  extremity  has  been  suddenly 
completely,  and  permanently  occluded,  that  serious  perma 
nent  circulatory  and  nutritive  disturbances  will  not  super 
vene  ? 

As  bearing  upon  the  reply  to  this,  I  desire  to  first  call 
attention  to  certain  anatomical  considerations.    Sappey,  in 

*  Read  before  the  New  York  Surgical  Society,  October  27,  1885. 

bis  "  Treatise  on  Descriptive  Anatomy,"  *  states  that  "  co- 
pious collateral  communications  exist  between  the  large 

vein-trunks  of  the  neck  and  at  the  root  of  the  upper  limb ; 
channels  always  open,  always  adequate,  and  instantlv  re- 

sponsive to  calls  upon  them."  He  also  adds :  "  If  one  of 
the  great  veins  at  the  root  of  the  neck  is  opened,  the  sur- 

geon may  ligate  it  without  fear  of  interrupting  the  current 

of  the  blood."  This  opinion,  however,  seems  to  be  based 
upon  a  very  limited  number  of  experiments.  If  it  was  ab- 

solutely correct,  there  would  be  no  occasion  to  further  in- 

clude the  upper  extremity  in  the  consideration  of  the  ques- 
tion proposed. 

As  to  the  lower  extremity,  also,  the  statement  has  been 
made  by  Nicaise,  f  who  based  his  statement,  however,  on  a 

single  experiment  in  addition  to  previous  experiments  by 

Sappey,  that,  "  after  ligature  of  the  femoral  vein  at  the  root 
of  the  limb,  the  return  circulation  is  abundantly  assured  ; 

although  at  the  same  time  these  experiments  also  show,"  he 
says,  "  that  the  anastomotic  communications  between  the 
lower  limbs  and  the  trunk  are  less  free  than  those  of  the 

upper  limbs."  With  this  conclusion  similar  experiments  by 
Richet I  and  Verneuil  *  coincide.  Braune,  ||  of  Leipsic,  how- 

ever, has  maintained,  as  the  result  of  anatomical  experimen- 
tal and  literary  investigations,  that  usually  the  femoral  vein 

has  no  collateral  branches  to  conduct  blood  from  the  lower 

extremity  to  the  abdominal  cavity  in  case  of  its  occlusion. 
In  his  experiments  he  failed,  with  an  injection  pressure  of 
20  mm.  Hg.,  to  drive  fluid  from  the  peripheral  branches  of 
the  femoral  vein  into  the  pelvic  veins  after  ligation  of  the 
main  trunk,  in  normal  young  subjects.  He  was  more  suc- 

cessful, however,  on  increasing  the  pressure. 
The  more  recent  and  numerous  experiments  of  Braun,A 

of  Heidelberg,  give  more  exact  and  reliable  data  on  this 

question  of  the  blood-paths  collateral  to  the  femoral  vein. 
Forty  experiments  were  made  by  this  observer  to  test  the 
readiness  of  the  flow  of  fluids  from  the  peripheral  veins  of 
the  lower  limbs  into  those  of  the  pelvis  after  ligature  of  the 

femoral  at  Poupart's  ligament.  In  one  the  injection  passed 
into  the  pelvic  veins  with  the  greatest  readiness,  at  a  scarce- 

ly appreciable  pressure,  equally  at  the  outside  not  more 
than  10  mm.  Hg.,  thus  demonstrating  already  existing  col- 

lateral venous  passages  quite  adequate  to  perform  the  func- 
tion of  the  femoral  vein  itself.  This  was  readily  explained 

by  the  fact  that  there  was  present  in  this  cadaver,  on  the 

side  operated  upon,  a  long-existing  glandular  inguinal  tu- 
mor, the  gradually  increasing  intermittent  pressure  of  which 

upon  the  femoral  vein  had  occasioned  a  dilatation  of  the 
collaterals.  In  seven  others  a  slightly  higher  pressure, 
ranging  from  10  to  20  mm.  Hg.,  sufficed  to  drive  considera- 

*  Sappey,  "Traitc  d'anat.  descript,"  1869,  t.  ii,  p.  694. 
f  Nicaise,  "  Des  plaies  et  de  la  ligature  des  veines,"  These,  1872,  p. 113. 

$  Richet,  "Traitd  pratique  d'anatomie  mddico-ehirurgieale,"  2me  ed., 
raris,  1860,  p.  161. 

*  Verneuil,  "Bull,  dc  la  soc.  de  chirurgie,"  1855-'56,  t.  vi,  p.  217. 
!|  Braune,  "  Die  Oberschenkel-Vene  des  Meuschen,"  Leipsic,  1871, 

S.  20. 
A  Braun,  Die  Unterbindung  der  Schenkelvene  am  I'oupartsclieu 

Bande.    "  Archiv  f.  klin.  Chirurg.,"  1882,  Bd.  xxviii,  lift.  3,  p.  610. 
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bio  fluid  into  the  pelvic  veins,  the  obturator  and  ischiadic 

veins  being  the  most  common  channels;  but  in  some  cases 
the  median  sacral,  the  circumflex  iliac,  and  the  lumbar  veins 
shared  in  the  current.  In  eight  other  instances  a  pressure 
of  from  50  to  70  mm.  was  needed.  In  still  other  eight 
from  70  to  120  mm.  were  required.  In  yet  another  group 
of  eight  the  pressure  had  to  be  raised  to  heights  ranging 
from  120  to  150  mm.  before  success  was  secured.  Of  the 

remaining  eight,  in  two  cases  a  still  further  increase  of 

pressure  to  from  150  to  170  mm.  finally  caused  the  injec- 
tion to  penetrate,  but  in  the  other  six,  occurring  in  four 

different  individuals,  absolutely  no  communication  between 
the  femoral  vein  and  the  pelvic  veins  could  be  established, 
notwithstanding  a  pressure  of  200,  and  in  some  cases  300, 
mm.  Hg.,  was  kept  up  for  an  hour. 

A  review  of  these  results  by  Braun  shows  that  iu  one 

fifth  of  the  total  number  of  experiments  an  injection  press- 
ure not  exceeding  the  normal  pressure  of  the  capillary 

blood-current  (20  mm.  Hg.,  von  Kries)  sufficed  to  return 
fluid  with  considerable  freedom  into  the  veins  of  the  trunk, 
notwithstanding  the  occlusion  of  the  femoral.  In  these 
cases  it  may  be  accepted  that  no  circulatory  disturbances 
would  have  been  manifested  had  sudden  occlusion  of  the 

vein  taken  place  during  life.  In  the  next  one  fifth,  in  which 

a  pressure  double  and  triple  the  normal  capillary  was  re- 
quired, it  may  reasonably  be  allowed  that  in  the  living  sub- 

ject this  extra  force  would  have  been  so  far  supplied  by  the 

natural  accessories  to  the  venous  current — muscular  press- 
ure, aspiration,  and  possibly  gravity — that  any  marked  or 

prolonged  venous  engorgement  or  capillary  embarrassment 
would  have  been  escaped,  as  in  the  first  group  of  cases. 

In  the  third  and  fourth  groups,  however,  being  two  fifths 
of  the  whole  number,  the  high  pressure  required  was  such 

as  would  certainly  have  entailed  marked  circulatory  disturb- 
ances in  case  of  sudden  occlusion  of  the  veins  durino-  life. 

In  the  last  group  of  cases,  being  likewise  one  fifth  of  the 

entire  number,  in  the  two  instances  in  which  any  permea- 
bility was  secured  it  was  only  by  a  force  in  excess  of  the 

maximum  normal  arterial  pressure  in  man  (150  mm.  Hg.), 
while  in  the  greater  number  a  very  much  higher  pressure 
failed  absolutely.  In  these  cases  there  was  no  possibility 

of  the  return  of  blood  from  the  limb  through  any  pre-exist- 
ing collateral  channels.  Gangrene  of  the  limb  would  have 

been  inevitable  unless  in  some  way  the  amount  of  blood 

pouring  into  the  limb  could  be  diminished  during  the  grad- 
ual opening  up  of  new  channels. 
A  similar  and  careful  and  sufficiently  extended  scries  of 

experiments  upon  the  axillary  and  subclavian  veins  is  very 
desirable  to  have  made.  The  few  experiments  which  have 
been  above  referred  to,  as  made  by  different  French  ob- 

servers, are  by  no  means  sufficient  in  number  to  warrant 
any  general  conclusion. 

I  pass  on,  next,  to  present  certain  clinical  considerations. 

With  regard  to  the  effect  upon  the  circulation  and  nutri- 
tion of  the  arm  which  has  followed  sudden  occlusion  of  the 

axillary  vein  high  up,  or  of  the  subclavian,  I  have  not  at- 
tempted to  compile  any  statistics,  nor  do  I  know  of  any 

attempt  to  collate  the  results,  so  far  as  the  after-nutrition  of 
the  arm  is  concerned,  in  any  very  large  number  of  instances 

out  of  the  many  in  which  ligature  of  the  axillary  vein  has 
been  done  in  the  course  of  operations  for  extirpating  tumor* 
from  the  axilla.  In  by  far  the  great  majority  of  such  cases 
it  must  be  that  no  serious  circulatory  embarrassment  has 
been  experienced,  a  freedom  that  would  naturally  have  been 
expected  in  view  of  the  usually  abundant  collateral  channels. 
But,  that  complicating  conditions  may  produce  a  different 
result,  the  following  case  in  my  own  experience  demon- 

strates— a  case  which  first  attracted  my  attention  to  the  pos- 
sible results  of  venous  occlusion  and  the  question  of  how  to 

obviate  them : 

Case  I. — In  January,  1881,  in  the  course  of  an  operation  for 
removal  of  carcinomatous  axillary  glands,  being  a  return  at  the 
end  of  two  years  and  nine  months  after  the  primary  removal  of 
the  breast,  it  was  necessary  to  sever  the  subscapular  vein  close 
to  its  entrance  into  the  axillary;  this  was  done,  and  the  axillary 
vein  itself  was  then  tied  by  ligatures  placed  one  above  and  one 
below  the  opening  in  its  lateral  wall  thus  made.  The  patient 
made  a  good  recovery  and  survived  the  operation  for  five  years 
and  a  half.  Very  shortly,  however,  after  the  vein  ligature  was 
done,  an  oedema  of  the  forearm  and  lower  part  of  the  arm 

began  to  develop.  This 'was  accompanied  with  much  of  ach- 
ing, aggravated  in  moist  and  changeable  states  of  the  weather  ; 

the  functional  power  of  the  limb,  also,  remained  permanently 
impaired.  This  condition  persisted  without  amendment  during 
the  remaining  years  of  her  life,  and  became  much  aggravated 
during  the  days  of  general  prostration  immediately  preceding 
her  death. 

In  this  case,  in  addition  to  the  ligature  of  the  axillary, 
there  was  simultaneous  ligature  of  the  subscapular  branch 
as  well,  and  also  of  other  branches  of  less  importance  that 
were  divided  in  the  course  of  the  process  of  clearing  out  the 

axilla.  This  must  have  diminished  considerably  the  num- 
ber of  the  collateral  channels.  But,  practically,  inasmuch 

as  it  is  in  just  such  cases  that  ligature  of  the  main  vein  is 
most  likely  to  be  also  required,  this  case  is  fairly  illustrative 

of  the  conditions  which  require  to  be  taken  into  considera- 
tion in  connection  with  the  occlusion  of  the  main  vein  at 

the  root  of  the  upper  extremity.  It  is  obvious  that,  what- 
ever may  be  the  adequacy  of  the  provisions  for  the  collateral 

venous  circulation,  if  simply  the  main  trunk  is  occluded 
near  its  root,  the  case  may  be  quite  different  when  more  or 
less  of  the  collateral  branches  have  likewise  become  simul- 

taneously occluded.  In  further  illustration  of  this,  I  cite 
the  following  case : 

Case  II. — In  April,  1885,  I  had  occasion  to  remove  an  egg- 
sized  carcinomatous,  glandular  tumor  at  the  root  of  the  neck, 
in  the  right  subclavian  triangle.  This  was  the  proximal  portion 
of  a  recurrent  growth  which  likewise  involved  the  glands  of  the 

axilla  and  the  eicat'-ix  left  by  the  removal  of  the  right  breast 
for  carcinoma  two  years  and  a  half  previously.  The  excision 
of  the  cicatrix  with  the  tissue  adjacent  that  was  infiltrated  and 
the  cleaning  of  the  axilla  were  accomplished  without  accident 
other  than  the  necessary  severing  of  certain  of  the  lesser  veins 
of  the  axilla.  The  growth  above  the  clavicle  was  next  at- 

tacked. By  the  preliminary  incisions  for  uncovering  it,  the  ex- 
ternal jugular  vein  and  the  transversalis  colli  and  suprascapular 

vessels  were  divided.  The  growth  was  deeply  fixed  behind  the 
clavicle,  and  the  infiltration  of  the  circumglandular  connective 
tissue  was  such  as  to  negative  easy  enucleation.  While  traction 
was  being  made  to  lift  it  from  its  bed,  after  the  outer  portion 



Jan.  9,  1866.] PI L CHER:  ARTERIAL  LIGATION. 31 

had  been  freed,  a  sudden  copious  venous  haemorrhage  occurred 
from  beneath  and  to  the  inner  side  of  the  growth.  While  this 
was  controlled  by  properly  directed  pressure,  the  final  removal 
of  the  tumor  was  accomplished.  Examination  now  revealed 
that  a  rent  had  occurred  in  both  the  internal  jugular  and  the 
subclavian  veins,  the  innermost  point  of  the  growth  having 
been  embraced  by  these  veins  as  they  conveige.  Ligatures 
above  and  below  the  points  torn  were  applied  to  each  vein.  I 
had  now  to  deal  with  an  occlusion  not  only  of  the  internal 
jugular  and  of  the  subclavian  within  an  inch  of  their  junction, 
but  also  of  the  external  jugular  and  the  transverse  cervical  and 
suprascapular  veins,  and  of  numerous  smaller  axillary  branches. 
It  was  extremely  improbable  that  the  minute  collateral  commu- 

nications that  existed  could  enlarge  with  sufficient  rapidity  to 
return  any  considerable  proportion  of  the  blood  which  was  be- 

ing driven  into  the  extremity  through  the  axillary  artery ;  al- 
ready the  limb  was  becoming  blue  and  swollen,  and  the  veins 

which  were  exposed  in  the  axillary  and  cervical  wounds  were 
turgid  with  blood,  as  if  under  great  pressure.  The  immediate 
danger  was  evidently  from  the  continuous  forcible  distension 
with  arterial  blood.  To  meet  this  supreme  indication,  I  at  once 
placed  a  ligature  on  the  axillary  artery  in  its  upper  part.  The 
limb  was  then  bandaged  with  a  roller  bandage,  and  proper 
dressings  were  applied  at  the  seat  of  operation.  The  after- 
history  of  the  operation  wounds  was  uneventful.  Union  by 
first  intention  throughout  the  very  extensive  wound  tract  was 
secured,  except  at  two  points  in  the  neck,  where  a  slight  sup- 

puration took  place  about  some  of  the  ligatures. 
Twenty-four  hours  after  the  operation  the  patient  had  ex- 

perienced no  pain  in  the  head  or  elsewhere.  The  face  was 
somewhat  flushed,  especially  on  the  side  of  the  ligated  interna 
jugular.  There  was  no  swelling  nor  lividity  of  the  fingers,  and 
the  limb  was  normally  warm.  The  patient  said,  however,  that 
the  hand  felt  as  if  its  veins  were  full. 

During  the  second  week  a  considerable  oedema  of  the  fore- 
arm manifested  itself;  bandaging  and  rubbing  were  employed 

to  dissipate  it,  but  it  persisted  without  much  change  for  about 
three  weeks.  It  then  rapidly  diminished,  so  that  at  the  end  of 
eight  weeks  it  had  entirely  disappeared.  Meanwhile  the  arm 
had  regained  much  of  its  functional  power,  so  that  the  patient 
was  able  to  perform  ordinary  domestic  work.  Since  this  time 
her  general  strength  and  well-being  have  continued  to  improve. 
The  arm  is  well  nourished,  and,  though  there  is  no  apparent 
cedema,  it  seems  somewhat  more  plump  than  its  fellow.  The 
radial  pulse  is  still  imperceptible.  There  are  as  yet  no  signs  of 
recurrence  of  cancerous  disease. 

Such  a  case  as  this  illustrates  the  statement  that  the 

question  as  to  the  adequacy  of  collateral  channels  when  the 

main  vein  at  the  root  of  an  extremity  is  suddenly  occluded, 
as  it  is  likely  to  confront  the  surgeon,  may  be  a  different 
one  from  the  simple  experiment  of  the  anatomist  when  the 
latter  isolates  and  ligates  the  axillary  or  subclavian  vein 
alone,  and  then  proceeds  to  throw  in  his  injection.  The 
two  clinical  observations  which  I  have  just  detailed  justify 
the  surgeon  in  the  apprehension  that  permanent  circulatory 
and  nutritive  disturbances  of  a  serious  character  may  ensue 
when,  in  the  course  of  operations  in  the  axilla  or  at  the 
root  of  the  neck,  in  addition  to  the  division  of  a  consider- 

able number  of  lesser  collateral  brandies,  the  main  vein  is 

also  completely  occluded.  In  the  second  observation  it  is 

true  that  the  operator  did  not  delay  for  the  full  develop- 
ment of  the  circulatory  and  nutritive  disturbances  which  he 

had  reason  to  apprehend  would  follow  the  extensive  vein 

ligations  which  had  been  done,  but  proceeded  at  once  to 

employ  the  only  resource  in  his  power  for  the  diminution 
of  the  force  and  quantity  of  the  inflowing  stream  of  blood. 
Reference  to  the  after-history  will  show,  however,  a  train 
of  circumstances  even  more  instructive  than  would  have 

been  the  occurrence  of  a  general  gangrene  of  the  limb  from 
venous  strangulation.  It  is  apparent  that  production  of 
free  collateral  inlets  for  the  arterial  supply  was  more  speedy 
than  the  development  of  the  corresponding  venous  outlets, 
whence  the  cedema  that  showed  itself  during  the  second 

week,  and  its  persistence  for  some  weeks,  until  the  slowly 
enlarging  venous  channels  had  become  adequate,  when  it 
fully  and  finally  disappeared. 

With  regard  to  the  effect  upon  the  circulation  and  nu- 
trition of  the  lower  extremity  produced  by  occlusion  of  the 

femoral  vein  at  the  root  of  the  extremity,  the  researches  of 

Braun  *  have  placed  at  our  disposal  a  sufficient  number  of 
clinical  observations  to  admit  of  deductions  of  practical 
value. 

Of  the  thirty  seven  cases  which  Braun  has  collated,  there 
are  eighteen  in  which  ligature  of  the  femoral  vein  alone,  at 

the  level  of  Poupart's  ligament,  was  practiced.  Of  these, 
thirteen  cases  occurred  as  the  result  of  wounds  inflicted  in 

the  course  of  operations  for  the  removal  of  inguinal  tumors. 
In  none  of  these  tumor-extirpation  cases  did  gangrene 

ensue.  In  six  of  them  the  circulatory  disturbance  was  either 

very  slight  and  transient  or  absent  altogether.  In  five  oth- 
ers, though  there  was  at  first  considerable  cyanosis  of  the 

limb,  it  soon  disappeared,  leaving  the  limb  entirely  normal 

or  with  but «,  slight  cedema.  Two  cases  are  recorded  sim- 
ply as  having  ended  fatally,  one  by  pyaemia,  the  other  by 

inanition,  without  any  statement  as  to  circulatory  disturb- 
ances. Four  deaths  occurred  among  the  other  cases  also 

from  such  causes  as  secondary  haemorrhage,  pyaemia,  and 

pulmonary  cedema. 
These  results  corroborate  the  statements  made  in  the  ear- 

lier part  of  this  paper  as  to  the  effect  upon  the  development 
of  collateral  venous  channels  exerted  by  the  pressure  of  a 
tumor  in  the  groin  upon  the  main  trunk.  The  difference 
in  this  respect  between  an  inguinal  tumor  and  an  axillary 
tumor  is  manifest.  In  the  latter  the  loose  tissues  of  the 

axilla,  and  the  position  of  the  tumor  on  a  plane  below  that 
of  the  vein,  favor  the  considerable  development  of  the 
growth  without  subjecting  the  axillary  vein  to  pressure. 
Not  so  in  the  groin,  where  the  denser  tissues,  the  force  of 

gravity,  and  the  alternating  states  of  tension  and  relaxation 
occurring  in  the  flexion  and  extension  of  the  thigh  will  very 
early  cause  a  tumor  to  interfere  with  the  free  passage  of 
blood  through  the  underlying  vein. 

Five  cases  remain  in  which,  as  the  result  of  acute  in- 

juries, high  ligation  \  of  the  femoral  vein  alone  was  done. 

*  II.  Braun,  Die  Unterbindung  dor  Sehenkelvene  am  Poupartsehen 
Bande.    "Archiv  f.  klin.  Chirurg.,"  Bd.  xxviii,  Eft.  3,  S.  610. 

f  I  include  in  this  class  one  ease  (that  of  Buseh,  1870,  being  No. 
32  of  Braun's  collection)  in  which  the  external  iliac  artery  had  been 
ligated  forty  days  previously,  and  in  which,  after  that  period  of  time,  in 
the  attempt  to  control  a  secondary  luemorrhage,  the  femoral  vein  was 
wounded  and  tied.  The  reason  for  this  is  that  so  long  a  time  had 
elapsed  since  the  primary  arterial  ligation  that  a  sufficient  arterial  col- 

lateral circulation  had  been  established  to  restore  the  condition  of  the 
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The  difference  between  the  results  precipitated  in  these 

acute  cases  and  those  in  which  pre-existing  inguinal  tumors 
had  been  present  is  remarkable.  In  one  only  of  the  five 
was  the  recovery  without  disturbance.  One  patient  died 
from  septicaemia  three  days  after  the  ligation,  but  without 
the  appearance  of  gangrene.  Whether  any  less  profound 
circulatory  disturbance  took  place  or  not  is  not  recorded : 

in  one  the  limb  became  oedematous,  with  death  by  pyaemia; 
in  the  remaining  two  fatal  gangrene  rapidly  supervened. 

In  addition  to  these  cases,  I  will  here  place  on  record 
a  new  observation,  communicated  to  me  by  Dr.  William 
Browning,  of  Brooklyn,  since  it  is  closely  allied  to  this  class 
of  acute  cases : 

Case  III. — In  1881,  in  the  course  of  an  operation  for  the 
extirpation  of  a  suppurating  bubo,  in  a  young  man  of  about 
twenty  years  of  age,  the  internal  saphenous  vein  was  wounded, 
and,  tor  the  control  of  the  haemorrhage,  a  ligature  was  placed 
upon  it  close  to  the  main  femoral  trunk.  The  patient  recovered 
without  special  untoward  symptoms  until  he  began  to  be  up, 
when  an  oedema  of  the  leg  developed,  which,  after  long  con- 

tinuance in  the  upright  position,  would  become  so  great  as  to 
distend  the  whole  limb  up  to  the  hip.  During  the  night  the 
swelling  would  largely  disappear.  At  the  expiration  of  about 
six  months,  when  last  seen,  the  tendency  to  oedema  was  still  so 
great  that  he  was  unfitted  for  any  work,  and  that  he  begged  for 
the  removal  of  the  limb. 

Whatever  the  character  of  the  obstruction  to  the  venous 

return  may  have  been  in  this  case,  it  was  sufficient  to  posi- 
tively demonstrate  the  insufficiency  of  the  collateral  chan- 

nels at  the  root  of  the  limb. 

The  considerations,  anatomical  and  clinical,  which  have 

now  been  presented  seem  to  me  to  be  sufficient  to  justify 
the  surgeon  in  the  apprehension  of  serious  circulatory  and 
nutritive  disturbances  after  sudden  and  complete  occlusion 

of  the  root  vein  of  an  extremity — of  the  upper  extremity 
when  the  occlusion  of  the  main  vein  is  accompanied  also 

by  the  simultaneous  occlusion  of  any  considerable  number 
of  the  lesser  and  collateral  venous  channels ;  of  the  lower 

extremity  when  the  occlusion  is  sudden  and  has  not  been 

preceded  by  any  conditions  which  might  have  occasioned  a 

preliminary  enlargement  of  collateral  channels  or  the  devel- 
opment of  new  ones. 

I  proceed  now  to  the  consideration  of  the  second  ques- 
tion propounded,  viz. :  What  prophylactic  effect,  if  any, 

would  be  exerted  by  the  diminution  of  the  force  and  volume 

of  the  arterial  blood-supply  of  the  implicated  limb  ? 
The  celebrity  of  two  cases  where  ligature  of  the  femoral 

vein,  .consequent  upon  acute  injury  sustained,  had  been  fol- 
lowed by  speedy  and  fatal  gangrene  of  the  leg,  and  the  wide 

diffusion  of  the  account  of  a  case  in  which  an  obstinately 

recurring  haemorrhage  from  wounds  of  the  femoral  vein 
and  many  collateral  branches  had  been  at  once  controlled 

by  ligature  of  the  femoral  artery,  with  uninterrupted  recov- 
ery thereafter,  have  served  to  give  the  procedure  of  simul- 

taneous arterial  ligation  a  status  as  an  authorized  procedure 
in  cases  of  wound  of  the  femoral  vein.    The  cases  referred 

arterial  supply  of  the  limb  to  nearly  its  original  fullness.  The  condi- 
tions were  thus  entirely  different  from  those  which  would  have  been 

present  had  simultaneous  ligation  of  the  vessels  been  done  originally. 

to  are  the  well-known  cases  of  Roux  and  Linhart  and  of 
Langenbeck.  Following  this  trend  of  surgical  opinion, 

Lidell  in  1883,  in  his  article  on  "  Injuries  of  the  Blood- Ves- 
sels," in  the  "  International  Encyclopaedia  of  Surgery,"  vol. 

iii,  p.  213,  says:  "When  haemorrhage  from  the  common 
femoral  vein  makes  deligation  of  that  vessel  necessary  in 
order  to  stop  the  bleeding,  the  common  femoral  artery 
should  also  be  ligated  in  most  cases,  in  order  to  equalize  the 

circulation." But  Braun  had  already,  in  the  article  of  which  so  much 

use  has  been  made  in  this  paper,  protested  against  this  pro- 
cedure as  one  which  appeared  to  him  to  be  dangerous  to  the 

patient,  and  neither  sufficiently  warranted  by  clinical  ex- 
perience nor  by  anatomical  investigation  or  experiment  on 

the  cadaver. 

Fortunately,  the  industry  of  this  observer  has  furnished 
to  us  both  the  results  of  extended  experiments  on  the 

cadaver  and  of  a  full  compilation  of  recorded  clinical  ex- 
perience. These  it  is  possible  for  any  one  to  analyze  and 

make  the  basis  of  his  own  conclusions.  Pursuing  our  own 
analysis  of  these  cases,  we  take  up  those  in  which  arterial 
ligation  has  been  performed,  either  as  a  remedy  for  wounds 
of  the  femoral  vein  or  in  consequence  of  a  simultaneous 
arterial  wound,  and  compare  the  results  with  those  in  which 
the  vein  alone  was  ligated. 

Eleven  cases  are  reported  in  which  such  arterial  ligation 
was  done  for  the  relief  of  wounds  inflicted  in  operations  for 
the  extirpation  of  inguinal  tumors.  In  two  of  these  the  artery 
alone  was  tied;  the  first  is  the  case  of  Langenbeck,  already 

referred  to,  which  proceeded  to  an  uninterrupted  cure  ;  the 

second  was  one  of  Kuester's,  where  the  wound  in  the  vein 
had  been  temporarily  secured  by  haemostatic  forceps ;  the 

removal  of  this  after  twenty-four  hours  having  been  fol- 
lowed by  renewed  bleeding,  Kuester  proceeded  to  tie  the 

femoral  artery.  This  stopped  the  bleeding,  but  was  fol- 
lowed by  a  rapidly  progressive,  fatal  gangrene.  Of  the  nine 

cases  in  which  both  the  vein  and  the  artery  were  ligated, 
there  were  five  cases  of  gangrene,  one  only  recovering  after 
amputation.  Of  the  four  patients  in  whom  no  gangrene 

appeared,  two  died  from  pyaemia,  and  one  from  secondary 
haemorrhage,  leaving  but  one  perfect  recovery  out  of  the 
entire  class.  This  is  in  marked  contrast  with  the  results 

obtained  in  the  same  class  of  cases  from  simple  ligature  of 

the  vein,  and  abundantly  justifies  the  opinion  that  in  this 
class  of  cases  ligation  of  the  common  femoral  artery  is 

dangerous  to  the  patient  and  unwarranted  by  clinical  ex- 

perience. When  we  turn  to  the  class  of  acute  injuries  a  somewhat 
different  result  is  found.  Here  are  seven  cases :  in  two  of 

these,  the  artery  alone  was  tied,  one  followed  by  fatal  gan 

grene,  the  other  patient,  although  escaping  gangrene,  suc- 
cumbing to  pyaemia.  Of  the  five  remaining  patients,  two 

recover  with  little  or  no  circulatory  disturbance,  three  de- 

velop gangrene  of  the  limb,  of  which  two  die,  and  one  re- 
covers after  amputation.  If  we  compare  these  with  the 

cases  of  the  same  class  in  which  simple  ligation  of  the  vein 
was  done,  and  take  the  cases  of  gangrene  alone  into  account, 

pyaemia  being  regarded  as  a  preventable  accident,  it  appears 
that,  where  the  vein  alone  was  tied,  two  out  of  five  devel- 
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oped  gangrene;  where  the  artery  was  tied,  cither  alone  or 
simultaneously  with  the  vein,  four  out  of  seven  developed 
gangrene.  These  numbers  are  not  large  enough  to, settle 
the  question  positively,  but,  so  far  as  they  go,  they  likewise 
discourage  the  practice  of  ligation  of  the  common  femoral 
artery  as  a  prophylactic  measure  after  wounds  of  the  femoral 
vein  high  up,  even  in  acute  injuries. 

The  case  of  simultaneous  ligation  of  the  femoral  artery 

and  vein  which  I  presented  to  this  society  one  year  ago  * 
lacks  in  an  important  particular  the  requisites  necessary  to 
enable  me  to  use  it  for  purposes  of  comparison  with  the 
cases  under  consideration.  On  account  of  the  conditions 

under  which  the  ligations  were  made,  I  did  not  determine 
at  the  time  of  the  operation  the  exact  relative  location  of 
the  vein  wound,  but  my  belief  has  been  that  it  was  below 

the  point  of  entrance  of  the  internal  saphenous.  Such  be- 
ing the  fact,  the  relation  of  the  case  as  regards  the  ampli- 

tude of  collateral  channels  is  quite  different  from  those  in 

which  a  ligature  is  applied  at  the  level  of  Poupart's  liga- 
ment ;  whether,  also,  the  arterial  ligature  involved  the  com- 
mon femoral  or  the  superficial  femoral  must  also  be  a  mat- 

ter of  doubt.  This,  however,  is  worthy  of  note,  in  this 
connection,  that  during  the  first  few  weeks  after  this  patient 
began  to  go  about  a  considerable  oedema  of  the  leg  and 
thigh  manifested  itself.  This  entirely  disappeared  within  a 
few  weeks,  and  the  man  has  ever  since  remained  free  from 

disability  from  the  injury.  The  case,  nevertheless,  will  be 
found  to  have  an  important  bearing  as  indicating  a  rational 

course  of  action  to  be  pursued  in  the  graver  form  of  acci- 
dent under  consideration. 

The  extreme  gravity  of  a  wound  of  the  femoral  vein 
above  the  opening  of  the  internal  saphenous  vein,  in  cases 

where  there  has  been  no  pre-existing  inguinal  tumor,  is  seen 
in  the  fact  that,  of  the  twelve  cases  which  have  been  ana- 

lyzed, one  half  developed  gangrene,  all  with  fatal  termina- 
tion except  in  one  case  in  which  amputation  was  followed 

by  recovery.  This  fatal  gangrene  is  due  to  acute  venous 
strangulation  of  the  limb.  The  immediate  question  which 
confronts  the  surgeon,  therefore,  is,  how  to  prevent  this,  or 
to  determine  its  intensity  until  a  sufficiently  free  return  of. 
the  venous  blood  is  in  some  way  provided  for.  Simultane- 

ous ligation  of  the  accompanying  main  arterial  trunk  has 

been  shown  by  experience  to  increase  the  rate  of  mortality. 
Why  this  should  be  so  it  is  not  difficult  to  understand,  for 
to  diminish  to  an  extreme  degree  the  arterial  supply  to  a 
part  whose  nutrition  is  already  seriously  compromised  by 
general  venous  stasis  would  certainly  tend  to  precipitate  and 
aggravate  the  threatened  necrosis. 

Braun  (loc.cit.)  founds  his  chief  objection  to  the  arterial 

ligation  on  the  fact  that  it  deprives  the  arrested  venous  cur- 
rent of  the  vis  a  tergo  which  a  full  arterial  current,  bound- 
ing into  the  vessels  of  the  limb,  could  exert,  by  means  of 

which  he  believes  that  in  some  cases  the  valves  of  the  chief 
collateral  branches  could  be  so  far  forced  as  to  admit  an 

immediate  adequate  collateral  flow  to  take  place  through 
them.  If  this  theory  were  correct,  an  increase  rather  than 
a  diminution  of  the  arterial  pressure  in  a  limb  would  be  an 

*  "Annals  of  Surgery,"  vol.  i,  February,  1885,  p.  167. 

object  to  be  sought  in  cases  of  the  kind  under  considera- 
tion. 

The  physiology  of  the  establishment  of  new  collateral 
ways  is,  however,  of  quite  a  different  character.  It  is  by 
the  dilatation  and  development  of  many  previously  minute 
and  insignificant  vessels  that  the  new  ways  are  established. 
Indeed,  the  experimental  results  of  the  anatomists  referred 

to  in  the  earlier  part  of  this  paper  show  without  observa- 
tions that  penetration  of  injected  matters  from  the  veins  of 

the  lower  limb  into  the  pelvic  veins,  after  ligation  of  the 

femoral,  is  not  accomplished  by  overcoming  definite  valve- 
barriers,  and  thus  gaining  access  at  once  to  wide  paths,  for, 

if  a  thick  and  solidifiable  injection  material  is  used,  no  pene- 
tration is  observed;  but  when  a  different  liquid,  like  turpen- 

tine colored  with  vermilion  (Sappey  and  Nicaise),  is  used, 

it  flows  with  facility,  for  it  now  obtains  entrance  into  a  mul- 
titude of  minute  branches  from  the  trunk  into  which  it  is 

first  thrown,  and  then  by  multitudes  of  inosculating  venules 
it  is  received  and  carried  on  until  it  is  gathered  together 
again  in  the  larger  veins  that  emerge  within  the  pelvis, 

which  finally  convey  it  to  the  ascending  vena  cava.  In  the 
living  subject  the  same  phenomena  are  witnessed  in  every 
congested  area,  where  the  rapid  enlargement  of  previously 
minute  and  invisible  vessels  quickly  supplies  a  part  with  a 

copious  network  of  vessels  now  plainly  discernible  and  capa- 
ble of  transmitting  a  greatly  increased  volume  of  blood.  If 

the  inundation  of  blood  is  more  rapid  and  intense  than  can 
be  provided  for  by  this  vascular  dilatation,  necrosis  must 
take  place,  just  as  upon  a  larger  scale  it  does  in  so  large  a 
proportion  of  the  cases  of  sudden  occlusion  of  the  femoral 

vein  at  the  level  of  Poupart's  ligament. 
In  cases  of  the  accident  in  question,  the  greater  the 

arterial  vis  a  tergo,  the  greater  the  danger  of  overwhelming 

and  fatally  blocking  the  somewhat  collateral  radicles* 

Where  ample  collateral  paths  already  exist  it  is  unneces- 
sary ;  where  less  immediately  available  collateral  paths 

exist  it  becomes  an  element  of  danger  just  in  proportion  to 
the  absoluteness  of  their  absence. 

The  idea,  therefore,  of  obtaining  any  benefit  in  any  case 
from  the  preservation  of  the  full  arterial  pressure  upon  the 
circulation  of  a  limb  whose  chief  vein  has  become  occluded 

at  its  root  need  never  be  entertained  by  the  surgeon. 
Having  disposed  of  this  consideration,  the  way  is  more 

clear  to  arrive  at  a  conclusion  as  to  what  course  is  most 

likely  to  prevent  the  choking  of  the  limb  with  blood,  while 
the  nutrition  of  the  limb  is  still  sufficiently  provided  for. 

In  the  case  of  the  lower  limb,  I  desire  to  suggest  as  a 
rational  resource,  and  one  least  likely  to  entail  new  dangers, 
ligation  of  the  superficial  femoral  artery.  If  this  vessel  be 
ligated,  while  the  quantity  of  blood  and  the  force  of  the 
current  through  the  limb  will  be  very  materially  diminished, 
the  amount  of  blood  supplied  to  the  limb  will  still  be  quite 
sufficient  to  provide  for  its  nutrition. 

Ligation  of  the  superficial  femoral  artery  is  worthy  of 
trial  as  a  prophylactic  measure  in  any  ease  where  sudden 
complete  occlusion  of  the  femoral  vein  has  occurred  at  the 

root  of  the  extremity.  It  'is  a  rational  means  of  accom- 
plishing the  immediate  indication  for  lessening  the  amount 

of  blood  sent  into  the  limb.    As  an  example  in  support  of 
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this  practice,  my  own  case  can  now  be  cited  :  in  this  case 

the  occlusion  of  the  vein  was  at  such  a  height  that  consid- 
erable oedema  showed  itself,  and  persisted  for  some  weeks 

after  the  patient  began  to  walk  about,  although  none  had 
manifested  itself  while  he  was  recumbent.  The  fortunate 

absence  of  serious  disturbance  of  any  kind  in  the  limb  dur- 
ing the  early  weeks  after  the  ligature  of  the  vein  and  the 

comparatively  speedy  and  definitive  disappearance  of  the 
oedema  are  fairly  attributable  to  the  slight  disturbance  in 

the  equilibrium  of  the  arterial  inflow  and  the  venous  out- 
put which  the  ligature  of  the  superficial  femoral  secured. 

It  is  hardly  necessary  to  state  that  in  those  cases  in  which  a 
simultaneous  wound  of  the  common  femoral  artery  and 
vein  has  occurred  there  is  no  choice  of  procedure  but  to 

ligate  at  the  point  of  injury.  In  such  cases  it  is  especially 
important  that  the  vein  wound  be  closed  if  possible  by  a 
lateral  suture  or  lateral  clamp,  so  that  complete  occlusion  of 
the  vein  may  be  avoided. 

Recurring  to  the  upper  limb,  since  abundant  experience 
has  shown  that  the  nutrition  of  that  limb  is  not  hazarded 

by  a  ligature  applied  to  the  axillary  artery,  ligation  of  that 
artery  may  unhesitatingly  be  performed  as  a  prophylactic 
measure  in  cases  in  which  diminution  of  the  arterial  supply 

to  the  limb  seems  desirable  in  consequence  of  extensive  oc- 
clusion of  the  venous  outlets  at  its  root. 

The  final  conclusions  reached  as  the  result  of  the  fore- 

going discussion  may  finally  be  profitably  stated  in  the  fol- 
lowing : 

1.  Serious  circulatory  and  nutritive  disturbances  are  to 
be  apprehended : 

a.  In  the  upper  extremity,  when,  in  addition  to  the  oc- 
clusion of  the  main  vein  at  its  root,  simultaneous  occlusion 

of  any  considerable  number  of  the  lesser  and  collateral 
branches  has  also  taken  place. 

b.  In  the  lower  extremity,  when  the  occlusion  of  the 
main  vein  at  its  root  is  sudden  and  complete,  and  has  not 

been  preceded  by  any  conditions  which  might  have  occa- 
sioned a  previous  dilatation  of  collateral  channels  or  the 

development  of  new  ones. 
2.  The  accidents  of  excessive  oedema  and  of  gangrene, 

when  they  occur,  are  due  to  the  intense  and  active  conges- 
tion of  the  limb  through  the  arteries  with  blood  for  which 

there  is  no  adequate  outlet. 
3.  The  development  of  collateral  paths  is  not  by  the 

breaking  down  of  valve-barriers  at  the  entrance  of  large  col- 
lateral trunks,  but  by  the  dilatation  of  a  multitude  of  minute 

branchlets.  To  effect  this,  an  increased  arterial  vis  a  tergo 

is  not  required.  Any  increase  in  the  normal  blood-pressure 
is  attended  with  danger  of  overwhelming  and  fatally  chok- 

ing up  the  somewhat  slowly  enlarging  collateral  radicles. 
4.  The  diminution  of  the  amount  of  arterial  blood  which 

enters  a  limb  whose  chief  venous  outlets  have  become  oc- 
cluded, down  to  an  amount  not  greatly  in  excess  of  that 

which  can  readily  find  an  outlet  from  it  through  paths  still 
remaining,  is  the  first  great  indication  to  be  fulfilled  in  the 
treatment. 

5.  Whatever  method  is  adopted  to  restrain  the  flooding 

of  a  limb  with  arterial  blood,  it  must  still  permit  the  en- 
trance of  a  supply  sufficient  for  the  nutrition  of  the  limb. 

For  this  reason,  in  the  lower  limb,  ligation  of  the  common 

femoral  is  to  be  avoided,  especially  in  the  light  of  the  dis- 
astrous results  of  such  ligations  already  recorded. 

6.  Ligation  of  the  axillary  artery  in  the  upper  extremity 

and  of  the  superficial  femoral  in  the  lower  are  safe  expe- 
dients, and  to  be  adopted  as  prophylactic  measures,  when- 

ever occlusion  of  the  venous  outlets  of  a  limb  is  so  great  as 

to  hazard  the  integrity  of  the  limb  by  reason  of  the  circu- 
latory stasis  produced. 

EXTERNAL  PERINEAL  URETHROTOMY 

FOR  THE  RELIEF  OF  STRICTURE  OF  THE  URETHRA ; 

WITH  CASES* 
By  FRANK  W.  ROCKWELL,  M.  D., 

SURGEON  TO  ST.  JOHN'S  AND  ST.  MARY'S  GENERAL  HOSPITAL,  BROOKLYN. 

The  operation  which  forms  the  subject  of  this  even- 

ing's discussion  is  by  no  means  a  new  one,  having  been 
practiced,  so  far  back  as  the  early  part  of  the  tenth  and 

eleventh  centuries,  for  the  relief  of  retention  of  urine,  espe- 
cially when  caused  by  the  impaction  of  small  calculi  in  the 

urethra.  At  this  time  it  consisted  simply  of  an  incision 
through  which  the  foreign  body  was  removed,  or  a  cannula 

introduced,  and  it  was  not  until  the  perfection  of  the  Ma- 
rian operation  of  lithotomy  in  the  sixteenth  century  that  its 

performance  was  made  a  matter  of  study  or  reduced  to  a 
system.  The  first  recorded  operation  by  the  improved 
method  for  the  relief  of  stricture  is  found  in  the  works  of 

Richard  Wiseman,  surgeon  to  Charles  II  (1652).  During  the 

next  half-century  it  was  performed  several  times  by  French 
surgeons,  as  a  rule  being  done  for  the-  relief  of  impassable 
stricture,  and,  of  course,  without  a  guide.  In  1783  John 

Hunter  operated  in  a  case  of  impermeable  stricture  com- 
plicated by  perineal  fistula?.  Here  a  guide  was  used  in  the 

shape  of  a  grooved  staff,  the  stricture  exposed  and  dilated, 
and  a  catheter  passed  into  the  bladder  and  left  for  a  month, 
when  it  was  removed,  and  the  external  wound,  which  had 

previously  remained  open,  rapidly  closed,  the  patient  mak- 

ing a  good  recovery.  Hunter's  case  was  followed  by  a  few 
others  during  the  next  twenty -five  years,  generally  for  cases 
of  stricture  complicated  by  fistula?,  and  in  such  cases  is 

recommended  by  Sir  Charles  Bell  in  his  "  System  of  Opera- 

tive Surgery"  (1807).  The  operation,  however,  was  at- 
tended by  so  great  a  mortality  (as  it  was  performed  with 

rude  instruments,  often  by  lateral  incisions,  and  always 

as  a  dernier  ressort,  on  subjects  too  often  suffering  from  ad- 
vanced renal  or  vesical  disease)  that  it  soon  fell  into  desue- 

tude, and  was  not  again  resorted  to  until  the  early  part  of 

the  present  century,  when  Arnott  and  Guthrie  revived  it, 
and,  using  a  sound  to  locate  the  anterior  face  of  the  stricture, 
a  grooved  probe  to  divide  it,  and  a  small  median  incision  to 

reach  it,  developed  what  is  now  known  as  the  external  op- 
eration without  a  guide.  In  1840  Professor  Syme,  of  Edin- 
burgh, devised  a  method  with  improved  instruments,  using 

an  inflexible  metallic  guide  or  staff  upon  which  he  divided 
the  strictured  urethra.  This  became  the  popular  mode  of 

operation  in  Europe,  and  still  remains  so  for  cases  in  which 

*  Read  before  the  Medical  Society  of  the  County  of  Kings,  Novem- 
ber 17,  1885. 
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the  stricture  is  at  all  permeable,  but  has  been  much  im- 

proved upon  by  Mr.  Wheelhouse,  of  Leeds,  who  in  1870 
described,  and  has  since  employed,  an  operation  in  which, 

by  the  use  of  a  peculiar  staff  and  the  old-fashioned,  probe- 

pointed  gorget,  he  increases  the  certainty  of  reaching  and 

dividing  deep  and  impervious  strictures.   Briefly,  his  opera- 
tion is  this :  A  straight,  grooved  staff,  with  a  projecting  but- 

ton at  its  end,  is  passed  down  to  the  face  of  the  stricture, 
and  the  urethra  opened  upon  it  about  three  or  four  lines 
anteriorly.     The  button  is  then  hooked  into  the  upper 
angle  of  the  wound,  while  its  edges  are  held  apart  by 

straight-nibbed  forceps.    By  this  means  the  stricture  is  thor- 
oughly exposed  to  view  and  its  orifice  found  and  dilated, 

or  a  fine  probe  passed  through  it.    Its  thorough  division 
follows,  and  the  probe-pointed  gorget  is  then  thrust  through, 
guided  upon  the  grooved  director,  and  upon  it,  as  a  guide, 
a  sound  or  catheter  carried  on  into  the  bladder.    As  a  rule, 

a  catheter  is  left  in  the  bladder  for  three  or  four  days,  fol- 
lowed by  the  usual  after-treatment.    A  full  description  of 

this  operation  can  be  found  in  the  "  Lancet "  for  June  24, 
1876,  and  will  repay  the  perusal  of  any  one  interested  in 
the  subject.    A  better  one,  however,  especially  where  the 
stricture  will  admit  of  the  introduction  of  a  filiform  guide, 

is  that  devised  by  Gouley,  of  New  York,  and  is  the  one 
used  in  the  cases  recorded  in  this  paper.    It  is  intended  to 

obviate  one  of  the  chief  objections  to  Syme's  operation,  viz. : 
the  danger  of  passing  his  guide  into  a  false  passage  instead 
of  the  strictured  urethra,  and  thus  losing  the  only  route  to 

the  bladder.    Its  steps  are — 1,  the  introduction  of  filiform 
guides  into  the  urethra  until  one  can  be  demonstrated  to 
have  passed  the  stricture ;  2,  the  passage  of  a  grooved  and 
tunneled  catheter  upon  the  guide  as  far  as  it  will  go ;  3, 

the  opening  of  the  urethra  upon  the  groove  of  the  catheter- 
staff;  4,  the  passage  of  loops  of  silk  by  means  of  a  fine 
needle  through  the  edges  of  the  wound,  by  means  of  which 
the  incision  may  be  held  open  and  the  stricture  inspected; 
and  5,  the  division  of  the  stricture  either  by  direct  incision 

or  upon  a  fine  grooved  director,  or  by  means  of  a  delicate 

probe-pointed  bistoury.    The  stricture  once  freely  divided, 
the  catheter-staff  is  passed  on  into  the  bladder,  and,  upon 
its  withdrawal,  a  full  sized  sound  introduced. 

The  two  operations  just  described  seem  to  be  the  best 
at  our  disposal  at  the  present  time  for  the  treatment  of 
strictures  requiring  external  incision,  and  can  be  modified 
to  meet  any  emergencies  likely  to  arise  in  the  course  of 
their  performance. 

The  after-treatment  consists  in  the  administration  of  a 

full  dose  of  quinine  and  opium  as  soon  as  the  patient  can 
swallow,  the  use  of  diluents,  iron,  quinine,  and  nutrient  fluids, 
while  the  dressings  and  attention  appropriate  to  lithotomy 
cases  are  followed  out. 

In  this  country,  owing  to  the  teachings  of  Van  Buren, 
Gouley,  and  others,  the  catheter  is  seldom  retained  in  the 

wound,  but  a  polished,  full-sized  sound  is  passed  on  the  sec- 
ond day,  and  afterward  every  third  day  until  recovery, 

which  usually  occurs  in  about  a  month.  After  this  the  pa- 
tient is  taught  to  pass  an  instrument  himself,  and  continues 

its  use  indefinitely.  As  at  present  practiced,  external  peri- 
neal urethrotomy  is  resorted  to  in  the  following  class  of 

cases:  1.  Strictures  which  are  not  amenable  to  the  ordi- 

nary methods  of  treatment  by  dilatation,  divulsion,  or  in- 
ternal incision.  2.  Strictures  which  have  resulted  in  the 

establishment  of  fistulous  openings  in  the  perinreum,  the 

operation  being  resorted  to  for  the  purpose  of  at  once  rid- 
ding the  sufferer  of  his  stricture  and  its  results  by  provid- 

ing free  vent  for  the  urine.  3.  Strictures  which  have  be- 
come impassable  to  ordinary  instruments,  and  are  accom- 

panied by  retention  or  extravasation  of  urine.  Examples 
of  each  of  these  classes  of  disease  have  been  selected  as 

illustrative  of  the  operation  and  its  results,  but  before  pre- 
senting them  a  few  words  in  regard  to  the  consequences  of 

the  proceeding  would  seem  appropriate. 
Thompson,  who  is  one  of  the  least  enthusiastic  advocates 

of  external  urethrotomy,  and  who  represents  the  views  of 
Syme  and  many  other  English  surgeons,  has  made  a  careful 
study  of  219  cases  of  the  operation  as  performed  with  a  guide, 
with  a  mortality  of  only  six  or  seven  per  cent.  With  regard 
to  the  operation  without  a  guide,  statistics  are  not  so  easily 
procured,  nor  would  they  be  of  much  value  if  they  were, 

since,  as  Thompson  says,  "  a  classified  table  would  furnish 
no  data  of  any  utility  in  testing  the  value  of  the  operation, 
for  it  has  been  rarely  performed  except  as  a  last  resort  in 
certain  old  strictures  of  the  worst  kind,  and  in  these  renal 

disease  often  co-exists  and  renders  the  patients  bad  sub- 
jects for  any  operation.  And  with  such  cases  it  is  impos- 

sible to  decide  what  percentage  of  deaths  should  be  consid- 
ered as  favorable  or  adverse  to  the  operation,  as,  indeed,  it 

also  is  in  many  of  the  individual  cases  to  apportion  the  re- 
spective influence  of  the  disease  and  of  the  remedy  in  bring- 

ing about  the  fatal  result." 
In  this  country,  where  the  teachings  of  Van  Buren  and 

Gouley  influence  practice,  the  operation  is  resorted  to  more 
readily,  and  results  would  seem  to  justify  the  practice. 
Gouley  publishes  in  the  last  edition  of  his  work  a  series  of 
thirteen  cases  of  the  operation  without  a  guide,  with  recov- 

ery in  every  instance,  and,  although  the  operation  is  neces- 
sarily a  rare  one,  as  compared  with  the  number  of  cases  of 

stricture,  successful  results  are  reported  often  enough  to 
encourage  the  surgeon  in  urging  its  performance  in  all 
cases  to  which  it  is  adapted,  and  at  a  sufficiently  early  stage 

to  prevent  the  complications  of  urinary  abscess — retention, 
extravasation,  or  renal  disease — so  often  present,  and  so  often 
directly  tending  to  antagonize  the  benefits  otherwise  secured 

by  it. Case  I. — I  have  had  occasion  to  operate  for  the  relief  of 
stricture  by  this  method  five  times.  In  my  first  case,  one  of 
obstinate  and  impassable  stricture,  complicated  with  frequent 
retention  and  probable  renal  disease,  the  patient  was  relieved 
of  a  retention  and  his  stricture  by  the  operation  without  a 
guide.  As  the  operation  was  done  several  years  ago,  and  the 
physician  with  whom  I  saw  the  patient  has  left  the  city,  I  can 
give  no  definite  history,  as  my  notes  have  been  mislaid ;  but  I 
know  that  a  perfect  recovery  followed,  and  the  patient  had 
resumed  bis  usual  avocations  in  about  a  month. 

Cask  II. — External  Perineal  Urethrotomy  without  a  Guide  ; 
Recovery. — Mr.  N.  R.,  a  lawyer,  residing  in  Texas,  was  seen,  in 
consultation  with  Dr.  II.  N.  Read,  in  December.  ISS'J.  The 
patient,  who  was  forty-two  years  of  age,  had  received  an  injury 
to  the  perinsauni  fifteen  years  before  by  being  thrown  against 
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the  pommel  of  his  saddle  while  hunting.  Soon  after  the  acci- 
dent he  passed,  with  much  pain  and  straining,  a  small  amount  of 

bloody  urine,  and  for  the  next  two  months  was  under  a  physi- 
cian's care.  During  this  rime  a  perineal  abscess  and  urinary  fis- 

tulae were  developed,  and  for  the  next  six  years  he  was  treated 
by  various  physicians  without  success,  but  finally  submitted  to 
an  operation  of  some  kind,  the  scar  of  which,  resembling  that 
following  a  lateral  lithotomy,  still  remains  in  his  perineum. 
After  this  his  fistulae  healed,  and  for  a  few  years  he  was  more 
comfortable,  but  for  the  last  five  years  his  stricture  has  been 
again  contracting  and  has  now  become  impervious,  except  to 
small  quantities  of  urine  passed  with  great  effort  and  in  drops. 
He  had  been  seen  by  several  surgeons  at  home,  who  had  de- 

clined to  attempt  any  operative  interference,  more  especially  as 
he  had  latterly  had  pulmonary  haemorrhages.  On  examination, 
I  found  the  whole  perinasum  occupied  by  a  mass  of  cicatricial 
tissue,  and  the  closed  orifices  of  old  fistulae,  occupying  anterior 

perineal  and  scrotal  regions.  An  examination  of  *the  patient's 
lungs  showed  prolonged  expiration  accompanied  by  a  wavy 
thrill,  but  no  marked  percussion  symptoms.  Under  chloro- 

form, a  filiform  guide  was  engaged  in  the  deep  stricture  after  a 
prolonged  attempt,  but  could  not  be  passed  into  the  bladder. 

On  recovering  from  the  anaesthetic,  and  having  the  difficul- 
ties and  advantages  of  an  external  operation  explained  to  him, 

the  patient  begged  for  an  immediate  resort  to  it,  as  he  said  lie 
would  rather  die  at  once  than  live  another  week  as  he  then  was. 
The  urine  was  examined  and  found  to  be  slightly  albuminous, 
but  contained  no  casts.  On  January  1,  1883,  the  patient  was 
anaesthetized  and  a  filiform  guide  engaged  in  the  stricture; 
upon  this  a  catheter-staff  was  passed  as  far  as  possible.  An  in- 

cision was  then  made  from  the  scrotum  to  within  a  few  lines  of 
the  anus,  and  carried  to  the  depth  of  an  inch  or  more  through 
the  dense  infiltrated  tissues  before  the  urethra  was  reached  and 

opened.  Loops  of  silk  were  now  passed  through  the  edges  of 
the  urethral  incision,  and  by  their  means  the  canal  held  open 
and  thoroughly  explored.  A  long  and  careful  search  was  made 
for  the  canal  beyond  the  point  at  which  it  was  opened,  but  the 
guide  could  be  pushed  no  farther,  as  all  trace  of  the  urethra 
was  obliterated,  nor  could  the  finest  probe  detect  any  opening 
leading  toward  the  bladder.  Passing  the  left  index-finger  into 
the  rectum,  I  could  plainly  feel  the  apex  of  a  normal  prostate, 
and  identify  the  stricture  as  affecting  the  bulb  and  membranous 
portion  of  the  urethra.  With  a  strong,  narrow  bistoury  I  cut 
carefully  along  the  lower  edge  of  the  pubes,  about  half  an  inch 
from  the  symphysis  and  directly  toward  the  bladder.  The  dis- 

section was  continued  until  nothing  but  a  thin  wall  intervened 
between  the  point  of  the  knife  and  the  finger  in  the  rectum. 
Pushing  the  knife  through  this,  in  the  direction  of  the  bladder, 
the  sense  of  resistance  ceased,  and  the  catheter  could  be  easily 
passed  into  a  cavity  beyond,  in  which  its  point  could  be  freely 
rotated.  No  urine,  however,  flowed  through  the  instrument, 
or  followed  it3  withdrawal.  Passing  my  little  finger  through 
the  opening,  I  could  readily  feel  the  soft  mucous  surface  of  the 
bladder,  and,  having  enlarged  the  meatus  to  30  F.  (normal  size 
of  urethra,  as  ascertained  by  previous  measurements),  I  readily 
passed  a  sound  of  that  size  into  the  bladder.  As  the  operation 
had  occupied  nearly  two  hours,  and  the  patient  showed  signs  of 
severe  shock,  he  was  now  removed  to  his  bed  and  warmly  cov- 

ered. Hot  bottles  were  applied  to  the  lower  extremities,  and, 
as  soon  as  he  could  swallow,  a  full  dose  of  quinine  and  opium 
was  given,  and  hot  soup  in  small  quantities  frequently  adminis- 

tered. Within  three  hours  after  the  operation  he  urinated  free- 
ly through  the  wound,  and,  with  the  exception  of  some  nausea 

and  vomiting  during  the  night,  had  no  discomfort  whatever. 
On  the  following  day  he  was  bright  and  cheerful,  with  a  pulse 

of  100  and  a  temperature  of  99°,  but  toward  evening  suffered 

from  rigors  and  urethral  fever.  This  soon  yielded  to  quinine 
and  diluents,  and  on  January  3d  he  had  begun  to  take  food  with 
relish.  His  temperature  and  pulse  being  almost  normal,  I 
passed  a  full- sized  sound  into  the  bladder. 

January  6th. — Sound  passed  again  with  perfect  ease,  wound 
rapidly  granulating,  and  patient  free  from  all  pain.  Nothing  of 
further  interest  occurred  until  January  15th,  when  the  patient 

developed  a  severe  chill,  followed  by  a  temperature  of  105°  and 
copious  sweating.  He,  however,  rallied  perfectly,  and  by  Janu- 

ary 18th  was  able  to  sit  up  a  little  while.  The  sounds,  which 
up  to  this  time  had  been  passed  every  other  day,  were  now  used 
only  twice  a  week,  the  patient  being  able  to  walk  about  his 
room  a  little,  and  going  down-stairs  on  the  23d. 

27th. — Patient,  who  up  to  this  time  had  been  improving 
steadily,  suddenly  developed  a  severe  intermittent  fever,  over 
which  quinine  had  no  control,  but  which  yielded  to  a  few  doses 
of  Warburg's  tincture  on  the  29th. 

February  1st. — Wound  almost  closed.  Patient  passes  his 
water  entirely  through  the  penis,  closing  the  perineal  opening 

by  pressure  during  the  act. 
3d. — Left  house  for  first  time,  and  thereafter  went  about  at will. 

lJ/th. — Wound  entirely  closed.  After  this  the  patient  was 
instructed  in  the  use  of  the  sound,  which  he  passed  once  a  week 

upon  himself. 
A  few  weeks  after  he  left  the  city,  and  a  letter  from  him, 

written  a  year  after,  said  that  he  was  in  perfect  health  and  en- 
gaged in  the  practice  of  his  profession.  Was  passing  the  sound 

once  in  two  or  three  weeks,  and  suffering  no  inconvenience 
whatever  from  his  old  difficulties. 

The  length  of  the  operation  in  this  case,  the  difficulty 
of  the  dissection,  and  the  somewhat  prolonged  but  perfect 
recovery,  contrast  with  the  following  case,  which,  though 

the  most  favorable  for  operation  of  any  of  my  cases,  fur- 
nished the  only  fatal  result  I  have  had. 

Case  III. — External  Urethrotomy  with  a  Guide;  Death. — J. 
n.,  forty-five  years  old,  a  German  butcher,was  seen  April  6, 1884, 
in  consultation  with  Dr.  A.  J.  Dower,  who  gave  the  following 
history:  The  patient  had  been  a  hard  drinker,  and  had  suffered 
from  stricture  for  the  last  fifteen  years.  During  the  last  two 
months  he  had  been  under  the  care  of  several  physicians  for  at- 

tacks of  retention  of  urine,  and  had  obtained  relief  latterly  only 
by  the  use  of  the  finest  catheters  and  aspiration.  An  examina- 

tion revealed  the  fact  that  the  patient  had  passed  through  a 

severe  type  of  syphilis,  and  that  his  stricture  was  at  present  im- 
permeable, as  careful  attempts  to  enter  the  bladder,  even  under 

the  influence  of  ether,  failed,  a  large  false  passage  exi.-ting  at 
the  sub-pubic  curve.  I  therefore  aspirated  and  withdrew  sixty 
ounces  of  urine,  and  advised  his  removal  to  hospital  for  further 
treatment,  where  a  more  careful  examination  showed  him  to  be 
suffering  from  a  right-sided  pleurisy.  On  the  following  day, 
after  careful  and  prolonged  search,  I  succeeded  in  passing  a  fili- 

form guide  through  the  stricture,  which  was  located  in  the  mem- 
branous urethra,  and  onward  into  the  bladder.  It  was  found, 

however,  impossible  to  either  dilate  with  tunneled  sounds  or  di- 
vulse,  as  the  whole  canal  was  involved  in  a  dense  cartilaginous 
mass  of  tissue  extending  to  the  prostate  and  easily  felt  through 
the  perinaeum  and  rectum.  A  free  incision  was  therefore  made 

in  the  median  line,  and  the  urethra  opened  upon  Gouley's  ca- 
theter-staff passed  to  the  constricted  point.  The  guide  was  now 

identified,  the  staff  partially  withdrawn,  and  a  sy-tematic  dis- 
section made  through  the  stricture  and  into  the  prostatic  ure- 

thra beyond.  A  full-sized  sound  was  now  introduced  from  the 
meatus,  and  passed  easily  down  to  within  an  inch  of  the  perineal 
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opening,  when  it  was  deflected  and  entered  a  false  passage  some- 
what to  the  right  of  the  incision.  This  being  laid  open,  a  Lit- 

tle's median  staff"  was  easily  passed  from  the  urethra  into  the 
bladder,  and  upon  it,  as  a  guide,  a  metallic  female  catheter 
passed  into  the  bladder,  and  a  quantity  of  clear  urine  withdrawn. 
The  catheter  was  now  removed,  the  stricture  enlarged  sufficient- 

ly to  allow  of  the  passage  of  a  40  F.  solid  steel  sound  into  the 
bladder,  and  the  patient  removed  to  his  ward.  He  had  borne 
the  ether  very  badly  and,  as  the  operation  had  occupied  nearly 
three  quarters  of  an  hour,  was  suffering  severely  from  shock  at 
its  completion.  He,  however,  rallied  fairly  under  the  continued 
use  of  cardiac  and  general  stimulants,  and  by  the  next  day  was 
taking  nourishment  freely  in  the  form  of  milk  punch,  soups,  etc. 
For  the  next  four  days  constant  efforts  were  necessary  to  prevent 
the  development  of  delirium  tremens,  and  by  the  5th  a  mild 
form  of  delirium,  typhoid  in  character,  had  developed,  accom- 

panied by  brown,  dry  tongue,  and  symptoms  of  hypostatic 
pneumonia  in  the  left  lung.  A  sound  (40  F.)  was  passed  with 
ease  into  the  bladder  on  the  third  day  after  the  operation,  but 

the  patient's  condition  precluded  a  repetition  of  the  attempt 
after  this  date. 

The  urinary  symptoms  were  completely  relieved,  and,  with 
the  exception  of  slight  smarting  in  the  wound,  no  pain  was  ex- 

perienced throughout  the  progress  of  the  case. 
By  April  14th  the  wound,  which  had  been  acting  sluggishly, 

began  to  improve,  and  the  patient's  general  condition  seemed 
more  promising.  His  temperature  was  only  100°  and  his  pulse 
112.  A  slough  came  away  from  the  root  of  the  penis  and  peri- 

neal wound,  and  a  possibility  of  his  recovery  was  entertained. 
By  April  14th  he  had  begun  to  pass  his  urine  through  the 

penis,  and  by  the  18th  his  temperature  had  fallen  to  99°.  He 
had  taken  his  nourishment  and  stimulants  freely  up  to  this  time, 
but  now  began  to  manifest  decided  symptoms  of  pneumonic 
trouble  in  his  only  available  lung,  and  within  forty-eight  hours 
was  moribund.  Death  occurred  on  the  afternoon  of  April  20th, 
just  fourteen  days  after  the  operation. 

An  autopsy,  held  on  the  following  day,  showed  his  left  lung 
to  be  the  seat  of  hypostatic  congestion  and  oedema,  while  the 
right  was  compressed  by  a  large  quantity  of  purulent  serum. 
The  pleura  of  this  side  was  thickened  and  covered  with  pus  aud 
flaky  lymph. 

The  kidneys  showed  marked  dilatation  of  their  pelves  and 
ureters,  the  organs  themselves  appearing  healthy,  although  the 
right  was  twice  the  size  of  its  fellow. 

Trie  bladder  was  concentrically  hypertrophied,  and  showed 
evidences  of  chronic  cystitis. 

The  question  naturally  arises  as  to  whether  aspiration  of 

the  pyo-thorax  would  have  improved  the  prospects  of  this 
patient.  To  this  question  an  affirmative  answer  would  un- 

doubtedly be  given  on  general  principles,  but  by  those  hav- 
ing the  case  in  charge  the  question  was  not  raised,  since,  on 

admission  to  the  hospital,  his  urgent  symptoms  were  those 
arising  from  his  urinary  retention ;  added  to  this  was  the 
fact  that  he  was  twice  submitted  to  the  influence  of  anes- 

thetics in  twenty-four  hours  (at  the  preliminary  consultation, 
and  at  the  operation),  and  bore  them  with  perfect  safety, 
thus  showing  that  his  lungs  were  equal  to  more  than  ordi- 

nary respiratory  needs;  and  it  was  not  until  the  sound  lung 
became  crippled  that  his  pulmonary  symptoms  assumed  any 
prominence.  After  the  operation  there  was  no  period  when 
the  operation  of  paracentesis  could  have  been  safely  done 
except  during  his  temporary  rally  on  the  eighth  day,  and  at 
that  time  rales  were  beginning  to  develop  in  the  sound  lung. 

Considering  the  revelations  of  the  autopsy,  the  course  pur- 
sued would  seem  to  have  been  a  proper  one.  The  next  case 

was,  at  the  time  of  operation,  the  most  unpromising  of  the 
series. 

Case  IV. — External  Urethrotomy  with  a  Guide  ;  Recovery. — 
L.  U.,  aged  forty-eight,  was  seen  on  the  evening  of  April  15, 
1885,  at  the  request  of  Dr.  Alexander  Hutchins,  with  the  follow- 

ing history : 
He  had  contracted  gonorrhoea  at  seventeen,  neglected  treat- 

ment, lived  irregularly,  and  suffered  from  symptoms  of  stricture 
for  the  last  thirty  years.  In  1869  he  had  complete  retention  of 
urine  for  sixty  hours,  and  was  then  operated  upon  by  a  Western 
surgeon.  An  external  urethrotomy  of  some  kind  was  performed, 
but  with  no  permanent  relief — as  after-treatment  was  neglected 
— and  in  the  following  year  his  stricture  had  again  become  im- 

pervious; rupture  of  the  urethra  occurred,  followed  by  extrava- 
sation of  urine  and  scrotal  fistula.  For  the  last  fifteen  years 

he  had  led  a  miserable  existence,  never  passing  a  stream  of  urine 
larger  than  a  knitting-needle,  and  suffering  from  repeated  reten- 

tion and  occasional  extravasation  into  the  scrotum,  followed  by 
fistula.  His  repeated  efforts  at  emptying  his  bladder  had  pro- 

duced partial  prolapsus  of  the  rectum  and  haemorrhoids.  A  fresh 
extravasation  had  occurred  three  days  previous  to  my  visit.  On 
examination  with  small  olivary  bougies,  a  stricture  was  discov- 

ered at  about  two  inches  and  a  half  from  the  meatus,  and  an- 
other at  four  inches  and  a  half.  At  six  inches  the  canal  was 

impervious  to  the  smallest  instrument  in  my  case.  As  the  pa- 
tient's scrotum  was  distended  with  gas  and  purulent  urine,  the 

products  of  his  recent  extravasation,  and  as  his  general  condi- 
tion and  surroundings  were  most  unfavorable  for  successful  after- 

treatment  at  home,  his  removal  to  hospital  was  urged  and  finally 
consented  to  by  his  family.  On  the  following  morning  the  pa- 

tient's urine,  having  been  examined,  was  found  to  contain  albu- 
min and  hyaline  casts,  and  his  general  condition  was  very  un- 

promising; nevertheless,  it  was  decided  to  give  him  what  benefit 
might  be  obtained  from  operative  measures,  and  he  was  accord- 

ingly anesthetized.  A  careful  examination  now  showed  the 
urethra  to  contain  four  strictures — one  at  two  inches  and  a  half 
of  about  22  F. ;  one  at  three  inches  aud  a  quarter,  25  F. ;  one  at 
four  inches  and  a  half,  27  F. ;  and  one  at  six  inches,  impervious 
to  ordinary  instruments.  The  latter  was  situated  in  a  dense  ma?s 
of  cicatricial  tissue  easily  felt  from  the  perinaaum  and  correspond- 

ing with  the  site  of  old  urinary  fistula?.  A  filiform  guide  was 
introduced  into  the  bladder,  and  upon  this  a  small  catheter-staff 
passed  as  far  as  the  face  of  the  deep  stricture.  A  free  median 

incision  opened  up  the  urethra  upon  this,  and  with  Gouley's 
small-beaked  bistoury  a  dissection  was  carried  back  through  the 
mass  to  the  apex  of  the  prostate.  The  strictures  in  the  pendu- 

lous urethra  were  then  cut,  by  means  of  Otis's  urethrotome,  to  the 
full  size  of  the  normal  canal  (30  F.),  when  a  steel  sound  of  that 
size  could  be  passed  easily  into  the  bladder.  The  scrotum  was 
now  incised  on  both  sides  of  the  rhaphe,  freely  exposing  the 
testicles,  and  a  quantity  of  tcetid  urine,  pus,  and  gangrenous 
shreds  of  tissue  washed  away  with  a  hot  solution  of  mercuric 
bichloride.  The  wounds  were  then  freely  sprinkled  with  iodo- 

form, and  hot  carbolized  poultices  applied  to  the  scrotum  and 
testicles.  The  patient  suffered  severely  from  shock,  but  rallied 
well,  and  by  the  following  day  was  in  better  condition  than  at 
any  time  for  weeks  previously.  The  treatment  consisted  in  mod- 

erate stimulation,  nourishing  liquid  diet,  and  iron  and  digitalis. 
Opium  was  used  sparingly  after  the  first  day  or  two.  The  wounds 
were  irrigated  twice  daily  with  hot  mercuric  solution,  and  by 
the  end  of  the  first  week  were  granulating  healthily. 

On  the  third  day  a  30  F.  sound  was  passed  to  the  perineal 
wound  without  ether,  but  the  patient  became  so  violent  from 
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nervous  fear  that,  at  succeeding  interviews  until  the  end  of  the 
second  week,  chloroform  was  given,  and  the  sound  passed  dur- 

ing the  primary  stage  of  anaesthesia. 
The  perineal  wound  closed  on  the  twenty-fifth  day,  and  after 

this  full-sized  sounds  were  passed  without  an  anaesthetic.  By 
the  15th  of  May  (one  month  after  the  operation)  the  patient  was 
walking  about  the  hospital,  and  left  for  his  home  on  the  19th, 
with  his  wounds  all  healed  with  the  exception  of  a  small  portion 
of  the  scrotal  incision  on  the  left  side. 

I  have  seen  him  several  times  since.  He  is  perfectly  well, 

has  gained  in  weight  and  strength,  and  can  pass  a  full-sized  sound 
himself  into  the  bladder. 

Case  V. — External  Urethrotomy  without  a  Guide ;  Recov- 
erV- — I.  Q.,  a  blacksmith,  fifty-one  years  of  age,  was  seen  July 
24,  1885,  in  consultation  with  Dr.  A.  G.  Dower,  who  gave  me 
the  following  history :  For  the  past  twenty-five  years  the  pa- 

tient had  been  suffering  with  symptoms  of  stricture  varying  in 
severity  as  modified  by  occasional  treatment.  During  the  pre- 

vious three  months  he  had  been  under  the  care  of  several  phy- 
sicians, the  last  of  whom  had  passed  sounds  every  third  day, 

but  with  no  relief  of  his  symptoms,  which  pointed  to  a  very 

tight  stricture  in  the  bulbo-membranous  urethra.  Dr.  Dower, 
having  made  several  ineffectual  attempts,  with  and  without  the 
use  of  ether,  to  pass  a  filiform  guide  into  the  bladder,  finally 
succeeded  in  penetrating  the  stricture  and  apparently  entering 
the  urethra  beyond,  but  was  unable  to  obtain  any  decided  re- 

sults therefrom,  as  the  patient  refused  to  have  any  operative 
procedures  begun.  The  man  had  been  a  hard  drinker,  being  in 
the  habit  of  drinking  a  quart  of  whisky  during  the  early  hours 
of  the  day ;  his  general  health,  however,  was  fair  in  spite  of  his 
habits,  and  the  fact  that  for  years  his  bladder  had  been  sub- 

jected to  the  distension  and  strain  due  to  increasing  obstruction 
in  the  urethra.  No  decided  evidence  of  renal  trouble  could  be 
obtained,  though  albumin  had  been  found  in  some  samples  of 
urine  examined  by  Dr.  Dower. 

At  the  time  of  my  examination  the  patient  had  been  suffer- 
ing from  partial  retention  for  several  days,  but,  under  the  influ- 

ence of  an  opiate  given  the  previous  evening,  had  succeeded  in 
emptying  the  bladder  just  before  my  visit.  He  informed  me 
that  for  the  last  few  weeks  he  had  habitually  passed  his  urine 
in  drops,  and  several  times  had  suffered  from  complete  retention 
for  the  greater  part  of  the  day. 

The  necessity  of  complete  relief  from  his  sufferings  made  him 
readily  assent  to  any  operation  promising  success,  although  the 
gravity  and  possible  fatal  termination  of  a  perineal  section  were 
carefully  explained  to  him.  Ether  having  been  given,  I  intro- 

duced a  urethrometer  and  discovered  a  stricture  of  30  mm.  at 
four  and  a  half  inches  from  the  meatus.  Beyond  this  point  the 
instrument  could  be  expanded  to  36  mm.,  and  passed  to  six  and 
a  half  inches;  36  mm.  was,  therefore,  assumed  to  be  the  nor- 

mal caliber  of  the  urethra,  and  I  accordingly  enlarged  the  meatus 
to  that  size,  and  cut  the  stricture  with  an  Otis  urethrotome  to 
the  same  number.  A  solid  steel  sound  could  now  be  easily 

passed  to  six  and  a  half  inches,  beyond  which  point  no  warrant- 
able manipulation  could  guide  it.  The  urethra  was  now  injected 

with  oil,  and  a  number  of  whalebone  guides  introduced,  one  of 
which  finally  penetrated  the  stricture  sufficiently  to  be  grasped, 

and  a  Gouley's  tunneled  sound,  followed  by  Thompson's  divul- 
sor,  was  introduced  upon  it ;  but  only  the  beak  of  the  instrument 
could  be  engaged,  and  I  was  therefore  compelled  to  abandon  all 
efforts  at  dealing  with  the  stricture  from  within,  and  to  attempt 
the  external  operation  without  a  guide. 

Gouley's  catheter- staff  was  accordingly  threaded  on  the 
whalebone  guide  and  passed  down  to  the  face  of  the  stricture, 
and  the  urethra  opened  by  a  free  incision  in  the  median  line.  I 
now  found  the  guide  grasped  in  a  mass  of  cicatricial  tissue, 

which  was  absolutely  impenetrable  to  the  finest  probe,  even 
when  the  wound  was  carefully  sponged  and  repeated  search  made 
for  an  available  opening.  A  finger  introduced  into  the  rectum 
showed  the  induration  to  be  about  half  an  inch  in  length,  and 
occupying  the  bulbo-membranous  urethra.  As  the  bladder  was 
empty,  or  nearly  so,  I  was  precluded  from  doing  the  operation 
•suggested  by  Mr.  Cock,  of  tapping  the  dilated  urethra  back  of 
the  stricture,  and  was  compelled  to  resort  to  the  same  procedure 
as  in  Case  II,  of  cutting  as  nearly  as  possible  in  the  line  of  the 
normal  canal  and  striking  the  apex  of  the  prostate  beyond. 

This  I  accordingly  did  as  rapidly  as  possible  (as  the  patient's 
condition  was  not  promising,  large  quantities  of  ether  having 
been  necessary  to  narcotize  him,  and  his  pulse  and  respiration 
requiring  constant  care). 

On  reaching  the  prostatic  urethra,  a  profuse  venous  haemor- 
rhage occurred,  but  was  partially  controlled  by  the  application 

of  hot  water.  This  was  followed  by  a  gush  of  urine  (about  §  ij), 
and  a  female  catheter  was  readily  parsed  through  the  incision 
into  a  cavity  beyond,  presumably  the  bladder. 

A  full-sized  (36  F.)  sound  was  now  passed  from  the  meatus 
down  to  the  wound,  but  not  out  of  it,  as  it  was  engaged  in  a 
large  false  passage  evidently  of  old  standing,  which  led  to  one 

side  of  the  true  canal.  As  the  patient's  condition  was  becom- 
ing critical,  and  his  removal  from  the  table  imperative,  and  as 

the  urethral  canal  had  been  restored,  thus  averting  all  imme- 
diate danger  from  that  source,  I  determined  to  do  nothing 

more  just  then,  trusting  to  time  and  care  in  the  after-treatment 
for  the  cure  of  the  false  passage,  and  accordingly  packed  the 
wound  with  sponges  wrung  out  of  hot  water  and  acetic  acid  to 
control  the  haemorrhage,  which  was  still  persistent,  directing 
their  removal  in  a  few  hours.  The  patient  was  freely  stimu- 

lated, and,  as  soon  as  he  had  rallied,  a  full  dose  of  quinine  and 

opium  given. 
In  spite  of  this,  he  had  a  violent  rigor  about  four  hours  after- 

ward, but  rapidly  recovered,  and  at  5  p.  m.  (six  hours  after  op- 
eration) passed  about  a  pint  of  urine  by  the  urethra.  After  this 

the  urine  began  to  flow  through  the  wound,  and,  under  full 
doses  of  quinine  and  iron,  the  patient  made  an  excellent  and 
rapid  recovery. 

The  after-treatment  consisted  in  the  passage  of  a  32  F.  sound 
every  second  or  third  day  for  a  week.  This  was  gradually  in- 

creased, as  the  wound  began  to  heal,  to  36  F.,  and  in  two  weeks 
the  patient  was  going  about  his  house. 

Dr.  Dower  informed  me  a  few  days  ago  that  the  patient  was 
perfectly  well,  had  recovered  weight  and  strength,  and  could 
now  pass  a  full-sized  sound  for  himself,  which  he  did  at  in- 

tervals of  six  weeks.  The  false  passage  has  entirely  healed, 
though  for  the  first  few  weeks  great  care  was  necessary  to  avoid 
entering  it  when  passing  the  sound. 

Note. — In  a  case  precisely  similar  to  Case  V,  and  complicated  with 
false  passages  and  urethral  haemorrhage,  with  impervious  stricture  at 
six  inches  and  a  half,  I  operated  at  St.  Mary's  Hospital,  December  13th, 
by  the  external  operation  without  a  guide,  and  the  patient  is  rapidly 
progressing  to  complete  recovery.  Like  two  of  the  others,  he  was  sub- 

mitted to  operation  for  the  second  time,  having  been  under  the  care  of 
an  eminent  specialist  in  New  York  in  1881,  and  by  him  discharged  as 

cured.  Neglect  to  comply  with  his  surgeon's  advice  as  to  the  frequent 
passage  of  the  sound,  etc.,  caused  a  rapid  return  of  the  stricture,  reten- 

tion, and  complications,  rendering  immediate  relief  necessary. 

The  Health  of  the  State  of  New  York. — It  appears  by  the  State 
Board  of  Health's  "Monthly  Bulletin"  for  November,  1885,  that  the 
total  reported  mortality  for  the  month  was  5,448,  the  percentage  of 

infant  mortality  being  29-l7.  In  each  thousand  deaths  there  were 
18T85  from  zymotic  diseases,  152'59  from  consumption,  and  131"23 
from  acute  respiratory  diseases. 
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SYPHILIS  OF  THE  SPINAL  CORD* 

By  GRAEME  M.  HAMMOND,  M.  D. 

Of  all  the  causes  which  produce  organic  lesions  of  the 
spinal  cord  in  the  adult,  and  particularly  in  the  male  sex, 

syphilis  is  universally  acknowledged  to  be  pre-eminently  in 
the  lead. 

Since  the  time,  some  fifteen  years  ago,  when  Duchenne 
observed  that  syphilis  seemed  to  be  the  only  assignable 
cause  for  several  of  his  cases  of  ataxia,  and  since  the  obser- 

vations and  statistics  of  Erb,  Althaus,  Founder,  Gowers, 
and  many  others,  have  shown  the  undoubted  syphilitic 
origin  of  a  very  large  percentage  of  their  cases  of  ataxia, 
attention  has  been  called  to  the  aetiology  of  other  lesions  of 
the  cord,  and,  although  the  statistics  do  not  show  that  the 
percentage  of  syphilis  in  these  lesions  is  as  high  as  it  is  in 
ataxia,  yet  it  occurs  with  sufficient  frequency  to  warrant  its 
being  placed  in  the  front  ranks  of  the  category  of  causes. 

Although  the  majority  of  the  cases  of  ataxia,  and  a  large 

proportion  of  the  other  diseases  of  the  spinal  cord,  are  pro- 
duced by  syphilis,  yet  they  are  so  often  the  result  of  other 

causes  that  it  seems  to  me  manifestly  improper  to  classify 
them  under  the  title  of  spinal  syphilis.  Spinal  syphilis, 
properly  speaking,  is  a  pathological  condition  of  the  spinal 
cord  which  is  entirely  the  outgrowth  of  syphilitic  poison, 
and  is  not,  so  far  as  we  know  at  the  present  time,  attributa- 

ble to  any  other  cause.  Yet,  as  syphilis  does  produce  these 
lesions,  it  will  not  seem  out  of  place  to  briefly  refer  to  the 
manner  in  which  the  destruction  of  the  nerve-elements  is 

produced.  I  do  not  propose  to  enter  into  a  detailed  history 
of  all  the  diseases  of  the  spinal  cord,  but  will  briefly  state 
the  pathological  changes  which  syphilis  causes  to  take  place 
in  the  nerve-fibers  and  connective  tissue. 

Pathological  investigations  of  the  present  day  show 
conclusively  that  sclerosis  invades  the  spinal  cord  from  three 
different  anatomical  standpoints.  The  first,  and  by  far  the 
most  common,  originates  in  the  nerve-fibers  themselves,  and 
has  therefore  been  termed  fasciculated  sclerosis.  The  axis- 

cylinder  of  the  central  nerve-fiber  is  the  first  to  undergo 
pathological  changes,  and  Althaus  is  of  the  opinion  that  it 
is  the  irritation  of  this  fiber  that  gives  rise  to  the  lightning- 

like pains  in  locomotor  ataxia  when  the  sclerosis  invades 

the  posterior  external  columns.  Repeated  attacks  of  irrita- 
tion produce  atrophy  and  subsequent  death  of  the  fiber, 

which  now,  acting  as  a  foreign  body,  becomes  in  itself  a 

source  of  irritation  to  the  adjacent  nerve-tubes  and  neurog- 
lia. The  sheath  of  the  nerve-fibers  undergoes  disintegra- 
tion and  finally  disappears.  It  is  at  this  time  that  the 

changes  in  the  connective  tissue  take  place.  New  connec- 
tive-tissue cells  form  rapidly,  and  the  fibers  appear  surround- 

ing the  disorganized  nerve-tubes  in  every  direction.  The 
walls  of  the  blood-vessels  are  finally  invaded  by  the  con- 

nective tissue,  bands  of  which  can  be  seen  surrounding  the 
vessels,  producing  constriction,  and  sometimes  complete 
closure. 

The  second  form  of  sclerosis  of  the  spinal  cord  has  its 

initial  point  of  origin  in  the  connective  tissue,  the  nerve- 

*  Read  before  the  Clinical  Society  of  the  New  York  Post-Graduate 
Medical  School  and  Hospital,  October  3,  1885. 

tubes  only  being  affected  secondarily.  This  form  of  sclero- 
sis has  been  termed  by  Charcot  insular  or  disseminated 

sclerosis,  from  its  tendency  to  appear  scattered  in  different 
tracts  and  different  areas  of  the  cord. 

According  to  Charcot,  there  are  three  stages  or  zones  of 
the  disease.  In  the  first  there  is  a  rapid  increase  in  the 

new  connective-tissue  corpuscles  and  a  corresponding  growth 
of  connective-tissue  fibers,  which  compress  the  myeline 
sheaths  of  the  nerve-tubes,  and  thereby  produce  slight  atro- 

phy. In  this  stage  the  axis-cylinder  is  often  found  hyper- 
trophied.  In  the  second  stage  the  connective  tissue  is  still 
further  increased.  The  myeline  sheath  has  disappeared 

and  the  nerve-tubes  are  found  to  be  atrophied  and  the  axis- 
cylinder  is  enlarged.  In  the  third  stage  only  connective 

tissue  containing  a  few  atrophied  axis-cylinders  is  found. 
This  form  of  sclerosis  is  distinguished  by  the  fact  that,  no 

matter  how  great  a  degree  of  sclerosis  exists,  a  certain  num- 
ber of  axis-cylinders  will  always  be  found.  The  blood- 

vessels, in  the  form  of  sclerosis,  undergo  the  same  connec- 
tive-tissue changes  as  when  the  lesion  originates  in  the 

nerve-tubes. 
The  third  form  of  sclerosis  refers  to  the  vascular  system, 

for  the  primary  pathological  changes  and  recent  researches 
have  shown  that  both  fascicular  and  insular  sclerosis  may 

depend  upon  primary  disease  of  the  blood-vessels.  Some 
years  ago  Ordonez*  described  an  initial  lesion  of  the  arte- 

rioles of  the  posterior  columns,  the  coats  of  which  he  found 

choked  up  with  oil-globules  and  granular  corpuscles.  His 
view  was  that  this  condition  of  the  vessels  led  to  imperfect 

nutrition  of  the  nerve-fibers,  and  therefore  to  atrophy  and 
sclerosis. 

Bevan  Lewis  \  confirms  the  observation  made  by  Ordo- 
nez. He  found,  in  a  cord  sent  to  him  by  Buzzard,  an  un- 

doubted condition  of  sclerosis  of  the  blood-vessels  of  the 

posterior  columns,  originating  in  the  vessels  of  the  pia,  and 

spreading  from  there  inward  along  the  vessels  of  the  pos- 
terior columns.  Even  with  a  low-power  objective  the  areas 

exhibited  a  remarkable  degree  of  vascularity  ;  the  vessels 

were  extremely  numerous  and  dilated  ;  their  coats  thick- 
ened and  diseased.  "  In  fact,  the  wide-stretched  orifices  of 

the  numerous  vessels,  with  their  peculiarly  thickened  walls, 
were  a  most  notable  feature,  as  they  crowded  the  field  in  all 

directions,"  invariably  forming  the  center  of  a  patch  of  fas- 
ciculated sclerosis.  Vertical  sections  showed  large  masses 

of  nucleated  cells  in  the  perivascular  sheath,  sometimes  in 
such  large  quantities  as  to  constrict  the  caliber  of  the  vessel. 

Klein,  J  of  Moscow,  also  finds  that  the  earliest  change 

in  disseminated  sclerosis  frequently  begins  in  the  blood- 
vessels. He  finds  them  dilated,  the  circumvascular  spaces 

contain  lymphoid  cells,  the  nuclei  of  the  neuroglia  are  in- 
creased, and  the  bulk  of  the  inter-tubular  structure  appears 

augmented.  The  impaired  circulation  thus  produced  and 
the  abnormal  pressure  of  the  new  connective  tissue  lead 

to  atrophy  of  the  nerve-tubes  and  nerve-cells,  thus  finally 
producing  the  same  condition  as  when  the  disease  begins 

primarily  in  the  neuroglia.  Huebener  *  has  pointed  out  a 
syphilitic  condition  of  the  blood-vessels  of  the  brain  which 

*  Althaus,  "Sclerosis  of  Spinal  Cord."  f  "  Brain,"  January,  1NK4. 
\  Althaus.  *  Von  Zieinsscn,  "  llandlmch." 
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consists  of  an  infiltration  of  syphilitic  matter  between 
the  muscular  coats  and  the  epithelium,  which  gradually 
separates  the  latter  from  the  former,  thus  diminishing  the 
caliber  of  the  vessels  and  gradually  occluding  them.  This 
condition  produces  starvation  of  the  nerve-structures  and  a 
consequent  sclerosis.  I  am  not  aware  that  this  condition 

has  been  observed  to  exist  in  the  spinal  cord,  but  see  no 
reason  why  it  should  not. 

These  conditions  which  have  just  been  described  are 
all  forms  of  sclerosis.  But  there  is  another  pathological 
condition,  the  undoubted  product  of  syphilis,  which  is  not 
generally  recognized.  The  character  of  the  lesion  is  cer- 

tainly not  sclerosis,  but  what  it  really  is  I  have  not  yet  been 
able  to  determine. 

This  form  of  spinal  syphilis  was  first  observed  by  Dr. 
William  H.  Porter,  and  was  described  by  him  before  the 
Pathological  Society.  His  observations  were  further  con- 

firmed by  a  recent  case  of  my  own,  in  which  the  pathologi- 
cal condition  mentioned  by  Dr.  Porter  was  probably  far 

better  illustrated  than  in  the  original  case. 

The  history  of  the  case,  as  far  as  it  relates  to  the  spinal 
cord,  was  as  follows:  The  patient,  fifty-nine  years  of  age,  was 
admitted  to  the  Presbyterian  Hospital,  December  18,  1880. 
Twenty  years  previously  he  had  contracted  a  chancre  which 
was  followed  by  secondary  symptoms.  When  admitted  into 
the  hospital  he  wa3  suffering  from  retention  of  urine.  He  ex- 

hibited the  ataxic  walk,  and  was  unable  to  stand  with  the  eyes 
closed.  He  had  no  pain,  nor  was  there  any  weakness  of  the 
muscles,  but  the  skin  on  the  legs  was  somewhat  anaesthetic.. 
The  pupils  responded  well  and  equally  to  light.  The  patient 
died  on  December  25th,  one  week  after  admission.  The  cause 
of  death  was  traumatic  meningitis.  On  removing  the  spinal 
cord,  the  pia  was  found  to  be  abnormally  thickened.  The  mi- 

croscope showed  that  there  was  an  extension  inward  from  the 
pia  of  newly  formed  connective  tissue,  while  the  vessels  were 
dilated,  hypertrophied,  and  infiltrated  with  hyaline  matter. 

The  second  case  was  that  of  a  man,  forty-five  years  of  age, 
who  entered  the  Post-Graduate  Hospital  on  October  4,  1884. 
His  father,  one  sister,  and  two  brothers  died  of  phthisis.  Twen- 

ty-eight years  ago  he  contracted  a  chancre,  which  was  cauter- 
ized, but  the  patient  did  not  recollect  having  any  secondary 

symptoms.  He  had  three  children,  the  oldest  being  nineteen 
years  of  age,  and  all  of  them  healthy.  On  February  17, 1884,  he 
awoke  in  the  morning  and  noticed  that  both  his  great  toes  felt 
very  cold.  This  feeling  continued,  and  in  a  few  days  had  ex- 

tended to  all  the  other  toes.  Locomotion  was  not  affected,  nor 
was  there  any  pain.  In  about  two  weeks  the  coldness  had  ex- 

tended about  half  way  up  the  foot,  and  was  now  accompanied 

by  a  great  deal  of  pain.  It  felt,  as  he  described  it,  "  like  red- 
hot  needles  running  up  through  the  foot  and  under  the  toe- 

nails." This  pain  was  increased  when  he  attempted  to  move 
the  foot.  The  heel  and  aukle  rapidly  became  affected,  and  in  a 
week  the  coldness  and  pain  extended  up  to  the  knees.  Both 
legs  were  equally  involved.  Early  in  the  morning  he  would 
be  awakened  by  terrible  cramp  from  the  knees  downward. 
His  feet  began  to  feel  numb,  and  when  he  walked  he  felt  as  if 
sponges  were  tied  to  the  soles  of  the  feet.  He  also  noticed  that 
while  the  skin  on  the  legs  was  very  sensitive  to  the  touch,  and 
especially  painful  to  the  stimulation  of  cold,  he  could  pinch 
fcbem  and  stick  pins  in  them  without  feeling  any  sensation 
whatever.  He  also  felt  a  sense  of  constriction  around  the  body. 
About  three  weeks  before  admission  into  the  hospital  he  began 
to  have  cramps  and  shooting  pains  in  the  arms  and  fingers.  II 

complained  of  great  stiffness  in  the  legs,  and  found  it  impossible 
to  place  the  limbs  in  any  desired  position  without  great  effort. 
The  legs  and  arms  had  also  become  very  much  weaker.  A 
physical  examination  showed  him  to  be  rather  emaciated.  His 
muscles  were  very  weak— more  so  even  than  his  emaciation 
warranted.  There  was  complete  analgesia  up  as  far  as  the 
knees,  from  there  up  to  the  hip  only  partial.  The  legs  were 
very  hypersesthetic.  The  contact  with  the  bedclothes,  or  the 
passage  of  the  finger  lightly  over  the  surface  of  the  skin,  caused 
great  pain.  The  skin  was  also  anaasthetic.  The  reflexes,  both 
deep  and  superficial,  were  greatly  exaggerated  in  both  upper 
and  lower  extremities,  and  on  the  trunk.  A  slight  touch  upon 
the  soles  of  the  feet  was  sufficient  to  cause  the  legs  to  jerk  vio- 

lently. There  was  marked  inco-ordination  and  a  distinctly 
noticeable  ataxic  gait.  The  legs  were  stiff — almost  as  much  so 
as  is  seen  with  sclerosis  of  the  lateral  columns.  In  the  upper 
extremities  there  was  slight  inco-ordination,  and  a  loss  of  the 
muscular  sense  and  slight  anaesthesia.  The  electrical  reactions 
were  normal  with  the  exception  of  slight  quantitative  diminu- 
tion. 

On  the  night  of  April  23,  1885,  he  died  from  phthisis. 
About  twelve  hours  after  death  I  performed  the  autopsy  with 
the  assistance  of  Dr.  Van  Schaick. 

I  shall  not  touch  upon  the  post-mortem  appearances  of  the 
viscera  or  of  the  cranial  cavity,  as  they  have  nothing  to  do  with 
the  subject  of  this  paper,  but  will  simply  say  that  the  report  of 
the  autopsy  by  Dr.  W.  H.  Porter  showed  abundant  evidence  of 

syphilitic  infection. 
The  entire  spinal  cord  was  removed,  with  the  exception  of  a 

small  piece  of  the  upper  cervical  region. 
The  membranes  were  not  particularly  thickened,  nor  were 

they  adherent  to  each  other  nor  to  the  cord.  Neither  did  they 
nor  the  cord  present  any  appearance  of  recent  inflammation. 
The  cord  was  rather  harder  than  normal,  and  in  the  posterior 
internal  columns,  throughout  the  entire  length,  a  light  greenish 
discoloration  could  be  plainly  seen.  The  specimen  was  at  onoe 
put  into  alcohol,  where  it  remained  all  summer. 

A  few  weeks  ago  I  prepared  some  sections  which  I 
stained  both  in  hamiatoxylon  and  in  borax  carmine  after 

the  method  advocated  by  Dr.  M.  Allen  Starr.*  The  sec- 
tions were  cut  from  the  lumbar,  dorsal,  cervical,  and  sacral 

regions. 
The  microscope  reveals  lesions  of  the  cord,  which,  when 

taken  together  with  the  peculiar  symptoms  of  the  patient 
and  the  undoubted  syphilitic  aetiology,  are  of  the  greatest 
interest  and  importance. 

The  hasmatoxylon  stain,  when  used  in  the  manner  em- 
ployed by  the  author,  stains  the  entire  section  except  those 

portions  which  are  invaded  by  sclerosis  and  hyaline  matter, 
while  the  borax  carmine  stains  only  the  sclerosis  and  new 

connective-tissue  cells.  If,  therefore,  there  is  any  question 
as  to  whether  the  lesion  consists  of  sclerosis  or  not,  the  em- 

ployment of  both  these  stains  will  dissipate  any  doubt  that 

may  have  existed. 
The  sections  stained  in  haematoxylon,  when  viewed 

through  a  low-power  objective,  disclosed  a  very  evident  dis- 
ease of  the  posterior  internal  columns  through  the  whole 

of  their  vertical  extent,  but  not  through  the  entire  horizontal 
area,  a  small  portion  at  the  periphery  and  another  at  the  gray 

commissure  being  exempt.  The  direct  cerebellar  tracts  were 
likewise  affected.    Perhaps  the  most  remarkable  feature  was 

*  "  Journal  of  Nervous  and  Mental  Diseases,"  July,  1885. 
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the  appearance  of  the  blood-vessels.  The  lumen  was  appar- 
ently increased,  the  walls  were  enormously  thickened,  and 

each  vessel  was  surrounded  by  a  dense  mass  of  substance 
similar  to  tbat  observed  in  the  posterior  internal  columns 
and  direct  cerebellar  tract.  This  condition  of  the  vessels 

was  not  limited  to  these  tracts,  but  was  found  abundantly, 
in  both  the  gray  and  white  substances,  throughout  the  entire 
area  of  the  cord  and  at  all  altitudes. 

The  posterior  external  columns,  the  anterior  and  lateral 
white  tracts,  and  the  gray  matter  were  not  affected  ;  neither 

were  the  multipolar  nerve-cells,  nor  the  cells  iu  the  columns 
of  Clarke,  their  nuclei  and  processes  being  distinctly  visible. 
When  viewed  with  a  high  power,  the  diseased  columns  and 

the  blood-vessels  especially  had  the  appearance  of  sclerosis, 
but  when  stained  in  borax  carmine  it  was  clearly  seen  that 

this  was  not  the  case.  Connective-tissue  corpuscles  were 
present,  but  not  in  abnormal  numbers,  while  sections  stained 
in  aniline-violet  did  not  show  the  characteristic  rose-color  of 
hyaline  matter. 

Comparing  this  case  with  the  one  reported  by  Dr.  Por- 
ter, the  similarity  of  the  vascular  lesion  is  at  once  observed, 

but  outside  of  this  the  difference  is  very  great.  In  Dr.  Por- 
ter's case  the  membranes  were  thickened  and  there  was  an 

extension  inward  of  sclerosis,  involving  both  the  posterior 
columns.  In  my  case  the  membranes  were  not  thickened, 
and  there  was  no  extension  inward  of  sclerosis.  That  the 

lesion  began  inside  of  the  cord  and  extended  laterally  is 
evident  from  the  fact  that  the  periphery  of  the  cord  in  the 
posterior  internal  columns  is  not  involved  in  the  infiltration. 

Another  fact  well  worthy  of  remark  is  that  the  patient  ex- 
hibited all  the  symptoms  of  locomotor  ataxia,  with  the  ex- 
ception of  the  loss  of  the  reflexes,  without  the  posterior 

external  columns  being  affected  at  all,  except  the  peculiar 
infiltration  in  the  blood-vessels;  but  the  columns  themselves 
were  not  infiltrated,  neither  were  they  sclerosed.  I  believe 

the  primary  lesion  in  this  case  to  be  in  the  blood-vessels, 
and  the  infiltration  into  the  substance  of  the  cord  to  be 

secondary.  The  vessels  were  affected  from  the  lowest  point 
of  the  cord  to  the  highest,  and  probably  the  same  condition 
will  be  found  to  exist  in  the  vessels  of  the  brain.  The 

other  symptoms  which  the  patient  exhibited,  and  which  do 
not  belong  to  the  ataxic  group,  are  the  stiffness  of  the  legs, 
the  exaggerated  reflexes,  and  the  paraplegia.  I  think  these 
symptoms  can  be  easily  accounted  for  when  we  take  into 
consideration  the  effect  these  diseased  vessels  would  have 

upon  the  structures  through  which  they  pass.  Being  sur- 
rounded and  infiltrated  by  a  dense  mass  of  hyaline  matter, 

the  natural  elasticity  of  the  muscular  coats  is  lost,  and  this, 
together  with  the  increased  caliber  of  the  vessel,  would 

tend  to  materially  decrease  the  blood-supply.  Partial  star- 
vation and  consequent  irritation  would  be  the  result,  and 

the  symptoms  we  have  already  detailed  would  naturally 
follow.  The  presence  of  this  infiltration  without  sclerosis 

I  believe  to  be  more  common  than  is  supposed.  It  would 
certainly  account  for  those  cases  of  ataxia  in  which  all  the 

symptoms  have  existed  for  years,  and  which  yet  do  not  show 
any  appearance  of  sclerosis  under  the  microscope.  This  is 
true  spinal  syphilis. 

SUCCESSFUL  LIGATION  OF  THE 

COMMON  CAROTID  ARTERY 

FOR  TRAUMATIC  ANEURYSM. 

By  HORACE  A.  SHERWOOD,  M.  D., 
WESTERLY,  R.  I. 

At  "Westerly,  R.  I.,  toward  the  evening  of  October  10th, 
Richard  Coyle  waylaid  his  wife,  Catherine,  on  her  return  from 
work  at  the  cotton-mill,  and,  instigated  by  some  domestic  quar- 

rel, shot  her  through  the  brain,  killing  her  instantly  ;  then, 
turning  the  weapon  against  himself,  discharged  a  bullet  through 
his  neck,  and  fell  unconscious  at  the  side  of  his  victim. 

Shortly  afterward,  when  arrested  by  Officer  Parks,  he  was 
found  lying  with  his  head,  upon  the  lap  of  the  dead  woman, 
apparently  unconscious  or  semi-unconscious,  lie  was  aroused 
from  this  state  by  the  vigorous  hand  of  the  officer,  and  marched 
between  two  meu  to  the  station.  A  messenger  was  immediately 
dispatched  for  me  by  Officer  Collins,  and  I  went  at  once  to  the 

prison. I  found  the  prisoner  to  be  a  small,  lean,  light-limbed,  wiry- 
looking  Irishman,  stoop-shouldered  and  gray,  apparently  anont 
sixty  years  old.  His  hands  and  face  were  dabbled  with  blood, 
likewise  his  clothing  was  plentifully  stained.  The  wound 
seemed  dry,  and  I  concluded  that  the  blood-marks  were  caused 
by  contact  with  the  dead  body. 

The  wound  was  situated  directly  over  the  track  of  the  right 
common  carotid  at  the  seat  of  its  bifurcation;  it  was  small, 
clean,  and  dry,  evidently  caused  by  the  entrance  of  a  bullet  of 
small  size.  He  held  the  pistol  at  arm's  length ;  consequently 
there  were  no  powder-marks  in  the  skin.  His  neck  was  bare, 
and  no  extraneous  matter  but  the  lead  had  entered  the  wound. 
From  a  point  on  a  level  with  the  upper  margin  of  the  thyroid 
cartilage  the  ball  had  passed  through  the  neck  and  emerged 
beneath  the  skin  at  the  back.  It  was  removed  by  a  simple  in- 

cision, and  was  found  to  be  a  -22  in  size.  The  course  of  the 
wound  was  beneath  the  sterno-mastoid  muscle.  The  ball  was 
found  to  be  smooth,  and  presented  no  ragged  projections  of 
lead. 

The  openings,  being  in  range  of  such  important  parts,  natu- 
rally stimulated  a  close  observation  of  the  injury;  nevertheless, 

there  was  no  swelling  of  note,  no  extravasation  or  discoloration 
that  would  lead  one  to  suspect  that  serious  complications  ex- 

isted. At  this  time  I  noticed  ptosis  on  the  injured  side,  which, 
at  a  superficial  glance,  gave  him  the  appearance  of  intoxication. 
I  did  not  examine  the  pupils.  He  complained  of  painful  deglu- 

tition, and  of  severe  pain  along  the  track  of  the  bullet. 
Covering  the  wound  with  a  light  water-dressing,  I  returned 

at  8  p.  m.  the  same  day.  The  prisoner  had  vomited  freely,  and 
complained  of  severe  pain  in  swallowing;  the  wound  was  very 
painful,  but  looked  the  same  as  at  my  last  visit.  The  pain  of 
deglutition  was  doubtless  caused  by  an  injury  of  the  constrict- 

ors of  the  pharynx.  His  pulse  was  in  frequency  120  ;  there 

was  nausea  and  vomiting.  Eight  minims  of  Mngondie's  solution 
was  injected  subcutaneously,  and  the  patient  was  left  for  tho 
night.  The  next  morning,  at  9  a.  m.,  in  the  company  of  Dr. 
George  F.  Hliven,  I  visited  the  prisoner  and  found  that  he  had 
passed  a  restless  night.  He  had  deep-seated  pain  in  the  neck. 
The  pulse  was  accelerated,  ranging  from  115  to  120.  lie  was 
still  nauseated,  and  the  dysphagia  had  increased. 

Removing  the  dressing,  the  wound  looked  dry  and  glazed  ; 
in  appearance,  perfectly  sealed  up.  A  tumor  of  the  size  of  a 
large  hickory-nut  marked  its  site,  more  perceptible  to  touch 
than  vision. 

To  our  surprise,  it  communicated  a  distinct,  rasping  thrill, 

and  an  expansive  pulsation  synchronous  with  the  heart's  as> 
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tion,  not  to  be  mistaken.  The  bruit,  most  marked  at  the  site  of 
the  bifurcation  of  tbe  carotid,  was  distributed  over  an  area  of 
nearly  two  inches  in  diameter.  No  discoloration  indicated  ex- 

travasation of  blood,  neither  could  fluctuation  be  elicited;  the 
tumor  seemed  moderately  firm  and  circumscribed. 

When  the  common  carotid  was  firmly  compressed  against  the 
vertebrae,  the  tumor  diminished  in  size,  and  tbe  thrill  and  pul- 

sation became  indistinct  and  ceased,  to  immediately  return  when 
the  pressure  was  omitted. 

Beyond  question  here  was  a  case  of  traumatic  aneurysm 
of  the  common  carotid  at  its  bifurcation,  or  of  its  immediate 

branches.  We  left  the  patient,  to  return  again  at  1  p.  m., 
finding  the  general  condition  much  the  same,  but  the  tumor, 
we  thought,  had  visibly  increased  in  size. 

Plainly  we  had  to  deal  with  one  of  the  most  formidable 
accidents  to  which  the  vascular  system  is  liable,  at  the  same 

time  one  of  the  rarest — viz.,  gunshot  wound  of  the  common 
carotid. 

The  toughness  of  the  arterial  tunics,  and  the  facility  with 

which  the  vessels  are  pushed  aside  by  projectiles,  render 
traumatic  aneurysms  rare  even  in  the  records  of  military 
surgery.  Fifteen  cases  out  of  4,434  wounded  are  recorded 
in  the  Crimean  War.  The  reasons  for  this  infrequency  are 
sufficiently  obvious ;  a  penetrating  wound  of  a  large  artery 
in  a  few  frightful  gushes  of  blood  puts  the  case  beyond  all 
but  the  mortality  list. 

In  the  case  here  recorded  the  danger  of  haemorrhage 
could  not  be  called  immediate,  and  yet  the  arterial  current 

dashing  against  the  yielding  and  weakened  walls  of  the 
vessel,  at  each  systole  of  the  heart,  could  not  fail  to  hasten 
the  fulfillment  of  that  fatal  law  by  which  these  cases  are 
governed. 

Compression  being  here  unavailable,  ligation  became 

imperative,  and  the  question  at  once  arose,  Should  the  com- 
mon carotid  be  tied  in  its  continuity,  or  should  the  seat  of 

injury  be  exposed,  and  the  vessel  or  vessels  secured  above 
and  below  ? 

Great  surgeons  whose  works  are  known  to  us  all  tell  us 
not  to  be  misled  by  the  term  aneurysm  in  these  injuries,  and 
tie  in  the  continuity,  but  to  treat  them  all  by  cutting  boldly 
down  and  tying  above  and  below  the  wounded  point.  They 
tell  us  the  operation  of  Antyllus  will  alone  secure  immunity 

from  secondary  hajmorrhage.  We  should  resist  the  some- 
times powerful  temptation  to  ligate  in  the  continuity,  and, 

instead  of  attacking  the  enemy  at  a  point  of  comparative 
safety,  we  should  meet  it  boldly  in  the  dangerous  breach. 
Perhaps  we  have  all  read  how  that  brave  old  surgeon,  John 
Bell,  was  once  called  to  a  traumatic  aneurysm  of  tbe  gluteal 

artery ;  how,  armed  with  a  scalpel  and  animated  with  mar- 

velous zeal,  he  made,  at  one  fell  sweep,  a  gash  "  two  feet 
long  "  across  the  buttocks  in  order  to  expose  the  bleeding 
point. 

How  many  of  us  would  care  to  follow  Syme's  daring 
footsteps?  On  the  other  hand,  men  equally  renowned, 

among  thorn  Billroth,  tell  us  it  is  right  to  ligate  in  the  con- 
tinuity when  great  difficulties  surround  the  other  expedient. 

Gross  says  that  the  operation  of  Antyllus,  as  applied  to  the 
great  arterial  trunks,  is  not  to  be  imitated  by  the  generality 
of  practitioners.  We  can  well  imagine  this  to  be  the  case 
when  we  read  how  Syme,  after  opening  a  huge  sac  of  the 

common  carotid,  paused,  with  his  finger  opposing  the  hot 

gush  of  blood,  at  the  entrance  of  the  artery,  and  shud- 
dered lest  some  slight  mischance  should  usher  the  patient  to 

instant  death. 

The  warmest  disciple  of  Guthrie,  the  correctness  of 
whose  teachings  no  thoughtful  surgeon  will  for  a  moment 
dispute,  permits  us  the  privilege  of  doing  the  best  we  can 
when  we  can  not  do  precisely  as  we  would  like. 

It  is  fair  to  suppose  that  in  the  case  here  recorded  the 
tumor  was  caused  by  rupture  of  one  or  more  coats  of  the 
artery  ;  not  dissimilar,  except  in  the  external  wound,  to  those 
aneurysms  of  sudden  formation  that  we  meet  with  in  other 
situations.  Active  congestion  had  speedily  sealed  up  the 
insignificant  wound  of  the  skin,  and  fortified  with  plastic 
lymph  the  tissues  surrounding  the  injured  vessel.  We  had 

no  reason  to  suppose  that  more  or  less  suppuration  and  pos- 
sibly sloughing  would  not  take  place  in  the  track  of  the 

ball.  The  result,  however,  proved  this  an  exception  to  the 
usual  history  of  gunshot  wounds,  inasmuch  as  it  healed 
throughout  by  the  first  intention.  The  physicians  who  had 
been  summoned  in  consultation  to  the  case,  Dr.  Bliven,  Dr. 

Rogers,  and  Dr.  Morgan,  unanimously  agreed  with  me  that 

the  Hunterian  operation  upon  the  common  carotid  was  im- 
peratively demanded. 

The  situation  of  the  wound  made  the  operation  of  An- 
tyllus practically  impossible.  We  had  reason  to  suppose 

that  the  complete  absence  of  collateral  branches  below  the 
bifurcation  of  tbe  common  carotid  would  contribute  an  im- 

portant element  of  success : 

Accordingly,  with  the  assistance  of  the  above-named  gentle- 
men, I  proceeded  to  tie  the  common  carotid  below  the  omo- 

hyoid. We  extemporized  an  operating-table  of  the  judge's 
bench  in  the  vacant  court-room. 

The  vessel  was  readily  exposed  on  the  right  side,  at  the  root 
of  the  neck,  and  a  strong  ligature  of  iron-dyed  silk  passed  around 
it  from  without  inward  and  firmly  tied  in  a  reef-knot.  All 
pulsation  and  bruit  ceased  for  a  few  minutes  in  the  tumor,  and 
then  returned  very  feebly.  Chloric  ether  was  used  for  an  anaes- 

thetic. The  pulse  at  the  time  of  the  operation  was  120;  it  im- 
mediately fell  to  80  when  the  ligature  was  tightened. 

In  the  absence  of  other  retractors,  I  improvised  one  made 
of  stiff  wire  bent  to  the  requisite  shape,  having  first  been  looped 
to  present  a  smooth  surface.  When  the  ligature  was  tightened, 
wide  dilatation  of  the  pupil  was  noted  on  the  same  side,  pulsa- 

tion in  the  temporal  artery  ceased,  and,  as  tbe  anaesthesia  passed 
off,  the  patient  complained  of  painful  throbbing  on  the  left  side 
of  the  head.  The  wound  was  closed  with  silk  sutures,  and  the 

ligature  was  brought  out  of  the  wound  and  fastened  to  the 
upper  part  of  the  chest  by  a  strip  of  belladonna  plaster.  No 
convulsive  symptoms  manifested  themselves ;  the  patient  showed 
no  signs  of  stupor  or  special  somnolency.  Morphine  was  given 
to  allay  pain,  of  which  he  complained  considerably. 

Three  days  after  the  operation,  pulsation  returned  faintly  in 
the  temporal  artery ;  the  thrill  and  pulsation  in  tbe  tumor  were 
quite  manifest,  although  confined  to  a  much  smaller  area.  Re- 

tention, existing  for  three  days,  called  for  catheterization.  He 
said  this  had  happened  before.  I  thought  the  history  one  of 

prostatic  trouble. 
Seven  days  from  the  time  of  the  operation  he  was  transferred 

to  the  New  London  jail  against  my  earnest  protest.  He  walked 
to  the  carriage  and  sat  up  during  his  transfer  on  the  cars. 
From  this  time  on  he  was  under  the  care  of  the  medical  attend- 
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ant  of  the  prison.  Twenty  days  from  the  operation,  by  the 
courtesy  of  Sheriff  Hawkins,  I  was  permitted  to  examine  the 
case.  The  ligature  was  yet  in  place,  and  resisted  moderate 
traction;  the  ptosis  still  existed,  and  the  pupil  had  hardly  re- 

gained its  normal  diameter.  There  was  a  distinct  purring  thrill 
in  the  tumor,  which,  by  the  way,  had  considerably  diminished 
in  size.    He  was  eating  well. 

Six  weeks  from  the  time  of  the  operation  I  examined  the 
prisoner  again.  He  had  gained  in  flesh  and  strength.  The  pulse 
was  normal.  The  ligature  had  come  away  in  the  fifth  week,  and 
the  wound  was  now  perfectly  healed.  There  was  no  pulsation 
at  the  site  of  the  tumor,  which  had  completely  disappeared, 
neither  was  there  any  bruit  to  be  found  at  any  point.  The 
pupil  was  normal  and  the  ptosis  but  slight  in  degree.  In  short, 
the  recovery  was  perfect.  Ligation  in  the  continuity  had  saved 
this  patient,  at  least,  when  the  danger  beyond  all  question  was 
very  great  and  imminent. 

It  may  be  thought  the  details  of  tbis  case  have  been 
unnecessarily  minute,  but  to  a  conscientious  surgeon,  who 

stands  or  has  stood  in  tbe  presence  of  these  dread  emergen- 
cies, the  responsibilities  of  which  are  among  the  highest  he 

is  called  upon  to  assume,  any  point  that  may  enlighten  his 
narrow  and  dangerous  way  will  take  on  a  new  and  startling 
interest. 

§ooh  Botites. 

Lectures  on  the  Diagnosis  of  Diseases  of  the  Brain,  delivered  at 
University  College  Hospital,  by  W.  R.  Gowers,  M.  I)., 
F.  R.  C.  P.,  Assistant  Professor  of  Clinical  Medicine,  etc. 
Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1885.  Pp.  viii-246. 
[Price,  $2.] 
Most  physicians  who  are  at  all  interested  in  neurological 

medicine  are  already  familiar  with  Dr.  Gowers's  admirable  book 
on  the  "  Diagnosis  of  Diseases  of  the  Spinal  Cord."  It  is  but 
natural  that,  having  obtained  such  well-merited  success  with 
this  earlier  publication,  the  author  should  now  proceed  to  give 
us  the  essential  elements  of  the  diagnosis  of  cerebral  affections. 
Indeed,  as  we  learn  from  bis  prefatory  observations,  he  was 
repeatedly  requested  to  write  a  book  on  the  diseases  of  the 
brain,  by  those  who  had  already  read  his  monograph  on  spinal 
affections.  To  say  that  he  has  performed  his  task  in  a  lucid 
and  practical  manner  would  be  but  to  state  what  our  previous 
knowledge  of  him  as  a  lecturer  and  writer  would  naturally  lead 
us  to  anticipate.  The  book  hefore  us  is  in  no  sense  a  formal 
treatise,  but,  on  the  contrary,  represents  a  collection  of  lectures 
delivered  at  University  College  Hospital.  These  lectures  remain 
practically  unaltered,  and  are  given  to  us  in  the  same  shape  as 

when  first  delivered.  For  a  man  of  Dr.  Gowers's  "  lucidity  " 
this  presentation  of  unaltered  oral  lectures  is  entirely  devoid  of 
risk,  though  the  like  can  not  with  truth  be  said  of  most  lec- 
turers. 

The  first  three  lectures  are  devoted  to  an  exposition  of  the 
more  practical  phases  of  cerebral  anatomy  and  physiology.  Lec- 

tures IV,  V,  and  VI  treat  of  the  motor  and  sensory  manifesta- 
tions of  brain  disease,  while  in  Chapters  VII  and  VIII  the 

principal  cranial-nerve  symptoms  are  discussed.  In  Chapter  IX 
such  mental  phenomena  as  loss  of  consciousness,  delirium,  and 
psychical  weakness  receive  attention.  The  physiology  and  pa- 

thology of  speech  receive  practical  elucidation  in  Chapter  X. 
Lectures  XIII  and  XIV  are  devoted  to  the  exposition  of  the 
doctrines  of  localization,  while  in  Chapters  XV,  XVI,  XVII, 

and  XVIII  the  diagnosis  of  the  nature  of  the  lesion  (pathologi- 
cal diagnosis)  is  considered. 
To  those  who  are  interested  in  the  practical  application  of 

the  recent  advances  in  cerebral  physiology  these  final  chapters 

will  prove  of  the  utmost  interest.  The  style  is  good,  the  reason- 
ing acute,  and  the  method  above  reproach. 

The  Treatment  of  Opium  Addiction.  By  J.  B.  Mattison,  M.  D., 

etc.  New  York:  G.  P.  Putnam's  Sons,  1885.  Pp.  49.  [Price, 50  cents.] 

As  is  well  known  to  most  practitioners,  Dr.  Mattison  has 
long  devoted  special  attention  to  the  treatment  of  those  who 
have  become  the  slaves  of  the  opium  habit.  In  reviewing  the 
little  book  before  us,  wherein  the  writer  has  elaborated  views 

previously  embodied  in  a  paper  recently  read  before  the  Ameri- 
can Association  for  the  Cure  of  Inebriates,  we  are  struck  by  the 

author's  practical  turn  of  mind.  There  is  no  unnecessary  theo- 
rizing; but,  on  the  other  hand,  there  is  none  of  that  off-hand 

dogmatizing  incorrectly  described  by  some  as  "  horse-sense." 
In  a  word,  the  author  is  scientific.  As  is  well  known,  there  are 
two  principal  methods  of  treating  the  affection;  the  one  is  by 
the  gradual  withdrawal  of  the  drug,  the  other  by  its  immediate 
abrupt  abandonment.  Dr.  Mattison  adopts  a  method  midway 
between  the  two.  By  resorting  to  a  certain  amount  of  prelimi- 

nary sedation  of  the  nervous  centers,  the  consequences  of 
withdrawal  are  reduced  to  a  minimum.  Treatment  by  this 
method  is  evidently  more  humane  and  expeditious  than  under 
the  old  plan.  We  can  conscientiously  recommend  Dr.  Matti- 
son's  book  as  a  safe  and  practical  guide. 

Tracheotomy  in  Laryngeal  Diphtheria;  After-treatment  and 
Complications.  By  Robert  William  Parker,  Surgeon  to 
the  East  London  Hospital  for  Children,  etc.  Second  Edition, 
revised  and  considerably  enlarged.  London :  H.  K.  Lewis, 

1885.    Pp.  xvi-124. 

The  author's  reasons  for  writing  this  book  are,  first,  to  advo- 
cate the  utility  and  importance  of  the  local  treatment  of  laryn- 
geal diphtheria,  and,  secondly,  to  give  detailed  instruction  as  to 

the  methods  of  carrying  it  out.  The  volume  is  founded  on  his 
personal  experience  in  the  treatment  of  thirty-two  cases.  After 
giving  a  short  history  of  tracheotomy  from  the  earliest  times, 
he  begins  the  subject  proper  with  a  chapter  on  diphtheria,  in 
which  the  symptoms  and  general  character  of  the  disease  are 
referred  to ;  also  its  general  and  local  treatment. 

Laryngeal  diphtheria  may  be  primary  or  secondary.  In  the 
former  the  symptoms,  although  they  come  on  gradually,  soon 
become  well  marked,  while  in  the  latter  they  are  gradual  and 
insidious,  so  that  the  patient  may  be  beyond  all  medical  or  sur- 

gical aid  almost  before  it  is  noticed  that  the  larynx  is  involved, 
unless  difficulty  in  breathing  is  carefully  looked  for,  and  for 
this  condition  tracheotomy  is  demanded  in  the  vast  majority  of 
cases. 

In  regard  to  the  period  of  the  disease  at  which  tracheotomy 
should  be  performed,  recession  of  the  soft  parts  of  the  walls  of 
the  chest,  especially  in  conjunction  with  more  or  less  complete 
suppression  of  the  voice,  he  considers  valuable  tests  of  the 
amount  of  obstruction.  If  expiration  is  as  labored  as  inspira- 

tion, then  no  time  is  to  be  lost,  for  neither  motor  paralysis  nor 
spasm  will  explain  it,  and  mechanical  obstruction  can  be  the 
only  cause.  If  membrane  is  present  in  the  larynx  there  is  little 
hope  but  in  tracheotomy.  Tracheotomy,  be  insists,  is  not  in 
any  sense  a  therapeutic  measure,  the  operation  being  only  to 
prolong  life  while  the  disease  is  being  combated.  It  also  per- 

mits of  local  treatment.  In  regard  to  the  method  of  operating 
there  is  nothing  now.    llo  advocates  the  use  of  a  tube  with  a 
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more  angular  bend  in  it  than  is  commonly  used.  The  author  is 
an  advocate  of  the  local  treatment  of  the  exudation  through  the 
tracheal  wound  and  tube,  and  maintains  that  much  can  be  done 
in  this  way.  When  there  is  obstruction  below  the  larynx,  he 
states  that  it  is  not  usually  in  the  trachea,  but  at  the  bifurca- 

tion, in  one  or  other  of  the  bronchi.  For  this  condition  he 
advocates  aspiration  by  means  of  a  flexible  tube  passed  down. 
This  will  most  generally  dislodge  the  obstruction.  He  also 
clears  out  the  trachea  and  larynx  with  a  feather  as  frequently 
as  exudation  increases  in  these  localities.  The  value  of  air  im- 

pregnated with  steam,  either  plain  or  medicated,  is  insisted 
upon.  The  volume  closes  with  a  recital  of  cases  and  a  chapter 
on  complications.  The  book  is  a  practical  one,  and  will  well 
repay  reading. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Heredity.  By  John  P.  Gray,  M.  D.,  LL.  D.,  etc.  Pp.21. 

[Reprinted  from  the  "American  Journal  of  Insanity.'1] 
Brain-Rest,  being  a  Disquisition  on  the  Curative  Properties 

of  Prolonged  Sleep.  By  J.  Leonard  Corning,  M.  D.,  etc.  Second 
Edition,  Revised  and  Enlarged,  with  Additional  Illustrations. 

New  York  and  London :  G.  P.  Putnam's  Sons,  1885.  Pp.  135. 
[Price,  $1.] 

Text-book  of  Ophthalmoscopy.  By  Edward  G.  Loring, 
M.  D.  Part  I.  The  Normal  Eye,  Determination  of  Refraction, 
Diseases  of  the  Media,  Physiological  Optics,  and  Theory  of  the 
Ophthalmoscope.  New  York:  D.  Appleton  &  Co.,  1886.  Pp. 
iv-1  to  274.    [Price,  $5.] 

A  Manual  of  Animal  Vaccination,  preceded  by  Considera- 
tions on  Vaccination  in  General.  By  Dr.  E.  Warlomont,  Mem- 

ber of  the  Royal  Academy  of  Medicine  of  Belgium,  etc.  Trans- 
lated and  Edited  by  Arthur  J.  Harries,  M.  D.,  etc.  London : 

J.  &  A.  Churchill,  1885.    Pp.  viii-168. 
The  Influence  of  Sex  in  Disease.  By  W.  Roger  Williams, 

F.  R.  C.  S.,  etc.   London  :  J.  &  A.  Churchill,  1885.   Pp.  39. 
Die  alte  und  die  neue  Medizin,  von  Dr.  Mariano  Semmola, 

Professor  der  experimentellen  Therapie  a.  d.  Universitat  v. 
Neapel,  etc.  Uebersetzt  von  Professor  Dr.  Vincenz  Meyer. 
Napoli :  R.  Stab.  Tipografico  Comm.  Francisco  Giaconini  & 
Figli,  1885.    Pp.  187. 

Psychiatry.  A  Clinical  Treatise  on  Diseases  of  the  Fore- 
Brain,  based  upon  a  Study  of  its  Structure,  Functions,  and  Nu- 

trition. By  Theodor  Meynert,  M.  D.,  Professor  of  Nervous  Dis- 
eases and  Chief  of  the  Psychiatric  Clinic  in  Vienna.  Translated 

(under  authority  of  the  author)  by  B.  Sachs,  M.  D.,  Instructor 
in  Diseases  of  the  Mind  and  Nervous  System  in  the  New  York 
Polyclinic.  Part  I.  The  Anatomy,  Physiology,  and  Chemistry 

of  the  Brain.  New  York  and  London:  G.  P.  Putnam's  Sons, 
1885.    Pp.  ix-285.    [Price,  $2.75.] 

The  Physician's  Pocket  Day-Book.  Designed  by  C.  Henri 
Leonard,  M.  A.,  M.  D.,  etc.  Accommodates  Daily  Changes  for 
Twenty-five  or  Fifty  Families  weekly  ;  has  Complete  Obstetri- 

cal Record,  etc.  Detroit,  Mich. :  The  Illustrated  Medical  Jour- 
nal Co.    [Price,  $1.] 

Douze  cas  d'operation  de  trachelorrhaphie.  Considerations 
a,  propos  de  cette  operation.  Par  le  Docteur  Vulliet.  Paris, 

1885.    Pp.  23.    [Extrait  des  "  Archives  de  tocologie."] 
Constitution  and  By-laws  of  the  Washington  Obstetrical  and 

Gynaecological  Society.    Pp.  9. 
The  Introductory  Address  of  the  Fifth  Lecture  Course  at 

tho  Albany  College  of  Pharmacy.  Delivered  October  5,  1885. 
By  Willis  G.  Tucker,  M.  D.,  Professor  of  Chemistry.  Pp.  14. 
[Published  by  the  Class.] 

Memoria  relativa  a  un  nuevo  suspensorio  de  miembro  y  testi- 
culos  inventado  por  D.  Jose  Maria  Quilio  Cortell,  Licenciado  en 
Medicina  y  Cirujia  fprivilegio  de  invencion),  Valencia.    Pp.  11. 
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THE  APPROACHING  MEETING  OF  THE  STATE  SOCIETY. 

Else wn ere  in  this  issue  we  publish  the  preliminary  an- 

nouncement of  papers  to  be  read  at  the  eightieth  annual  meet- 

ing of  the  Medical  Society  of  the  State  of  New  Yrork,  to  be  held 
in  Albany  on  Tuesday,  Wednesday,  and  Thursday,  February 

2d,  3d,  and  4th.  We  have  information  of  others  that  are  ex- 
pected to  be  read,  but,  even  if  the  preliminary  list  contained 

the  titles  of  all  that  were  likely  to  be  presented,  it  would  be 

noteworthy  enough.  As  regards  the  number  of  papers,  there 

are  certainly  none  too  few  to  occupy  the  three  days'  time  of 
the  meeting,  making  every  allowance  for  the  average  number 

read  by  title  or  read  and  not  discussed.  Of  far  more  impor- 
tance than  the  abundance  of  the  papers,  however,  is  the  great 

proportion  of  well-known  men  among  their  authors.  It  is  a 

matter  of  no  little  interest  that  so  distinguished  a  foreign  con- 
frere as  Mr.  Lawson  Tait  should  think  it  worth  his  while  to 

contribute  a  paper  for  the  occasion,  and  its  subject,  Methods  of 

Diagnosis,  is  one,  it  seems  to  us,  regardiug  which  the  profession 
would  particularly  like  to  hear  what  he  has  to  say,  especially 

if,  as  we  presume  may  be  the  case,  the  paper  deals  with  the 

diagnosis  of  morbid  conditions  of  the  Fallopian  tubes.  Ex- 

ploratory laparotomy  is  not  yet  the  innocent  procedure  in  the 

hands  of  most  surgeons  that  it  seems  to  be  in  Mr.  Tait's,  and 
any  information  that  may  lead  to  a  restriction  of  its  necessary 
field  must  still  be  said  to  be  in  furtherance  of  successful  surgery. 

Among  the  names  of  the  other  authors  will  be  found  those 

of  many  of  the  leading  teachers  in  the  various  medical  colleges 

of  the  State,  and  those  of  a  great  number  of  gentlemen  who, 

although  they  hold  no  college  or  hospital  appointments,  are 
known  as  practitioners  of  experience,  and  as  having  in  the  past 

made  excellent  contributions  to  our  literature.  From  the  char- 

acter of  these  gentlemen,  and  from  the  practical  nature  of  the 

subjects  that  they  have  chosen  for  the  most  part,  the  inference 

is  abundantly  justified  that  the  scientific  proceedings  will  ex- 
ceed in  interest  those  of  any  meeting  of  the  society  that  has 

been  held  for  many  years  past.  The  credit  of  having  arranged 

this  gratifying  programme  is  due  largely,  we  do  not  doubt,  to 

the  society's  presiding  officer  for  the  year,  Dr.  Vandeveer,  and 
it  is  safe  to  predict  that  his  presidential  address,  the  subject  of 

which  is  not  yet  announced,  will  reflect  the  intensely  earnest 
and  practical  character  of  its  author. 

Among  the  minor,  but  by  no  means  unimportant,  attractions 
of  this  particular  meeting  is  the  fact  that  it  is  to  be  held  in  a 

hall  that  will  in  all  probability  be  found  much  more  fitted  for 

the  purpose  than  the  usual  place  of  meeting  of  late  years.  The 
society  feels  constrained  to  hold  its  annual  meeting  in  Albany 

and  during  the  session  of  the  Legislature — a  restriction  as  to 
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time  and  place  that  favors  neither  a  large  attendance  nor  the 

comfort  of  those  who  are  present — but  it  must  be  said  that  in 

this  instance  the  preparations  that  have  been  made  promise  a 

meeting  of  unusual  importance  and  profit,  in  spite  of  that 
drawback. 

DIELECTROLYSIS. 

Several  weeks  ago  we  spoke  somewhat  hopefully  of  a  plan 

of  "interstitial  medication  "  proposed  by  Dr.  Brondel,  of  Al- 

giers, and  by  him  called  "  dielectrolysis,"  being,  as  some  of  our 
readers  will  remember,  nothing  else  than  forcing  the  passage  of 
one  of  the  constituents  of  an  electrolyzable  compound  through 

the  tissues  of  the  body.  The  apparent  advantages  were  that 

the  process  was  rapid  and  in  every  way  unobjectionable  and 
that  the  remedial  agent  would  necessarily  be  in  a  nascent  state 

at  the  time  of  its  penetrating  the  skin,  and  therefore  probably 

endowed  with  greater  activity  than  under  ordinary  circum- 
stances. The  idea  was  indeed  captivating,  but  facts  were  at 

once  brought  forward  tending  to  show  that  in  its  practical  ap- 
plication it  was  little  if  at  all  superior  to  the  usual  methods  of 

medication. 

Notwithstanding  those  adverse  and  somewhat  disheartening 

facts,  however,  we  suggested  that  the  scheme  should  not  be 

utterly  discarded  without  further  trial,  and  recently  a  contribu- 
tion has  been  made  to  the  elucidation  of  the  subject  that  seems 

worthy  of  mention — a  Montpellier  inaugural  thesis,  entitled 
''De  l'introdnction  des  substances  medicamenteuses  a  travers  la 

peau  saine,"  by  Dr.  A.  Lauret  (or  Sauret,  for  the  name  is  differ- 
ently spelled  by  our  various  French  contemporaries).  Concern- 

ing this  publication,  which  was  deposited  with  the  secretary  of 

the  Montpellier  faculty  last  July,  Dr.  Bardet  writes,  in  a  letter 

to  the  editor  of  the  "  Bulletin  general  de  therapeutique,"  that 
the  author  published  a  preliminary  note  on  the  subject  in  1883, 

and  that  he  accords  to  him  priority  in  having  proved  the  impos- 
sibility of  dielectrolysis,  but  adds  that  he  can  not  agree  with 

him  in  admitting  that  the  action  of  the  galvanic  current  favors 

the  osmotic  penetration  of  medicinal  solutions  into  the  system. 

M.  Lauret  acknowledges,  the  writer  goes  on  to  say,  that  the 

amount  so  introduced  never  equals  the  therapeutical  dose,  but 

he  adds  that  the  exceedingly  small  mass  of  material  upon  which 
he  was  able  to  act  may  account  for  this,  and  it  will  be  well  to 

wait  before  definitively  accepting  M.  Lauret's  conclusion  upon 

this  point.  Finally,  he  says,  M.  Lauret's  experiments  have  been 
made  with  extreme  care  and  rare  conscientiousness. 

The  "  Gazette  hebdomadaire  de  medecine  et  de  chirurgie  " 
takes  the  matter  up  editorially,  and  remarks  that,  while  M. 

Lauret's  results  thus  far  are  not  very  encouraging,  they  at  least 
warrant  our  still  clinging  to  the  hope  of  accomplishing  some- 

thing with  the  method.  If,  for  example,  says  our  contempo- 
rary, a  local  bath  of  an  iodized  solution  is  used,  without  the 

electrical  current,  it  is  impossible  to  detect  the  presence  of 

iodine  in  the  urine  ;  but,  if  the  same  bath  is  used  in  conjunc- 
tion with  electrization,  the  negative  electrode  being  placed  in 

the  vessel  in  which  the  forearm,  for  instance,  is  immersed,  and 

the  positive  applied  to  the  shoulder,  the  absorption  of  iodine  is 
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no  longer  doubtful,  as  is  clearly  shown  by  analysis  of  the  urine. 

This  is  something  gained,  says  the  "  Gazette,"  although  it  is  far 
from  a  transfer  of  a  medicinal  substance  through  the  person 

from  pole  to  pole.  The  fact  that  it  is  not  compounds  that  can 

thus  be  made  to  penetrate  the  skin,  but  simply  one  of  the  ele- 
ments of  an  electrolyzable  body,  may  be  a  disadvantage,  and 

the  number  of  bodies  that  are  available  is  quite  restricted  ;  nev- 

ertheless, the  method  allows  of  a  special  localization  of  the  me- 

dicinal action,  while  at  the  same  time  the  electrical  current 

quickens  the  nutritive  functions  of  the  part. 

MINOR  PARAGRAPHS. 

THE  SECULARIZATION  OF  THE  PARIS  HOSPITALS. 

This  question,  which  has  exercised  the  profession  in  Paris 
more  or  less  for  two  or  three  years  past,  is  again  being  pressed 

in  some  of  tho  French  journals,  and  pointed  instances  are  ciied 
to  show  the  unwarrantable  liberties  taken  by  the  Sisters.  For 

example,  a  correspondent  of  the  "  Revue  bibliographique  des 

sciences  medicales  "  (quoted  in  "  Progres  medical  ")  says  that 
the  Sister  in  charge  of  the  Notre-Dame  ward  at  the  Hotel-Dieu 

makes  a  specialty  {a  la  spteialiM)  of  persuading  the  patients 
not  to  submit  to  operations.  The  correspondent  wonders  why 

she  should  do  this,  and  asks  if  she  can  possibly  have  an  interest 

in  the  sale  of  some  miraculous  water.  The  journal  last  named 

practically  throws  the  responsibility  for  the  continuance  of  this 
disgraceful  state  of  things  on  six  of  the  physicians  and  surgeons 
of  the  Hotel-Dieu,  whom  it  mentions  by  name. 

TELEGRAPHIC  PRESCRIBING. 

A  story  has  got  into  the  newspapers  to  the  effect  that  a 

young  woman  of  Kingston,  N.  Y.,  was  lately  balked  in  an 

attempt  at  suicide  by  the  performances  of  two  telegraph  op- 
erators in  New  York  who  are  said  to  be  medical  graduates. 

One  of  the  New  York  operators  is  said  to  have  discerned  the 

purport  of  a  message  sent  by  the  girl's  parents  to  their  family 

physician,  who  lived  three  miles  away  from  them,  and,  appre- 
ciating the  urgency  of  the  situation,  to  have  asked  the  advice  of 

hi9  two  medical  colleagues.  The  latter  are  reported  to  have 

suggested  measures  which  resulted  in  keeping  the  girl  alive. 
All  this  is  quite  romantic,  to  be  sure,  but  how  do  the  King- 

ston people  like  the  idea  of  their  telegraphic  messages  being 
practically  carried  to  the  ears  of  a  small  army  of  operators? 

THE  OVER-PRODUCTION  OF  EXTRAORDINARY  PROFESSORS 
IN  GERMANY. 

According  to  the  "  St.  Petersburger  medicinische  Wochen- 
schrift,"  Professor  Albert,  of  Vienna,  has  lately  taken  up  the 
cudgels  in  behalf  of  the  practitioners,  who,  he  plainly  implies, 

are  handicapped  by  having  to  struggle  against  a  great  number 
of  men  who  are  armed  with  the  prestige  of  extraordinary  pro- 

fessorships. The  honor  of  being  appointed  to  one  of  these  posi- 
tions is  not  great,  but  it  serves  ad  captandum  vu/gus,  being  a 

sort  of  recognition  from  tho  university,  and  it  certaiuly  ought 
not  to  be  placed  indiscriminately  in  the  hands  of  men  who  are 
unscrupulous  enough  to  use  it  as  a  stepping-stone  to  popular favor.   

NEWS  ITEMS,  ETC. 

The  Society  for  Instruction  in  First  Aid  to  the  Injured 

held  its  annual  meeting  on  Wednesday  evering.  It  is  impossi- 
ble to  over-estimate  the  importance  of  the  work  which  the 
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society  aims  to  accomplish,  and  we  are  glad  to  learn  of  the 
practical  recognition  with  which  it  is  meeting. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 

partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  January  5,  1886: 

DISEASES. 
Week  ending  Dec.  29. Week  ending  Jan.  5. 

Cases. Deaths. Cases. Deaths. 

5 1 5 2 
16 4 9 3 
22 4 

40 12 Cerebro-spinal  meningitis. . . . 4 4 2 2 
8 

1"  ' 

13 0 

73 

39 

81 
25 

4 1 3 1 

Hospital  Saturday  and  Sunday.— Up  to  the  time  of  our 
going  to  press,  the  collections  amount  to  $24,835.15. 

The  City  Board  of  Health. — The  appropriation  for  carry- 
ing on  the  board's  work  having  been  materially  cut  down,  it  is 

reported  that  a  number  of  the  old  inspectors  have  been  dis- 
missed, and  that  certain  vaccinators  are  to  be  put  on  duty,  to 

be  paid  out  of  the  proceeds  of  sales  of  vaccine  virus,  such  sales 
being  a  business  undertaking  in  which  the  board  is  engaged. 
The  action  of  the  Board  of  Estimate  and  Apportionment  is 
stated  to  have  been  induced  by  extravagance  in  the  manage- 

ment of  the  Health  Department. 

The  American  Pasteur  Institute  is  the  title  under  which 

a  number  of  gentlemen  have  filed  articles  of  incorporation,  the 

object  of  the  organization  being  to  carry  out  Pasteur's  system 
of  protective  inoculation. 

The  Orthopsedic  Dispensary  and  Hospital  will,  we  trust, 
profit  substantially  by  the  entertainments  which  are  to  be  given 
in  its  behalf  this  evening  and  Monday  evening  at  the  Univer- 

sity Club  Theatre. 

The  Ladies'  Sanitary  Association  lately  held  a  meeting 
at  its  new  quarters,  in  East  Fifty-ninth  Street. 

The  Acquittal  of  Mr.  Am  Ende.— We  are  glad  to  learn 
that  a  trial  before  a  jury,  on  one  of  the  indictments,  has  re- 

sulted in  Mr.  Am  Ende's  acquittal,  and  that  the  verdict  was  re- 
ceived with  cheers.  We  feel  sure  that  this  just  action  will  not 

lead  our  pharmacists  into  any  false  under-estimation  of  their 
responsibilities. 

The  Boston  Obstetrical  Society  celebrated  its  twenty-fifth 

anniversary  by  a  dinner  at  Young's  Hotel  on  the  evening  of 
January  5,  1886.  The  organization  is  the  oldest  of  its  kind  in 
the  country,  having  been  founded  January  5,  1861,  upon  the 
suggestion  of  Dr.  Robert  Read.  At  present  only  five  of  the 
original  members  are  connected  with  the  society.  They  are  Dr. 
Charles  D.  Homans,  Dr.  John  P.  Reynolds,  Dr.  George  H.  Ly- 

man, Dr.  A.  D.  Sinclair,  and  Dr.  Benjamin  E.  Cotting. 
The  society  is,  strictly  speaking,  a  private  medical  club,  com- 

posed of  thirty  active  members,  with  as  many  honorary  mem- 
bers. The  annual  meeting  for  the  transaction  of  business  will 

take  place  to-day. 

The  Management  of  Dogs  in  Newark.— It  is  announced 
that  a  dog-pound  is  to  be  established  in  Newark,  and  that  catch- 

ers and  keepers  will  be  appointed — with  more  discretion,  we 
trust,  than  has  been  shown  in  New  York. 

The  New  Haven  Medical  Association.— At  the  annual 
meeting,  held  January  4th,  officers  were  elected  as  follows: 
President,  Dr.  W.  O.  Ayres;  first  vice-president,  Dr.  Henry 

Fleischner;  second  vice-president,  Dr.  W.  H.  Cannalt;  secre- 
tary and  treasurer,  Dr.  Gustavus  Eliot;  prudential  committee^ 

Dr.  M.  C.  O'Connor  and  Dr.  Henry  Pierpont;  finance  commit- 
tee, Dr.  F.  L.  Dibble  and  Dr.  C.  A.  Lindsley.  The  secretary's 

report  showed  that  there  were  fifty-six  members,  and  that  dur- 
ing the  year  1885  twenty  regular  meetings  had  been  held,  with 

an  average  attendance  of  thirteen,  three  papers  had  been  read, 
ten  questions  discussed,  eight  pathological  specimens  presented, 
and  forty-six  cases  reported. 

The  State  Board  of  Health. — In  his  message,  Governor 
Hill  expresses  the  opinion  that  one  official  would  be  preferable 
to  the  present  State  Board. 

The  British  Medical  Association.— We  learn  from  the 
"  Medical  Times  and  Gazette  "  that  Dr.  Austin  Flint  has  con- 

sented to  deliver  the  address  in  medicine  at  the  next  annual 

meeting,  which  is  to  be  held  in  Brighton  on  the  10th,  11th, 
12th,  and  13th  of  August.  The  American  profession  will  appre- 

ciate the  compliment  to  our  country  implied  in  the  invitation  to 
Dr.  Flint. 

Errata. — Some  errors  crept  into  the  report  which  we  pub- 
lished last  week  of  the  discussion  of  Dr.  Munde's  paper  on  The 

Treatment  of  Pelvic  Abscess  in  Women  by  Incision  and  Drain- 
age, read  before  the  Medical  Society  of  the  County  of  New 

York.  The  remark  was  attributed  to  Dr.  Lusk  that  he  had 

been  "led  to  believe,  from  a  remark  made  by  a  country  practi- 
tioner with  whom  he  saw  a  case  in  consultation,  that  most 

cases  of  pelvic  abscess  occurring  in  country  practice  terminated 
fatally  " ;  whereas  he  merely  quoted  the  remark  of  one  country 
practitioner  that  the  cases  he  had  seen  terminated  fatally.  He 

is  also  reported  as  having  said  that  he  himself  had  "  mistaken 
pelvic  absceGs  for  ovarian  cyst  more  than  once."  What  he 
really  did  say  was  that  in  two  cases  he  had  been  prevented  from 

making  such  an  error  by  employing  Dr.  Munde's  aspirator- 
syringe.  Dr.  Putnam  Jacobi  is  reported  as  having  related  a  • 
case  in  which,  "  having  been  strongly  impressed  by  the  paper 

read  by  Dr.  Munde  before  the  Academy  of  Medicine  in  1880," 
she  "  inserted  the  aspirator-needle  at  different  points,"  etc.  Dr. 
Jacobi  informs  us  that  she  stated  expressly  that  she  did  not 

operate  in  the  case,  but  that  the  operation  was  consented  to 
and  performed  by  the  consultant,  who,  she  is  now  authorized 
to  add,  was  Dr.  Munde  himself. 

Obituary  Notes. — James  H.  "Whittemore,  M.  D.,  Resident 
Physician  and  Superintendent  of  the  Massachusetts  General 

Hospital,  Boston,  died  suddenly  on  the  night  of  Tuesday.  Janu- 
ary 5th.  He  had  been  sick  for  about  four  weeks,  with  suspected 

blood  poisoning,  but  his  condition  did  not  seem  to  warrant  such 
an  unexpected  termination.  He  was  graduated  from  Dartmouth 
Medical  College  in  1862,  and  was  connected  with  the  hospital 
for  about  ten  years,  during  which  time  he  managed  its  affairs 
with  the  most  signal  ability  and  enjoyed  the  fullest  confidence 

and  support  of  the  trustees  and  of  the  hospital  staff.  Most  of 

the  many  improvements  in  the  buildings  and  in  the  administra- 
tion were  originated  by  him.  He  was  a  man  of  broad  views,  of 

wonderful  executive  ability,  and  possessed  of  the  rare  faculty  of 

winning  the  friendship  and  confidence  of  all  with  whom  he  had 
dealings. 

Ebenezer  Swift,  M.  D.,  Brevet  Brigadier-General  and  Sur-  - 

geon  on  the  Retired  List  of  the  Army,  died  at  Bermuda,  Decem- 

ber 24,  1885,  at  the  age  of  sixty-six.  He  was  a  native  of  Ware- 
ham,  Mass.,  and  was  graduated  from  the  Medical  Department  of 

the  University  of  the  City  of  New  York.  He  entered  the  Medi- 
cal Corps  of  the  Army  in  1847  and  was  retired  in  1883.  During 

the  war  he  was  attached  to  the  Army  of  the  West,  and  in  1868 
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he  was  breveted  Brigadier-General  for  meritorious  services  vol- 
untarily rendered  during-  an  epidemic  of  cholera  at  Fort  Harker, 

Kansas.  In  1877  he  was  appointed  Medical  Purveyor  at  New 
York,  which  position  he  held  up  to  the  time  of  his  retirement. 

The  death  of  Dr.  N.  P.  BrowndJ,  of  South  Soituate,  Mass., 
took  place  last  week.  He  was  born  in  Pomfret,  Vt.,  in  1825, 
and  was  graduated  from  Dartmouth  Medical  College.  He  was 
a  member  of  the  Old  Colony  Medical  Association  and  of  the 
Massachusetts  Medical  Society. 

Army  Intelligence.— Official  List  of  Changes  in  the  sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  December  27,  1885,  to  Janu- 

ary 2,  1886  : 

Ives,  F.  J.,  Assistant  Surgeon.  Ordered  to  report  to  command- 
ing officer,  District  of  New  Mexico,  for  duty  in  the  field.  S. 

O.  127,  Department  of  the  Platte,  December  23,  1885. 
Maddox,  Thomas  J.  C,  First  Lieutenant  and  Assistant  Surgeon. 

Killed  December  19,  1885,  in  affair  with  Apache  Indians, 
near  the  White  House.  New  Mexico. 

Marine-Hospital  Service.  —  Official  List  of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine- Hospital  Service,  for  the  three  tceeJcs  ended  January  2, 
1886  : 

Purviance,  George,  Surgeon.  To  proceed  to  Chicago,  Illinois, 
as  inspector.    December  23,  1885. 

Guitehas,  John,  Passed  Assistant  Surgeon.  To  proceed  to  St. 
Louis,  Missouri,  for  duty.  December  23,  1885.  Granted 
leave  of  absence  for  seven  days.  December  26,  1885.  Upon 
expiration  of  leave  of  absence,  to  reassume  charge  of  the 
service  at  Charleston,  South  Carolina.    December  29,  1885. 

TJKQunAKT,  F.  M.,  Passed  Assistant  Surgeon.  To  proceed  to 
Charleston,  South  Carolina,  for  temporary  duty.  December 
23,  1885. 

Beatton,  W.  D.,  Assistant  Surgeon.  Granted  leave  of  absence 
for  twenty-two  days.    December  22,  1885. 

MoIntosh,  W.  P.,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  fourteen  days.    December  22,  1885. 

Fattio,  J.  B.,  Assistant  Surgeon.  Appointed  an  Assistant  Sur- 
geon. December  28,  1885.  Assigned  to  duty  at  Baltimore, 

Maryland.    December  29,  1885. 

Society  Meetings  for  the  Coming  Week : 

Monday,  January  11th:  New  York  Academy  of  Medicine 
(Section  in  Surgery);  New  York  Ophthalmological  Society 
(private);  New  York  Medico-Historical  Society  (private); 
New  York  Academy  of  Sciences  (Section  in  Chemistry  and 
Technology);  Boston  Society  for  Medical  Improvement  (an- 

nual);  Gynecological  Society  of  Boston;  Burlington,  Vt., 
Medical  and  Surgical  Club;  Norwalk,  Conn.,  Medical  So- 
ciety. 

Tuesday,  January  12th :  New  York  Medical  Union  (private — 
election) ;  New  York  Surgical  Society ;  Medical  Societies  of 
the  Counties  of  Chautauqua  (semi-annual),  Chenango  (an- 

nual), Clinton  (annual— Plattsburg),  Erie  (annual— Buffalo), 
Genesee  (semi-annual — Batavia),  Jefferson  (annual— Water- 
town),  Livingston  (semi-annual),  Madison  (semi-annual), 
Oneida  (semi-annual— Rome),  Onondaga  (semi-annual— Syra- 

cuse), Oswego  (semi-annual— Oswego),  Rensselaer  (annual), 
St.  Lawrence  (annual),  Schenectady  (annual— Schenectady), 
Schuyler  (annual),  Steuben  (semi-annual),  Tioga  (annual — 
Owego),  Wayno  (semi-annual),  and  Yates  (semi-annual), 
N.  Y.;  Newark,  N.  J.,  Medical  Association  (private— elec- 

tion); Trenton,  N.  J.,  Medical  Association  (private);  Nor- 
folk, Mass.,  District  Medical  Society  (Hyde  Park). 

Wednesday,  January  13th:  New  York  Pathological  Society 
(annual] ;  American  Microscopical  Society  of  the  City  of 
New  York;  Medico-Legal  Society  (anniversary);  Medical 
Societies  of  the  Counties  of  Cayuga,  Delaware  (semi-annual^ 
Dutchess  (annual — Puughkeepsie),  and  Seneca  (semi-annual), 
N.  Y. ;  Tri-States  Medical  Association  (Port  Jervis,  N.  Y.); 
Pittstield,  Mass.,  Medical  Association  (private);  Hampshire, 
Mass.,  District  (quarterly— Northampton),  and  Worcester, 
Mass.,  District  (Worcester)  Medical  Societies;  Bennington 

County,  Vt.,  and  Hoosick,  N.  Y.,  Medical  Society  (annual — 
Arlington,  Vt.);  Philadelphia  County  Medical  Society  (con- versational). 

Thursday,  January  ll^th :  Harlem  Medical  Association  of  the 
City  of  New  York ;  Society  of  Medical  Jurisprudence  and 
State  Medicine ;  Brooklyn  Pathological  Society  (annual — 
election) ;  Medical  Society  of  the  County  of  Fulton  (annual 
— Johnstown),  N.  Y. ;  South  Boston,  Mass.,  Medical  Club 
(private) ;  Pathological  Society  of  Philadelphia. 

Friday,  January  15th :  Chicago  Gynaecological  Society. 
Saturday,  January  16th:  Clinical  Society  of  the  New  York 

Post-Graduate  Medical  School  and  Hospital. 

f  fliers  trj  trie  Winter. 

THE  CHLORIDE-OF-SILVER  CELL  VS.  THE  GRENET  CELL. 
—A  REPLY  TO  DR.  L.  C.  GRAY. 

156  Madison  Avenue,  New  York,  January  2,  1886. 

To  the  Editor  of  the  New  York  Medical  Journal: 
Sir:  In  your  issue  of  December  26,  1885,  a  lengthy  and 

vituperative  letter  of  Dr.  L.  C.  Gray  appears  which  demands  a 
reply  from  me  of  greater  length  than  I  wish  it  did. 

I  would  say  in  the  first  place  that  vituperation,  misconstruc- 
tion of  sentences,  and  misrepresentation  of  views  do  not  con- 

stitute argument.  I  prefer  in  reply  to  confine  myself  to  the 

points  at  issue. 
The  letter  in  question  was  called  forth  by  the  point  which  I 

lately  raised  in  your  Journal — viz. :  whether  the  chloride-of-silver 
cell  in  any  of  its  forms  equaled  the  Grenet  cell  for  portable  gal- 

vanic batteries. 

This  question  has  been  argued  by  Dr.  Gray  from  the  stand- 
point of  the  Barrett  battery,  with  the  implication  that  I  had 

cast  a  doubt  upon  the  value  of  that  instrument  only.  The  basis 
for  such  a  view  rests  in  the  simple  fact  that  I  expressed  myself 
to  the  effect  that  I  failed  to  see  any  practical  advantage  of  the 
Barrett  battery  over  those  of  other  manufacturers  which  had 
preceded  it  and  proved  unsatisfactory.  Moreover,  I  could  not 
agree  with  Dr.  Gray  in  one  remarkable  statement,  published  by 

him — viz. :  "  that  the  general  employment  of  this  battery  marks 
a  new  era*  in  galvano-therapy " ;  hence  his  animus  in  discuss- 

ing the  merits  of  the  case,  and  his  apparent  desire  to  avoid 
the  points  at  issue. 

Dr.  Gray  denies  that  the  Barrett  battery  is  a  copy  (as  re- 

gards its  mechanical  features)  of  other  manufacturers'  devices. 
Let  us  examine  into  this  statement. 

On  December  20,  188-1,  Dr.  Charles  Henry  Brown,  of  this 
city,  exhibited  before  the  Clinical  Society  of  the  New  York 
Post-Graduate  School  and  Hospital  a  medical  battery  made  by 

*  As  well  might  :i  pill  of  any  drug  be  extolled  (in  the  same  words) 
over  a  solution  of  that  drug.  All  galvanic  batteries  have  the  same  thera- 

peutic actions,  irrespective  of  their  mechanical  construction.  They 
may  vary  in  size  and  general  utility,  but  not  in  their  effects  upon  tis- sues. 
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Mr.  Barrett.  This  Dr.  Gray  admits  in  his  letter  was  and  is 
practically  the  one  he  now  extols.  The  cells  were  glass  bottles 
at  that  time,  corked  and  paraffined  ;  its  elements  were  the  same 
as  Dr.  Gray  describes;  its  excitant  was  a  solution  of  forty-five 
grains  of  ammonium  chloride  in  a  quart  of  rain-water.  It9  cur- 

rent-selector was  an  exact  copy  (as  far  as  any  practical  point  is 
concerned)  of  one  devised  by  Mr.  II.  E.  Waite,  of  the  firm  of 

"  Waite  &  Bartlett,"  of  this  city.  It  is  shown  in  Figs.  23  and 
24  of  my  late  work  entitled  "Electricity  in  Medicine."  A  pat- 

ent has  been  applied  for  on  one  form  of  this  current-selector, 
and  the  original  device  which  Mr.  Barrett  has  taken  without 
leave  has  been  in  use  for  two  years.  Dr.  Brown  states  to  me 
that  it  was  at  his  suggestion  that  the  manufacturer  added  this 
feature  to  the  battery,  and  it  certainly  is  one  of  the  best  fea- 

tures of  the  instrument.  Mr.  Barrett  has  apparently  appropri- 
ated also  Gaiffe's  hard-rubber  cups,  attaching  the  individual 

covers  of  Mr.  Gaiffe  to  a  common  bed-plate.  This  was  made 
necessary  by  the  current-selector  which  he  had  previously  ap- 

propriated. In  no  respect  has  Dr.  Gray  shown  that  the  ele- 
ments are  new.  For  some  unexplained  reason,  the  original 

excitant  used  has  been  altered  within  six  months  to  a  solution 
of  sulphate  of  zinc.    Neither  of  the  excitants  employed  is  new. 

I  would  call  attention  in  passing  to  two  absurd  charges 
made  by  Dr.  Gray:  (1)  That  I  did  not,  understand  the  action  of 
a  current-selector  (which  I  have  personally  modified  and  lately 
published  in  two  of  its  forms  with  full  descriptive  text);  and 
(2)  that  I  did  not  know  the  latest  excitant  which  Mr.  Barrett 
has  employed  (unpublished  at  the  date  of  my  original  communi- 

cation to  your  Journal).  The  latter  charge  might  be  repeated 
at  will  by  Dr.  Gray  against  myself  and  others  so  long  as  the 
manufacturer  chooses  to  experiment  with  different  excitants; 
while  the  unwitting  medical  public  is  buying  the  battery  on  the 
basis  of  its  published  construction  and  excitants. 

Probably  Dr.  Gray  is  equally  unfamiliar  witli  the  experi- 
ments which  for  two  years  or  more  I  have  been  constantly 

making  with  galvanic  cells  (among  which  might  be  mentioned 
several  forms  of  the  chloride-of-silver  cell).  Before  he  has  ac- 

cess to  the  facts,  he  might  refrain  from  criticising  the  knowledge 
of  others  (respecting  a  cell  of  which  the  one  he  extols  is  only 
an  example)  and  from  applying  my  remarks  entirely  to  that 
one  variety  with  which  he  is  familiar. 

The  hard-rubber  cups  which  have  been  added  since  the 
Barrett  battery  was  first  introduced  by  Dr.  Brown  are  a  dis- 

advantage from  the  scientific  standpoint  (although  they  are  less 
liable  to  break)  because  they  prevent  the  purchaser  from  study- 

ing the  chemical  changes  occurring  within  the  cell.  From  the 

maker's  standpoint,  it  is  sometimes  well  to  avoid  breakage  and 
too  close  inspection.  I  happen  to  possess  a  chloride-of-silver 

battery  among  my  electrical  outfit  (which  is  of  the  "Western 
Electric  Company's  pattern).  This  illustrates  well  the  point 
which  I  make,  as  did  one  of  the  Barrett  model  which  was  ex- 

hibited and  tested  for  some  time  at  the  Post-Graduate  School 
and  Hospital.  I  think  I  can  show  Dr.  Gray,  and  also  the 
manufacturer  quoted  by  him,  some  new  facts  respecting  this 
form  of  element  that  have  not  yet  been  published. 

Respecting  the  word  "reclaim"  which  I  used,  when  speak- 
ing of  the  recovery  of  the  elements,  to  which  term  Dr.  Gray 

objects  and  from  which  he  draws  some  absurd  conclusions,  I 
would  say  (1)  that  the  excitant  used  governs  the  conditions  of 
the  elements  after  the  battery  is  exhausted ;  (2)  that  even  in  the 
Barrett,  Gaiffe,  and  De  la  Rue  batteries,  chemical  processes 
have  to  be  used  to  "  reclaim  "  the  silver  to  its  original  state  as  a 
serviceable  element  (the  fused  chloride) ;  and  (3)  that  to  u  re- 

claim "  anything  is  to  restore  it  as  it  was. 
Dr.  Brown  gave  in  his  first  description  of  the  Barrett  bat- 

tery a  full  statement  of  its  chemical  action  and  the  state  of  the 

elements  after  the  battery  was  exhausted,  and  I  showed  in  my 

first  letter  a  full  knowledge  of  Dr.  Brown's  views  and  his  pub- 
lished statement;  hence  it  is  evident  that  my  remarks  on  this 

head  \vere  not  intended  to  convey  the  meaning  given  them  by 
Dr.  Gray  or  to  apply  especially  to  this  one  form  of  cell. 

The  value  of  the  pure  silver  remaining  in  the  cell  after  its 

exhaustion  and  the  "estimated  figures"  for  recharging  given 
by  Dr.  Gray  are  noted.  I  would  say  in  reply  that  if  the  Barrett 
cell  was  all  that  is  claimed  for  it  by  Dr.  Gray  and  the  manufac- 

turer, in  respect  to  its  constancy,  durability,  electro  motive  force, 
and  cheapness  of  repair,  every  telegraph  company  in  the  world 
would  adopt  it  in  preference  to  that  devised  by  Daniell.  By  a 
published  letter,  it  will  be  shown  that  the  cost  of  recharging  a 
sixteen-cell  battery  by  the  Western  Electric  Company  from 
1878  to  1881  was  twenty  dollars.  This  would  make  over  sixty 
dollars  for  a  fifty-cell  battery.  The  estimated  cost  of  repair, 
etc.,  is  always  placed  by  manufacturers  at  the  lowest  possible 
point  for  business  purposes. 

The  points  which  I  reiterate,  in  reply  to  Dr.  Gray's  letter, 
are  as  follows : 

That  prior  to  Mr.  Barrett's  attempt  to  make  the  chloride-of- 
silver  element  supersede  the  Grenet  element  for  portable  medi- 

cal batteries,  the  efforts  of  other  manufacturers  have  proved 
lamentable  failures.  Probably  fifty  of  the  latter  are  sold  to-day 
to  one  of  the  former.  Many  who  have  tried  the  American  pat- 

terns thus  far  offered  to  the  profession  regret  the  purchase. 
The  Grenet  battery  can  be  repaired  by  the  purchaser.  It  is 

cheap,  simple  in  construction,  polarizes  slowly,  lasts  a  life- 
time with  care,  and  costs  comparatively  nothing  to  recharge. 

If  properly  made,  it  will  not  spill.  It  can  be  brought  back  to 
activity  when  polarized  by  removing  the  elements  from  the 
fluid  and  instantly  replacing  them.  It  can  be  emptied  in  a  few 
minutes,  in  case  the  owner  is  to  be  absent  for  a  long  period  of 
time,  and  will  not  be  found  "  salted  "  when  he  returns.  It  can 
be  brought  to  activity  by  the  addition  of  pure  water,  if  evapo- 

ration has  occurred  to  any  marked  extent ;  and  the  fluid  for  a 
thirty-six  cell  battery  costs  to  make  only  twenty-five  cents,*  as 
I  can  easily  demonstrate  to  Dr.  Gray. 

As  opposed  to  these  facts,  the  chloride-of-silver  batteries  are 
all  expensive,  and  more  or  less  complicated.  They  must  be  re- 

charged by  a  skilled  workman,  generally  by  the  manufacturer 
or  his  employees.  A  purchaser  in  the  country  has  to  ship  his 
battery  to  and  fro  every  few  months.  He  holds  no  guarantee 
that  the  cost  of  recharging  will  be  a  fixed  sum  as  long  as  he 
uses  the  battery.  The  expressage  has  to  be  added  to  the  other 
unknown  expense.  Accidents  may  disarrange  it,  as  in  Dr. 

Gray's  experience.  The  battery  described  by  Dr.  Gray  is  so 
light  that  a  child  might  easily  overturn  it  and  ruin  it.  The  Bar- 

rett battery  is  yet  in  the  experimental  stage,  as  proved  by  sev- 

eral of  Dr.  Gray's  statements  as  well  as  the  documentary  evi- 
dence presented.  The  sale  of  the  chloride-of-silver  cell  has 

been  discontinued  by  some  American  manufacturers  and  their 
agents  as  a  part  of  a  medical  outfit.  Some  of  the  profession 
who  at  first  were  pleased  with  it  now  condemn  it  for  general 
use. 

It  is  unnecessary  to  state  that  this  form  of  battery,  like  many 
others,  works  well  for  a  time  and  is  useful  for  some  purposes; 
but  that  is  not  the  point  at  issue,  and  is  of  little  interest  to  the 
profession  at  large.  Because  a  specialist  or  a  physician  in  large 
practice  in  a  city  chooses  to  use  an  instrument  irrespective  of 
its  cost  (direct  and  indirect),  the  inference  can  not  be  drawn 

that  its  general  employment  "  marks  a  new  era,"  etc.,  or  that 
the  profession  are  well  advised  by  its  advocate.    Possibly  Dr. 

*  Sulph.  acid  costs  half  a  cent  a  pound,  and  bichromate  of  potash 
seventeen  cents  a  pound. 
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49 Gray  is  not  so  well  posted  in  the  needs  of  the  country  prac- 
titioner as  I  am. 

I  would  ask  Dr.  Gray  to  answer  the  following  questions 

relating  to  the  type  of  battery  he  extols  and  the  one  he  con- 
demns : 

1.  Is  a  battery  durable  or  perfected  which  (with  tightly 
closed  cells)  becomes  ruined  in  eight  hours  by  being  inverted, 
when  it  is  expected  to  stand  the  splashing  of  the  fluid  all  over 
the  elements  as  it  is  jolted  in  a  carriage  over  rough  country 

roads?  I  refer  to  an  accident  in  Ur.  Gray's  published  expe- 
riences with  the  Barrett  battery. 

2.  How  do  you  know  that  your  battery  would  have  run 
eighteen  months  if  this  unfortunate  accident  had  not  happened? 
Is  this  a  fact  or  an  inference?  If  the  latter,  why  do  you  put 
the  statetnent  in  italics? 

3.  Why  was  it  found  necessary  to  alter  the  excitant  twice 
within  the  limited  space  of  time  which  has  elapsed  since  it  was 
announced  as  perfected  by  Dr.  Brown  ?  Are  you  sure  the  last 
is  the  best?  Is  it  not  customary  and  politic  to  finish  experi- 

mentation before  presenting  any  instrument  as  perfected? 
4.  Is  it  customary  for  business  firms  with  capital  to  discon- 

tinue the  manufacture  of  goods  which  were  profitable  and 
salable?  I  refer  to  the  letter  addressed  to  you  by  the  Western 
Electric  Company. 

5.  Has  not  one  other  firm  in  New  York  attempted  this 
branch  of  the  business  and  failed  ?  If  so,  why  did  they  fail 
if  the  statement  is  true  that  the  battery  proved  as  reliable  and 
satisfactory  as  the  letter  would  indicate  ? 

6.  Do  you  mean  to  assert  that  "quantity"  is  a  factor  to  be 
practically  disregarded  in  constructing  medical  batteries?  Is 

"intensity"  all  that  is  practically  required?  If  so,  why  are  all 
medical  batteries  not  made  with  cells  so  small  as  to  weigh 
almost  nothing? 

I.  Do  not  electricians  generally  regard  the  Grenet  cell  as 
possessing  an  electro-motive  force  of  practically  two  volls? 
Does  not  Gordon  place  it  from  T79  to  2"02? 

8.  If  the  chloride-of-silver  batteries  of  Gaiffe  and  De  la  Rue 
are  worthy  of  such  high  indorsement,  why  is  Mr.  Schoth,  of 
Europe,  still  experimenting  with  those  elements  at  De  Watte- 
ville's  instance  ? 

9.  How  long  does  it  take  a  Grenet  battery  freshly  charged 
to  polarize  against  a  resistance  of  one  thousand  ohms  in  a  wire 
rheostat?  Have  you  ever  tested  it  and  compared  it  with  any 
other  form  of  cell  of  the  same  class? 

10.  Is  a  portable  battery  often  in  use  over  fifteen  minutes  at 
a  time  without  an  opportunity  to  remove  and  replace  the  ele- 
ments? 

II.  In  what  respect  has  Mr.  Barrett  so  modified  the  battery 
of  the  Western  Electric  Company  as  to  bring  the  cost  of  re- 

newal for  a  fifty-cell  instrument  to  $7.50  from  a  charge  made 
by  them  of  $20  for  a  sixteen-cell  battery  (as  stated  in  the  letter 
sent  me  by  one  of  their  agents)? 

12.  Did  you  ever  own  a  chloride-of-silver  battery  before  Mr. 
Barrett  produced  his? 

13.  Have  you  ever  personally  made  electrical  devices,  or  is 
your  mechanical  knowledge  of  such  instruments  derived  from 
books  and  the  statements  of  practical  men? 

14.  Please  inform  the  medical  public  to  what  part  of  his 
battery  Mr.  Barrett  claims  priority. 

Following  a  precedent  established  by  Dr.  (Jray,  I  would  pre- 
sent the  following  letter  as  evidence  of  the  soundness  of  my 

views : 
"  Nkw  York  City,  December  SO,  1885. 

"  A.  L.  Ranney,.M.  D. 
"Dear  Sir:  Replying  to  your  inquiry  as  to  our  experience 

with  the  chloride-of-silver  batteries,  we  bog  to  say  that  daring 

the  years  1878  to  1881  we  were  agents  for  the  sale  of  the  West- 

ern Electric  Manufacturing  Company's  batteries,  who  among 
others  made  a  chloride-of-silver  battery.  We  disposed  of  sev- 

eral of  the  latter  during  that  time.  We  are  free  to  say  that,  as 
far  as  our  experience  went,  it  proved  a  failure*  One  of  our 
customers  went  so  far  as  to  present  us  with  the  battery  after 
having  bought  it  from  us.  Although  it  was  guaranteed  to  run 
over  ten  months,  it  seemed  to  require  more  frequent  overhaul- 

ing, in  addition  to  which  came  the  ultimate  expense  of  re- 
charging, which  for  a  sixteen-cell  battery  was  twenty  dollars* 

Under  such  circumstances  we  could  not  conscientiously  recom- 
mend them  to  the  profession,  and  discontinued  their  sale. 

"  Very  respectfully  yours, 
"Meyrowitz  Brothers." 

Dr.  Charles  Henry  Brown,  of  New  York,  writes  me  as  fol- 
lows: 

"  I  can  not  say  much  for  its  constancy  (speaking  of  the  Bar- 
rett battery),  which  is  doubtful,  to  say  the  least." 

This  is  from  the  gentleman  who  first  introduced  this  battery, 
and  who  tested  it  thoroughly  before  he  came  to  a  conclusion 
that  his  enthusiasm  was  premature.  He  is  a  teacher  in  electro- 

therapeutics, and  claims  to  have  suggested  to  Mr.  Barrett  most 
of  the  best  features  of  his  battery. 

In  closing,  I  would  add  that  I  possess  voluminous  corre- 
spondence relating  to  the  subject  in  dispute,  which  confirms  me 

in  the  views  which  I  originally  maintained.  Space  will  not 
allow  of  further  citations,  as  I  have  already  possibly  overstepped 
the  proper  bounds. 

Respectfully  yours, 
Ambrose  L.  Ranney,  M.  D. 

New  York,  December  30,  1885. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  Will  you  please  permit  the  following  a  space  in  your 
Journal : 

In  Dr.  Gray's  rather  vituperative  letter  of  reply  to  Dr.  Ran- 
ney he  has  seen  fit  to  strengthen  his  position  by  casting  a  re- 

flection upon  me  in  the  following  statement  (see  "  N.  Y.  Med. 
Jour.,"  Dec,  26,  1885,  p.  723): 

"The  maker  informs  me  that  the  'several  of  the  best  fea- 
tures'  suggested  by  Dr.  Brown  were — that  the  handle  should 

be  made  larger!  As  the  battery  was  shown  to  Dr.  Brown,  as 
well  as  to  many  other  gentlemen,  after  it  had  been  made  at  my 

suggestion,"  etc. This  will  strike  any  one  who  reads  and  analyzes  it  as  absurd, 
and  will  prove  its  untruthfulness — capable  of  a  stronger  phrase, 
if  it  were  not  for  the  fact  that  it  is  unworthy  of  a  waste  of 
strong  feeling.  Dr.  Gray,  in  that  quotation,  shows  how  much 
of  the  battery  he  himself  suggested  when  he  is  compelled  to  ask 

the  maker  "  how  much  Dr.  Brown  had  suggested,"  and  to  abide 
by  his  statement  and  not  to  know  himself  and  pronounce  the 
verdict  personally.  It  is  very  evident  that  Dr.  Gray  has  been 
imposed  upon,  that  he  was  not  aware  of  my  having  already  de- 

scribed the  battery,  and  more  fully  and  correctly  than  he  has 

even  yet  done.  Permit  me  to  merely  say,  for  Dr.  Gray's  infor- 
mation, that,  if  he  had  been  more  careful  in  the  source  from 

which  he  obtained  his  knowledge,  he  would  not  probably  have 
been  so  unwise  as  to  write  the  foregoing. 

Early  in  December,  after  one  of  my  clinics  at  the  New  York 
Post-Graduate  School  and  Hospital,  the  maker  made  my  ac- 
qaintance.  He  had  no  battery,  knew  nothing  about  medical 
batteries,  had  only  this  chloride-of-silver  element,  which  he 

Italics  are  my  own. 
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tried  to  persuade  me  was  constant,  etc.  It  was  his  desire  that 
I  should  give  him  all  the  points  in  regard  to  how  this  element 
should  be  arranged,  etc.,  for  a  medical  portable  battery.  This 
I  did,  and  in  repeated  interviews,  at  my  office  and  at  the  school. 
I  not  only  saw  the  battery  take  form  and  shape  from  many  do- 
tailed  suggestions  of  selector,  pole-changer,  number  of  elements, 
rheophores,  interrupting  handle,  etc.,  but  so  also  did  the  stu- 

dents at  the  school,  and  a  number  of  the  faculty. 
•  Again,  I  also  saw  grow  into  shape  from  suggestions  of  mine 

the  very  milliampere-metre  which  Dr.  Gray  so  graphically  but 
somewhat  incorrectly  describes.  In  fact,  I  suggested  most  of 
the  ideas  which  recommended  it  so  highly  to  the  profession  for 

a  time."  -I  am  not  mentioning  these  facts  to  detract  from  Dr. 
Gray's  lustrous  originality,  but  to  induce  him,  if  possible,  to  re- 

member the  old  adage,  when  next  he  wages  war,  "to  be  sure  he 
is  right,  then  go  ahead." 

Both  battery  and  milliampere-metre  were  shown  daily  in 
my  clinics  at  the  school,  and  thoroughly  tested  as  to  efficiency 
for  a  month  or  more  (Dec,  3884,  Jan.  and  Feb.,  1885).  The 

battery  was  proved  "wanting";  the  element  "ran  down";  it 
was  not  truly  satisfactory  to  me  and  to  others  who  were  testing 
it  with  me.  Slight  changes  were  made  in  tbe  strength  of  the 
excitant,  and  rubber  cells  were  substituted  for  glass  ones,  and 

it  was  then  "this  maker"  informed  me  he  had  made  Dr.  Gray's 
acquaintance  and  obtained  his  firm  support;  that  even,  through 
Dr.  Gray.  De  Watteville  was  to  be  informed  of  this  wonderful 
battery;  that  he  was  working  with  Dr.  Gray  on  a  permanent 
battery  for  his  office;  and  that  it  was  a  modification  of  the 
Daniell  cell.  Now,  if  Dr.  Gray  will  read  his  original  article 

("New  York  Med.  Journal,"  July  18,  p.  66),  he  will  see  what 
he  says  in  regard  to  his  suggestions  to  the  maker:  "Finally  I 
ascertained  that  Mr.  ,  a  New  York  electrician,  was  making 
a  battery  with  these  cells.  This  instrument*  I  have  now  been 
using  daily  some  five  months." 

This  shows  conclusively  how  Dr.  Gray  became  the  suggester 
— after  the  battery  was  bought ! 

If  he  still  does  not  honestly  know  that  he  never  saw  this 
battery  himself  until  it  was  complete  and  had  passed  my  judg- 

ment, I  shall  be  happy  to  place  him  in  full  possession  of  all  the 
facts  at  any  time.  But  enough,  I  think,  has  been  said  to  prove 
my  position  in  regard  to  how  much  I  had  to  do  with  this 

"maker"  and  my  suggestions  about  the  battery.  Dr.  Gray 
says  he  never  knew  1  had  made  any  claim  as  to  priority;  that 
is  because  he  never  hunted  up  that  priority  of  a  full  report  of 
the  elements  which  he  fails  to  report  in  full,  but  he  acknowl- 

edges that  I  had  shown  the  battery  and  incidentally  remarked 
"this  little  battery  was  the  best  portable  galvanic  battery  he 
knew  of."  He  omits  the  previous  sentence :  "  He  had  yet  to 
see  the  battery  which  met  all  requirements  perfectly." 

Now,  as  regards  the  battery  as  it  is.  Its  size,  selector,  pole- 
changer,  electrodes,  everything,  as  Dr.  Gray  describes  them  and 
as  they  are  depicted  incuts  in  his  article,  are  as  they  were  when 
first  made  and  presented  for  my  approval,  and  shown  to  the 
students  and  faculty  at  the  New  York  Post-Graduate  Medical 
School  and  its  Clinical  Society  on  January  20,  1885.  The 
present  excitant  Dr.  Gray  is  welcome  to  adopt  as  his.  It  is  not 
the  same  as  originally  presented  to  me,  nor  is  it  improved  much, 
so  far  as  I  am  able  to  judge. 

Before  I  presented  the  battery  to  the  class  or  the  society  I 
obtained  a  full  written  report  of  its  detail  of  construction  and 
test  of  constancy  from  the  maker,  which  I  now  possess.  Is  it 
not  probable  he  did  this  because  I  intended  to  put  it  on  record? 
Dr.  Gray  does  not  publish  the  full  details  of  what  his  element  is 
composed  of.     The  maker  grew  wiser,  and  did  not  divulge 

*  Italics  are  mine. 

through  Dr.  Gray  any  little  secrets.  Does  it  not  strike  Dr.  Gray 
that  this  is  not  quite  the  usual  scientific  way  to  make  a  report 
or  to  exact  full  confidence  of  the  profession  in  the  merit  of  an 
instrument?  His  description  is  very  much  like  that  of  the  doc_ 

tor  who  says:  "It's  reliable  medicine  (?),  the  bottle  is  small, 
elegant,  easy  to  carry,  and  a  great  convenience  to  have  in  one's 
buggy,  but,  after  all,  it  becomes  a  toy,  easily  deranged,  upset, 
and  so  forth,  and  after  a  while  expensive."  (See  Dr.  Gray's 
letter  and  article.)  I  must  confess  the  reason  I  did  not  claim 
a  priority  before  (as  Dr.  Gray  says  I  have  not,  and  who  does 
not  seem  to  understand  the  fact  that  it  was  unnecessary)  was 

that  I  discarded  the  element  after  a  month's  trial.  I  still,  how- 
ever, use  the  form  of  selector,  pole -changer,  interrupting 

handles,  etc.,  as  they  are  good,  yet  not  all  of  which  are  original 
with  any  one,  physician  or  electrician,  especially  with  Dr.  Gray 
or  the  maker,  for  whom  he  so  proudly  wages  war. 

The  account  of  the  chloride-of-silver  element  does  not  appear 
in  the  "  Quarterly  Bulletin  "  of  the  New  York  Post-Graduate 
Medical  School  and  Hospital,  simply  because  it  did  not  prove 
satisfactory,  and  I  withheld  it. 

I  would  like  to  say  that  chloride-of-silver  elements  are  en- 

ticing, but  rather  uncertain  to  pin  one's  faith  upon,  and  those 
who  have  not  much  experience  with  them  had  better  beware. 
The  time  has  not  yet  come  when  they  are  to  be  trusted  fully. 
I  speak  from  experience. Yours  truly, 

Charles  Henry  Brown. 
62  West  Nineteenth  Street. 

***  We  trust  that  this  controversy  is  now  ended.  At  all 
events,  we  can  not  consent  to  pubiish  any  more  long  communi- 

cations relating  to  the  matter. 

THE  OPERATION  OF  TRACHELORRHAPHY. 

28  West  Thirty-sixth  Street,  New  York,  December  1,  1885. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  In  tbe  report  of  this  year's  proceedings  of  the  Ameri- 
can Gynaecological  Society,  which  appeared  in  your  issue  of 

October  3d,  I  read  with  a  good  deal  of  surprise  the  report  of  the 

paper  by  Dr.  Sutton,  of  Pittsburgh,  on  "  A  Modification  of  Em- 
met's Cervix  Operation."  My  surprise  was  due  to  the  fact  that 

any  one  could  present  this  "  modification  "  as  a  new  idea  to  the 
members  of  that  society.  At  the  time  I  entered  the  Woman's 
Hospital  as  interne,  in  1881,  it  was  being  done  so  commonly  by 
the  visiting  staff  aDd  their  assistants  that  no  mention  was  made 
of  it  except  at  a  public  clinic,  and  then  only  as  one  of  the  steps 
in  the  operation  to  which  it  was  frequently  necessary  to  resort, 
and  this  practice  is  still  continued  there.  Such  also  is  the  posi- 

tion assigned  it — i.  c,  as  a  frequent  step  in  the  operation  for 
repair  of  lacerated  cervix — in  the  teachings  at  the  New  York 
Polyclinic  since  the  origin  of  that  institution.  And  it  is  a  very 
common  procedure  in  the  private  practice  of  many,  if  not  all, 
the  prominent  specialists  of  this  city. 

But  not  only  is  it  customary  to  excavate  all  of  the  abnormal 
tissue  of  one  lip  of  the  cervix  ;  it  is  not  considered  an  unusual 
procedure  to  excavate  both  lips,  as  Dr.  Engelmann  described  in 
bis  remarks  on  the  paper,  maintaining  the  patulousness  of  the 
canal  by  a  tent  of  carbolized  gauze  inserted  before  the  stitches 
are  tightened,  or  by  a  glass  or  hard-rubber  tube.  This  latter 
procedure  was  employed  and  fully  described  by  Dr.  Janvrin  in 
two  cases,  in  which  he  not  only  closed  the  cervix  after  excavat- 

ing both  lips,  but  also  closed  tbe  lacerated  perinasum  at  the  same 
sitting,  reported  by  him  (Fifteen  Cases  of  Simultaneous  Closure 

of  the  Cervix  and  Perinaeum,  "  American  Journal  of  Obstetrics," 
vol.  xvii,  No.  5,  1884). 

James  R.  Goffe,  M.  D. 
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Igtoccebhtigs  of  Societies. 

NEW  YORK  PATHOLOGICAL  SOCIETY. 

Meeting  of  December  23,  1885. 

The  President,  Dr.  John  A.  Wyetit,  in  the  Chair. 

Carcinoma  of  the  Stomach. — Dr.  Van  Santvookd  said 
that  the  specimens  which  he  had  presented  at  the  last  meeting 
of  the  society,  before  making  a  minute  examination,  as  illus- 

trating multiple  myoma  involving  the  stomach,  bladder,  and 
rectum,  had  been  found,  on  microscopic  examination,  to  be 
carcinoma. 

Multiple  Stricture  of  the  Urethra;  Perineal  Abscess; 
Abscess  of  the  Kidney.— Dr.  Wackebhagen  presented  the 
genito-urinary  apparatus  of  a  man,  forty-six  years  of  age,  who, 
twenty  years  before,  had  suffered  from  gonorrhoea.  A  few 
months  before  his  death  there  was  increased  frequency  of  mic- 

turition. Last  spring  he  noticed  a  perineal  swelling,  and  when 
seen  in  July  he  was  suffering  from  a  perineal  abscess.  The 
speaker  saw  the  patient  in  November,  when  there  was  dribbling 
of  urine  through  a  perineal  sinus,  with  phimosis,  three  urethral 
strictures,  and  narrowing  of  the  meatus  urinarins.  Circumcision  • 
and  internal  urethrotomy  were  performed,  and  nine  days  later 
external  urethrotomy.  There  was  no  elevation  of  temperature 
until  a  few  days  before  death  (which  occurred  eight  days  after 
the  last  operation),  when,  without  chills,  the  temperature  rose 

to  102°  F.  The  autopsy  revealed  a  laceration  of  the  mucous 
membrane  of  the  urethra,  a  false  passage,  and  between  the 
laceration  and  prostate  an  abscess  cavity,  two  inches  and  a 
quarter  by  two  inches  in  size.  The  cavity  of  the  bladder  was 
of  about  the  size  of  the  abscess.  There  were  abscess  cavities  in 
the  left  kidney. 

Contrasted  Cases  relating  to  Tuberculosis.— Dr.  L.  E. 
Holt  presented  two  sets  of  specimens  removed  from  children, 
which  were  interesting  from  a  point  of  contrast.  In  one  case 
there  had  seemed  to  be  distinct  symptoms  of  tubercular  menin- 

gitis, but  at  the  autopsy  no  tubercles  were  found.  In  the  other 
case  the  child  was  apparently  in  excellent  health  up  to  three 
days  before  its  death,  but  at  the  autopsy  tubercles  were  found 
in  the  lungs,  liver,  spleen,  and  kidneys.  There  was  slight  cir- 

rhosis of  the  liver  in  the  first  case. 
Dr.  M.  Putnam  Jacobi  asked  if  the  cerebral  disturbance  in 

the  first  case  might  not  have  been  due  to  cirrhosis  of  the  liver. 
Dr.  Holt  doubted  it.  The  child  received  during  this  period 

of  its  illness  four  doses  of  quinine,  which  might  have  had  some 
influence  upon  the  cerebral  symptoms;  moreover,  there  was  at 
this  time  active  dentition. 

Dr.  Amidon  thought  some  cases  of  tubercular  meningitis  re- 
covered. He  had  had  a  case  in  which  there  were  diplopia, 

frontal  headache,  facial  paralysis  on  the  right  side,  excessive 
photophobia,  and  maniacal  disturbance  at  night.  The  patient, 
a  woman,  had  advanced  pulmonary  tuberculosis,  and,  although 
her  condition  was  low,  she  was  given  about  an  ounce  of  iodide 
of  potassium  daily.  The  cerebral  symptoms  disappeared,  and, 
the  patient  dying  some  time  subsequently,  the  autopsy  showed 
no  trace  of  meningitis,  but  there  was  marked  pulmonary  tuber- 
culosis. 

Dr.  Van  Santvoobd  said  that  in  children  marked  cerebral 
disturbance  was  frequently  coincident  with  other  disorders,  and 
he  had  been  so  frequently  disappointed  in  not  finding  cerebral 
lesions  after  death  that  he  now  hesitated  in  making  a  diagnosis 
until  after  an  autopsy. 

Dr.  J.  C.  Peters  had  always  found  in  fatal  cases  of  tubercu- 
lar meningitis  tubercles  elsewhere  in  the  body. 

Dr.  Van  Santvoord  and  the  President  recalled  cases  of 

tubercular  meningitis  of  weeks'  or  even  months'  duration. 
Dr.  Holt  thought  that,  inasmuch  as  tuberculosis  in  the 

lungs  and  bones  might  be  cured,  we  should  never  hesitate  to 
attack  a  case  of  tubercular  meningitis  with  the  hope  of  effecting 
a  cure. 

Dr.  T.  M.  Prudden  doubted  whether  we  should  draw  an 

analogy  between  the  healing  of  tubercular  lesions  in  the  lungs 
and  in  the  meninges,  for.in  the  former  case  a  cure  was  effected 
by  the  tubercular  process  terminating  in  fibroid  degeneration. 

NEW  YORK  SURGICAL  SOCIETY. 

Meeting  of  October  27,  1885. 
The  President,  Dr.  Robert  F.  Weik,  in  the  Chair.. 

( Concluded  from  Vol.  XLII,  page  556.) 

Prophylactic  Arterial  Ligation. — Dr.  Lewis  S.  Piloiiee 
read  a  paper  on  this  subject.    [See  page  29. J 

Dr.  Post  remarked  that  he  had  never  seen  a  case  of  gan- 
grene following  ligature  of  the  superficial  femoral  artery  for 

circumscribed  popliteal  aneurysm. 

Dr.  Sands  felt  sure  that  he  had  seen  such  a  result  in  hospi- 
tal practice,  although  he  could  not  at  the  time  instance  a  case. 
Dr.  Stimson  remarked  that  when  he  collected  statistics  on 

ligation  with  catgut  he  found  twenty-eight  or  twenty  nine 
cases,  and  the  only  one  in  which  gangrene  followed  was  that  of 
Dr.  Sands,  in  which  the  common  iliac  was  ligated. 

Dr.  Pilcher  asked  what  disturbance,  if  any,  had  occurred 
in  the  arm  where  it  had  been  necessary  to  tie  the  axillary  vein. 

The  President  had  had  one  case  in  which  ligation  of  this 
vein  was  required,  but  the  answer  did  not  help  the  reader  of 
the  paper  at  all,  because  the  patient  died  of  pyaamia.  In  an- 

other case  the  vessel  was  wounded  and  tied  laterally.  Throm- 
bosis and  embolic  process  occurred  which  resulted  in  destruc- 

tion of  the  eye  of  the  same  side.  In  this  case  the  patient  recov- 
ered with  no  disturbance  of  the  circulation  in  the  arm.  It  was 

interesting,  perhaps,  to  refer  to  a  case  which  occurred  under  the 

late  Dr.  Mason's  charge — that  of  a  stab  wound  high  up  in  the 
thigh,  by  which  there  was  a  communication  formed  between 
the  artery  and  vein,  and  for  which  he  put  the  patient  under 
ether  and  kept  up  compression  for  eighteen  hours  at  the  brim 
of  the  pelvis  sufficient  to  close  both  artery  and  vein  without 
doing  damage  to  the  limb,  although  it  failed  to  cure  the  arterio- 

venous aneurysm.  During  the  war  the  speaker  had  had  a  case 
of  gunshot  wound  at  the  edge  of  the  groin  in  which  it  was 
found  afterward  that  the  missile  had  torn  the  vein  across  and 

occluded  the  artery  ;  gangrene  and  death  resulted. 
Dr.  Briddon  referred  to  two  cases  of  thrombosis  of  the  iliac 

vein  occurring  in  men.  The  cause  was  very  obscure.  The 
limbs  in  both  cases  were  the  seat  of  a  solid  oedema  which  did 
not  pit  at  all.  One  case  occurred  ten  years  ago,  and  the  limb 
was  still  larger  than  the  other.  The  circumflex  veins  were  en- 

larged, and  could  be  seen  pursuing  a  tortuous  course  beneath 
the  skin.  The  oedema  was  not  that  commonly  met  with  in  ordi- 

nary obstruction  of  the  veins,  such  as  was  seen  with  secondary 
growths  of  cancer  in  the  axilla,  but  was  a  growth  of  the  limb. 
He  had  not  seen  gangrene  follow  occlusion  of  the  artery  for 
popliteal  aneurysm,  and  he  had  ligated  the  superficial  femoral 
for  this  purpose  in  eighteen  cases.  In  one  of  these  cases,  in  the 
New  York  Hospital,  the  late  Dr.  Buck  had  subsequently  tied 
the  deep  femoral,  the  external  iliac,  and  the  common  iliac,  but 
gangrene  did  not  occur  in  the  limb. 

Dr.  Sands  said  that  in  Bellevue  Hospital  some  years  ago  a 
man  was  admitted,  under  the  care  of  one  of  his  colleagues,  witli 
a  wound  of  the  femoral  artory  and  vein.  The  bleeding  was 
arrested,  but  gangrene  set  in  and  rapidly  carried  the  patient  off. 
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Dr.  Pilcher,  as  bearing  upon  the  possible  effect  which  liga- 
tion of  the  artery  might  have  in  these  nutritive  disturbances, 

narrated  a  case  which  had  occurred  ten  years  before — that  of  a 
young  woman  who  had  enlargement  of  one  leg  and  thigh,  simi- 

lar to  that  described  by  Dr.  Briddon.  In  that  case  it  was  evi- 
dently due  to  some  venous  obstruction.  He  ligated  the  super- 

ficial femoral,  and  the  immediate  result  was  very  great  improve- 
ment. As  she  then  passed  from  his  observation,  he  was  unac- 

quainted with  her  subsequent  condition* 
Dr.  Briddon  remarked  that  in  the  two  cases  which  he  had 

mentioned  he  regarded  the  enlargement  as  an  hypertrophy  due 
to  slowing  of  the  blood- stream  or  obstruction  in  the  femoral 
vein. 

CLINICAL  SOCIETY  OF  THE 
NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL 

AND  HOSPITAL. 

Meeting  of  October  3,  1885. 

Dr.  D.  B.  St.  John  Roosa  in  the  Chair ;  notes  furnished  the 
Executive  Committee  by  Dr.  S.  E.  Post. 

Syphilis  of  the  Spinal  Cord. — Dr.  Gr^me  M.  Hammond 
opened  the  discussion  of  the  evening  with  a  paper.  [See  page 
39.] 

Dr.  F.  R.  Sturgis  said  that,  while  he  did  not  desire  to  criti- 
cise so  careful  a  report,  he  would  call  attention  to  the  fact  that 

the  existence  of  syphilitic  lesions  at  a  considerable  distance  of 
time  from  the  existing  attack  did  not  necessarily  make  later  and 
obscure  lesions  of  the  nervous  system  and  viscera  syphilitic. 
There  was  a  tendency  to  call  all  unknown  conditions  syphilis. 
The  speaker  was  strongly  inclined  to  doubt  if  the  present  case 
was  really  one  of  this  disease,  first,  on  account  of  its  clinical 

history,  and,  second,  on  account  of  the  patient's  age.  Nervous 
syphilis  presented  one  peculiarity,  in  that  it  was  always  sudden 
in  its  onset,  without  prodromes,  while,  in  the  case  under  con- 

sideration, the  symptoms  had  persisted  for  weeks  before  they 
culminated  in  the  paraplegia.  The  subject  of  a  syphilitic  lesion 
would  appear  perfectly  well  until  seized  with  a  loss  of  sensation 
or  motion.  Another  reason  for  questioning  the  correctness  of 
the  diagnosis  in  this  case  was  the  fact  that  the  patient  was  suf- 

fering from  tuberculosis  at  the  time  of  the  seizure,  and  there 
were  no  pathological  lesions  or  symptoms,  so  far  as  we  knew, 
which  were  pathognomonic  of  syphilis  as  distinguished  from 
tubercle,  lupus,  or  even  leprosy.  It  was  now  conceded  that, 
even  in  the  eye,  there  was  nothing  pathognomonic  whereby  the 
syphilitic  affections  could  be  distinguished  from  the  non-syphi- 

litic, and  in  syphilitic  affections  of  the  nervous  system  the  same 
was  true  ;  there  was  no  absolutely  certain  guide  to  the  diagno- 

sis ;  but  the  suddenness  of  the  attack,  the  age  of  the  patient,  and 
the  retention  of  the  faculties  were  very  important  points  in  mak- 

ing the  diagnosis.  In  opposition  to  these  peculiarities,  the  pa- 
tient under  consideration  was  an  old  man  ;  he  had  had,  previous 

to  his  paraplegia,  a  gradual  loss  of  sensation,  and,  moreover,  he 
was  suffering  with  tubercular  disease.  The  report  also  stated 
that  the  different  organs  examined  at  the  post  mortem  had  a 
syphilitic  appearance,  but,  with  the  greatest  respect  for  this 
opinion,  he  would  like  to  have  this  peculiarity  more  fully  de- 

tailed. One  other  circumstance  in  this  case  was  suspicious, 
namely,  the  infiltration  extended  from  within  outward,  while  in 
syphilis  the  infiltration  began  externally  to  the  vessel  or  nerve 
and  extended  inward  from  the  fibrous  covering  to  the  vessel  or 
nerve  itself.  This  fact  perhaps  explained  the  suddenness  of  the 
final  attack,  because,  while  the  process  in  itself  was  slow,  the 
important  structures  felt  the  effect  of  the  invasion  suddenly. 

Heuhner  and  others  had  detailed  cases  of  organic  syphilitic 
lesions  where  this  character  of  the  infiltration  was  corroborated 

by  examination  of  nerve,  vascular,  and  visceral  tissues,  and  the 
speaker  would  regard  cases  as  non-syphilitic  where  the  patho- 

logical deposit  began,  as  in  this  case,  in  the  center  of  the  organ 
instead  of  in  its  periphery;  at  any  rate,  their  syphilitic  charac- 

ter would  be  questionable.  Syphilitic  lesions  of  the  nervous 
system  had  been  more  particularly  studied  in  children,  because 
they  usually  succumbed  to  the  attack,  while  adults,  as  a  rule,  re- 

covered. It  was  very  rare  for  acquired  syphilis  to  bring  a  per- 
son to  the  post-mortem  table.  The  results  obtained  from  the 

autopsies  upon  children,  however,  in  the  hereditary  variety,  of 
whatever  grade,  confirmed  those  obtained  in  the  autopsies  upon 
adults — the  lesion  always  commenced  externally,  in  the  sheath 
of  the  nerve  or  as  a  periostitis,  or  the  tissues  in  which  the  ves- 

sel or  nerve  was  situated  became  infiltrated,  the  lesion  of  the 
inner  or  essential  part  being  secondary  to  that  of  the  external. 
In  the  syphilitic,  nutrition  was  affected  by  the  diminished  lumen 
of  the  vessel,  seldom  by  an  embolus,  as  the  infiltrating  material 
did  not  seem  susceptible  of  detachment.  If  only  one  nerve  or 
vessel,  or  a  small  group  of  nerves  or  vessels,  were  affected,  the 
cause  could  probably  be  traced  to  syphilis.  The  third,  sixth, 
and  fourth  nerves  might  be  attacked  singly  from  other  causes, 
but,  in  nine  out  of  ten  eases,  where  a  single  nerve  was  attacked 
the  origin  was  due  to  syphilis.  The  speaker  furthermore  be- 

lieved that  the  reported  cases  of  syphilis  occurring  twenty  or 
twenty-five  years  after  the  time  of  infection  were  apocryphal, 
for,  in  his  opinion,  syphilis  was  a  self-limited  disease,  and  this 
limit  did  not  extend  over  a  period  of  more  than  five  years.  A 

development  of  the  disease  after  so  long  a  time  was  to  him  im- 
probable, and  the  common  idea  that  a  person  once  syphilitic  was 

always  syphilitic  was  to  his  mind  an  utter  absurdity.  Bearing 

in  mind  these  facts,  therefore,  it  was  the  speaker's  misfortune 
to  differ  with  the  author  of  the  paper  in  his  diagnosis  of  syphi- 

litic disease  of  the  spinal  cord  in  the  case  presented,  although 
at  the  present  time  he  was  not  prepared  to  advance  another theory. 

The  Chairman  remarked  that  he  had  long  known  that  oph- 
thalmologists did  not  consider  the  diseases  of  the  eye  of  as 

much  importance  as  the  neurologists  did,  and  he  was  pleased  to 
find  that  the  specialists  in  venereal  diseases  did  not  consider 
that  syphilis  was  so  formidable  as  was  commonly  reported. 

Dr.  W.  H.  Porter  agreed  with  Dr.  Hammond  in  his  diag- 
nosis of  spinal  syphilis  in  the  present  case,  as  well  as  in  his 

own,  which  was  referred  to  in  the  paper.  In  the  latter,  which 
had  been  presented  at  a  previous  meeting  of  the  society,  there 
were  nodules  and  small  cavities  in  the  apices  of  the  lungs;  a 
marked  interstitial  induration  of  the  liver,  which  was  syphilitic 
in  character;  and  small  granular  bodies  in  the  kidneys,  which 

were  believed  to  be  gummatous  formations.  In  Dr.  Hammond's 
case  the  lungs  were  studded  with  little  round  encapsulated 
nodules,  interspersed  with  an  abundant  new  formation  of  con- 

nective tissue.  The  contents  of  the  pulmonary  cavities  were 

subjected  to  the  test  for  bacilli,  both  by  Koch's  and  by  Lust- 
garten's  methods.  With  the  former  none  were  detected,  but  by 
the  latter  they  were  found  in  large  numbers.  So  far  as  this 
could  be  relied  upon  as  differentiating  between  the  two  condi- 

tions, it  certainly  eliminated  the  question  of  tuberculosis,  and, 

if  we  accepted  the  micro  organisms  of  Lustgarten  as  at  all  indi- 
cative, the  diagnosis  of  syphilis  was  made  positive.  The  essen- 

tial pathological  lesion  of  syphilis  was  a  peculiar  hyaline  thick- 
ening of  the  walls  of  the  blood-vessels,  usually  most  marked 

in  the  arterioles,  destroying  their  power  of  contractility  and 
expansibility  and  in  some  instances  causing  diminution,  and  in 
others  an  increase  in  their  lumen.  Consequently  there  was  a 
decided  impairment  and  an  irregularity  in  the  nutritive  supply, 
and  very  often  there  was  also  an  irregular  deposit  of  this  same 
hyaline  material  in  the  tissues  outside  the  vascular  walls,  as  was 
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shown  in  the  specimens  of  the  cord  exhibited  by  Dr.  Hammond. 
The  deposit  of  hyaline  material  in  this  instance  somewhat  re- 

sembled sclerosis,  but  was  not  infiltrated  with  new  cells.  This 
change  he  had  called  a  hyaline  metamorphosis  because  of  its 
peculiar  hyaline  transparency  when  viewed  under  the  micro- 

scope in  thin  sections,  but  he  did  not  consider  that  it  was  in 
any  way  identical  with  what  was  known  as  the  amyloid,  or 
waxy  change.  It  might  be,  however,  an  antecedent  albuminoid 
transformation,  which,  when  sufficiently  advanced,  resulted  in 
a  complete  amyloid  change  and  then  reacted  to  the  ordinary 
tests  for  this  condition.  This  impaired  and  irregular  nutritive 
supply,  while  sufficient  to  maintain  the  histological  integrity  of 
the  ganglion  cells  of  the  cord,  was  not  sufficient  to  furnish  a 
complete  physiological  action,  and  in  this  way  the  varying  symp- 

toms could  be  explained. 
The  Chairman  wished  to  corroborate  Dr.  Sturgis  in  regard 

to  the  lesions  of  the  eye  which  had  formerly  been  considered 
pathognomonic  of  syphilis.  No  ophthalmologist  of  the  present 
day  would  venture  to  diagnosticate  syphilis  from  any  appear- 

ance presented  by  the  retina,  vitreous,  or  iris.  The  last  obsta- 
cle was  the  so-called  gummy  tumor  of  the  iris,  which  Virchow 

had  since  shown  might  be  of  non-syphilitic  origin. 
Dr.  0.  L.  Dana  said  that  he  was  biased  in  favor  of  Dr. 

Sturgis's  view  of  this  case.  He  had  been  accused  of  represent- 
ing this  disease  as  a  national  blessing,  and  at  one  time  he  had 

written  a  paper  to  show  that  many  cases  ran  a  benign  course, 
leaving  absolutely  no  traces  behind  them.  The  diagnosis  ad- 

vanced by  the  author  of  the  paper  would  make  syphilis  the 
cause  of  a  systematic  lesion  of  the  cord,  but  he  thought  that  the 
opinions  of  syphilidologists  generally  would  be  at  variance  with 
this  view.  Syphilis  did  not  cause  systematic  lesions  of  the  cord, 
and,  where  the  systematic  lesion  was  present  in  a  syphilitic  sub- 

ject, the  syphilis  should  be  considered,  at  the  most,  simply  as  a 
predisposing  agency.  He  did  not  care  to  express  an  opinion  as 
to  the  character  of  the  present  lesion,  but  Dr.  Hammond  had 
said  that  it  was  not  a  sclerosis  and  that  it  was  not  hyaline,  and 
yet  the  lesiou  itself  was  so  well  marked  that  in  the  sections  of 
the  cord  it  could  not  be  overlooked. 

Dr.  Hammond  said  it  was  so  plain  that  it  could  be  distin- 
guished with  the  naked  eye. 

Dr.  Dana  thought  that,  beyond  the  question  of  its  pathologi- 
cal significance,  the  case  was  exceedingly  suggestive  clinically. 

The  patient  had  the  symptoms  of  lateral  and  posterior  sclerosis 
combined,  yet,  upon  viewing  the  sections,  one  was  surprised  to 
find  that  neither  the  posterior  nor  lateral  columns  were  affected, 
but  that  the  involvement  was  confined  to  the  columns  of  Goll, 
which  were  the  seat  of  some  change  which  had  not  produced 
symptoms,  while  ordinarily  the  impairment  of  these  structures 
gave  all  the  symptoms  of  a  locomotor  ataxia.  At  the  present 
time  he  was  treating  a  patient  who  presented  symptoms  of  pos- 

terior and  lateral  sclerosis,  and  who  had  been  informed  by  one 
physician  that  he  had  locomotor  ataxia,  while  another  had  de- 

clared his  difficulty  to  be  spastic  paralysis.  This  patient  also 
gave  a  distinct  history  of  syphilis,  and  he  would  now  reserve  his 
opinion  of  the  pathological  conditions. 

Dr.  Hammond  did  not  agree  with  Dr.  Sturgis  when  he  stated 
that  the  onset  of  a  syphilitic  lesion  was  always  sudden.  Of 
course,  where  the  artery  was  suddenly  closed  the  attack  was 
sudden,  but  it  was  not  usually  so  when  the  lesions  were  in  the 
posterior  portion  of  the  spinal  cord.  Locomotor  ataxia  was 
always  slow  in  its  onset,  and  was  preceded  by  the  lightning-like 
pains  and  other  symptoms.  Parts  of  the  columns  of  Burdach 
and  of  the  columns  of  Goll  were  known  to  be  attacked  one  after 
the  other. 

In  this  patient  the  paraplegia  was  slight— not  more  than  could 
be  accounted  for  by  the  interference  with  the  nutrition  of  the 

multipolar  cells  and  fibers.  In  regard  to  the  other  organs,  espe- 
cially the  brain,  he  did  not  think  that  any  one  who  had  seen 

them  would  hesitate  to  pronounce  them  syphilitic.  As  Dr. 
Dana  had  said,  this  was  certainly  a  systematic  lesion.  It  began 
in  the  columns  of  Goll,  where  it  was  slight,  and  continued  as 
high  in  the  upper  cervical  region  as  the  cord  had  been  examined. 
The  direct  cerebellar  tract  was  implicated  in  the  dorsal  region. 
The  column  of  Clarke  was  not  affected.  The  cells  were  large 
and  fully  formed,  and  their  nuclei  perfect.  The  question  was 
pertinent  why  we  had  in  this  instance  locomotor  ataxia  and 
spastic  paralysis.  The  pathology  of  the  posterior  internal  col- 

umns was  yet  to  be  learned. 
Dr.  Sturgis  asked  whether  Dr.  Hammond  considered  that 

locomotor  ataxia  was  caused  by  syphilis. 
Dr.  Hammond  replied  that,  in  his  opinion,  it  caused  75  per 

cent,  of  the  cases. 
Dr.  Dana  thought  that  Dr.  Hammond  stood  nearly  alone  in 

this  opinion. 
Dr.  Sattekthwaite  remarked  that  there  were  one  or  two 

points  in  regard  to  the  peculiar  hyaline  transformation  to 
which  he  wished  to  allude.  Two  or  three  years  ago  there  had 
been  a  great  discussion  in  this  city  regarding  the  casting  off  of 
the  syphilitic  placenta,  and  then  Dr.  Heitzman  had  shown  that 
the  change  in  the  placenta  was  a  waxy  one,  having  its  origin  in 
the  walls  of  the  vessels.  In  a  case  sent  him  by  Dr.  Garrigues 
he  had  demonstrated  to  the  class,  by  the  use  of  iodine,  that 
there  was  a  waxy  infiltration  in  the  middle  coat  of  the  arteries. 
He  had  not  had  an  opportunity  of  testing  the  specimen  pre- 

sented this  evening  in  that  way,  but  he  would  suggest  that  an 
attempt  be  made  to  demonstrate  any  hyaline  metamorphosis  by 
the  use  of  iodide  of  methylaniline. 

Dr.  Porter  replied  that  that  procedure  had  been  adopted  in 
the  present  instance,  but  the  specimens  were  old  and  had  been 
through  the  hardening  process  ;  still,  he  had  found  a  slight  ten- 

dency toward  the  amyloid  reaction,  and  thought  that,  if  the 
specimens  had  been  fresh,  a  more  perfect  result  might  have 
been  obtained. 

Dr.  Leszynsky  said  that  he  had  observed  this  patient  very 
closely,  and  he  thought  that  it  was  very  difficult  to  distinguish 
which  symptoms  were  due  to  the  lung  complication  and  which 
to  the  spinal  disease.  He  was  much  emaciated  and  had  a  con- 

tinual fever,  cough,  and  great  weakness.  He  thought  that  the 
symptoms  might  have  been  caused  by  a  myelitis  of  the  whole 
cord  with  a  predominating  lateral  sclerosis.  He  had  also  been 
much  surprised  at  the  result  of  the  autopsy. 

Dr.  Sturgis  asked  Dr.  Porter  whether  there  was  any  way 
to  distinguish,  pathologically,  between  the  nodules  of  tubercle, 
lupus,  and  syphilis,  and  whether  the  cirrhosis  of  the  liver  pro- 

duced in  a  syphilitic  subject  differed  in  any  way  from  that 
which  resulted  from  inebriety  and  the  like.  In  reply  to  Dr. 
Satterthwaite,  he  would  like  to  say  that  amyloid  degeneration 
of  the  placenta  was  a  frequent  cause  of  its  rejection  and  of  the 
death  of  the  child.  The  disease  had  been  known  to  travel 

along  the  umbilical  vessels  and  invade  the  liver  in  the  child. 
Fraenkel  had  written  most  fully  on  this  condition. 

Dr.  Porter  replied  that  in  his  opinion  it  was  possible  to 
distinguish  pathologically  between  the  three  conditions  men- 

tioned by  the  previous  speaker,  although  both  might  occur  as 
miliary  bodies.  The  miliary  tubercle  was  a  non-vascular  nod- 

ule which  did  not  grow  beyond  a  certain  size,  and,  having  at- 
tained a  certain  degree  of  development,  became  the  seat  of  a 

cheesy  degeneration.  But  the  miliary  gumma  was  a  vascular 
nodule  which  had  a  tendency  to  increase  in  size,  to  degenerate 
in  the  center,  and  to  form  a  distinct  capsule  for  itself,  in  which 
the  small  vessels  had  thickened  walls  due  to  the  hyalino  meta- 

morphosis.   With  miliary  tuberculosis  there  was  no  interstitial 
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thickening  of  the  pulmonary  substance.  In  pulmonary  syphilis 
there  was  a  rapid  formation  of  interstitial  tissue  from  the  first. 
The  cavities  in  the  former  condition  were  large,  in  the  latter 
small.  The  peculiar  change  in  the  walls  of  the  blood-vessels 
would  serve  to  distinguish  the  lupous  from  the  syphilitic  condi- 

tion. In  alcoholic  cirrhosis  of  the  liver  the  new-formed  con- 
nective tissue  was  between  the  lobules,  but  in  syphilitic  cirrho- 

sis it  was  within  the  acinus,  around  the  individual  cells,  or 
intra-lobular.  In  the  latter,  changes  in  the  vascular  walls  were 
notable,  but  this  was  not  true  of  the  former  condition. 

Dr.  Satterthwaite  thought  that  there  was  no  organ  in  the 
body  that  revealed  the  evidences  of  syphilis  more  distinctly 
than  the  liver.  He  showed  a  specimen  lately  removed  at  the 
New  York  Hospital.  The  average  weight  of  the  normal  liver 
was  three  pounds  and  a  half,  and  never  less  than  two  and  a 
half,  but  in  this  case  the  weight  was  only  a  pound  and  eleven 
ounces.  A  number  of  peculiar  indentations  were  observable, 
which  gave  evidence  to  the  experienced  eye  that  a  gumma  had 
sloughed  out.  The  specimen  also  presented  a  diffuse  sclerosis 
which,  as  Dr.  Porter  had  said,  was  between  the  liver  cells. 
Pathologists  in  general  were  unanimous  in  regard  to  the  peculi- 

arities of  the  syphilitic  liver;  in  the  case  of  the  gin-drinker 
there  was  a  uniform  puckering,  but  there  were  never  any  of 
these  holes,  due  to  the  sloughing  out  or  disappearance  of  gnm- 
mata  under  the  iodide  of  potassium  or  other  means. 

Dr.  Dana  remarked  that  the  subject  of  treatment  was  inter- 
esting in  connection  with  Dr.  Hammond's  case.  If  this  was 

syphilitic,  then  syphilitic  lesions  of  the  spinal  cord  were  incura- 
ble. This  he  considered  as  a  strong  argument  against  the  diag- 

nosis. It  was  true  that  75  per  cent,  of  the  patients  with  loco- 
motor ataxia  gave  a  history  of  syphilis  at  some  time  in  their 

existence,  yet  any  amount  of  mercury  and  potassium  iodide 
would  fail  to  cure  the  disease,  and  neurologists,  as  a  rule,  were 
of  the  opinion  that  it. was  due  to  some  other  factor  rather  than 
to  syphilis. 

The  Chairman  considered  that  the  last  speaker  had  made  a 
strong  point.  It  always  made  him  happy  when  he  was  con- 

vinced that  a  disease  of  the  labyrinth  was  caused  by  syphilis, 
because  he  was  then  convinced  that  he  could  cure  it ;  but,  when 
these  cases  gave  no  syphilitic  history,  they  were  usually  incura- 

ble. He  would  like  to  go  a  little  further  than  Dr.  Sturgis  in 
his  question,  and  ask  if,  in  inflammations  of  the  capsule  of  Glis- 
son,  there  was  not  usually  a  pitting,  and  whether  in  the  gum- 

matous livei-  there  was  not  usually  more  or  less  enlargement. 
When  he  first  began  the  practice  of  medicine  he  thought  he 
could  tell  syphilis  when  he  saw  it,  but  he  was  doubtful  now 
whether  there  was  any  pathognomonic  sign  of  the  disease. 

Dr.  Satterthwaite  thought  that  no  one  would  attempt  to 
make  a  diagnosis  upon  a  single  symptom  ;  even  in  a  case  of  gly- 

cosuria, other  signs  besides  that  of  the  sugar  in  the  urine  were 
required  before  we  could  make  the  diagnosis  absolute.  In  his 
experience,  however,  he  had  never  met  with  the  peculiar  cleft, 
of  the  liver  which  he  had  described  except  when  it  was  due  to 
syphilis.  It  was  true  that  all  inflammatory  conditions  of  the 
liver  caused  it  to  increase  in  size.  The  hob-nailed  liver  was  at 
first  increased  in  size,  but  it  was  the  history  of  connective  tis- 

sue that,  once  formed,  it  had  a  tendency  to  contract.  The  hob- 
nailed liver  presented  a  number  of  knobs  but  no  loss  of  integ- 

rity, no  clefts  or  holes  where  you  could  put  your  finger.  There 
might  have  been  an  abscess  of  the  liver,  but  the  cicatrix  from 
this  condition  differed  essentially  from  the  appearance  of  the 
specific  condition.  The  observer  by  whom  the  peculiar  cirrhosis 
of  syphilis  bad  first  been  brought  out  had  shown  that,  instead 
of  lying  in  the  prolongation  of  the  capsule  of  Glisson,  the  in- 

filtration followed  the  line  of  the  vessels  and  was  between  the 
cells. 

BROOKLYN  PATHOLOGICAL  SOCIETY. 

Meeting  of  October  22,  1885. 

The  President,  Dr.  B.  F.  Westbrook,  in  the  Chair; 
Dr.  A.  H.  P.  Leuf,  Secretary. 

Lymphadenosis.— Dr.  H.  A.  Bunker  read  notes  of  a  case 
which,  he  remarked,  was  perhaps  of  special  interest  on  account 
of  the  rapid  course  of  the  disease. 

The  patient,  a  maiden  lady  aged  sixty,  had  been  under  his 
care  for  about  three  years,  being  the  subject  of  chronic  gastric 
catarrh,  suffering  during  rather  frequent  exacerbations  from 
severe  attacks  of  palpitation  of  the  heart,  a  sense  of  impending 
death,  etc.  She  had  had  no  trouble  attributable  to  the  meno- 

pause, which,  she  assured  him,  had  occurred  normally,  and 
during  his  acquaintance  with  her  she  had  never  presented  any 
symptoms  pointing  to  uterine  disturbance.  She  had  recovered 
so  far  from  her  anaemic  and  debilitated  condition,  resulting 
from  her  gastric  trouble,  that  for  several  months  previous  to 
her  last  illness  be  had  not  been  called  upon  to  prescribe  for  her. 
In  June,  1885,  she  consulted  him  for  oedema  of  the  eyelids  and 
slight  swelling  of  the  feet,  complaining  also  of  great  weakness. 
Examination  of  the  urine  giving  a  negative  result,  a  physical 
investigation  showed  an  enlargement  in  each  upper  eyelid,  hard 
and  painless  upon  pressure,  together  with  enlarged  submaxillary, 
axillary,  cervical,  and  inguinal  glands.  Later  on  an  examina- 

tion at  her  own  home  revealed  what  he,  at  that  time,  took  to  be 
a  mass  of  enlarged  mesenteric  glands,  but  which  the  autopsy 
showed  to  be  the  specimen  presented.  He  was  unable  to  detect 
any  change  in  the  liver  or  the  spleen,  but  perhaps  this  would 
have  been  difficult  if  they  had  been  involved,  on  account  of  the 
enormous  tympanitic  distension  of  the  abdomen.  The  heart 
and  lungs  presented  no  abnormality  of  action.  The  only  sub- 

jective symptoms  were  loss  of  appetite  and  gradually  increasing 
general  weakness,  besides  the  distress  occasioned  by  the  tym- 

panites. On  August  10th  the  patient  had  an  attack  of  dyspnoea 
followed  by  great  prostration.  Subsequent  attacks  occurred  in 
rapid  succession  until  September  5th,  when  the  patient  died  of 
asthenia  and  asphyxia. 

From  the  appearance  of  the  dyspnoea,  due,  as  he  believed 
then  and  as  was  shown  at  the  autopsy,  to  the  encroachments  of 
the  enlarging  bronchial  glands,  the  failure  of  the  patient  was 
rapid.  The  temperature,  which  had  previously  remained  about 

stationary  at  100°  F.,  rose  to  103°  and  104°,  and  so  continued 
to  the  end.  The  pulse,  which  had  been  from  80  to  84,  now 
rarely  fell  below  100,  and  during  the  attacks  of  dyspnoea  would 
rise  to  120,  130,  and  140  to  the  minute.  During  the  early  part 
of  this  distressing  period  Dr.  W.  H.  Bennett  was  called  in  con- 

sultation and  confirmed  the  diagnosis  of  lymphadenosis. 
The  autopsy  was  held  eight  hours  after  death,  by  Dr.  W.  C. 

Sneden,  Dr.  Bennett  and  the  speaker  being  present.  The  body 
was  much  emaciated  and  showed  well  the  enlarged  superficial 

glands.  Rigor  mortis  was  very  slight.  Upon  opening  the  tho- 
rax, the  right  pleural  cavity  was  found  to  contain,  as  estimated, 

about  a  quart  of  serous  effusion.  This  effusion  he  considered  a 

passive  one,  although  there  were  some  very  old  and  tough  adhe- 
sions of  the  right  pleura  ;  it  was  certainly  of  recent  origin.  The 

bronchial  glands  showed  considerable  enlargement,  forming 
quite  a  large  mass.  The  lungs  presented  a  peculiar  appearance, 
due  to  the  presence  of  great  numbers  of  small  nodular  growths 
thickly  scattered  over  their  surface  and  having  a  grayish-white 
color.  The  heart,  having  presented  no  abnormal  symptoms 
during  life,  was  not  examined.  The  entire  alimentary  canal  was 
empty  of  solid  or  fluid  matter,  but  was  greatly  distended  with 
gas.  The  liver  seemed  normal  as  to  size,  weight,  and  consist- 

ence, and  on  section  presented  nothing  unusual.    The  spleen 
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was  perhaps  slightly  enlarged  and  was  somewhat  friable.  The 
mesenteric  glands  were  not  involved  to  any  very  great  extent. 
The  specimen  presented  rested  upon  the  brim  of  the  pelvis  and 
appeared  to  be  suspended  from  the  umbilicus  by  a  thick  tibrous 
cord,  which  could  be  nothing  but  the  urachus,  as  far  as  could  be 
judged.  Its  main  attachment  was  to  the  anterior  aspect  of  the 
uterus  by  a  thick,  strong  pedicle.  The  bladder  was  entirely 
free  from  either  tumor  or  suspending  cord,  and  presented  no 
evidence  of  any  inflammatory  or  other  detachment  of  the  ura- 

chus. From  the  appearance  of  the  stump  of  this  suspensory 
cord,  it  might  seem  probable  that  the  growth  originated  within 
its  structure,  but  the  firm  peduncular  attachment  of  the  tumor 
to  the  uterus,  together  with  the  presence  of  other  subperitone.  1 
and  interstitial  tumors,  would  show  it  to  be  of  uterine  origin. 

Section  of  this  tumor  revealed  a  rather  extensive  calcareous 

deposit.  A  microscopical  examination,  made  by  Dr.  Sneden, 
although  not  yet  complete,  owing  to  insufficient  hardening, 
showed  sufficient  departure  from  what  we  might  expect  in  sim- 

ple uterine  fibroid  to  warrant  a  suspicion  that  it  might  possibly 
have  been  the  starting-point  or  exciting  cause  of  the  general 
glandular  affection ;  or,  following  Trousseau  and  some  others, 
the  source  of  infection.  In  the  sections  made,  although  fibrous 
tissue  predominated,  there  was  an  abundance  of  cellular  and 
mixed  cellular  and  fibrous  tissue.  The  true  fibrous  tissue  ap- 

peared to  have  been  crowded  aside  by  a  cellular  growth  or  de- 
posit which  answered  very  well  to  the  descriptions  given  of 

lymphadenoma,  or  glandular  hyperplasia. 
This  tumor,  evidently,  had  an  existence  antedating  by  many 

years  the  appearance  of  general  or  local  glandular  enlargement. 
The  rapid,  almost  malignant  course  of  the  disease  in  this  case 
would  seem  to  support  the  theory  of  infection.  In  view  of  the 
conditions  named,  both  physical  and  pathological,  might  not 
the  progressive  glandular  growth  be  considered  somewhat 
closely  analogous  to  the  similar  condition  found  in  cancerous 
infection?  The  speaker  might  be  in  error  as  to  the  microscop- 

ical appearances  described  and  their  significance,  and  the  tumor 
might  be  a  fibrous  sarcoma  as  described  by  Rindfleisch,  but  it 
seemed  to  him  that  the  question  as  to  possible  infection  would 
still  be  a  pertinent  one. 

{To  be  concluded.) 

Incompatibility  of  Chloral  Hydrate  with  Potassium  Bromide. — 
"  The  Medical  Press  of  Western  New  York  "  says :  "In  a  paper  recent- 

ly read  before  the  Massachusetts  State  Pharmaceutical  Association, 
Prof.  Markoe  stated  the  results  of  a  series  of  experiments  upon  the 
combination  of  chloral  hydrate  and  potassium  bromide  in  the  presence 
of  alcohol.  He  found  that  in  a  two-ounce  mixture  containing  ninety 
grains  each  of  these  agents  and  three  drachms  of  alcohol,  present  in 
paregoric,  other  tinctures,  or  alone,  the  balance  being  made  up  with 
syrups  or  water,  a  separation  of  the  fluid  into  two  layers  always  took 
place,  the  upper  one  containing  the  chloral  in  the  form  of  an  alcoholate. 
When  the  potassium  bromide  was  replaced  with  sodium  bromide,  sodi- 

um chloride,  or  magnesium  sulphate,  the  same  separation  took  place; 
but  with  ammonium  chloride,  ammonium  bromide,  potassium  nitrate, 
and  calcium  bromide,  the  chloral  solution  was  not  disturbed. 

At  the  close  of  his  paper,  he  says  :  '  The  practical  lesson  to  be 
learned  from  this  incompatible  prescription  is.  that  alcoholic  prepara- 

tions should  not  be  prescribed  with  chloral  hydrate,  especially  not  in 
connection  with  the  bromides  of  potassium  or  sodium,  because,  if  the 
solutions  used  are  at  all  concentrated,  the  chloral  will  separate  as  alco- 

holate, float  on  the  surface,  and  a  great  risk  will  be  incurred  of  giving 
a  large  overdose  ;  the  patient  having  received  no  caution  with  regard  to 

the  necessity  of  shaking  the  contents  of  the  bottle  before  taking  a 

dose.' " 

The  Medical  Society  of  the  State  of  New  York. — The  eightieth 
annual  meeting  will  be  held  in  the  Common  Council  Chamber  of  the 
City  Hall,  Albany,  on  Tuesday,  Wednesday,  and  Thursday,  February  2, 
3,  and  4,  1886.  It  appears  from  the  preliminary  announcement  that 
papers  are  expected  to  be  read  as  follows:  Lessons  in  the  Man- 

agement of  Club-Foot,  by  Dr.  V.  P.  Gibney,  of  New  York ;  Meth- 
ods of  Diagnosis,  by  Mr.  Lawson  Tait,  of  Birmingham,  England; 

Vesical  Calculi  in  Female  Children,  with  Cases,  by  Dr.  N.  A. 
Powell,  of  Edgar,  Ontario ;  Rheumatic  Affections  of  the  Joints,  by  Dr. 
A.  Hadden,  of  New  York ;  Notes  of  an  Autopsy  disclosing  Absence  of 
the  Liver,  by  Dr.  B.  C.  Senton,  of  Whitehall ;  Peritonitis  of  Infants 
and  Children,  by  Dr.  A.  Jacobi,  of  New  York ;  The  Free  Dispensary 
System,  by  Dr.  Joseph  W.  Howe,  of  New  York  ;  Infant  Feeding,  by 
Dr.  E.  F.  Brush,  of  Mount  Vernon ;  Consultations,  by  Dr.  Laurence 
Johnson,  of  New  York;  Medical  Testimony,  and  the  Hypothetical 
Question,  by  Dr.  W.  C.  Wey,  of  Elmira ;  The  Recording  of  Cases,  and 
The  Effect  of  the  Electric  Light  on  the  Eye,  by  Dr.  Lucien  Howe, 
of  Buffalo ;  The  Establishment  of  a  State  Board  of  Medical  Ex- 

aminers, by  Dr.  P.  R.  Furbeck,  of  Gloversville ;  Burns  considered 
as  Wounds  and  treated  according  to  Scientific  Antiseptic  Methods,  by 
Dr.  R.  J.  Morris,  of  New  York  ;  Antiseptics  in  Midwifery,  by  Dr.  W. 
B.  Chase,  of  Brooklyn  ;  The  Results  of  the  Operation  for  Convergent 
Squint,  by  Dr.  D.  B.  St.  J.  Roosa,  of  New  York  ;  Spontaneous  Expul- 

sion of  a  Large  Calculus  in  the  Case  of  a  Female  aged  Sixty-eight 
Years,  by  Dr.  Harvey  Jewett,  of  Canandaigca;  Leprosy  in  Japan,  by 
Dr.  D.  B.  Simmons,  of  Poughkeepsie ;  The  Clinical  Diagnosis  of  Can- 

cer sufficient  for  Practical  Purposes,  by  Dr.  Daniel  Lewis,  of  New- 
York  ;  Some  Observations  on  the  Treatment  of  Uterine  Displace- 

ments in  General  Practice,  by  Dr.  L.  E.  Felton,  of  Potsdam  ;  Obstet- 
ric Palpation,  by  Dr.  W.  W.  Potter,  of  Buffalo ;  Ovarian  Tumor  : 

Advantages  of  Early  Ovariotomy ;  Disadvantages  of  Delay,  by  Dr.  T. 
H.  Squire,  of  Elmira ;  Megrim  with  Intermittent  Ptosis,  by  Dr.  J.  C. 
Shaw,  of  Brooklyn  ;  Acute  Nephritis,  especially  as  following  Diphthe- 

ria, by  Dr.  A.  R.  Simmons,  of  Utiea ;  Treatment  of  Aural  Polypi  by 
the  Injection  of  Carbolic  Acid,  by  Dr.  Herman  Bendell,  of  Albany; 
Tinea  Tonsurans,  or  Ringworm  of  the  Scalp,  by  Dr.  F.  C.  Curtis,  of 

Albany ;  A  Clinical  Note  on  Bright's  Disease  and  Diabetes  Mellitus,  by 
Dr.  W  esley  M.  Carpenter,  of  New  York  ;  Report  of  a  Case  of  Empyema, 
by  Dr.  B.  F.  Sherman,  of  Ogdensburg;  On  the  Limitation  of  the  Conta- 

gious Period  of  Syphilis,  in  Relation  to  Marriage,  etc.,  by  Dr.  F.  N.  Otis, 
of  New  York  ;  General  Arterio-capillary  Fibrosis  :  its  Relation  to  Cardiac 
and  Renal  Disease,  by  Dr.  Alfred  L.  Loomis,  of  New  York  ;  The  Pre- 

vention of  Hemiplegia,  by  Dr.  W.  H.  Thomson,  of  New  York ;  A  Case 
of  Tumor  of  the  Maxillary  Antrum  and  Orbit,  by  Dr.  T.  R.  Pooley, 
of  New  York ;  The  Early  Management  of  Cases  of  Mental  Depres- 

sion, by  Dr.  W.  E.  Ford,  of  Utica;  A  Comparison  of  some  of 
the  Modern  Methods  of  treating  Ununited  Fractures,  by  Dr.  George 
R.  Fowler,  of  Brooklyn ;  Ulcerative  Endocarditis,  by  Dr.  II.  R 
Hopkins,  of  Buffalo;  Cholera,  by  Dr.  J.  A.  S.  Grant,  Bey,  of 
Cairo,  Egypt ;  Fatty  Tumors  of  the  Knee  Joint,  by  Dr.  Robert  F.  Weir, 
of  New  York ;  The  Treatment  of  Tertiary  Syphilis  of  the  Nose,  Mouth, 
and  Throat,  by  Dr.  D.  H.  Goodwillie,  of  New  York ;  Oz;rua,  by  Dr. 
John  0.  Roe,  of  Rochester ;  The  Hygiene  of  the  Ear,  by  Dr.  C.  R.  Ag. 
new,  of  New  York;  History  of  a  Case  of  Abscess  of  the  Kidney,  by 
Dr.  C.  L.  Stiles,  of  Owego;  Remarks  on  Pelvic  Inflammations  in  Fe- 

males, and  their  Treatment,  by  Dr.  A.  M.  Jacobus,  of  New  York ;  a 
paper  (the  subject  not  yet  announced)  by  Dr.  W.  S.  Ely,  of  Rochester; 
Disease  of  the  Fallopian  Tubes,  by  Dr.  W.  Gill  Wylie,  of  New  York ; 
Report  of  a  Case  of  swallowing  a  Plate  with  Four  Artificial  Teeth,  the 
same  being  passed  per  Rectum  on  the  Sixth  Day,  with  Remarks,  by  Dr. 
L.  M.  Bates,  of  Canaan  Four  Corners;  Excision  of  the  Knee  Joint,  by 
Dr.  A.  M.  Phelps,  of  Chatcaugay;  Hajmorrhage  after  Removal  of  the 
Cervix  Uteri  for  Epithelioma  with  the  Galvano-Cauterv  Wire,  by  Dr. 
.1.  1'.  Boyd,  of  Albany;  The  Benefits  arising  from  Laws  regulating  the 
Practice  of  Pharmacy,  by  Dr.  A.  B.  Huested,  of  Albany;  Migraine,  by 
Dr.  F.  S.  Crego,  of  Buffalo;  Cremation,  by  Dr.  Charles  Cary,  of  Buffa- 

lo;  Tubercular  Ulceration  of  the  Pharynx,  by  Dr.  F.  W.  llinkel,  of 
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Buffalo.  The  Provisional  Business  Committee  (consisting  of  Dr.  \V. 
W.  Potter,  chairman,  306  Franklin  Street,  Buffalo  ;  Dr.  Daniel  Lewis, 
62  Park  Avenue,  New  York  :  and  Dr.  A.  M.  Phelps,  Chateaugay)  gives 
notice  that  communications  relating  to  these  or  other  papers  to  be  read, 
as  to  the  date  of  reading  or  the  time  required,  should  be  addressed  to 
some  one  of  its  members. 

A  Doubt  cast  on  Pasteur's  Success. — A  German  journal  publishes  a 
statement  to  the  effect  that  the  dog  which  bit  Joseph  Meister  bit  an- 

other boy  the  day  before,  and  that  the  latter,  not  having  been  sent  to 
Paris,  still  remains  in  excellent  health.  On  the  strength  of  this  state- 

ment, the  journal  in  question  doubts  if  the  dog  really  had  rabies. 

Celerina.— Dr.  B.  F.  Nicholls,  of  Philadelphia  ("Medical  Brief"), 
relates  the  histories  of  a  number  of  cases  in  which  he  has  used  this 
preparation,  made  by  the  Rio  Chemical  Company.  From  his  experience 
with  it,  he  believes  it  to  be  a  remedy  that  will  meet  the  indications  in 
all  cases  where  nervous  prostration  plays  an  important  part.  He  has 
used  it  for  nervous  headache,  nervous  dyspepsia,  spermatorrhoea,  heart 
trouble  dependent  on  disordered  nervous  action,  and  a  number  of  other 
affections  of  like  origin,  and  says  that  it  has  proved  more  satisfactory 
than  any  other  remedy. 

A  New  Method  for  disposing  of  the  Human  Body  after  Death  has 
been  proposed  by  M.  Kergovatz,  a  chemist,  of  Brest.  His  system  is  an 
antiseptic  one,  stated  to  be  much  simpler  and  less  expensive  than  the 
old  process  of  embalming,  and  is  nothing  more  than  a  new  galvano-plas- 
tic  application.  The  body  is  coated  with  a  conducting  substance,  such 
as  plumbago,  or  is  bathed  with  a  solution  of  nitrate  of  silver,  which, 
after  decomposition  under  the  influence  of  sunlight,  leaves  a  finely- 
divided  deposit  of  metallic  silver.  It  tis  then  placed  in  a  bath  of  sul- 

phate of  copper,  and  connected  for  electrolysis  with  several  cells  of  a 
gravity  or  other  battery  of  constant  current.  The  result  is  that  the 
body  is  incased  in  a  skin  of  copper,  which  prevents  further  change  or 
chemical  action.  If  desired,  this  may  be  again  plated  with  gold  or  sil- 

ver, according  to  the  taste  or  wealth  of  the  friends  of  the  dead. — New 
York  Evening  Post. 

The  "  Analectic." — It  is  announced  that  the  journal  of  that  name 
is  hereafter  to  be  conducted  by  Dr.  R.  W.  Amidon,  and  marked  im- 

provements are  promised  in  the  character  and  arrangement  of  its  arti- 
cles. 

The  "American  Practitioner  and  News." — The  "American  Prac- 
titioner "  and  the  "  Louisville  Medical  News  "  have  been  consolidated. 

The  new  journal,  bearing  the  title  given  in  the  heading,  is  to  be  issued 
bi-weekly,  and  is  to  be  edited  by  the  former  editors  of  the  constituent 
journals. 

The  Ailantus  dangerous  to  Ducks. — M.  Caraven-Cachin  ("  Journal 
de  pharmacie  et  de  chimie,"  Dec,  1885;  "Gazette  hebdomadaire  de 
medecine  et  de  chirurgie,"  Dec.  18,  1885),  having  found  ailantus  leaves 
in  the  stomachs  of  certain  ducks  that  had  died  of  a  sort  of  pestilence 
which  seemed  to  rage  among  those  fowl,  fed  a  number  of  ducks  with 
the  leaves,  and  found  that  they  died  in  a  few  hours.  He  thinks  that 
the  poisonous  principle  resides  in  the  very  acrid  resinous  juice  of  the 
buds  and  leaves. 

A  New  German  Medical  Journal. — We  have  received  the  first  num- 

ber of  the  "  New  Yorker  medizinische  Presse,"  a  monthly  journal  printed 
in  the  German  language.  It  contains  forty-eight  pages  of  reading  mat- 

ter, including  valuable  communicated  articles  by  Dr.  D.  B.  St.  John 
Roosa,  Dr.  C.  Heitzmann,  Dr.  Leonard  Weber,  Dr.  Paul  F.  Munde,  Dr. 
Ludwig  Weiss,  and  Dr.  S.  Kohn,  all  of  New  York.  The  enterprise  cer- 

tainly deserves  to  meet  with  success,  and  the  editor,  Dr.  G.  W.  Rachel, 
has  our  best  wishes. 

A  Vesical  Calculus  of  Large  Size. — Dr.  Hamilton  Vreeland,  house- 
surgeon  to  the  Jersey  City  Hospital,  sends  us  the  following  account  of 
a  case  which,  as  he  remarks,  is  of  interest  by  reason  of  the  large  size 
of  the  stone  and  the  speedy  recovery  of  the  patient :  A  Norwegian  boy, 
fourteen  years  old,  came  to  the  United  States  at  the  age  of  five  years, 
and  lived  seven  of  the  past  nine  years  in  New  York  city  and  two  in 

Jersey  City.  He  was  admitted  into  the  hospital  December  1st,  giving 
a  history  of  difficult  and  painful  micturition  for  six  years.  Vesical  cal- 

culus was  diagnosticated,  and  on  the  9th  of  the  month  Surgeon  General 
T.  R.  Varick  proceeded  to  perform  the  left  lateral  operation,  but  con- 

verted it  into  the  bilateral,  to  allow  of  the  removal  of  the  stone,  which 
weighed  seven  ounces  and  four  scruples.  The  wound  was  treated  with 
water  hot  enough  to  coagulate  the  albumin  at  the  surface,  and  was  held 
open  for  two  days  with  a  soft  catheter.  Quinine,  iron,  and  diluent 
drinks  were  given,  the  bladder  was  washed  out  twice  daily  with  a  solu- 

tion of  thymol  or  boric  acid,  and  the  wound  was  dressed  with  Canada 
balsam  on  marine  lint.  The  patient  did  well  from  the  first,  the  tem- 

perature not  rising  above  101'5°  F.  at  any  time.  The  urine  contained 
large  quantities  of  mucus  and  some  pus.  For  sixteen  days  it  was  dis- 

charged by  the  wound. 

The  Paris  Faculty  of  Medicine. — M.  Mathias-Duval  has  been  nomi- 
nated professor  of  histology,  to  succeed  the  late  M.  Robin. 

THERAPEUTICAL  NOTES. 

Ichthyol  in  Chronic  Rheumatism. — Lorenz  ("  Deutsche  medieinisehe 
Wochenschrift,"  No.  23,  1885  ;  "  St.  Petersburger  medieinisehe  Wo- 
chenschrift,"  Dec.  7  [19],  1885)  reports  great  advantage  from  the  use  of 
this  substance  in  a  severe  case  of  chronic  articular  rheumatism,  in  the 
form  of  an  ointment  of  30  parts  of  ichthyol  to  100  of  paraffin  oint- 

ment. He  discontinues  the  application  as  soon  as  hyperhidrosis  is  ob- 
served ;  if  this  caution  is  not  followed,  the  formation  of  blebs  takes 

place.  He  thinks  the  drug  has  an  energetic  anti-inflammatory  action, 
as  he  has  witnessed  in  a  case  of  panaris  of  the  thumb,  in  one  of  acute 
mastitis,  and  in  contused  wounds,  in  which  he  employed  it  either  pure 
or  in  the  form  of  an  emulsion  with  an  equal  amount  of  water. 

Stramonium  in  Hydrophobia. — A  correspondent  of  the  London 
"  Morning  Post,"  says  the  "  Medical  Times  and  Gazette,"  relates  the 
following :  "  While  I  was  residing  at  Chettespore,  in  Ganjam,  not  far 
from  the  cantonment  of  Berhampore,  I  was  one  night  awoke  by  ray 
head-servant,  who  came  to  tell  me  that  three  of  the  stablemen  had  been 
bitten  by  a  mad  jackal.  He  begged  me  to  send  at  once  for  a  Brahmin 
residing  in  Ganjam,  about  four  miles  off,  who  was  known  to  have  saved 
the  lives  of  many  persons  attacked  with  hydrophobia.  The  Brahmin 
came  at  daylight,  and  administered  a  green  pulp,  which  from  its  smell 
and  its  effects  proclaimed  itself  as  datura ;  he  warned  us  to  expect  the 
paroxysm  of  delirium  and  stupor  during  twenty-four  hours,  and  en- 

joined abstinence  from  certain  meats,  but  he  would  not  divulge  the 
nature  of  his  remedy,  nor  was  he  willing  to  sell  the  secret.  He  assured 
me  that  the  medicine  was  equally  efficacious  during  an  attack  or  as  a 
preventive  taken  beforehand,  and  it  is  certain  that  he  was  universally 
believed  to  have  cured  numerous  cases.  The  persons  bitten  were  in 

my  service  for  a  year  at  least,  and  none  of  them  were  attacked." 
Resorcin  in  the  Treatment  of  Epithelioma. — Dr.  Rubiuo  Antonio 

("  Giornale  internazionale  delle  scienze  mediche  "  ;  "  Medical  Times  and 
Gazette,"  Dec.  19,  1885)  reports  a  case  of  epitheliomatous  growth  on 
the  side  of  an  elderly  man's  nose,  of  only  the  size  of  a  pea,  but  ap- 

parently attached  to  the  bone  and  surrounded  by  an  extensive  area  of 
reddened  skin  which  was  evidently  infiltrated  to  a  considerable  distance. 
Not  deeming  an  operation  advisable,  he  decided,  on  the  strength  of  Pascal 
and  Manino's  observations,  to  apply  resorcin.  Twice  a  day,  after  the 
tumor  had  been  washed  with  a  solution  of  potassium  permanganate,  an 
ointment  of  15  parts  of  resorcin  and  20  of  vaseline  was  applied.  The 
discharge  began  to  diminish  almost  at  once,  the  growth  gradually  grew 
smaller  and  smaller,  and,  at  the  end  of  five  mouths,  nothing  was  left 
but  a  small,  white,  circular  scar. 

Alveloz  as  a  Remedy  for  Specific  Ulcers. — Nearly  a  year  ago  our 
Washington  correspondent  informed  our  readers  of  some  interesting 
and  promising  trials  that  had  been  made  by  several  of  the  medical 
officers  of  the  Marine-Hospital  Service  of  the  new  Brazilian  remedy  for 
cancer,  alveloz.  A  Brazilian  physician,  Dr.  Clemente  Ferreira,  now 
writes  a  letter  to  M.  Dujardin-Beaumetz  ("  Bulletin  general  de  thera- 
peutique,"  December  15,  1885),  in  which  he  gives  brief  notes  of  two 
cases  of  epitheliomatous  ulceration  that  were  promptly  cured  by  the 

application  of  the  milky  juice  of  this  euphorbiaceous  plant,  the  "  leite 
d'alveloz." 
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By  LANDON"  CARTER  GRAY,  M.  D.,  Brooklyn, 
PROFESSOR  OF  NERVOUS  AND  MENTAL  DISEASES  IN  THE  NEW  YORK  POLY- 

CLINIC ;  VISITING  PHYSICIAN  TO  ST.  MARY'S  HOSPITAL,  AND  TO  THE  HOS- 
PITAL FOR  NERVOUS  AND  MENTAL  DISEASE,  BROOKLYN. 

Dr.  Mcrchison,  in  his  brilliant  course  of  Croonian  Lec- 
tures, delivered  before  the  Royal  College  of  Physicians  in 

1874,f  described,  under  the  heading  of  "Functional  Dis- 
eases of  the  Liver,"  a  group  of  symptoms  for  which  he  sug- 

gested the  name  of  lithremia.  For  the  same  condition  Dr. 
Austin  Flint  had,  some  six  years  before,  coined  the  name  of 

uricsemia;  but  Dr.  Murchison's  designation  has  been  the  one 
that  has  come  into  vogue  in  the  time  which  has  since  elapsed. 

Dr.  Murchison's  theory  was  based  upon  some  undeniable 
clinical  facts — as  that  in  gouty  persons  uric  acid  was  to  be 
found  in  the  blood,  as  Garrod  had  shown,  and  that  uric 

acid  and  the  urates,  in  seemingly  large  quantities,  were  also 
to  be  found  in  the  urine  of  individuals  of  gouty  heredity  or 

gouty  tendencies — and  upon  one  assumption,  which  was 
that  therefore  these  individuals  were  to  be  regarded  as  suf- 

fering in  a  lesser  degree  from  the  same  underlying  hsemic 
troubles  as  were  the  gouty.  Thus  supported,  the  theory 
was  elaborated  with  a  wealth  of  learning  and  a  charm  of 
style  that  made  it  alluring,  the  more  especially  as  it  was  so 

very  simple.  "  When  oxidation,"  he  says,J  "  is  imperfectly 
performed  in  the  liver,  there  is  a  production  of  insoluble 
lithic  acid  and  lithates,  instead  of  urea,  which  is  the  soluble 

product  resulting  from  the  Tast  stage  of  oxidation  of  nitro- 

'geneous  matter.  .  .  .  When  more  food  is  taken  into  the 
blood  than  is  necessary  for  the  nutrition  of  the  tissues,  the 
excess  is  thrown  off  by  the  kidneys,  lungs,  and  skin  in  the 
form  of  urea,  carbonic  acid,  and  water,  or  in  the  imperfectly 
oxidized  forms  of  lithic  acid  and  oxalic  acid.  Under  these 

circumstances,  an  excess  of  work  is  thrown  upon  the  liver 

and  other  glandular  organs,  and  one  result  is  that  a  quan- 
tity of  albumin,  instead  of  being  converted  into  urea,  is  dis- 

charged by  the  kidneys  in  the  less  oxidized  form  of  lithic  acid 
or  its  salts.  But  what  in  most  persons  is  an  occasional  result  of 
an  extraordinary  cause  is  in  some  almost  a  daily  occurrence, 
either  from  the  food  being  always  excessive  in  amount  or 
unduly  stimulating,  or  from  some  innate  defect  of  ̂ ower, 
often  hereditary,  in  the  liver,  in  virtue  of  which  its  healthy 
functions  are  liable  to  be  deranged  by  the  most  ordinary 
articles  of  diet.  Most  persons  appear  to  have  more  liver, 
just  as  they  have  more  lung,  than  is  absolutely  necessary 
for  the  due  performance  of  its  functions.  But  in  others, 
not  infrequently  the  offspring  of  gouty  parents,  the  organ 

in  its  natural  condition  seems  only  just  capable  of  perform- 
ing its  healthy  functions  under  the  most  favorable  circum- 

stances, and  functional  derangement  is  at  once  induced  by 

*  Read  before  the  Brooklyn  Pathological  Society,  October  22,  1885. 

f  "Clinical  Lectures  on  Diseases  of  the  Liver,''  New  York,  1 8*77. 
\  Loc.  eit,  p.  666. 

articles  of  diet  which  most  persons  digest  with  facility. 
This  functional  derangement  may  manifest  itself  by  various 
symptoms  of  indigestion,  by  disturbances  of  circulation,  and 
of  other  physiological  symptoms,  but  especially  by  deposits 

of  lithic  acid,  lithates,  and  pigments  in  the  urine."  The 
name  was  new,  the  theory  was  old;  but  under  the  new 
name  the  old  theory  has  attained  to  wide-spread  popularity 
and  wide-spread  therapeutic  application.  Dr.  Murchison, 
while  dwelling  at  length  upon  the  digestive,  circulatory, 
cutaneous,  and  pulmonic  symptoms  of  this  condition,  also 
described  its  peculiar  nervous  phenomena ;  but  this  latter 
aspect  of  the  subject  does  not  seem  to  have  attracted  rela- 

tively much  attention  until  the  paper  of  Dr.  Da  Costa,*  in 
1881,  awakened  a  certain  amount  of  professional  interest  in 
it.  Since  then  there  have  been  numerous  contributions  to 
the  literature  of  the  subject,  notably  by  McBnde,f  Lyman, J 

Hudson,  and  Potter.* 
The  nervous  symptoms  are  manifold,  consisting  of — 
1.  Vertigo. 

2.  Cephalalgia. 
3.  Insomnia. 
4.  Nervousness. 

5.  Susceptibility  to  odors. 
6.  Tinnitus  aurium. 

7.  Neuralgia  and  pseudo-neuralgia. 
8.  Paresthesia?. 

9.  Occasionally  slight  anaesthesia. 
10.  Muscular  cramp  and  twitching?. 
11.  Vaso-motor  disturbances. 
12.  Fever. 

In  addition,  we  may  even  have  the  type  of  such  dis- 

eases as — 13.  A  delusional  mental  condition. 

14.  Myelitis  of  the  anterior  cornua. 
15.  Hysteria. 
16.  Neurasthenia. 
17.  Epilepsy. 

18.  Disseminated  sclerosis. 

The  mere  catalogue  of  these  symptoms  indicates  the 
importance  of  the  subject.  I  have  been  astonished  at  the 
fr  equency  of  the  condition ;  but  I  have  been  still  more  as- 

tonished at  the  frequency  with  which  the  disease  .has  been 
mistaken  for  grave  organic  affection  of  the  nervous  centers. 
Many  a  man  have  I  seen  go  forlornly  from  climate  to  cli- 

mate in  search  of  relief,  weighed  down  by  the  gloom  of  a 
supposed  incurable  malady,  which  a  dose  of  calomel  or  blue 
pill  would  have  done  more  to  ameliorate  than  the  soft  airs 
of  the  Hesperides  or  the  mountain  grandeurs  of  Switzer- 

land. I  have  known  prosperous  and  ambitious  careers  to 
be  thus  absolutely  checked  for  the  time  being ;  indeed,  I 
know  at  this  present  time  of  a  gentleman  who  has  entirely 
abandoned  an  excellent  business  and  hopelessly  buried  him- 

self on  a  small  farm,  and  yet  I  believe  his  to  be  an  entirely 
curable  case.    When  we  come  to  examine  the  symptoms  in 

*  "  Am.  Jour,  of  the  Med.  Sci.,"  October,  1881. 
f  "Amer.  Jour,  of  Neurology  and  Psychiatry,"  February,  1S83. 
$  "Boston  Med.  and  Surg.  Jour.,"  December  18,  1883. 
*  "N.  Y.  Med.  Jour.,"  May  23,  1885,  p.  591. 
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detail  we  can  better  comprehend  why  a  mistake  should  have 
been  so  often  made,  especially  when  the  comparative  novelty 
of  the  subject  is  remembered. 

1.  Vertigo. — This  is  probably  the  most  frequent  of  all 
the  symptoms,  as  it  is  certainly  the  most  distressing.  Dr. 

Da  Costa  states  that  the  giddiness  is  "  objective,  not  sub- 
jective ;  objects  seem  to  whirl  around  the  sufferer,  not  he 

himself  to  move."  This  limitation  has  not  been  warranted 
in  my  experience.  I  have  found  it  both  objective  and  sub- 

jective. When  it  is  the  latter,  the  patient  feels  as  if  sud- 
denly pushed,  as  in  Case  I ;  or  he  has  a  sensation  as  if  he 

were  swaying  or  undulating ;  or  he  may  feel  as  if  he  were  him- 
self staggering.  The  sensation  of  the  sudden  push  or  shove 

has  been  so  pronounced  in  certain  individuals  as  to  simu- 

late the  vertigo  of  Meniere's  disease.  There  is  no  accom- 
panying loss  of  consciousness,  but  there  is  often  a  sudden, 

sharp,  and  marked  impairment  of  it.  The  vertigo  is  of 
short  duration.  It  comes  suddenly.  It  may  come  without 

the  slightest  apparent  reason,  or  it  may  have  many  exciting 
causes.  A  curious  characteristic  is  that  it  may  often  be 
severe  when  the  other  symptoms  of  the  lithsemic  condition 
are  much  improved  or  have  almost  disappeared.  Fatigue, 
mental  or  physical,  may  excite  it ;  so  may  special  articles 
of  food.  Dr.  Da  Costa  speaks  of  patients  with  whom  a  few 

glasses  of  hock,  or  a  single  glass  of  burgundy  or  cham- 
pagne, may  cause  it,  and  I  can  confirm  his  assertion.  To- 
bacco, especially  cigarettes,  may  produce  it.  Slight  strain 

to  the  ocular  mechanism  of  accommodation  may  provoke  it. 
It  was  pointed  out  some  years  ago,  as  you  doubtless  know, 

by  Dr.  S.  Weir  Mitchell,  that  unremedied  defects  of  aceom-- 
modation  would  of  themselves  cause  vertigo  ;  but  this  lithse- 
mic  vertigo  may  be  provoked  in  those  whose  refractive  errors 

have  been  remedied  by  such  slight  strain  as  wearing  differ- 
ent pairs  of  glasses,  even  though  these  glasses  be  precisely 

similar  in  construction,  or  by  changing  from  a  glass  for  far 
vision  to  one  for  near  vision,  or  by  using  the  microscope. 

Purgatives  and  salines,  which  may  relieve  the  other  lithse- 
mic phenomena,  may  increase  the  vertigo,  although  this 

increase  is  usually  temporary  unless  the  purgation  is  ex- 
treme, or  the  laxative  is  continued  so  long  as  to  depress 

the  general  nervous  tone.  It  may  continue  for  months. 
Its  severity  and  obstinacy  are  at  times  remarkable,  and  such 
as  to  try  the  nerve  of  the  most  resolute.  One  patient  of 

mine,  a  well-known  public  man  of  great  strength  of  will, 
came  near  pitching  down  the  Capitol  steps  at  Albany  in  a 
sudden  vertigo  of  this  kind,  and  took  the  next  train  home 
in  great  alarm.  A  physician  of  this  city  became  so  afflicted 
with  it  that  he  was  afraid  to  trust  himself  on  the  street  for 

fear  of  falling,  and,  lest  his  patients  should  take  his  uncertain 

gait  to  be  of  alcoholic  origin,  went  to  the  country  and  re- 
mained there  four  months,  during  all  of  which  time  he  did 

not  dare  to  trust  himself  to  walk  alone  a  quarter  of  a  mile. 
I  was  called  in  to  see  a  very  calm,  sensible  lady  who  had  been 

afraid  to  leave  her  bed  for  weeks  because  of  this  alarming 
dizziness.  I  have  known  more  than  one  physician  to  make 
his  will  because  of  it ;  and  I  have  now  under  my  care  a 

patient  of  hereditary  tendency  to  periodic  inebriety  in 
whom  the  fear  of  this  vertigo  is  a  much  more  effective  re- 

straint than  the  combined  influence  of  a  total-abstinence 

pledge,  a  Sunday-school,  grieved  and  sorrowing  parents,  and 
a  business  failure. 

According  to  Dr.  Da  Costa  and  Dr.  Murchison,  when 

the  vertigo  is  often  repeated  it  may  lead  to  limitation  of 
the  visual  field,  amblyopia,  and  double  vision.  This  I  have 
seen.  But  I  have  never  observed  temporary  blindness  of 
one  eye,  or  part  of  one  eye,  or  retinal  congestion,  such  as 
Dr.  Da  Costa  mentions.  I  have  several  times  seen  a  venous 

fullness,  to  which  he  alludes.  Retinal  congestion  is,  as  is 
well  known  to  ophthalmologists,  often  difficult  to  determine, 
and  it  may  well  be  that  what  one  observer  will  regard  as 

hypenemia  may  seem  dubious  to  another.  I  am,  however, 
decidedly  in  accord  with  Dr.  Da  Costa  upon  the  important 
fact  that  choked  disc  never  occurs. 

2.  Cephalalgia. — Occasionally  there  is  a  dull  ache  over 
the  brow,  less  often  in  the  occiput,  in  the  morning  or  after 
eating.  Usually,  however,  there  is  not  a  true  headache ; 
simply  a  sense  of  distension  and  fullness  about  the  head. 
Dr.  McBride  states  that  there  is  no  surface  tenderness. 

3.  Insomnia. — This  may  be  exceedingly  persistent,  re- 
sisting hypnotics  of  every  kind,  yet  yielding  promptly  to 

proper  treatment. 
4.  Nervousness. — Xext  to  the  vertigo,  this  is  probably  the 

most  frequent  of  the  symptoms.  It  may  be  accompanied 
by  irritability  of  temper.  This  nervousness  and  irritability 
of  temper  will  often  be  beyond  the  control  of  those  who 
have  usually  a  strong  will ;  much  more  is  this  the  case, 
then,  in  those  whose  volitional  power  is  normally  feeble,  so 
that  in  these  latter  the  effect  is  too  often  taken  for  the  cause, 

and  hysteria  is  diagnosticated,  the  underlying  condition 
overlooked,  the  patient  contemned,  and  sent  away  to  suffer 
in  tacit  disgrace. 

5.  Susceptibility  to  Odors.— \  have  known  patients  to 
grow  pale  and  nauseated  at  odors  that  would  ordinarily  be 
unnoticed  by  them.  So  that  one  could  conceive  that  an 
aggravation  of  their  trouble  might  almost  render  it  possible 
for  them  to 

"Die  of  a  rose  in  aromatic  pain." 

6.  Tinnitus  Aurium. — This  may  be  due  to  the  underly- 

ing condition,  or  it  may  be  caused  by  a  pharyngitis  obstruct- 
ing the  orifice  of  the  Eustachian  tubes.  It  is  curious  that 

none  of  the  writers  on  this  subject  have  mentioned  this  last 
astiological  factor,  which  I  have  found  to  be  very  frequent, 
although  Sir  James  Paget  has  described  in  the  gouty  a 
peculiar  reddish  and  glazed  appearance  of  the  fauces,  as  if 
smea»ed  over  with  glycerin. 

7.  Neuralgia  and  Pseudo-Neuralgia. — The  most  usual 
forms  of  neuralgia  are  sciatica,  brachial  neuralgia  down 

the  arm  to  the  finger-tips,  neuralgia  of  the  tongue,  of  the 
breast,  intercostal  neuralgia,  gastralgia,  and  enteralgia.  Dr. 
Da  Costa  states  that  it  merely  affects  the  fifth  pair,  and  I  think 

he  is  right.  He  also  expresses  the  belief  that  the  irritation 

of  the  uric  acid  may  lead  to  a  neuritis.  I  doubt  this.  In- 

deed, I  believe,  judging  from  a  considerable  clinical  obser- 
vation of  this  point,  that  the  very  great  infrequency  or  ab- 

sence of  neuritis  is  a  diagnostic  sign  of  value  in  differen- 
tiating lithamiic  pains.  The  pseudo-neuralgias  are  vague, 

aching  pains,  like  the  so-called  "rheumatic"  ones,  a  sharp 
pain  in  the  eyeballs,  dull  pain  in  the  ensiform  cartilage,  a 
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dragging  sensation  along  the  course  of  the  ureters,  wander- 
ing pains  (which,  as  Dr.  Mc  Bride  says,  may  be  mistaken  for 

those  of  locomotor  ataxia),  ill-defined  pain  over  the  region 
of  the  liver,  etc. 

8.  Paresthesia,  such  as  numbness,  tingling,  fuzziness,  or 
whirring  sensation  at  the  crown  of  the  head. 

9.  Anccsthesia. — This  may  occasionally  occur,  and,  accord- 

ing to  Dr.  Da  Costa,  may  be  "  localized  to  an  arm,  or  leg,  or 
part  of  the  thigh,  or,  what  is  not  unusual,  on  corresponding 

parts  of  the  arms  and  legs."  This  may  be  very  misleading, 
especially  when  conjoined  with  the  pallesthesia.  I  have  on 
two  occasions  had  patients  under  my  care  who  presented 

these  paresthesia*  and  some  slight  impairment  of  the  tactile 
sense,  and  who  so  far  infected  me  with  their  own  alarm  and 

dread  that  I  was  for  some  days  in  doubt  as  to  whether  they 
were  not  on  the  verge  of  a  myelitis. 

10.  Muscular  Cramps  and  Twitchings. — The  cramps 
principally  affect  the  gastrocnemii,  and  come  most  often  at 
night  and  in  cold  and  damp  weather.  Twitchings  of  the 
face  and  the  eyelids  are  also  seen  at  times.  Dr.  Da  Costa 
has  observed  irregular  choreic  movements  in  children. 

Dyce  Duckworth  and  others  have  seen  fibrillary  contrac- 
tions of  muscles. 

11.  Vaso-motor  Disturbances. — Flushings  and  pallor  of 
the  face,  sensations  of  heat  and  cold,  are  very  common. 
Aside  from  these,  however,  Dr.  McBride  states  that  he  has 

seen  a  case  of  that  rare  form  of  vaso-motor  spasm  of  the 

upper  extremities  known  as  "  digiti  mortui  "  in  a  lithaBmic. 
12.  Fever. — That  febrile  movement  may  occur  is  evident 

from  the  following  history,  which  also  illustrates  many  other 
interesting  points  to  which  I  shall  have  occasion  to  call 
attention  : 

Case  I. — Professional  gentleman,  about  thirty-eight,  stout, 
strong  build;  ordinarily  perfectly  healthy.  Has  for  eight  years 
past  been  troubled  with  the  same  symptoms  every  spring  and 
early  summer.  They  begin  with  the  first  gradual  increase  of 
temperature  in  the  spring,  and  culminate  upon  the  approach  of 
the  first  decidedly  hot  weather,  when  the  thermometer  rises  to 

80°  or  90°  F.  At  first  these  symptoms  consist  merely  of  the 
usual  lassitude  of  spring.  Then  there  ensues  a  sudden  dizziness, 
often  disappearing  as  suddenly  as  it  came,  recurring,  perhaps, 
several  times  in  the  same  day,  or,  on  the  other  hand,  not  for 
several  days.  This  dizziness  may  appear  when  the  patient  is  at 
rest  or  when  he  is  in  motion.  It  usually  consists  of  a  sensation 
of  sudden  pitching  to  one  side.  Upon  one  occasion  the  patient, 
who  was  walking  along  the  street,  was  obliged  to  catch  hold  of 
a  railing  to  prevent  himself,  as  he  thought,  from  falling.  Upon 
another  occasion,  while  seated  in  a  chair,  engaged  in  conversa- 

tion, he  felt  as  if  he  had  been  suddenly  pitched  to  one  side 
with,  as  he  expressed  it,  great  rapidity,  smoothness,  and  pre- 

cision, although  in  reality  he  only  swayed  slightly.  As  the 
weather  becomes  warmer,  these  symptoms  increase  in  severity, 
the  dizziness  becomes  more  frequent,  may  even  become  almost 
constant,  and  to  it  is  added  a  slight  headache  that  manifests 
itself  occasionally,  being  more  a  sense  of  distension  and  fullness 
of  the  head  than  any  actual  pain.  During  all  this  time  the  ap- 

petite remains  either  not  at  all  affected  or  but  slightly  so;  nay, 
it  may  even  happen  that  it  is  increased.  The  color  is  not 
changed,  except  as  it  sutlers  from  the  slight  vaso-motor  changes 
that  are  usual  to  such  anxiety  and  misery  as  the  patient  very 
naturally  feels  about  his  condition  and  as  imprints  itself  upon 
his  features.    Twenty-four  or  thirty-six  hours  before  the  ap- 

proach of  the  first  hot  spell  the  patient  is  apt  to  experience  a 
sense  of  utter  exhaustion  and  depression,  so  that  he  seeks  to  lie 
down  and  avoids  the  least  exertion.  To  this  sense  of  exhaus- 

tion, if  not  properly  treated,  may  succeed  a  chill,  and  a  fever 

that  assumes  a  remittent  type  and  may  run  up  to  102°  and  103° 
F.,  or  even  to  104°.  This  fever,  preceded  by  the  symptoms  as 
described  above,  came  regularly  for  four  years.  Then,  in  the 
fifth  year,  a  new  method  of  treatment  was  adopted  in  the  place 
of  that  which  we  will  describe  further  on.  As  it  had  been  ob~ 
served  that  the  fever  always  appeared  just  before  the  hot  spell, 
the  patient  left  town  in  a  few  hours  after  experiencing  the  first 

symptoms  of  the  prodromic  exhaustion  and  went  to  the  sea- 
shore. The  relief  was  immediate.  In  town,  in  the  morning,  he 

felt,  as  he  poetically  described  it,  like  one  in  Dante's  "  Inferno" 
who  had  passed  beneath  the  portal  bearing  the  inscription  : 

"All  ye  who  enter  here,  leave  all  hope  behind."  In  the  even- 
ing, by  the  sea-shore,  be  felt  vigorous  and  blithe.  Singular  to 

say,  however,  when  undressing  for  bed,  the  room  feeling  cool 

to  him  but  not  chilly,  he  had  what  he  termed  a  severe  "  nervous 
chill,"  by  which  he  meant  one  without  fever,  although  his  teeth 
chattered — -a  notable  demonstration  of  the  instability  of  his 
nervous  system  at  tins  particular  time.  The  rise  of  tempera- 

ture, which  his  sensations  had  so  accurately  presaged,  having 
been  followed  in  twenty-four  hours  by  cool  weather,  the  patient 
returned  to  town,  and  felt  unusually  well  until  the  next  hot 

spell,  when,  instead  of  great  exhaustion  and  fever,  he  experi- 
enced persistent  and  severe  dizziners.  He  again  went  to  the 

sea-shore  for  relief,  and  obtained  it,  although  not  so  completely 
as  at  first;  but  upon  the  first  return  to  town  the  old  symptoms 
returned.  Free  purgation  and  the  administration  of  a  mineral 
acid  were  tried,  ameliorating  the  conditions  temporarily.  Final- 

ly, however,  as  the  patient's  lassitude  and  weariness  became  so 
marked  that  I  grew  to  be  seriously  apprehensive  of  his  passing 
into  some  low  febrile  type,  I  sent  him  out  of  town  for  the 
summer,  first  to  the  sea-shore,  then  to  the  mountains.  He 
passed  a  comparatively  comfortable  summer,  although  he  was 
weak  and  miserable  as  compared  with  his  former  robust  self. 
Returning  to  town  in  the  early  autumn,  for  the  first  few  weeks 
he  was  easily  fatigued  and  occasionally  had  vertigo,  and  then 
regained  his  usual  excellent  health.  It  is  noteworthy  that  this 
autumn  (that  of  1884)  had  a  week  of  intensely  hot  weather,  the 

thermometer  rising  day  after  day  to  95°  and  100°  F.,  and  yet 
he  did  not  experience  so  much  inconvenience  as  most  of  his 
friends.  During  the  following  winter  this  patient  was  very 
careful  about  not  fatiguing  himself,  about  regulating  his  bowels, 
and,  although  no  special  attention  was  paid  to  diet,  his  health 
was  excellent.  The  following  spring  he  was  more  than  usually 
cautious  about  his  excreta  and  diet,  but  he  did  not  escape 
trouble,  although  his  symptoms  were  modified.  In  a  drive  of 
several  hours  upon  a  warm  day  his  feet  became  slightly  chilled, 
probably  because  he  had  removed  the  flannel  drawers  which  he 
had  been  wearing  through  the  winter.  That  night  he  was  out 
till  near  midnight,  and  became  very  chilly  during  a  short  walk 
homeward.  He  at  once  went  to  bed,  but  was  awakened  two 
hours  afterward  with  a  violent  gastralgia  and  enteralgia,  w  hich 
lasted  some  twelve  hours,  and  was  only  relieved  by  free  purga- 

tion and  opiates,  leaving  him,  however,  sore  abdominal];  for  a 
week  after.  Some  three  weeks  afterward  he  had  a  precisely 
similar  attack,  which  culminated  in  a  febrile  rise  to  104  ,  but 
was  cheeked  by  purgation  and  opiates,  without  quinine.  This 
latter  attack  had  no  recognizable  cause,  either  as  to  temperature 
or  food.  The  following  summer  (that  of  1885)  this  gentleman 
has  been  unusually  well,  and  has  had  no  trouble  in  the  autumn. 

13.  Delusional  Mental  Condition.  —  Case  II. — Woman  of 
medium  build,  aged  forty-eight,  fairly  well  nourished.  Lost  a 
favorite  son  a  few  months  ago.    Was  greatly  wearied  in  in- 
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cessantly  nursing  him  during  a  protracted  illness,  and  grieved 
quietly  but  intensely  at  his  death.  Has  since  been  much  de- 

pressed, apathetic,  listless.  Has  lately  been  unable  to  sleep. 
Has  imagined  that  people  have  designs  upon  her,  although  she 
can  not  state  what  they  are.  Imagines  that  strangers,  whom 
she  sees  on  the  streets  or  in  public  places,  are  talking  about 
her;  thus,  while  on  the  way  to  my  office,  insi-ted  on  getting 
out  of  the  car  because  she  believed  that  some  people  in  the  car 
were  talking  about  her.  Upon  my  interrogating  her  patiently, 
she  would  acknowledge  that  this  was  a  delusion;  then,  in  a 
moment,  would  maintain  that  it  was  not  a  delusion;  and  again, 
in  another  moment,  wofild  seem  to  be  in  doubt  as  to  whether  it 
was  or  was  not.  It  was  a  beautiful  demonstration  of  molecular 

action  in  cortical  cells  that  were  oscillating  upon  the  verge  of 
downright  disease.  Her  cerebral  reflexes  seemed  to  be  rather 
sluggish — i.  e.,  she  would  evidently  make  an  effort  to  follow  my 
meaning  as  I  questioned  and  argued  with  her.  This  was  the 
more  manifest  as  she  looked  like  an  unusually  intelligent  woman, 
as  her  relatives  stated  that  she  was  and  as  I  afterward  found 

her  to  h.e.  With  these  exceptions  she  was  intelligent  enough. 
At  home  she  would  talk  to  herself  at  times,  and  do  little  things 
that  indicated  slight  mental  confusion.  The  tongue  was  heavily 

coated.  The  bowels  were  constipated.  Urine  deposited  "  brick- 
dust"  sediment,  and  contained  abundant  uric-acid  crystals  and 
a  few  of  oxalate  of  lime.  Her  appetite  was  poor.  Skin  was 
muddy  and  pale.  She  bore  a  weary,  anxious  look;  pupils  were 
dilated  ;  pulse  was  feeble  and  slow.  Up  to  the  time  of  her 

son's  illness  she  had  been,  I  was  told,  a  healthy  woman.  I 
could  obtain  no  history  of  any  previous  disease.  This  patient 
was  purgecLfreely,  then  put  upon  dilute  nitro-muriatic  acid  and  a 
bitter  tonic;  the  bowels  were  regulated  by  an  aloetic,  the  diet 
was  carefully  attended  to,  and  she  made  a  speedy  recovery  in  a 
few  weeks.  Six  months  afterward  I  was  informed  that  she  had 
remained  perfectly  well. 

I  have  seen  several  cases  that  were  more  or  less  similar. 

14.  Myelitis  of  the  Anterior  Cornua. — Buzzard  speaks  of 
a  case  of  paralysis  of  one  leg  in  a  child,  whose  urine  was 
overloaded  with  uric  acid,  and  who  was  completely  cured 
by  a  few  doses  of  citrate  of  potassium.  The  following  case 
is  more  marked : 

J.  L.,  aged  thirty-eight,  a  comparatively  young  man,  of  ex- 
cellent health,  excellent  habits,  except  that  he  smoked  to  excess, 

who  was  retiring  from  business  with  a  competence  after  twenty 
years  of  hard  work ;  he  had  not,  however,  felt  himself  over- 

worked. The  onset  of  the  symptoms  extended  over  some  six 
days,  at  the  end  of  which  time  he  walked  with  effort,  and  com- 

plained of  slight  subjective  paresthesia?  in  upper  and  lower  ex- 
tremities. Siisrht  diminution  in  response  of  nerves  to  faradism 

and  galvanism.  No  polar  changes.  Sensations  of  touch  and 
pain  very  slightly  impaired,  distinct  motor  weakness  of  lower 
extremities,  no  electrical  alterations.  Bladder  and  rectum  un- 

affected. No  tendon  reflex.  Diagnosis  of  polio-myelitis  anterior. 
Patient  made  a  good  recovery  in  the  course  of  a  month,  but  has, 
from  time  to  time  since,  had  slight  returns  of  the  symptoms, 
which  were  always  promptly  relieved  by  treatment. 

15.  Hysteria. — That  litlnemia  may  induce  hysteria  in  a 
certain  class  of  individuals  who  are  predisposed  to  this 
nervous  affection  hardly  needs  to  be  repeated,  but  the  fact 
is  apt  to  he  overlooked  that  it  may  induce  hystcriform 

symptoms  in  those  who  are  usually  self-controlled  and  well- 
poised. 

10.  Neurasthenia. — Dr.  McBride  states  that  all  the  cases 

of  neurasthenia  which  he  has  seen  have  been  due  to  sub- 

oxidation,  litluemia,  oxaluria,  or  a  condition  brought  about 

by  eye-strain.  My  experience  has  been  different.  Indeed,, 
as  I  shall  point  out  when  I  speak  of  the  treatment,  I  deem 

it  very  important  to  make  a  sharp  clinical  distinction  be- 
tween neurasthenia  caused  by  these  various  conditions  and 

neurasthenia  which  is,  so  to  speak,  idiopathic. 

17.  Epilepsy. — It  has  been  alleged  that  epilepsy  was 
occasionally  of  lithaemic  origin,  but  the  only  proof  that  has 
been  advanced  of  this  assertion  is  that  epilepsy  has  improved 

under  anti-litha?mic  treatment.  In  my  article  on  epilepsy  * 
I  have  called  attention  to  the  mobility  of  the  epileptic  nerv- 

ous system,  to  its  impressibility  by  a  hundred  forms  of  treat- 
ment— different  drugs,  circumcision,  ovariotomy,  excision 

of  cicatrices,  blows,  falling  into  hot  water  or  the  open 
grate,  etc.  And  I  have  also  called  attention  to  the  fact 
that  epileptics  have  spontaneous  remissions  of  convulsions, 
which  may  vary  in  time  from  a  few  months  to  even  ten  or 

twenty  years.  I  should  therefore  hesitate  to  draw  any  con- 
clusions from  any  temporary  improvement.  But  I  have 

seen  marked  improvement  effected  temporarily  in  many 

cases  by  anti-lithsemic  treatment. 

18.  Disseminated  Sclerosis. — Dr.  McBride  says:  "In 
three  cases  of  disseminated  sclerosis  in  which  the  patients 
suffered  much  from  lithaemia,  the  symptoms  of  the  sclerosis 

entirely  disappeared  in  two,  and  were  much  alleviated  in 
one,  by  the  treatment  of  the  lithaemic  condition.  In  the 
first  two,  as  long  as  they  live  in  the  open  air,  are  careful  in 

diet,  and  make  use  of  an  occasional  cholagogue,  they  re- 
main free  from  symptoms ;  return  to  town,  however,  and  a 

renewal  of  city  life,  bring  back  tremor,  restlessness,  and 

difficult  articulation."  I  have  never  seen  lithaemic  sclerosis of  this  type. 

The  typical  urine  of  lithaemics  has  the  following  charac- 
teristics: It  is  acid,  highly  colored.  It  possesses  a  high 

specific  gravity,  which,  as  Dr.  McBride  says,  is  usually 

1-028  to  1-034  in  a  morning  specimen,  and  may  be  1-030 
in  the  whole  amount  passed  in  the  twenty-four  hours.  As 
to  the  quantity,  Dr.  McBride  and  Dr.  Da  Costa  differ. 

The  former  says  that  it  may  be  normal,  increased  or  dimin- 
ished, while  the  latter  affirms  that  it  is  very  generally  scanty. 

My  experience  coincides  with  Dr.  McBride's.  Uric-acid 
crystals  are  often  visible  to  the  naked  eye,  in  the  well- 

known  "  cayenne-pepper "  forms.  The  pigment  is  in- 
creased. Microscopically,  uric-acid  crystals  are  seen,  occa- 

sionally octahedral  crystals  of  oxalate  of  lime,  commonly 

the  amorphous  urates,  globular  crystals  of  urate  of  sodium 
with  spicules.  The  urea  is  not  generally  increased  when 
flesh  is  being  lost  (Da  Costa).  Albumin  and  sugar  are 

sometimes  temporarily  found. 
(To  be  concluded.) 

The  Health  of  Michigan.— The  State  Board  of  Health's  circular  for 
December,  1885,  prepared  by  the  secretary,  Dr.  Henry  B.  Baker,  of 
Lansing,  shows  that  diphtheria  was  reported  from  sixty-five  places, 
scarlet  fever  from  forty-two,  typhoid  fever  from  twenty,  and  measles 
from  five. 

A  Sanitary  Convention  is  to  be  held  at  Howell,  Michigan,  under 
the  auspices  of  the  State  Board  of  Health,  on  Wednesday  and  Thurs- 

day, March  3d  and  4th. 
*  "New  York  Medical  Journal,"  June  28,  July  5,  1884. 
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In  order  to  make  any  useful  comparison  of  the  results 

of  the  home  and  climatic  treatment  of  phthisis,  it  is  desira- 
ble either  to  compare  tabulated  statistics,  or  to  submit  spe- 
cific groups  of  similar  phases  of  phthisis  in  individuals  and 

families  watched  through  a  considerable  term  of  }7ears  by 
a  single  observer.    This  observer  must  combine  the  rare 

qualities  of  an  exact  diagnostician  as  regards  the  cases  con- 
stituting the  test,  and  of  a  dispassionate,  careful  recorder 

as  regards  the  results — a  person  free  from  preconception  or 
bias  in  favor  of  any  special  climate  or  region.  Observers 
and  observations  have  been  numerous,  both  as  to  thera- 

peutics and  hygiene  at  home  and  as  to  the  benefit  derived 
by  invalids  at  various  health  resorts  during  their  sojourn. 
But  the  basis  of  observations  for  different  collaters  of  sta- 

tistics, it  must  be  remembered,  differs  very  widely.  Some 

reside  in  a  country  in  which  phthisis  is  relatively  infre- 
quent, owing  to  other  incidents  than  climate,  as  the  absence 

of  crowded  cities,  squalor,  and  manufactories ;  whereas  in 
another  region  the  climate  may  be  proved  favorable,  de- 

spite the  presence  of  these  vitiating  influences.    Let  us  con- 
trast Bermuda  and  Japan.    It  is  a  fact  that  the  residents  of 

Bermuda  live  to  exceptionally  old  age,  and  that  phthisis, 
either  in  family  groups,  by  heredity,  or  in  isolated  cases 
following  exposure  and  inflammatory  diseases  of  the  chest, 
is  infrequent.    Yet  Bermuda  is  unquestionably  too  debili- 

tating for  any  phase  of  established  phthisis  or  the  true  tu- 
bercular diathesis,  being  beneficial  rather  in  forms  of  chronic 

bronchitis,  and  notably  the  dry  form.    Non-residents,  then, 
are  often  affected  adversely  as  regards  phthisis  in  Bermuda. 

Japan  (see  article,  by  Dr.  John  C.  Berry,  on  "  Missionary 

Vacations,"  etc.)  presents  a  condition  quite  the  reverse. 
Twenty-four  per  cent,  of  all  deaths  in  the  native  population 
are  by  phthisis,  while  the  foreign  population,  including  mis- 

sionaries, is  almost  exempt,  and  cases  of  phthisis  coming  to 
Japan  frequently  improve  or  quite  recover.    The  squalor  of 
the  natives,  and  their  exposure  to  ground  moisture  in  their 
lightly  constructed  homes  and  in  the  rice-fields,  may  account 
for  this  in  a  large  degree.    Yet  the  two  instances  fairly 
illustrate  the  fact  that  local  observations  alone,  by  local  ob- 

servers, whether  as  to  the  home  climate  or  changed  residence 
and  travel,  when  compared,  may  be  full  of  strange  contradic- 

tions and  unexplained  .  discrepancies.    Nearly  two  sevenths 
of  all  the  deaths  in  the  world  are  by  phthisis,  and  the  ratio 
for  different  localities  ranges  from  total  exemption  in  a  few 
favored  places  to  the  maximum  mortality.    Thus  the  census 
map  of  the  United  States  shows  a  mortality  from  phthisis 
of  only  250  in  10,000  deaths  by  all  causes  iu  the  territories, 
southern  California,  Minnesota,  Florida,  parts  of  Georgia, 

*  Read  before  the  American  Climatological  Association,  May  28, 1885 

North  Caroliua,  and  West  Virginia,  being  only  one  death  by 
phthisis  to  40  from  all  causes,  and  reversely  as  high  as  2,000 
out  of  every  10,000  deaths,  or  1  in  5,  in  the  greater  part  of 
the  New  England  States,  a  portion  of  New  York,  and  even 
of  California.  Certain  States  have  a  wide  range  in  contigu- 

ous regions.  Thus,  in  different  parts  of  New  York  State — 
the  Adirondacks — 1  death  from  phthisis  in  20  from  all  causes, 
and  others  as  high  as  1  in  5.  California  presents  the  ex- 

treme range  of  but  1  in  40  in  the  southern  portion  to  1  in 
5  in  the  middle  and  upper  sections.  But  it  will  be  found 

that  density  of  population,  prevalence  of  in-door  occupation, 
and  machine  work  correspond  far  more  closely  with  this 
distribution  than  do  any  peculiar  features  of  the  regions  as 

to  mountain  or  valley,  sea-board  or  interior,  barometric  or 
other  meteorological  phenomena.  True,  certain  regions,  as 

New  England,  where  all  adverse  conditions  unite — harsh 
winds,  changeable  and  severe  winters,  crowded  population, 

manufacturing,  and  in-door  life — present  the  maximum  mor- 
tality from  this  disease. 

Lombard  states  that  phthisis  is  unknown  above  5,000 
feet  in  the  Alps,  and  phthisis  is  unknown  in  the  Andes 

above  8,0.0  feet  and  on  the  Mexican  plateau ;  but  such  sta- 
tistics can  have  no  value  or  bearing  for  those  who  live  in 

the  populous  portions  of  the  world.  The  statistics  of  Henry 
Bennett  as  to  the  south  of  France  show  plainly  that  many 
patients  are  there  benefited  by  rest  and  change.  Algiers 

and  Egypt  as  resorts  for  consumptives  present  a  most  fa- 
vorable record.  So  in  this  country  Florida,  Carolina,  Colo- 

rado, Minnesota,  all  present  statistics  of  undoubted  remedial 
and  curative  influence  for  certain  cases  and  certain  groups 

or  types  of  pulmonary  disease.  Yet,  after  all,  as  enunciated 
by  the  most  recent  and  perhaps  most  experienced  of  the 
authors  on  thoracic  diseases,  there  is  but  one  rule  in  regard 

to  climate  for  permanent  benefit  to  consumptives — that  each 
individual  must  ascertain  by  experiment  what  climate  suits 

him  best,  and  there  reside  for  three  or  four  consecutive  years.* 
Rules  beyond  this,  as  to  humidity  or  dryness,  sea  voyage 
or  mountain,  have  never  been  formulated  except  to  meet 

with  opposite  testimony,  and  on  almost  every  point  there  is 
difference  of  opinion.  Thus,  Dr.  Alonzo  Clark,  the  venerable 

professor  of  practice  at  the  College  of  Physicians  and  Sur- 
geons in  this  city  for  years  in  his  lectures  asserted  that  if  af- 
fected with  phthisis  he  would  rather  be  a  stage-driver  over 

the  Alleghanies,  winter  and  summer,  rain  or  shine,  than  the 
son  of  the  most  affluent  merchant  of  New  York.  Yet  Dr. 

Walshe  reversely  emphasizes  the  importance  of  great  care  in 

winter,  advising  housing  during  the  cold  and  inclement  sea- 
son. As  regards  the  relative  value  of  sea-air,  mountain-air, 

and  the  terebinthinate  air  of  pine  woods,  it  has  been  found 
that  ozone  is  present  in  the  atmosphere  of  each  in  excess  of 

other  places,  and  hence  the  greater  purity  of  air  is  presuma- 
bly the  essential  merit  of  each  place.  Further  climatic  ad- 

vantages are  a  dry  soil,  and  absence  of  sudden  changes  of 

temperature,  of  protracted  rain-fall  and  harsh  winds.  We 
must  also  regard  the  convenience  and  comfort  which  arc  to 
surround  the  patient  in  his  new  environment,  as  well  as  his 
companions,  in  his  travel  and  sojourn,  since  climate  in  its 

widest  sense  is,  as  ably  defined  by  Walshe,  "the  sum-total 
*  Loomis,  "Practice  of  Medicine,"  1884. 
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of  the  extrinsic  physical  influence  amidst  which  we  breathe." 
The  hest  statistics  as  to  the  relative  benefit  of  the  treatment 

of  phthisis  at  home  and  at  places  of  resort  and  by  travel  are 
those  collated  by  experienced  practitioners  and  consulting 
specialists  with  a  wide  range  of  observation — physicians 
whose  phthisical  patients  at  home  are  numerous,  and  not  less 
numerous  those  who  travel  and  reside  in  every  part  of  the 
world  in  their  search  for  health.  Laennec,  Clarke,  Williams, 
Flint,  Loomis,  all  recognize  certain  facts  as  the  result  of  this 
experience : 

1.  That  change  to  out-of-door  life  and  occupation  great- 
ly diminishes  the  danger  of  developing  phthisis  in  those 

predisposed. 

2.  That  travel  and  change  to  regions  having  compara- 
tively pure  air  benefit  most  cases  and  cure  many.  Relief 

from  the  nerve-tension  of  business  and  from  home  cares,  and 
the  greater  element  of  out-of-door  life  and  exercise,  are 
thought  to  be  the  chief  causes  of  benefit  even  in  travel  and 
changed  residence. 

3.  Temporary  changes  from  time  to  time,  at  critical 

periods  when,  by  intercurrent  colds,  pulmonary  hyperemia 

endangers  decline,  have  restored  very  many  patients  par- 
tially or  wholly,  tiding  them  safely  over  from  season  to 

season  past  the  more  dangerous  period  of  twenty  to  thirty 
years  of  age.  In  certain  cases  very  slight  climatic  changes 

will  suffice,  for,  as  remarked  by  Sparks  (Quain's  "  Diet,  of 

Med.,"  Climate),  "change  of  climate  is  only  a  relative 
term  ;  it  does  not  necessarily  involve  removal  to  a  great 

distance  from  the  patient's  home.  It  includes:  1.  Pure  air 
free  from  dust.  2.  Abundance  of  sunshine.  3.  Tempera- 

ture without  extremes  or  variations.  4.  Absence  of  violent 

winds,  the  element  of  local  shelter." 
4.  The  sea  voyage,  when  protracted  or  repeated,  saves 

very  many  cases.  The  data  of  Williams  are  especially 
valuable  on  this  latter  point. 

Dr.  Williams  emphasizes  the  importance  that  the  voy- 
age be  long,  and,  if  beneficial,  then  long  and  continuously 

repeated  to  arrive  at  a  cure.  It,  therefore,  is  equivalent  to 

saying  of  sea  voyaging,  as  has  been  quoted  of  land  resi- 
dence, that  the  individual,  having  found  the  climatic  change 

which  suits  his  case,  should  adhere  to  it. 

Unquestionably  the  first  factor  in  deciding  the  selection 
of  a  climate  is  diagnosis  of  the  disease  with  which  we  deal. 

If  the  view  of  the  unity  of  phthisis  and  the  essentially 
tubercular  origin  and  nature  of  all  cases  be  adhered  to, 

phthisis  is  then  found  to  exist  simply  in  one  of  four  stages: 

1.  A  pre-tubercular  stage — debility,  enfeebled  chest,  cough 
— in  one  predisposed  by  heredity.  2.  Incipient  phthisis  as 
evidenced  by  slight  areas  of  consolidation  or  by  tubercular 
catarrhal  process.  3.  Softening.  4.  Cavities.  But  I  take 
it  for  granted  that  but  a  minority  of  the  profession  hold 
such  a  restricted  view  of  the  disease.  To  specify  three 
forms  or  types  of  phthisis  is  more  in  accord  with  prevailing 
opinion  and  pathological  demonstration.  The  division  into 

(I)  true  tubercular,  (2)  catarrhal,  (3)  fibroid,  is  generally 
recognized.  The  great  frequency — perhaps  the  greater  fre- 

quency— of  the  latter  two  forms,  the  tendency  of  the  ca- 
tarrhal to  run  ultimately  into  the  tubercular,  and,  finally,  the 

frequent  association  of  the  several  forms  of  phthisis  in  one 

lung,  have  materially  complicated  the  diagnosis  in  many 
cases,  and  modified  the  otherwise  simple  therapeutic  pro- 

cedure. The  family  and  personal  history,  the  exciting  cause 

and  method  of  development  in  the  individual,  his  tempera- 
ture line,  expectoration,  have  to  betaken  into  consideration 

and  associated  with  the  physical  signs  to  reach  a  compre- 
hensive and  rational  diagnosis. 

If,  therefore,  I  were  required  to  answer  categorically  as 
to  the  specific  indications  of  climate  in  phthisis,  I  should 
do  so  at  once  upon  a  basis  of  the  recognized  forms  of  the 
disease  : 

1.  In  well-pronounced  tubercular  family  tendency  the 
individual  or  individuals — usually  a  growing  family  of  chil- 

dren— should  be  removed  from  city  to  country,  from  in-door 
life  to  out-of-door  life,  horticultural,  agricultural — to  cattle- 
raising,  surveying,  and  other  vocations  affording  occasion  to 
expand  the  chest  and  breathe  pure  air. 

2.  In  chests  already  invaded  by  miliary  tubercle,  nothing 
is  likely  to  retard  the  progress  of  the  disease.  Better  air 
may  enable  the  system  to  resist  for  a  longer  period,  but  not 

permanently. 
3.  Catarrhal  phthisis  is  most  benefited  by  equable  cli- 

mates— free  from  sudden  change,  rain-fall,  and  winds — by 
avoiding  accession  of  colds  or  pulmonary  hyperaemia. 

4.  When  caseation  of  catarrhal  products  or  of  inter- 
stitial deposits  has  occurred,  the  same  avoidance  of  severe 

climatic  changes  and  sources  of  hyperemia  is  indicated,  and 

dry,  stimulating  air  is  preferable. 
5.  For  chronic  bronchitis,  with  attendant  peri-bronchitis, 

bronchiectasis,  and  catarrhus  siccus,  moist,  balmy  air  is  indi- 
cated. Reversely,  if  secretion  is  excessive,  a  drier,  more 

stimulating  air,  or  one  loaded  with  terebinthinates,  is  indi- 
cated. 

6.  Finally,  for  simple  chronic  interstitial  or  fibroid 
forms,  climate  is  of  little  value,  except  as  it  acts  upon  the 

patient's  nervous  system  and  influences  mind  and  digestion. 
As  regards  indications  for  the  tubercular  group,  we  could 

speak  more  definitely  were  we  fully  aware  of  the  source  of 
infection  in  this  form.  If  the  bacillus  be  indeed  the  cause, 

we  need  an  immediate  and  specific  antisepsis  applicable  to 

the  air-tracts  rather  than  change  of  climate.  But,  if  the 
lymphatic  temperament,  scrofulous  diathesis,  and  tubercular 
dyscrasia,  are  the  conditions  for  its  development — if,  indeed, 
tubercle  be  a  development  upon  vitiated  lymphatic  struct- 

ures in  the  lungs,  through  the  agency  of  vitiated  absorbents 

arising  from  foul  air,  water,  food,  etc. — then  climate  would 
seem  to  be  the  remedy. 

Yet,  thus  far,  climate  and  therapeutics  alike  seem  futile 
to  combat  this  specific  phase  of  phthisis  in  many  families. 

Thus,  in  the  Wright  family,  observed  by  me  during  the 
past  four  years,  no  history  of  phthisical  heredity  existed. 
The  remote  ancestry  on  both  sides,  and  both  grandparents, 
had  been  healthy,  living  to  good  age.  In  1881  the  family 
consisted  of  father,  mother,  and  five  children,  all  intelligent, 
industrious,  temperate.  They  all  had  been  exceptionally  well, 

not  complaining  of  even  a  headache.  Their  place  of  resi- 
dence for  ten  years  previous  had  been  in  good  sanitary 

order;  but  in  1880,  by  reason  of  a  leaking  roof,  their  side- 
walls  became  continually  dam])  and  moldy,  and  a  breakage 
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in  ventilating-  and  sewer-pipes  rendered  the  closets  in  yard 
under  their  windows  most  unwholesome.  The  following 

sequence  of  deaths  occurred: 

1.  Died,  January,   1881,  daughter,  aged  twenty-six; 
rapid  phthisis,  cavities,  and  laryngeal  phthisis. 

2.  April,  1883,  father,  aged  fifty-eight ;  tubercular  ma- 
rasmus, chronic  diarrhoea. 

3.  December,  1883,  daughter,  aged  twenty-six  ;  phthisis, 
cavities. 

4.  December,  1883,  mother,  aged  fifty -eight;  phthisis, 
cavities. 

5.  December,  1883,  son,  aged  twenty-one;  tuberculari- 
zation  at  apices,  perforation  into  pleura,  pneumothorax  and 

pleuro-pneumonia ;  death  in  three  days. 
6.  A  daughter,  aged  twenty-eight  (reported  in  this  pa- 
per when  it  was  read,  in  May,  1885,  as  well),  developed 

acute  tuberculosis  in  September,  was  admitted  into  Bellevue 
Hospital  (service  of  Professor  A.  A.  Smith),  and  died  after 
a  sickness  of  two  months. 

One  daughter  survives,  aged  thirty-one,  suffering  with 
bad  cough,  and  much  reduced  during  winter  of  1884-85, 
but  at  present  in  fair  health.  The  first,  third,  and  fourth 
cases  were  sent  out  of  town  during  the  summer  and  early 

fall,  with  slight  benefit  to  appetite  and  general  nutrition, 
but  with  no  retardation  of  the  advancing  pathological 
changes  of  the  lung.  The  fifth  was  removed  from  his 

business — brass-finishing — upon  the  first  appearance  of  tem- 
perature and  cough,  but  to  no  avail. 

A  second  grouping,  equally  characteristic,  I  am  enabled 
to  submit  from  the  practice  of  my  friend,  Dr.  W.  M.  Kemp. 
L  family. — 

1871.  Died,  mother,  aged  forty -nine ;  typical  phthisis, 
three  stages. 

1872.  Daughter,  aged  thirty -two  ;  typical  phthisis,  three 
stages. 

1873.  Daughter,  aged  twenty-six  ;  typical  phthisis,  three 
stages. 

1874.  Son,  aged  twenty -three ;  typical  phthisis,  three 
stages. 

1876.  Son,  aged  twenty-two;  typical  phthisis,  three 
stages. 

1878.  Daughter,  aged  nineteen;  typical  phthisis,  three 
stages. 

1885.  Son,  aged  thirty-four;  typical  phthisis,  three 
stages. 

The  father  remained  healthy;  his  wife  and  all  the  chil- 
dren died  of  phthisis  within  fourteen  years.  As  children, 

the  sons  and  daughters  always  looked  delicate,  except  the 
last  son,  who  looked  robust  up  to  1878,  when  he  left  New 
York,  after  the  decimation  of  the  family,  for  St.  Paul,  Minn. 
He  remained  there  well  until  1883,  when  he  lost  flesh,  began 
to  cough  and  to  decline,  and  died  in  1885.  The  doctor 

had  often  remarked  the  freedom  of  the  ancestry  from  his- 

tory of  phthisis,  and  the  good  hygiene  of  the  family's  com- 
fortable home. 

A  lesser  group  of  three  children  grown  to  adult  age : 
Mr.  I.,  family  with  decided  tubercular  ancestry.  One  son 

and  one  daughter,  in  1881-'82,  developed  indefinite  cough 
and  marked  deterioration  in  health.    Careful  examination 

of  chest  in  each  case,  by  a  distinguished  and  exact  ausculta- 
tor,  revealed  no  evidence  of  phthisis.  But,  despite  reas- 

surances, each  patient  rapidly  ran  down  and  died  of  acute 

phthisis.  The  third,  a  sister,  suffering  from  similar  depres- 
sion and  cough,  presented  auscultatory  evidences  only  of 

bronchial  catarrh,  confined  to  the  larger  and  medium  tubes, 
and  a  local  pleuritis.  Yet,  warned  by  the  deaths  of  the 

other  two,  she  has  absented  herself  each  of  past  three  win- 
ters, making  a  trip  to  the  Bahamas  and  the  Gulf  States  dur- 

ing the  winter  seasons,  returning  each  spring  with  restora- 
tion of  strength  and  flesh  and  absence  of  cough. 

The  conclusion  as  to  such  cases  and  groups  may  be  re- 
stated. We  can  not  hope  that  climate  and  travel  will  de- 

termine the  course  of  the  disease,  but  rather  exert  a  general 
tonic  influence  which  may  prove  advantageous. 

The  second  group  :  Catarrhal  phthisis  must  be  regarded 
as  the  one  most  amenable  to  judicious  climatic  treatment. 
Since  the  cases  are  individual,  each  the  product  of  recurring 

bronchial  inflammations,  either  a  sequence,  as  in  early  child- 
hood, of  measles,  whooping-cough,  or  capillary  bronchitis, 

or  the  result  of  vitiated  air  and  exposures  in  adult  life,  we 
can  not  study  them  in  families  or  groups.  But  their  great 
number  and  common  occurrence  place  abundant  material 
for  study  at  the  command  of  any  physician. 

The  transposition  of  a  case  of  catarrhal  phthisis  from 

city  to  country,  from  in-door  to  out-door  life,  from  harsh, 
changeable  climate  to  even,  mild  climate,  will  in  most  in- 

stances benefit  and  stay  the  disease,  in  many  work  a  com- 
plete cure.  I  believe  that  this  is  the  class  also  in  which  we 

do  greatest  good  by  home  treatment,  securing  at  home 
much  the  same  benefits  as  by  travel — viz.,  rest  of  body  and 
mind,  better  air,  freedom  from  exposure,  and  improved  nu- 
trition. 

But  this  class  too  often  defer  consulting  the  physician 
until  the  development  of  consolidation  and  caseation  has 
become  pronounced.  They  then  may  be  ranked  under  one 
head  with  other  cases  of  caseation  which  have  resulted  from 

unresolved  broncho-pneumonia,  or  local  and  low-type  pneu- 
monia, with  unremoved  interstitial  deposit.  I  take  it  that 

most  observers  appreciate  this  distinction  as  to  pneumonia. 

While  it  is  quite  true  that  acute  lobar  or  croupous  pneu- 
monia, with  exudation  into  the  vesicles,  almost  invariably 

resolves,  and  has  little  relation  to  phthisis,  there  are  many 
more  cases  which  from  their  outset  have  been  atypical,  and 

are  especially  so  in  that,  long;  after  free  expectoration,  and  the 
removal  of  crepitant  rales,  and  after  the  restored  respiratory 

sound  and  chest  expansion  denote  the  clearing  of  the  vesi- 
cles, there  remain  evidences  of  interstitial  deposit — viz., 

flatness  on  percussion  and  bronchial  breathing.  I  do  not 

refer  to  the  occasional  thickening  of  the  pleura  which  sur- 
vives a  pleuro-pneumonia,  but  to  the  interstitial  element  of 

the  pneumonia.   This  class  of  cases  tends  to  early  caseation. 
When  caseation  has  occurred,  and  when  cheesy  masses 

exist  in  the  lungs,  of  whatever  origin,  whether  catarrhal  or 
interstitial,  they  are  foreign  substances  and  irritate  the  lung. 
They  also  obstruct  adjacent  circulation.  Ilvpencmia  of  the 
lung  is  the  result,  either  direct  by  irritation,  or  collateral  by 

obstruction.  Persons  with  caseation  an'  therefore  suscep- 
tible to  slight  causes  of  cold,  and  contract  alike  local  hron 
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chitis,  local  pneumonia,  and  pleurisy  from  very  slight  and 
numerous  exciting  causes. 

Plainly,  then,  theory  will  accord  with  experience  that 

equable  climate  and  pure  air  devoid  of  dust  or  other  parti- 
cles are  the  chief  things  needed  in  these  cases.  The  progress 

of  cases  that  have  reached  caseation  is,  as  a  rule,  thereafter 

intermittent,  or  by  steps  or  sudden  accessions,  each  of 
which  is  marked  by  local  inflammation.  To  remove,  so  far 
as  possible,  by  climate  all  exciting  causes  of  colds  is  the  one 

point  in  treatment.  Whether  this  i3  better  attained  by  re- 
moval to  a  selected  climate,  or  by  discretion  as  to  exposure 

in  the  home  climate,  or,  again,  by  at  once  living  out  of 
doors  and  braving  the  severities  of  climate,  admits  of  much 
testimony  and  discussion. 

'  Mr.  W.,  aged  twenty-three,  catarrhal  phthisis,  developing 
during  term  of  years,  lived  in  open  tent  in  remote  portion  of 
Aidirondacks  through  winter  of  1880,  pursuing  rigid  directions 
as  to  personal  cure,  and,  with  approved  therapeutics,  his  case 
steadily  progressed  to  cavities  and  fatal  termination. 

Miss  B.,  aged  twenty,  delicate  from  youth,  with  small  chest, 
gradually  developed  phthisis;  found  great  benefit  with  retarda- 

tion, during  summers  of  1882  and  1883,  at  Orange  and  Mont- 
clair,  N.  J. ;  later  failed,  and  sought  climate  of  Aiken  and 
Raleigh,  with  no  benefit,  and  recurring  colds,  and  died  in  Janu- 
uary,  1885. 

Mr.  M.,  architect,  pronounced,  by  undoubted  authority  over 
thirty  years  ago,  to  have  consolidation.  By  travel  recovered, 
enjoying  health,  and  prominent  as  an  athlete  for  ten  years,  but 
ultimately  ran  into  phthisis  and  died. 

Mr.  G.  W.  B.,  aged  thirty-eight,  merchant,  fifteen  years  ago 
pronounced  hopelessly  ill  with  advanced  phthisis  and  cavity, 
yet,  by  constant  care  and  change  of  climate  and  travel,  he  has 
rallied  and  continues  in  fair  health,  but  with  chronic  cough, 

and  physical  evidences  of  mixed  bronchial,  peri-bronchial,  and 
itfterstitial  consolidation. 

■  Mr.  S.  D.,  aged  seventy-three,  publisher,  writes  that  when  a 
young  man  in  college,  owing  to  over-work,  he  ran  down,  had  a 
cold  and  haemorrhage.  He  took  a  trip  by  sea  to  Charleston, 
S.  C,  traveled  for  a  time,  and  returned  much  improved.  From 
time  to  time  he  has  run  down,  had  colds  with  variable  expecto- 

ration, haemoptysis  at  intervals  of  several  years,  and  once  pneu- 
monia. Physical  examination  denotes  the  bronchial  and  peri- 

bronchial origin  of  his  case. 
Mrs.  E.  T.,  aged  fifty,  for  many  years  has  had  weak  lungs, 

with  supposed  tendency  to  phthisis.  Is  very  liable  to  colds,  and 
at  times  during  last  ten  years  has  had  haemoptysis,  with  evi- 

dences of  catarrhal  process  in  upper  lobes,  notably  the  right  side 
iq  front.  In  1883  she  developed  double  pleuro-pneumonia,  and, 
after  a  critical  sickness,  recovered.  She  had  formerly  wintered 
at  Thomasville  and  Palatka;  but  since  tbis  sickness,  with  in- 

creased care  and  removal  to  a  new  part  of  the  city,  has  done 
quite  as  well.  I  regard  her  case,  as  shown  by  physical  signs,  as 
one  of  mixed  phthisis — much  bronchial  and  interstitial  deposit, 
with  some  local  changes  in  pleura.  The  history  as  to  haemor- 

rhages, periods  of  reduced  health,  loss  of  flesh,  spitting,  sweat- 
ing, etc.,  warrants  the  inference  that,  first  or  last,  cheesy  matter 

must  have  been  present  in  her  lung9. 
A  notable  case  was  that  of  R.  A.  P.,  in  1878,  aged  twenty- 

one,  student  in  the  School  of  Mines.  Over-work,  cramped  posi- 
tion at  the  assay-table,  fumes  of  reagents,  exposures,  colds, 

developed  catarrhal  phthisis.  Local  rales  at  the  apices,  changed 
respiratory  sounds,  raised  percussion  note,  loss  of  flesh,  sweat- 

ing, haemoptysis,  copious  sputa,  developed  in  rapid  sequence. 
The  ablest  counsel  prognosticated  a  brief  and  unfavorable  course 

He  was  at  once  put  into  the  field  with  theodolite,  and  im- 
proved. Return  to  New  York  brought  back  all  his  symptoms. 

Finally  he  removed  to  Colorado  and  became  robust.  Returning 
again  to  the  city,  to  his  companions,  and  social  privileges,  he 
again  became  alarmingly  depressed.  Settling  permanently  in 
Colorado,  leading  the  most  exposed  life,  he  has  enjoyed  un- 

broken good  health. 
Dr.  R.  W.,  from  1864  to  1868  associated  with  me  as  medical 

student  and  hospital  interne.  A  doubtful  family  history.  In 
1869  studied  in  Germany,  ran  down,  had  colds,  haemoptysis. 
Examined  abroad  by  Walshe,  and  at  home  by  Clark,  Loomis, 
and  Janeway ;  was  pronounced  to  have  second  stage  of  phthisis. 
Removed  to  Colorado  for  one  season  with  some  benefit;  finally 
settled  down  upon  a  farm  in  Virginia,  and  lived  some  six  years 
quite  well.  Has  had  sarcomatous  growth  removed  from  ab- 

dominal wall,  but  otherwise  is  well,  and  practicing  medicine 
in  one  of  our  river  towns,  with  every  degree  of  exposure  inci- 

dent to  a  country  practice.  Never  catches  cold,  or  is  conscious 
of  any  thoracic  symptoms.  Examination  this  year  showed  slight 
evidences  of  old  trouble  in  right  lung,  rather  indicative  of  thick- 

ened pleura. 

As  illustrating  the  influence  of  climate  and  trade  upon  dif- 
ferent persons,  I  will  cite  the  case  of  the  M.  family,  residents 

of  New  England.  In  1876,  owing  to  the  delicate  condition, 
and  persistent  cough  of  a  younger  daughter,  aged  fourteen, 
she,  with  two  older  sisters  and  two  aunts  and  an  uncle — all 
well — as  company,  went  to  Bermuda.  A  furnished  house  was 
taken  at  Hamilton,  and  the  entire  winter  and  early  spring  passed 
there.  The  patient  entirely  recovered,  and  has  remained  well 
since.  But  an  older  sister,  aged  twenty-eight,  who  had  not 
been  regarded  an  invalid,  developed  an  intractable  cough  on  the 
return  voyage,  and,  owing  to  unusual  fatigue  in  shopping  and 
further  exposures  in  this  city  in  July,  and  a  journey  home  to 
New  England,  developed  pneumonia  and  died.  The  left  lung 
was  found  to  be  the  seat  of  a  large  calcific  mass,  representing 
some  former  extensive  caseation,  which  had  not  been  known  to 
the  medical  adviser,  but  must  have  long  antedated  the  season  of 

this  trip.  Despite  the  adverse  circumstances  of  her  home  cli- 
mate in  the  Berkshire  Hills,  this  phthisis  had  come  to  a  stand- 

still ;  but  the  enervating  air  of  Bermuda  certainly  had  not  add- 
ed to  her  power  of  resistance,  since  the  exposure  of  the  return 

trip  had  developed  irritation  around  the  old  focus,  and  hyper- 
aemia  had  terminated  in  fatal  inflammation. 

(To  be  concluded.) 

ANGIOMA  OF  THE  NOSE* 

By  JOHN  O.  ROE,  M.  D., 
ROCHESTER,  N.  T. 

Angiomatous  growths  in  the  nose,  though  more  fre- 
quent than  in  the  larynx,  are  of  quite  rare  occurrence. 

By  including  in  the  list  all  growths  in  which  the  vascu- 
lar element  is  the  principal  or  predominating  feature — such 

as  erectile  tumors  or  naevi,  vascular  tumors,  angioma  caver- 
nosum,  and  the  fibro-angiomata — I  have  been  able  to  find 
records  of  but  thirteen  cases  that  have  been  reported. 

Two  by  Dr.  Clinton  Wagner — one  a  vascular  myxoma  ; 
the  other  combined  in  different  portions  of  the  tumor  the 

structure  of  an  angioma  of  the  cavernous  variety,  a  myxo- 
fibroma, and  a  myxoma,  giving  evidence  of  transition  from 

*  Read  before  the  American  Laryngological  Association,  June  25, 18i5. 
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one  form  to  that  of  the  other.  ("  Diseases  of  the  Nose," 
New  York,  1884,  p.  149,  et  seq.)* 

One  by  Dr.  Delavan  of  a  vascular  myxoma.  ("  Archives 
of  Laryngology,"  vol.  iii,  p.  174,  1882.) 

One  reported  by  Dr.  Seiler  of  erectile  tumor  of  the  an- 

terior nares.  ("  American  Specialist,"  Philadelphia,  1881, 
vol.  ii,  p.  V.) 

An  erectile  tumor  of  the  pituitary  membrane  is  also  re- 

ported by  Verneuil.  ("  Annales  des  maladies  de  l'oreille 
et  du  larynx,"  t.  i,  p.  169.)  This  case  is  referred  to  by 

Mackenzie.  ("  Diseases  of  the  Throat  and  Nose,"  Lond., 
1884,  vol.  ii,  p.  384.) 

Debris,  in  his  "  These  de  Paris  "  ("  Des  polypes  fibro- 

angiomateux  de  la  region  naso-pharyngienue,"  1882),  has 
collected  the  records  of  eight  cases  of  hbro-angiomatous 
growths  of  the  nose  that  have  been  observed  in  the  Parisian 
hospitals. 

One  case  has  recently  come  under  my  own  observation, 
the  details  of  which  are  as  follows : 

C.  L.  W.,  sixty-eight  years  of  age,  a  retired  naval  officer, 
living  in  Mexico,  N.  Y.,  was  referred  to  me  by  his  son-in-law, 
Dr.  Johnson,  of  that  place,  January  15,  1885.  Six  weeks  be- 

fore, be  began  to  perceive  an  obstruction  in  the  left  nostril,  and 
was  soon  after  unable  to  clear  the  nostril  of  mucus  or  to  breathe 
through  it. 

The  discharge  from  the  nostril  was  very  profuse,  which 
caused  him  to  ascribe  his  trouble  to  nasal  catarrh.  Two  weeks 
after  he  first  observed  this  obstruction  he  began  to  have,  nearly 
every  day,  nose-bleed  from  this  nostril,  which  was  frequently 
very  profuse.  About  three  weeks  before  I  saw  him,  Dr.  John- 

son observed  in  this  nostril  a  growth,  and,  supposing  it  to  be 
a  mucous  polyp,  attempted  to  remove  it  with  a  pair  of  polyp- 
forceps.  On  tearing  off  a  small  portion,  an  alarming  hemor- 

rhage immediately  occurred.  The  doctor  at  once  tamponed  the 
nostril,  but  did  not  accomplish  it  before  quite  a  large  amount  of 

blood  had  been  lost.  This  greatly  reduced  the  old  gentleman's 
strength,  and  when  I  saw  him  he  was  very  weak  and  much  de- 
bilitated. 

On  examination,  the  left  ala  of  the  nose  was  seen  to  be 
somewhat  distended  by  a  growth  which  projected  just  beyond 
the  orifice  of  the  nostril.  It  was  quite  firm  to  the  touch,  and 
had  a  bluish-red  appearance.  So  much  did  it  resemble  a  fibroid 
growth  that  I  at  first  thought  it  to  be  of  that  nature;  but  after- 

ward, on  examining  it  more  carefully  preparatory  to  its  removal, 
I  discovered  its  real  nature.  Even  the  slightest  manipulation  of 
the  tumor  would  cause  it  to  bleed  very  freely.  Firm  and  steady 
pressure  would  reduce  it  somewhat  in  size,  and  at  the  same  time 
quite  strong  pulsation  could  be  felt  under  the  finger.  A  silver 
probe,  passed  into  and  allowed  to  depend  from  the  nostril  with 
its  inner  end  tilted  up  against  the  lower  side  of  the  tumor, 

*  Dr.  Wagner  (p.  149) also  mentions  "a  case  reported  by  Beauchere, 
which  is  referred  to  by  Virchow."  This  case  must  have  been  included 
by  mistake.  Virchow  ("  Pathologie  des  tumeurs,"  Paris,  1 8*70,  p.  44) 
does  cite  a  ease  of  angioma  of  the  nose  in  which  the  tumor  was  extir- 

pated by  Beauchene,  not  Beauchere,  the  latter  being  evidently  a  typo- 
graphical error,  but  gives  no  details  as  to  its  situation.  Alibert  ("No- 

sologic naturelle,"  Paris,  1838,  p.  335),  who  originally  reported  the 
case,  and  to  whom  Virchow  refers,  says  :  "  M.  de  Beauchtoe,  chirurgieo 
en  chef  de  l'hopital  Saint-Antoine,  en  extirpa  une  qui  etait  situ6e  sur 
le  nez  d'une  pauvre  femme."  The  tumor  is  also  described  by  Alibert 
as  being  of  a  complicated  structure  and  becoming  erected  whenever 
the  patient  got  angry.  It  was  situated  on  the  external  portion  "I  the 
nose,  and  not  in  the  nasal  cavity. 

would  vibrate  very  markedly  and  synchronously  with  the  con- 
tractions of  the  heart.  There  was  no  pain,  but  a  sensation  of 

pressure  was  experienced  in  that  side  of  the  face,  with  conges- 
tion of  the  eye  and  stillicidium. 

The  tumor  was  sufficiently  large  to  fill  the  nostril  from  the 
anterior  to  the  posterior  nasal  openings,  and  to  crowd  the  pos- 

terior end  of  the  septum  to  the  right,  although  that  deflection 
might  have  existed  before. 

By  very  careful  exploration  with  a  flexible  slender  probe, 
wound  at  the  end  with  a  little  cotton  to  avoid  causing  hetnor- 
rhage,  I  found  the  growth  was  attached  to  the  upper  half  of  the 
septum,  the  vault  of  the  nostril,  the  upper  turbinated  bone,  and 
the  upper  side  of  the  middle  turbinated  bone. 

January  19th  I  removed  a  large  portion  of  the  tumor.  To 
avoid  dangerous  hemorrhage,  I  employed  the  galvano-cautery. 
After  passing  the  loop  of  platinum  wire  into  the  nostril,  I  sepa- 

rated the  two  sides  with  two  small  cannula}  that  were  slipped 
down  over  the  wire,  in  order  to  carry  the  wire  around  as  large 
a  portion  of  the  tumor  as  its  very  broad  base  would  permit. 
After  having  done  so,  and  drawn  the  wire  down  quite  suugly 
and  connected  it  with  the  cautery  electrode-handle,  I  turned  on 
the  current  and  very  slowly  cut  off  a  portion  of  the  growth 
Contrary  to  my  expectations,  copious  hemorrhage  followed 
that  necessitated  the  immediate  plugging  of  both  the  posterior 
and  anterior  nares.  After  removing  the  tampon,  two  days 
later,  I  attempted  to  cut  the  remainder  of  the  tumor  away  at 
its  base  with  the  galvano-cautery  knife.  This  also  caused  bleed- 

ing as  soon  as  the  electrode  came  sufficiently  in  contact  with  the 
tumor  to  burn  through  the  enveloping  mucous  membrane,  re- 

gardless of  the  degree  to  which  the  knife  was  heated,  whether  to 
a  black,  red,  or  white  heat. 

I  then  decided  to  try  Jarvis's  snare  or  cold-wire  ecraseur. 
This  plan  was  eminently  successful,  and  all  further  hemorrhage 
was  avoided.  After  encircling  with  the  snare  as  large  a  portion 
of  the  tumor  as  was  possible,  I  placed  the  patient  in  a  reclining 
chair  and  cut  the  tumor  off  very  slowly,  occupying  in  the  per- 

formance about  three  hours.  Whenever  tightening  the  wire 
(which  I  taught  the  patient  to  do  himself)  caused  bleeding,  fur- 

ther turning  of  the  nut  was  stopped  until  all  indications  of  bleed- 

ing bad  ceased. 
Owing  to  the  extensive  attachment  of  the  growth,  and  being 

unable  to  remove  but  a  small  portion  at  each  operation,  much 
time  was  consumed.  Much  additional  time  was  also  required 
for  the  reason  that  often  four  and  five  days  would  elapse  be- 

tween the  removal  of  different  portions,  on  account  of  the  ex- 
treme weakness  and  enfeebled  conditioa  of  the  patient. 

After  the  removal  of  the  growth  was  completed  I  cauterized 
the  base  with  the  galvano-cautery  electrode,  which  could  now 
be  used  without  causing  hemorrhage.  The  employment  of  co- 

caine rendered  the  operations  with  the  snare,  and  also  the  cau- 
terization, almost  entirely  painless. 

After  the  tumor  was  removed,  its  texture  was  very  soft  and 
friable.  The  hard,  firm  feel  and  appearance  which  the  tumor 
had  before  removal  were  duo  to  the  pressure  exerted  on  it  by 
reason  of  being  crowded  so  firmly  in  between  the  resisting  walls 
of  the  nasal  passage. 

A  microscopic  examination  of  the  growth  showed  it  to  be 
composed  of  small  blood-vessels,  mainly  enlarged  and  greatly 
dilated  capillaries— at  some  places  enlarged  into  small  sinuses 
— held  together  by  a  reticulum  of  connective  tissue,  the  char- 

acteristics of  true  angioma. 
About  seven  weeks  afterward,  by  my  advice,  he  returned  for 

examination.  He  had  had  no  trouble  in  the  nose,  hut  I  found 
hhat  there  was  a  recurrence  of  the  growth  on  the  upper  poste- 

rior portion  of  the  septum.  It  was  sessile,  and  at  its  baso  about 
20  mm.  in  diameter. 



66 ROE :  ANGIOMA  OF  THE  NOSE.  [N.  Y.  Med.  Jock., 

This  I  removed  with  the  snare.  In  order  to  do  so,  owing  to 
its  flattened  condition,  I  was  obliged  to  use  the  transfixion 
needle.  After  the  removal  of  the  tumor  I  cauterized  its  base 

with  the  galvano-cautery.  It  was  very  noticeable  that  this  lat- 
ter growth  showed  much  less  tendency  to  bleed  than  its  prede- 

cessor. 
Upon  microscopic  examination  of  this  latter  growth,  it  was 

found  to  consist  of  several  different  forms  of  tissue.  First,  a 
network  with  meshes  that  communicated  with  one  another 
and  were  filled  with  blood.  The  trabecules  were  lined  with 
endothelium  and  consisted  of  connective  tissue.  Second,  in  other 
places  these  spaces  were  filled  with  mucoid  tissue  or  polyhedral 
cells  resembling  epithelial  cells.  Some  of  these  spaces  were  only 
partly  filled  with  these  cells,  and  some  were  empty. 

The  pathological  character  of  this  growth  is  of  inter, 
est,  and  illustrates  the  transformation  which  angiomatous 

tumors  often  undergo  during  the  process  of  their  develop- 
ment and  growth. 

As  we  have  seen,  the  portion  of  the  tumor  that  grew  first 
was  composed  entirely  of  dilated  and  greatly  developed 
capillary  vessels,  held  together  by  a  reticulum  of  connective 
tissue  constituting  true  angioma  of  the  hypertrophic  form, 
according  to  Ziegler.  As  the  tumor  continued  to  grow,  it 
was  found  to  contain,  in  addition  to  the  dilated  capillary 
vessels,  cavernous  sinuses  of  different  sizes  resembling  greatly 

the  corpus  spongiosum  of  the  genital  organs,  thus  constitut- 
ing erectile  tissue.  The  walls  of  these  cavities  were  lined 

with  epithelium.  Subsequently  we  find  the  growth  develop- 
ing into  an  epithelial  formation,  the  blood-spaces  being  filled 

in  with  epithelial  cells,  constituting  what  is  termed  by  Zieg- 
ler an  endothelioma. 

In  other  portions  these  blood-spaces  were  filled  in  with 
elements  of  a  round-cell  sarcoma,  constituting  what  is  termed 
angio-sarcoma  myxomatodes. 

In  sections  of  some  portions  where  some  of  the  first 

tumor  had  evidently  escaped  removal,  we  have  all  these  con- 
ditions combined  in  the  same  section,  the  one  merging  gradu- 

ally into  that  of  the  other. 
From  the  transition  which  this  tumor  is  undergoing  from 

that  of  a  benign  to  that  of  a  malignant  character,  as  mani- 
fested by  the  microscopic  examination  and  in  its  speedy  re- 

turn and  rapid  growth  after  removal,  there  is  little  doubt  of 
its  ultimate  unfavorable  termination. 

Note. — Mr.  W.  died,  from  exhaustion,  November  5,  1885. 
The  tumor  slowly  grew  again  after  its  removal,  and  at  the  time 
of  his  death  filled  the  nostril.  An  examination  of  this  growth 
showed  it  to  be  an  angio-sarcoma,  the  blood-spaces  being  almost 
filled  with  the  elements  of  a  round-cell  sarcoma.  It  had  been 
also  noticed,  for  about  two  months  before  the  patient  died,  that 
the  tendency  to  haemorrhage  had  disappeared — the  symptom 
that  was  most  annoying  and  alarming  during  the  early  history 
of  the  growth. 

Angiomatous  growths  may  also  undergo  fatty,  fibrous, 
cystic,  and  carcinomatous  degeneration.  A  very  excellent 
review  of  the  transformations  of  the  angiomata  in  general  is 

given  by  Duchemin,*  and  a  very  excellent  contribution  to 
the  anatomy  of  angiomata  is  given  by  Monod.f 

*  "  Contribution  k  Tetudedes  transformations  des  angiomes."  Th6se 
de  Paris,  No.  49,  1880.    Par  Paul  Duchemin. 

f  "  Contribution  a  l'etude  anatomique  des  angiomes."  Par  le  Dr. 
Charles  Monod.  "Bulletins  de  la  societe  anatomique  de  Paris,"  1873, 
t.  xlviii,  p.  531,  et  seq. 

A  TABULATED  REPORT  OF  ALL  THE  CASES  OF  ANGIOMATOUS  GROWTHS  OF  THE  NOSE  THAT  THE  WRITER  HAS 
FOUND  RECORDED  IN  MEDICAL  LITERATURE,  INCLUDING  THE  ONE  REPORTED  BY  HIMSELF. 

Date. Operator- Reference. 

Nelaton,  "  These 
de  Boeuf,"  Pa- ris, 1857. 

(8)  "These  de  Boeuf,' 1858.  Paris. 

(3)  Huguier Feb ,  report- ed to  the  Socie- 
4,       te  de  chirurgie. 

I860.  Debris,  "  These  de 
Paris,"  1882. 

(4)    Panas  ;  communi- 
Sept.     cated  by  H.  Gri- 
15,      pat  to  the  Soci- 1872.     et6  anatomique, 

Oct.,  1872. 

.  (5)  Guyon  ;  commu- Jan.  nieated  to  the 
25,  Societe  do  chi- 
1873.  rurgie. 

(6)  Demenil  ;  commu June     nicated  to  the 
18,  i  Societe  de  chi 
1873.  rurgie. 

Sex. 

Male. 

Male. 

Male. 

Male. 

Male. 

Male. 

Aoe. 

18 

16 

18 

Not 

given 
(young man). 

18 

Duration  and  Char- acter or  Previous 
Symptoms. 

One  year.  Affected 
hearing  and  respira- tion. Attacks  of 
profuse  epistaxis  for two  months.  The 
last  he  lost  one  litre 
of  blood  just  before 
coming  to  hospital. 

Duration  not  stated. 
Bled  profusely  on 
the  slightest  touch. 

Two  and  a  half  years. 
Left  nostril  obstruct- 

ed ;  palate  pushed downward ;  no  pain, 
but  general  discom- fort. 

Eight  months.  Left 
nasal  fossa  obliter- 

ated ;  distension  and tumefaction  of  the 
left  side  of  the  face  ; 
exophthalmos;  sight 
destroyed  in  left  eye 
by  pressure ;  double souffle  heard  by 
stethoscope  above 
inferior  border  of  or- 

bit ;  frequent  and 
profuse  haemor- rhages from  nose. Not  stated.  Profuse 
nasal  haemorrhages. 

Not  stated.  Frequent 
and  profuse  haemor- rhages, arrested  by 
ligation  of  left  ext. carotid. 

Situation,  Appear- 
ance, and  Extent. 

Attached  to  inferior  sur- face of  body  of  sphenoid ; 
size  of  pullet's  egg ; 
slightly  pedunculated, 
and  flattened  from  be- 

fore backward  ;  crowd- 
ed palate  downward  and forward  on  to  base  of 

tongue. 
Enormous  naso  -  pharyn 

geal  polyp. 
Attached  to  left  side  of 
vomer  ;  size  of  a  nut- 

meg, and  pedunculated. 

Left  nasal  fossa  com- 
pletely filled  by  the 

growth,  which  projected 
against  orbit  and  into skull.  It  also  perforated 
hard  palate,  and  project- ed through  the  opening. 

Behind  palate  and  extend- ed into  the  nasal  fossae  ; 
pharyngeal  portion  size of  a  pullet's  egg,  and 
bled  freely  on  explora- tion. 

Attached  to  left  basilar 
apophysis  ;  extends  into 
post,  nares  and  zygomat- ic f  ossae.causing  swelling 
above  zygomatic  arch the  size  of  an  almond 

Pathological 
Nature. Treatment. Result  and  Subse- 

quent History.  Re- marks. 

On    section,  fibrous,  Removal  by  Nela-  Two  hours  after,  profuse 
pearly   amorphous,!    ton's  method.  haemorrhage,  and  two and  perforated  by  a  days  later  death  from multitude  of  small  loss  of  blood, 
orifices  —  the  open 
mouths  of  numer- 

ous vessels  (angio- matous). 

Excessively  vascular  M. Nelaton  and  Paul  No  further  report  of  case 
(angiomatous).        I    Dubois  were  un-  given. able  to  remove  it. 

Cellulo-vascular,  with  A  button-hole  was  Haemorrhage  very  slight, 
loose  meshes  ;  very:   made  in  palate,  a    Patient  recovered, 
rich  in  vessels  (an-i   pair  of  scissors  in- 
giomatous).  troduced,  and  ped- icle cut  off. 

Cavernous  angioma. 

Diagnosis,  angioma. 

Angiomatous  polyp. 

Operation :  resection 
of  superior  maxil- la, removal  of  the portion  projecting 
through  the  perfo- ration in  hard  pal- 

ate, then  attempt- ed the  removal  of 
the  portion  behind the  orbit,  which 
seemed  to  pene- trate it,  and  to  be 
the  seat  of  the 
bruit. 

By  electrolysis. 

Extirpated  with  cu- rette. 

Fatal  haemorrhage  occur- 
red, and  patient  died  al- most immediately.  Au- 

topsy.— The  orbital  por- tion penetrated  the  skull and  was  covered  only  by 
the  dura  mater;  the  areo- 

lar dilatations  communi- 
cated largely  with  the  di- lated cavernous  sinuses 

of  which  it  formed  the 
anterior  wall.  This  ac- counted for  the  souffle 
and  fatal  haemorrhage. 

Frequently  repeated  se- ances of  ten  minutes 
each  produced  sensible diminution  of  tumor  and 
complete  arrest  of  the haemorrhage. 

Haemorrhage  profuse — ar- rested by  actual  cautery. 

Left  Hopital  l'Hotel- Dieu  de  Rouen  Oct.  4. 

1882,  cured. 
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A  TABULATED  REPORT  OF  CASES  OF  ANGIOMATOUS  GROWTHS  OF  THE  NOSE —  Continued. 

Date Operator— Reference. 

(7)  Verneuil,    "  Ann 1875.  des  maladies  de 
l'oreille,"  etc.,t. 
i,  p.  309,  et  seq. ; also  referred  to 
by  Mackenzie, 
"  Dis.    of  the I  Throat  and 

|    Nose,"  Lond., 18S4,  vol.  ii,  p. 
384. 

(8)  Clinton  Wagner, 
1876.  "  Diseases  of  the 

Nose,"  N.  Y., 1884,  p.  149. 

(9)    Bichet ;  commu- 
Jan.     nicated  to  De- 
12,      bris    by  Bazy, 

1881.     "These  de  Pa- 
ris," etc. 

Sex. 

Male. 

Male. 

Male. 

(10)  Seiler,  "  Ameri- 
1881.  I    can  Specialist  " j  Phila.,  vol.  11, 

I    P-  7. 
(11)  'Clinton  Wagner, 
Aug.  I    "DiHeasesof  the 
20,  I  Nose,"  N.  Y., 1881.     1884,  p.  150. 

(12)   Delavan,  "Arch 1882.  \    of  Laryngolo 
gy,"  v.  ih,  p 174. 

(13)   Richet  ;  commu 
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Aqe. 

52 

Male. 

Female 

Female, 

Male. 

Male. 

30 

23 

30 

Duration  and  Char- acter op  Previous 
Symptoms. 

Situation,  Appear- ance, and  Extent. 

Frequent  and  abun-  On  left  side  of  septum,  a 
dant    haemorrhages,    dark-red  swelling,  round from  nose  since 
boyhood.  Anaemic anil  much  reduced 

and  sessile,  the  size  of  a 
cherry-stone.  On  sec- ond examination,  the 
same  condition  was 
found,  only  in  right side. 

Five  years.  ProfuselAttached  to  cartilaginous 
acrid  discharge  from  septum,  and  to  a  slight 
nose,  and  closure  of;    extent  to  vomer  on  right 
right  nostril. side.  Sessile,  bright-red color,  soft  and  yielding 

to  touch. 

Pathological 
Nature. 

Erectile  tumor. 

Angioma. 

Three  years.  Occlu-  Sessile  tumor  in  post.nares  A  fibrous  angioma, 
sion  of  left  nostril,  attached  to  superior  por-  or  an  angiomatous 
and  profuse  mucous  tion  of  nose.  Felt  by  fibroma  ;  very  vas- 
discharge  ;  slight  finger  in  post,  nares  ;  not  [  cular  ;  resembled  a 
oozing  of  blood.  to  De  seen  in  anterior    sponge  ;  meshes  ir- 

regular in  form  and size. 

Treatment. Result  and  Subse- 
quent Histort.  Re- marks. 

Both  sides  of  nose  (Recovery.   Two  years  af- 
were  laid    open,    ter  the  operation  the  pa- 
and  greater  part]    tient  was  well  ;  four 
of    septum     de-;    years  later  he  died  in  a 
stroyed  by  actual  i    state    of   extreme  ca- 
cautery.   Haemor- 1  chexia. 
rhage      recurred ! from  right  side, 
and    the  cautery 
was  reapplied. 

Occlusion  of  nostril, 
together  with  an 
anterior  inferior  tur- 

binated hypertro- 

phy- 
Four  weeks.  Fre- 

quent and  severe 
haemorrhages  from 
left  nostril  ;  nose  ob- structed. 

Epistaxis  since  a  child ; 
for  four  years  more 
frequent  and  pro- 

fuse, and  from  ante- 
rior portion  of  left 

nostril;  for  twoyears 
bright  red  tumor seen  in  left  nostril  ; 
whole  nostril  con- 

gested and  sensitive. 
Two  years.  Occlusion 

of  left  nostril  and 
moderate  epistaxis  ; 
for  six  months  ex- 
ophthalmia,  left 
side,  and  swelling  in 
temporal  fossae. 

Tumor  removed with  knife,  using 
left  index  -  finger 
as  a  guide. 

Removal  by  curette 
through  an  open- ing made  in  side of  nose. 

On  lower  portion  of  car-  Angioma,  or  cavern 
tilaginous  septum,  about    ous  fibroma, 
size  of  a  cherry,  andj  • 
slightly   constricted  at 

Attached  to  left  middle  tur- 
binated bone;  one  inch 

and  a  quarter  in  diame- ter ;  size  of  an  English 
walnut ;  end  of  nose  dis- tended to  twice  its  size, 
and  septum  crowded  to 
the  right ;  tumor  dark- red  color,  and  pulsating. 

In  left  nostril,  at  junc- tion of  septum  with 
ala,  X  in-  from  meatus. Diameter  of  base,  X  in. ; 
elevation  or  thickness, 
yt  in.  Surface  nodulat- ed ;  bled  profusely  on 
slightest  touch. 

It  combined,  in  differ- 
ent portions,  a  myx- 

oma, myxo-fibroma, and  an  angioma  of 
cavernous  variety. 

Vascular  myxoma. 

It  was  transfixed 
with  a  needle,  and 

!  removed  with  Jar- vis's  snare. 

But  little  blood  lost 
operation.  A  few  min- 

utes later  frightful  haem- 
orrhage occurred,  caus- ing syncope ;  arrested  by 

tampon  and  Monsel's solution  of  iron.  Pa- tient cured  ;  no  return  of 
growth  after  eight  years. 

Profuse  haemorrhage  fol- 
lowed, and  in  three  min- utes 400  to  000  grammes 

of  blood  were  lost.  Nose 
tamponed.  The  second 
day  after,  tampon  re- moved, haemorrhage  as 
profuse  as  before  ;  an- other tampon  applied. 
Ten  days  later,  tampon 
again  removed,  and 
haemorrhage  as  profuse 
as  two  preceding.  Haem- 

orrhage arrested  by  cau- terizing base.  On  sepa- 
ration of  eschar,  haemor- 
rhages recurred,  and  pa- tient succumbed.  An  ex- amination showed  that 

tumor  communicated 
with  cavernous  sinus. 

Haemorrhage  slight.  No 
return  of  the  growth  af- terward. 

Tumor       removed  Profuse  haemorrhage  fol- with  the  snare.     i    lowed,    requiring  the 
!    tampon  ;     no  further haemorrhage  ;  patient cured. 

Removed  by  a  small  No  return  of  tumor,  but 
cup -shaped    cn-j  abrasion  of  septum  re- rette  ;    haemor-  fused  to  heal,  and  con- 
rhage,  fouroz.,  ar-  tinned  to  bleed  on  the 
rested  by  applica-,  slightest  touch, tion  of  chromic  I 
acid. 

Large  tumor  attached  to vault  of  left  nasal  fossa 
and  to  basilar  apophysis.  I 
A  portion  extended  for- 

ward through  left  nos- 
tril, another  penetrated 

the  pterygo  -  maxillary fissure,  another  extended 
up  under  the  zygomatic 
arch,  and  formed  a  tumor 
in  the  temporal  fossa.  I 

Angioma.  Numerous 
large  and  small  ves- sels communicating 
with  each  other ; 
fundamental  fibril- 

lary tissue  inter- laced ;  no  elastic 
fibers,  but  embry- onic and  fusiform 
cells. 

Attempted  to  re- move tumor  with forceps. 

Six  weeks.  Profuse|The  tumor  was  attached  to 'Angioma,  which,  as  it catarrhal  discharge:  the  upper  half  of  sep-  continued  to  grow, 
from  nose ;  for  four  turn,  the  vault  of  nostril]  was  transformed  in- 
weeks  profuse  epis-i  and  to  upper  and  upperj  to  an  endothelioma, taxis  nearly  every!  sideof middleturbinated  and  into  an  angio- 
day  from  left  nos-  bones  ;  it  filled  the  left  sarcoma  myxoma- tril.  nostril   from  posterior!  todes nasal  opening  forward, 

and  projected  slightlyl 
beyond  anterior  nasal 
opening.  It  distended 
the  nostril,  was  of  a  blu- ish-red appearance,  pul- Bated  under  the  finger, 
and  bled  profusely  on the  touch. 

Attempted  its  re- 
moval by  galvano- cautery  wire, 

which  caused  pro- fuse haemorrhage; 

it  was  then  re- 
moved in  portions 

by  Jarvis's  snare without  haemor 
rhage,  by  cutting 
it  off  very  slowly. Base  cauterized  by 
galvano  -  cautery electrode  ;  same 
operation  repeat- ed on  the  return 
of  the  growth. 

Profuse  haemorrhage  fol- lowed ;  nose  tamponed  ; 
exploration  of  tumor with  finger  through  pos- 

terior nares  caused  pro- 
fuse haemorrhage,  re- 

quiring a  tampon ;  re- 
peatedbaemorrhages  fol- lowed, and  patient  died 
twelve  days  afterward  of 
blood  poisoning,  with 
typhoid  symptoms. After  thorough  removal and  destruction  of  base, 
the  tumor  soon  began  to 
grow  again,  and  in  seven weeks  had  returnedsufli- 
ciently  to  require  remov- al as  before,  though  this 
time  it  was  confined  to 
septum.  The  second 
growth  indicated  a  ten- dency to  malignancy, 
which  will  undoubtedly 
cauBe  a  fatal  termina- 

tion. (See  note  in  re- 
port of  case.) 

DISCUSSION. 

Dr.  Mackenzie  thought  that  certain  cases  of  angiomatous 
nasal  growths  might  be  referred  to  the  category  of  hypertrophic 
enlargement  of  the  turbinated  bodies.  Closely  allied  to  the 
angiomatous  condition,  Dr.  Mackenzie  described  a  peculiar  con- 

dition of  hypertrophy  or  enlargement  of  the  turbinated  bodies 
associated  with  prolapse  of  these  structures,  forming  a  dense, 
dark  reddish,  hard,  fleshy  mass  or  tumor,  which  may  hung  free 
in  the  nostril  or  may  rest  on  the  floor  of  the  inferior  meatus. 
This  condition,  which  has  not  been  described  by  specialists,  may 
possibly  constitute,  in  some  cases,  the  initial  stage  of  the  future 
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angioma.  Dr.  Mackenzie  related  such  a  case,  in  which  the  pro- 
lapsed and  hypertrophied  cavernous  hody  was  removed  by  him 

with  the  galvano-cautery. 
Dr.  Roe  :  Angiomatous  growths  of  tho  cavernous  variety 

do  resemble  the  cavernous  tissue  covering  the  inferior  turbi- 
nated bones,  and  the  lower  posterior  portion  of  the  septum,  and 

we  should  quite  naturally  expect  to  find  that  in  many  cases  the 
growths  originated  in  this  tissue.  On  an  examination  of  the 
fourteen  cases  that  have  thus  far  been  reported,  we  do  not  find 
one  in  which  the  growth  is  described  as  arising  from  the  in- 

ferior turbinated  bone,  the  situation  where  this  cavernous  tissue 
is  most  abundant.  Two  were  attached  to  the  cartilaginous  sep- 

tum, wjiile  in  the  remainder  of  the  cases  in  which  the  location 
was  designated  the  growth  was  attached  to  the  upper  part  of 
the  nostril — to  the  vomer  or  the  basilar  apophysis,  to  the  infe- 

rior surface  of  the-body  of  the  sphenoid,  and  to  the  vault  ef 
the  nostril.  In  but  two  cases  were  the  middle  turbinated  bones 
involved.  It  is  also  singular  to  note  that  in  but  one  instance 
has  the  growth  been  located  in  the  right  nostril,  and  that  in  no 
instance  have  angiomatous  tumors  been  reported  as  growing 
from  both  nostrils  at  the  same  time  or  alternately.  In  this  case 
of  my  own  the  portion  of  the  growth  that  contained  the  most 
cavernous  tissue  was  located  along  the  upper  portion  of  the 
septum,  where  there  is  normally  an  entire  absence  of  this 
tissue. 

THE  SURGICAL  USES  OF  ELECTRICITY 

IN  THE  UPPER  AIR-PASSAGES.* 

By  R.  P.  LINCOLN,  M.  D. 

The  profession  at  large  is  by  no  means  ignorant  of  the 
many  ways  in  which  electricity  can  be  utilized  in  treating 
disease,  both  surgical  and  medical ;  but  my  belief  that  its 
usefulness  surgically  in  treating  many  diseases  of  the  upper 

air-passages  is  not  fully  appreciated  has  led  me  to  briefly 
consider  this  subject  in  a  few  remarks  that  will  serve  as  an 

introduction  for  this  evening's  discussion.  When  theory  is 
weighed  in  the  balance  with  experience  and  they  do  not 
sustain  each  other,  I,  as  a  practical  physician,  prefer  to  take 
my  chances  with  the  latter. 

Surgically  speaking,  the  galvano-cautery  can  be  used  as 
a  means  of  ablation,  and,  secondly,  as  a  means  of  local  de- 

struction, and,  when  thus  superficially  used,  securing  its 
counter-irritant  or  stimulant  action. 

First — as  a  means  of  ablation. 

This  field  embraces  the  removal  of  growths  too  large  to 
be  destroyed  in  situ  by  direct  cauterization. 

The  method  consists  in  surrounding  the  pedicle  or  base 

of  the  growth  as  near  its  point  of  attachment  as  possible 
with  a  platinum  wire,  looped  in  a  snare,  the  terminals  of 

which  arc  passed  through  two  parallel  tubes  that  are  con- 
nected to  a  galvano-cautery  handle.  When  the  cautery 

current  is  established  the  wire  is  operated  on  the  principle 

of  an  ecrascur.  When  difficulty  in  keeping  the  wire  in  po- 
sition is  anticipated,  the  tumor  may  be  transfixed  at  its  base 

with  one  or  more  needles  and  the  looped  wire  passed  over 
them. 

The  growths  to  which  this  method  is  especially  applica- 
ble are  mucous  polypi,  fibroma,  sarcoma,  enchondronia, 

myxoma  (including  vascular  myxoma),  carcinoma,  and  ade- 

*  Read  before  the  Laryngological  Section  of  the  New  York  Academy 
of  Medicine,  December  23,  1885. 

THE.  UPPER  AIR-PASSAGES.  [N.  Y.  Med.  Jocb., 

noid  vegetations — in  fact,  all  neoplasms  so  situated  as  to  be 
accessible,  whether  in  the  nasal  passage  proper,  naso-pharynx, 
or  pharynx.  I  would  not  be  misunderstood  as  claiming  this 
to  be  always  the  best  method  that  can  be  adopted  in  the 
presence  of  these  tumors.  The  experience  of  the  operator 
will  determine  what  method  shall  be  used.  I  am  speaking 

of  the  possible  applications  of  the  galvano-cautery.  For  ex- 
ample, I  do  not  usually  employ  the  galvano-cautery  for  the 

removal  of  the  ordinary  nasal  mucous  polypi,  but,  if  I  do  not 

use  it  in  such  cases,  I  prefer  the  cold-wire  snare,  and  after- 
ward resort  to  the  galvano-cauterization  of  the  points  of 

attachment  to  prevent  recurrence.  For  most  of  the  other 

classes  of  tumors  named  I  believe  the  galvano-cautery  ecra- 
seur  is  preferable,  because  it  is  thorough  and  expeditious. 
By  it  we  can  avoid  mutilation  which  otherwise  might  be 

necessary,  as  in  the  removal  of  certain  naso-pharyngeal 
tumors.  There  is  no  danger  of  haemorrhage,  and  less  of 

septic  poisoning  than  by  any  other  method.  I  say  there  is 
no  danger  of  haemorrhage.  Injudiciously  used,  there  may 
be  haemorrhage,  but  it  can  be  always  avoided  by  exercising 

proper  care  in  determining  the  strength  of  current  to  be 

employed. 
The  possibility  of  haemorrhage  increases  in  the  same 

ratio  as  the  degree  of  vascularity  of  the  tumor,  and  also  with 
the  rapidity  of  the  division  of  the  tissues.  Though  a  white 
heat  executes  more  quickly  and  is  less  painful  than  any 

other,  yet,  to  escape  this  danger,  the  white  heat  should  be 
avoided.  It  cuts  too  rapidly  and  severs  the  blood-vessels 
before  their  orifices  are  sealed. 

This  latter  condition  is  best  secured  by  using  a  duli  red 

heat,  and  by  drawing  the  wire  slowly  through  the  tumor. 
These  principles  should  be  kept  in  mind  in  all  applications 

of  the  galvano-cautery.  'A  rheostat  may  be  used  to  meas- 
ure the  heat  of  the  wire,  though,  with  a  little  experience, 

this  is  unnecessary. 

Another  reason  why  it  is  often  desirable  to  avoid  a 
white-heated  wire  is  to  secure  a  cautery  or  electrolytic  action 

beyond  the  immediate  surface  of  contact.  In  this  way  we 
can  secure  the  most  thorough  destruction  of  the  base  of  the 

growth  and  increase  the  chances  of  non-recurrence. 
That  the  good  effect  of  the  use  of  galvano-cauterization 

is  not  confined  to  the  point  of  contact  alone  I  have  more 
than  once  seen  illustrated.  As  an  extreme  example  I  will 

refer  to  a  case  of  naso-pharyngeal  fibroma  reported  and  ex- 

hibited by  myself  to  the  American  Laryngological  Associa- 
tion in  1879.  In  this  case  there  existed  a  prolongation  of 

the  tumor  under  and  below  the  zygomatic  arch  to  the  ex- 
tent of  more  than  an  inch,  which  could  not  be  reached  by 

the  galvano-cautery  method.  Within  a  year  after  the  main 
tumor  had  been  removed  its  satellite  had  atrophied  and 

entirely  disappeared.  The  patient  remains  well  to  this 
time. 

In  the  second  division,  therapeutically  requiring  a  differ- 

ent principle  in  the  use  of  the  galvano-cautery,  I  would  in- 
clude diseases  to  be  treated  by  direct  cauterization  for  the  pur- 

pose of  immediate  destruction  of  tissue,  as  well  as  where  the 

escharotic,  counter-irritant,  or  alterant  action,  is  desired.  In- 
tra-nasal  affections  furnish  the  largest  field  for  our  operations. 
The  most  important,  because  the  most  frequently  met  with, 
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are  the  non-pcdunculated  growths,  so-called,  as  the  hyper- 
trophies over  the  turbinated  bones.  The  lower  and  middle 

bodies  are  those  usually  affected,  aud  the  enlargement  con- 
sists of  either  a  thickening  of  the  mucous  and  submucous 

tissue,  or  an  increase  of  the  cavernous  or  erectile  tissue. 
Both  conditions  may  be  present.  The  latter  is  a  condition 

observed  in  "  rose  cold,"  though  the  former  may  grow  out 
of  it. 

In  neither  of  these  conditions  do  we  seek  to  destroy  all 
the  abnormal  tissue.  We  only  cauterize  the  width  of  the 
knife,  dividing  the  tissue  throughout  its  entire  length  and 
thickness  down  to  the  bone  or  cartilage. 

This  having  been  accomplished,  the  ultimate  object  is 
secured  by  the  separation  of  the  eschar  and  the  contraction 
of  the  soft  parts  incident  to  the  healing  process. 

A  like  hypertrophy  is  sometimes  found  on  the  septum, 

though  infiltrations  are  more  common  here,  as  may  be  fre- 
quently observed  on  the  posterior  portion  of  the  vomer.  In 

the  latter  state  the  knife  can  be  guided  to  its  proper  place 
by  the  aid  of  the  rhinoscopic  mirror,  and  the  connection  of 
the  current  then  be  made. 

Intra  nasal  stenoses,  congenital  or  acquired  through  cica- 
tricial adhesion,  whether  partial  or  complete,  are  readily 

relieved  by  this  method.  Granulations  and  all  small  neo- 
plasms, such  as  papillomata,  can  thus  be  quickly  destroyed. 

Lupus  of  the  nose  has  also  been  successfully  treated  by 
galvauo-cauterization.  .  Indolent  ulcers  can  often  be  con- 

verted into  a  healthy  healing  wound  by  cauterizing  with 

the  galvano-cautery  point.  Tuberculous  ulceration,  even, 
has  been  removed  by  this  method. 

Galvano-cauterization  has  been  recommended  for  the 

cure  of  rhinitis  atrophica  chronica.  It  is  not  impossible 
that  benefit  may  sometimes  follow  its  use.  Many  years  ago 
Dr.  A.  D.  Rockwell  and  the  late  Dr.  Beard  commended  to 

me  the  employment  of  the  electrolytic  current  for  this  affec- 
tion, and  I  have  often  found  it  most  effective. 

Intra-nasal  cauterization  has  been  successfully  employed 
for  certain  neuralgias  of  the  face  and  head. 

It  is  well  known  that  some  forms  of  spasmodic  asthma 
depend  upon  nasal  polypi,  or  some  other  morbid  conditions 

of  the  naso-pharyngeal  tract. 
Dr.  Schadewaldt  infers  from  this  fact  that  genuine  spas- 

modic asthma  is  due  to  reflex  excitation  from  over-sensi- 

tive nasal  mucous  membrane,  whether  there  be  any  ana- 
tomical change  visible  or  not.  If  this  theory  is  correct,  gal- 

vano-cauterization ought  to  prove  an  effective  test. 
In  the  naso-pharynx  and  pharynx  we  have,  in  addition  to 

the  affections  above  referred  to,  and  amenable  to  this  method 

of  treatment,  the  hypertrophied  adenoid  tissue  of  the  vault> 

enlarged  follicles  or  blood-vessels  which  may  require  de" 
struction,  and  linear  hypertrophies. 

I  can  not  agree  with  those  who  advocate  the  destruction 

of  the  tonsils  by  the  galvano-cautery,  but  should  only  ad- 
vise it  when  the  glands  are  but  slightly  enlarged.  But  for 

the  treatment  of  a  diseased  lacuna  and  its  follicle  this  method 

is  particularly  satisfactory.  A  condition  similar  to  this  is 
found  to  affect  the  mucous  follicles  of  the  soft  palate.  These 

should  be  cleaned  out  and  the  galvano-cautery  point  then 
applied.     Enlarged  papilla?  at  the  base  and  sides  of  the 

tongue  may  be  more  readily  reduced  by  this  method  than 

by  any  other. 
Leucoma  buccale  yields  to  this  method,  as  well  as  ich- 

thyosis of  the  tongue.  In  1875  a  patient  was  sent  to  me, 
suffering  from  the  latter  disease,  by  Dr.  Henry  F.  Walker, 
in  whose  presence  I  operated.  The  disease  was  of  several 

years'  standing  and  involved  the  whole  of  the  dorsum  of  the 
tongue.  The  papilla?  and  epithelium  were  greatly  enlarged. 
The  abnormal  enlargement  was  completely  destroyed  by  the 

galvano-cautery,  and  the  patient  continues  well. 
A  case  of  epithelioma  succeeding  a  condition  of  ichthyo- 

sis I  have  just  discharged,  all  traces  of  the  morbid  growth 

apparently  removed  by  the  galvano-cautery. 
The  cauterization  of  the  interior  of  mucous  cysts  located 

in  the  tongue  or  elsewhere  will  usually  prove  effective. 

In  the  larynx  the  use  of  the  galvano-cautery  is  mofe 
limited,  but  we  may  often  find  it  useful  to  take  advantage 
of  its  alterant  action  in  some  cases  of  stenosis,  to  stimulate 

absorption  as  well  as  to  divide  cicatricial  contractions  or 
even  webs  of  the  larynx,  whether  congenital  or  acquired. 
Especially  is  it  useful  here  to  destroy  small  neoplasms  and 
for  touching  indolent  ulcers. 

Lepra  of  the  larynx  has  been  treated  by  it. 

The  instruments  requisite  for  the  treatment  of  the  dif- 
ferent affections  referred  to  are  not  many.  I  have  already 

described  that  used  in  removing  pedunculated  tumors.  To 
divide  a  stenosis  we  require  a  knife,  so  called.  It  consists 
of  a  flattened  platinum  loop  from  a  half  to  a  third  of  an 
inch  wide,  and  varying  in  length  from  half  an  inch  to  an 
inch  or  more. 

It  is  important  to  protect  the  part  of  the  tissue  we  do 
not  wish  to  cauterize.  To  accomplish  this,  we  introduce 

into  the  nostril  a  shield  or  speculum  of  ivory  or  some  non- 
conducting substance,  which,  for  example,  shall  protect  the 

septum  when  we  are  to  cauterize  a  turbinated  body.  The 
electrode  itself  may  have  a  shield  protection  attached,  as 
does  this  knife,  where  some  isinglass  of  the  same  shape  as 

the  knife  is  fixed  on  one  side  of  the  blade,  re-enforced  by  a 
piece  of  metal  to  secure  strength.  Other  electrodes  have  but 
a  small  point,  uninsulated,  which  are  used  in  touching  small 

spots,  granulations,  or  enlarged  follicles.  The  staff  of  the 
electrode  is  straight  or  curved,  as  may  be  necessary  to  enable 

the  operator  to  best  reach  the  point  sought.  Some  elec- 
trodes may  terminate  in  a  disc  where  a  comparatively  large 

surface  is  to  be  treated,  as  the  vault  of  the  pharynx,  or  when 
a  tonsil  is  to  be  cauterized.  If  a  sinus  or  a  lacuna  of  a 

tonsil  is  to  be  treated,  the  terminal  of  the  electrode  counts 

of  a  fine  wire  bent  to  a  right  angle  or  a  scroll  about  a  min- 
eral point,  which  can  be  introduced  cold,  and,  when  properly 

adjusted,  brought  to  the  requisite  degree  of  heat  by  connect- 
ing the  current. 
What  I  have  already  said  is  sufficient  to  indicate  the 

wide  applicability  of  the  galvano-cautery  in  the  treatment 
of  disease.  It  would  be  profitable  to  take  any  one  of  the 

affections  referred  to  and  follow  out,  step  by  step,  the  meth- 

od of  application  and  the  result  that  follows.  Individual 
clinical  experience  is  only  convincing  to  the  practitioner, 
but  these  few  suggestions  from  my  own  experience  may 
serve  to  encourage  others  to  work  in  this  field.    To  those 



70 CONWAY:   COMPOUND  FRACTURES OF  TEE  TIBIA  AND  HUMERUS.    [N.  Y.  Mel.  JorE., 

unexperienced  hi  the  manipulation  of  the  galvano-cautery  I 
would  suggest  experiments  in  the  physiological  laboratory 
before  subjecting  your  patient  to  treatment. 

The  objections  urged  against  the  use  of  the  galvano-cau- 
tery, though  not  many,  are  sufficiently  important  to  be  re- 

ferred to.  The  principal  one  is  the  danger  of  too  great  in- 
flammation in  the  tissues  adjacent  to  the  cauterized  part. 

This,  I  believe,  is  largely  theoretical,  and,  when  greater 
experience  has  been  attained  in  the  manipulation  of  the 
instruments,  this  dread  will  deter  no  one  from  putting  this 
method  into  practice. 

The  pain  following  a  properly  managed  cauterization,  I 
believe,  is  less  than  that  attending  the  same  degree  of  de- 

struction secured  in  any  other  way.  For  all  superficial 
work  this  can  be  prevented  to  a  great  degree  by  the  pre- 

liminary use  of  cocaine.  Even  when  it  is  urged  that  the  same 
end  may  be  accomplished  by  some  other  means  with  as 
good  ultimate  result,  I  must  insist  that,  when  destruction 

of  tissue  is  aimed  at,  it  can  not  be  done  so  quickly  and  so 
painlessly  by  any  other  method. 

We  should  always  bear  in  mind  the  desirableness  of  pro- 
tecting the  healthy  parts  as  far  as  possible,  but,  when  re- 

action or  extension  of  inflammation  to  contiguous  parts 
threatens,  much  relief  may  be  afforded  by  bathing  the  region 
freely  with  a  strong  solution  of  bicarbonate  of  sodium,  or  a 
mixture  of  the  same  with  olive-oil. 

Some  authors  refer  to  the  danger  of  exciting  inflamma- 
tion in  the  middle  ear  when  operating  near  the  pharyngeal 

opening  of  the  Eustachian  tube.  I  have  no  doubt  this  un- 
fortunate accident  has  happened,  but  I  have  never  seen  it. 

COMPOUND  FRACTURES  OF  THE 
TIBIA  AND  HUMERUS 

TREATED  BY 

DRILLING  AND  WIRING  OF  THE  FRAGMENTS. 

By  JOHN  R.  CONWAY,  Jr.,  M.  D., 
INSTRUCTOR  IN  CLINICAL  SURGERT  AT  THE  NEW  YORK  POST— GRADUATE  MEDI- 

CAL SCHOOL  AND  HOSPITAL  ;  ASSISTANT  CURATOR  TO  BELLEVUE  HOSPI- 
TAL ;  LATE  HOUSE  SURGEON  TO  BELLEVUE  HOSPITAL. 

The  following  cases  of  compound  fracture  of  the  tibia 
and  humerus  were  treated  at  Bellevue  Hospital  by  drilling 
and  wiring  the  fragments  together. 

Through  the  courtesy  of  Dr.  Charles  Phelps,  the  visiting 
surgeon,  I  was  afforded  the  opportunity  to  operate  upon 
and  treat  the  patients  according  to  this  method.  They 
both  illustrated  in  a  marked  manner  that  this  procedure 

considerably  shortened  the  period  of  repair,  lessened  the 

patient's  suffering,  and  produced  a  better  result  than  could 
have  been  expected  from  the  older  method  of  treatment.  I 
was  enabled  to  remove  all  effused  blood,  cut  away  badly 
contused  tissue,  and  effect  thorough  drainage  of  all  the  parts 
injured,  thus  leaving  them  in  a  highly  favorable  condition 
for  repair.  This,  it  seems  to  me,  should  always  be  done 
in  a  badly  contused  compound  fracture,  even  with  a  very 
small  external  wound,  whether  the  bones  are  to  be  wired 
or  not. 

The  strictest  antiseptic  precautions  were  observed 
throughout  both  operations.    It  is  very  necessary  that  this 

should  always  be  done.  The  antiseptic  dressings  should  be 
of  sufficient  bulk  to  absorb  the  discharge  expected,  a  certain 
amount  of  blood  and  serum,  so  that  it  will  not  be  necessary 
to  change  them  for  a  long  period.  The  length  of  time  the 

drainage-tubes  should  remain  varies  with  the  severity  of  the 
contusion.  If  everything  goes  well,  the  removal  of  the  sec- 

ond or  third  dressing  and  splints  usually  leaves  the  part 

perfectly  repaired,  in  ordinary  cases,  where  there  is  not  ex- 
cessive contusion  and  loss  of  tissue  or  badly  comminuted 

fracture.  In  severe  cases  the  dressings  have  to  be  changed 
somewhat  more  frequently. 

Cask  I. — W.  F.,  aged  sixteen,  American,  healthy,  admitted 
to  Bellevue  Hospital  March  26,  1884. 

The  same  afternoon  he  had  received  a  kick  from  a  horse 
upon  the  anterior  aspect  of  the  left  tibia,  producing  a  compound 
fracture  of  that  bone  at  the  junction  of  its  lower  and  middle 
third.  The  external  wound  was  small,  and  situated  anteriorly- 
The  skin  immediately  about  it  was  severely  contused,  and  there 
seemed  to  be  a  good  deal  of  blood  effused  beneath  it.  The 
lower  fragment  was  displaced  outward  and  could  not  be  brought 
into  apposition  with  the  upper,  although  considerable  extension 
and  counter-extension  were  employed  in  endeavors  to  effect 
this.  The  fibula  was  fractured  an  inch  higher  up,  but  did  not 
communicate  with  the  external  wound. 

March  27th. — An  operation  was  decided  upon  to  effect  re- 
duction and  wire  the  bones  together.  The  most  thorough  anti- 

septic precautious  were  observed,  such  as  absolute  cleanliness  of 
the  part  to  be  operated  upon,  almost  constant  irrigation  with 
1-2,000  bichloride  solution,  etc. 

An  incision  three  inches  long  was  made  over  the  anterior 
surface  of  the  tibia,  the  center  of  it  crossing  the  original  wound, 
which  was  over  the  seat  of  fracture,  and  the  soft  parts  dissected 
away  from  the  bone.  A  large  amount  of  effused  blood  was 
found  iu  the  contused  tissues  ;  this  was  all  scraped  away.  The 
line  of  fracture  inclined  obliquely  downward  and  inward,  and 
was  very  irregular.  The  lower  fragment  was  displaced  outward 
and  so  held  against  the  upper  that  it  was  impossible  to  force  it 
into  proper  position,  although  efforts  were  made  to  do  so.  It 
was  necessary  to  saw  and  chip  off  some  of  the  jagged  ends  upon 
the  internal  portion  of  the  lower  fragment.  After  this  was 
done  the  displacement  was  reduced  by  means  of  extension  and 
counter-extension.  To  insure  perfect  apposition  of  the  frag- 

ments, their  margins  were  drilled  and  wired  together  with  a 
double  strand  of  medium-size  silver  wire.  The  periosteum  had 
been  lacerated  and  torn  off  the  bone  at  the  seat  of  injury,  leav- 

ing it  denuded  for  a  distance  of  one  inch.  The  shreds  that  re- 
mained were  made  to  partly  cover  this  surface,  and  were  held 

in  position  by  a  few  antiseptic  catgut  sutures. 
The  contused  skin  about  the  wound  was  cut  away,  and  the 

incision  closed  by  means  of  a  continuous  catgut  suture.  A  dis- 
infected rubber  drainage-tube  was  inserted  into  either  angle  of 

the  latter.  Iodoform  was  dusted  over  the  wound,  and  it  was 
covered  first  with  moistened  iodoform-gauze,  then  with  pads  of 
borated  cotton  between  carbolized  gauze  (combined  dressing), 
and  the  whole  fastened  on  with  gauze  bandages. 

The  entire  limb  was  afterward  surrounded  with  cotton  wad- 
ding, and  a  light  plaster-of-Paris  splint  applied  from  the  toes  to 

the  middle  of  the  thigh.  An  anterior  wire  cuirass  was  placed 
over  this,  and  the  limb  suspended  at  a  comfortable  angle. 

April  12th  (sixteen  days). — First  dressing;  splint  and  dress- 
ing removed  ;  wound  all  healed  but  about  an  inch  of  the  center 

portion,  which  has  separated  and  is  healing  by  granulation. 
Not  the  least  inflammatory  action  about  it,  and  no  pus  on  the 

dressings.    The  drainage-tubes  removed  and  the  sinuses  remain- 
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ing  washed  out  with  bichloride  solution.  The  same  antisptic 
dressing  and  a  similar  splint  reapplied. 

The  highest  temperature  recorded  was  101-5°,  on  the  evening 
of  March  27th.  On  the  28th  the  temperature  averaged  100-25° ; 
the  following  clay  99-75°,  remaining  so  for  two  days,  when  it  fell 
to  normal  and  remained  there.  Patient  did  not  complain  of 
pain,  and  expressed  himself  as  feeling  very  comfortable. 

May  12th. — Splint  removed  for  the  second  time.  The  bone 
has  thoroughly  united  at  the  seat  of  fracture.  A  small  ulcer, 
almost  healed,  remains  where  the  separation  took  place.  A 
light  plaster-of-Paris  splint  applied  as  far  as  the  knee,  and  the 
patient  ordered  to  move  about  on  crutches. 

June  10th. — Splint  removed  and  allowed  to  remain  off  per- 
manently.   He  finds  that  he  can  walk  with  the  aid  of  a  cane. 

24th. — He  is  able  to  walk  about  with  very  little  difficulty. 
There  is  absolutely  no  deformity  and  the  union  is  perfectly 
firm. 

Case  II. — J.  W.,  aged  nineteen,  Irish,  healthy,  was  admitted 
to  Bellevue  Hospital  May  5,  1884.  The  previous  night,  while 
getting  on  the  front  platform  of  a  cross- town  car,  he  fell  under 
it,  and  the  front  wheel  passed  over  his  right  arm  just  below  the 
middle.  He  received  a  compound  fracture  of  the  humerus  at 
about  the  junction  of  the  lower  and  middle  third  of  the  bone. 
The  wound  communicating  with  the  fracture  was  situated  two 
inches  above  it,  on  the  anterior  surface  of  the  arm.  The  con- 

tusion of  the  tissues  was  very  severe.  There  was  another  con- 
tused and  lacerated  wound  lower  down  on  the  arm,  nearer  the 

elbow  joint.  Because  of  the  extensive  contusion  and  the  diffi- 
culty experienced  in  keeping  the  fragments  together,  I  deter- 

mined to  wire  the  fragments  and  at  the  same  time  thoroughly 
drain  the  injured  arm. 

May  5,  I884. — As  in  the  previous  operation,  strict  antisep- 
tic precautions  were  exercised.  An  incision,  four  inches  in 

length,  was  made  along  the  outer  margin  of  the  biceps,  involv- 
ing the  tissues  down  to  the  muscular  sheath.  Pushing  aside  the 

biceps,  the  bone  was  exposed  on  division  of  the  muscular  tissue 
covering  it.  Upon  examining  the  bone  at  the  seat  of  fracture,  it 
was  found  that  the  periosteum  was  scraped  off  to  the  extent  of 
two  inches.  The  fracture  was  almost  transverse,  but  the  lower 
fragment  would  not  remain  in  proper  relation  with  the  upper 
unless  the  elbow  was  flexed  and  that  fragment  rotated  out  and 
slightly  abducted.  To  keep  them  in  place  they  were  both 
drilled  and  wired  together  with  a  double  strand  of  silver  wire, 
and  then  care  taken  not  to  put  too  much  strain  upon  the  wire, 
by  keeping  the  arm  in  the  above  position.  A  quantity  of  ef- 

fused blood  was  found  infiltrated  between  the  muscles  and  into 
the  cellular  tissue.  This  was  scraped  away  and  the  parts  thor- 

oughly irrigated.  Any  badly  contused  or  lacerated  tissue  was 
cut  away.  The  wound  near  the  elbow  was  enlarged  and  re- 

lieved of  effused  blood  and  ragged  tissue. 
The  divided  muscles  were  brought  together  with  a  continu- 
ous catgut  suture.  Beneath  this  muscle  a  drainage- tube  was 

introduced  as  deeply  as  the  fracture. 
There  were  then  inserted  four  shotted  silver-wire  sutures 

(to  relieve  tension  at  the  margin  of  the  wound),  and  a  superficial 
line  of  continuous  catgut  sutures.  A  drainage-tube  was  used 
subcutaneously. 

The  same  antiseptic  dressing  as  used  in  the  previous  case 
was  applied.  The  splint  adopted  was  an  angular  wire-gauze 

splint,  together  with  a  long,  narrow,  anterior  piece  of  the 'same 
material,  also  angular.  This  was  thoroughly  padded,  and  applied 
in  such  manner  that  the  lower  fragment  continued  in  the  posi- 

tion in  which  it  had  been  held  since  wiring  (rotated  out  and  ab- 
ducted). 

In  the  short  period  which  had  elapsed  between  the  time  of 
injury  and  the  performance  of  the  operation  (fourteen  hours) 

considerable  swelling  of  the  arm  and  forearm  had  taken  place, 
and  I  expected  to  have  much  inflammatory  action  follow. 

The  operation  was  finished  at  2  p.  m.  At  7.30  p.  m.  his  tem- 

perature was  102-25°,  but  later,  the  same  night,  fell  to  100°. 
6th. — Complains  of  no  pain.  Swelling  of  the  hand  and 

lower  part  of  forearm  very  much  less.  Temperature,  6  p.  m., 

101-25°. 12th. — Since  May  10th  temperature  has  been  normal.  Be- 
fore that  date  it  averaged  100°.  The  swelling  of  hand  and  fore- 
arm has  been  absent  for  the  last  four  days.  He  complained  of 

pain  in  the  region  of  the  elbow,  so  it  was  decided  to  change  the 
dressings.  This  was  done  under  irrigation  with  bichloride  solu- 

tion. The  arm  was  found  slightly  swollen,  and,  to  relieve  ten- 
sion, the  wire  sutures  were  cut  and  removed.  The  superficial 

incision  had  separated,  and  was  commencing  to  granulate. 
Both  drainage-tubes  were  removed — the  deep  one  washed  and 
put  back,  the  other  allowed  to  remain  out,  as  there  was  no 
necessity  for  it.  The  wound  near  the  elbow  was  covered  with 
healthy  granulations.  The  same  dressings  and  splints  re- 

applied. 23d. — Patient  has  continued  feeling  perfectly  well.  No  pain 
in  arm.  Temperature  always  normal.  Dressings  removed. 
The  wound  has  granulated  to  the  surface,  and  is  rapidly  cica- 

trizing. Drainage-tube  removed  and  sinus  irrigated.  No  in- 
flammatory action  whatever.  There  seems  to  be  union  between 

the  fragments.  The  wound  near  the  elbow  has  almost  healed. 
A  light  antiseptic  dressing  applied  to  the  granulating  surfaces, 
and  a  plaster-of  Paris  splint  put  on  from  the  wrist  to  the  shoul- 

der.   Patient  allowed  out  of  bed. 

June  7th. — Plaster  splint  removed.  Union  of  bone  perfectly 
firm.  Granulating  surfaces  almost  healed.  I  applied  a  shellac- 
cloth  angular  splint  to  protect  the  arm  from  being  used  too freely. 

19th. — Angular  splint  permanently  removed.  Union  per- 
fect; no  deformity.  Patient  has  no  trouble  whatever  in  using 

the  arm.    Elbow  joint  perfeotly  free. 
14  Lexington  Avenue. 

Jook  Botices. 

On  Tumors  of  the  Bladder ;  their  Nature,  Symptoms,  and  Sur- 
gical Treatment,  preceded  by  a  Consideration  of  the  Best 

Methods  of  diagnosing  all  Forms  of  Vesical  Disease,  includ- 
ing Digital  Exploration  and  its  Results.  With  Numerous 

Illustrations.  By  Sir  Henry  Thompson,  F.  R.  C.  S.,  M.  B. 
Lond.,  Surgeon  Extraordinary  to  H.  M.  the  King  of  the  Bel- 

gians, etc.  Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1884.  Pp. 
111. 

As  the  author  explains,  the  matter  contained  in  this  book 
was  previously  embodied  in  two  lectures,  which  were  delivered 
at  the  Royal  College  of  Surgeons.  In  their  present  form  they 
are  divided  into  four  chapters,  the  first  of  which  treats  of  diag- 

nosis, and  the  second  of  digital  exploration  of  the  bladder,  while 
the  fourth  discusses  operations.  The  third  chapter,  which  is  the 
most  elaborate,  is  devoted  to  the  pathology  of  tumors  and  the 
symptoms  to  which  they  give  rise. 

The  author's  method  of  digital  exploration  is  already  known 
to  most  readers.  Ho  describes  it  at  some  length  in  the  present 
volume,  and  appends  the  notes  of  upward  of  forty  cases  in 
which  he  has  practiced  it  with  success.  The  pathology  of  vesi- 

cal tumors  is  exhaustively  set  forth,  the  text  being  illustrated 
by  six  beautifully  colored  plates.  Following  the  chapter  upon 
the  operative  treatment  of  these  growths  is  a  table  of  twenty 
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cases  thus  treated,  with  a  mortality  of  forty-five  per  cent. 

"But,"  says  Sir  Henry,  "  we  may  certainly  reckon  on  ability  to 
save  life  in  a  few  instances,  such  as  are  recorded  here ;  we  may 
also  often  prolong  valuable  life,  a  fact  illustrated  by  several  of 
the  cases  recorded,  both  by  myself  and  by  other  operators." 

We  commend  this  monograph  sufficiently  when  we  say  that 
it  is  written  iu  the  author's  usual  clear  and  forcible  style,  and  that 
many  of  the  drawings  were  executed  by  no  less  accurate  an 
observer  than  Dr.  Ileneage  Gibbes. 

Intestinal  Obstruction :  Its  Varieties,  with  their  Pathology,  Di- 
agnosis, and  Treatment.   The  Jacksonian  Prize  Essay  of  the 

Royal  College  of  Surgeons  of  England,  1883.   By  Frederick 
Treves,  F.  K.  0.  S.,  etc,    With  Sixty  Illustrations.  Phila- 

delphia: Henry  C.  Lea's  Son  &  Co.,  188-1.    Pp.  x-515. 
It  is  a  pleasure  to  speak  with  unqualified  praise  of  any  new 

book,  as  may  be  done  in  this  case,  for  a  more  thorough  piece 
of  work  than  this  prize  essay  is  seldom  published.    If  any  man 
wishes  to  make  himself  conversant  with  the  whole  question  of 
intestinal  obstruction  in  its  many  different  forms,  he  now  has 
the  opportunity.    The  author  has  collected  all  of  the  literature 
of  the  past  ten  years,  has  thoroughly  sifted  and  analyzed  it, 
drawn  what  general  conclusions  could  be  drawn,  and  embodied 
the  results  in  the  present  form.    To  this  task  he  has  brought 
an  analytical  mind,  a  power  of  close  observation,  and  a  pleasant, 
readable  style  of  expression. 

In  the  body  of  the  work  the  classification  is  according  to 
the  pathological  conditions  found,  but  in  the  part  which  treats 
of  diagnosis  the  clinical  classification  is  also  given.  The  pathol- 

ogy, symptoms,  and  prognosis  of  each  variety  are  first  consid- 
ered in  order,  while  the  general  diagnosis  of  obstruction  as  a 

whole  and  the  whole  question  of  treatment  are  reserved  for 
special  chapters  at  the  end.  The  drawings  are  in  most  cases 
original,  and  many  rare  museum  specimens  are  thus  represented 
for  the  first  time.  A  good  deal  of  artistic  skill  has  evidently 
been  expended  in  producing  clear  illustrations.  We  venture  to 
predict  that  it  will  be  a  long  time  before  this  little  book  is 
allowed  to  go  out  of  print. 
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LETTER  FROM  LONDON. 

Rabies  and  the  Muzzle. — Medical  Men  in  the  House  of  Commons. 
—  The  Case  of  Dr.  Hey  wood  Smith. — An  Important  Ethical Ruling. 

London,  December  25,  1886. 

The  recent  alarming  increase  of  rabies  and  hydrophobia  in 
and  around  London  has  for  some  time  been  exercising  the  au- 

thorities, and  at  length,  after  much  hesitation,  they  have  issued 
the  muzzling  order,  which  they  have  legal  power  to  do  when  the 
circumstances  warrant  it.  This  order  has  been  made  the  sub- 

ject of  many  bitter  protests,  but  it  is  generally  agreed,  by  those 
who  have  calmly  studied  the  question,  that  it  had  become  im- 

peratively necessary.  In  previous  years  not  more  than  four  or 
five  cases  of  hydrophobia  have,  as  a  rule,  been  recorded  in 
London,  and  in  the  worst  year  on  record,  1877,  the  total  num- 

ber amounted  only  to  sixteen.  In  the  year,  however,  which  is 

now  rapidly  drawing  to  a  close  there  have  been  twenty-seven 
deaths  from  this  terrible  disease,  and  the  records  of  the  Dogs' 
Home  show  that  there  has  been  a  corresponding  increase  in  the 
cases  of  rabies.  This  increase  is  difficult  to  account  for  unless 

we  adopt  the  explanation  recently  put  forward  by  an  anti-vivi- 
sectionist  lady  doctor,  who  attributes  it  to  M.  Pasteur's  prevent- 

ive inoculations.  It  is,  of  course,  not  impossible  that  a  dog 
which  had  been  inoculated  with  a  modified  rabic  virus  might 
become  rabid,  as  a  result  of  the  inoculation,  and  communicate 
his  disease  to  other  dogs,  but  the  number  of  English  dogs  which 
have  been  submitted  to  inoculation  must  in  any  case  be  ex- 

tremely small ;  they  would  naturally  be  among  the  best  watched 
and  most  cared  for  of  the  canine  population,  and  it  is  difficult 
to  suppose  that,  if  they  had  been  attacked  with  rabies,  we  should 
not  have  had  this  fact  angrily  recorded  in  a  hundred  newspapers. 

The  explanation,  indeed,  looks  more  like  the  attempt  of  a  parti- 
san to  embarrass  M.  Pasteur  than  an  honest  scientific  criticism. 

The  increased  prevalence  of  rabies  is  probably  to  be  attributed 
with  much  more  justice  to  the  increase  in  the  number  of  home- 

less and  ownerless  mongrels,  thousands  of  which  have  been  cap- 
tured by  the  police  within  the  last  month,  taken  to  the  Dogs' 

Home,  and,  if  unclaimed  after  three  days,  quietly  and  painlessly 
destroyed  in  the  lethal  chamber  devised  by  Dr.  B.  W.  Richard- 
sotn  While  on  this  subject,  I  may  acknowledge  the  great  help 
I  have  derived  in  studying  and  in  writing  upon  it  from  Pro- 

fessor Law's  admirable  article  on  Rabies  and  Hydrophobia  in 
the  "  American  System  of  Medicine,"  the  successive  volumes  of 
which  are  being  heartily  welcomed  by  English  physicians. 

Our  Parliamentary  elections  have  resulted  in  a  considerable 
increase  in  the  number  of  medical  M.  P.'s.    The  House  of  Com- 
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73 tnons  now  contains  sixteen  doctors  as  compared  with  four  in 
the  last  Parliament,  but  several  of  the  sixteen  are  doctors  only 
in  name,  and  can  in  no  sense  be  said  to  really  represent  either 
science  or  the  profession.  Nearly  all  our  most  representative 
candidates  were  defeated,  and  the  failure  of  Mr.  Erichsen  and 
Mr.  Ernest  Hart  to  obtain  seats  in  an  assembly  for  which  their 

talents  and  experience  so  thoroughly  qualify  them  is  very  gen- 
erally regretted.  Four  of  the  new  Parnellites  are  doctors, 

though  one  of  them  has  only  this  shadowy  connection  with  the 
profession,  that  in  the  course  of  a  very  varied  career  he  is  said 
to  have  once  practiced  medicine  and  surgery  somewhere  in  the 
United  States — with  what  qualifications,  if  any,  we  are  not  in- 
formed. 

The  case  of  Dr.  Hey  wood  Smith,  who  was  implicated  in  the 

recent  proceedings  against  the  editor  of  the  "Pall  Mall  Gazette," 
of  which  you  have  probably  heard,  lias  been  creating  much  ex- 

citement here,  and,  as  it  involves  an  important  point  in  medical 
ethics,  it  may  be  well  to  give  the  particulars  in  as  brief  terms  as 
possible.  Mr.  Stead,  the  editor  in  question,  wished  to  get  from 
a  respectable  doctor  a  certificate  of  the  virginity  of  a  young  girl 
who,  he  was  led  to  believe,  had  been  sold  by  her  parents  for  an 
immoral  purpose.  The  only  object  of  the  certificate  was  to 

clear  Mr.  Stead's  own  character  by  showing  that  the  girl  was 
as  pure  when  she  left  his  hands  as  when  she  came  into  them- 
her  previous  purity  having  already  been  certified  to  by  a  mid, 
wife,  who  is  now  in  prison  for  her  part  in  the  transaction. 

One  of  Mr.  Stead's  subordinates  applied  for  advice  to  a  leading 
London  physician,  who  was  only  recently  one  of  the  censors  of 
the  College  of  Physicians — i.e.,  one  of  the  official  guardians  of 
medical  morality — and  this  physician  gave  him  an  introduction 
to  Dr.  Robert  Barnes.  Dr.  Barnes,  however,  wisely  refused  to 
have  anything  to  do  with  the  case,  and,  after  one  or  two  other 
vain  attempts,  Mr.  Stead  at  length  applied  to  Dr.  Heywood 
Smith,  a  religious  enthusiast  more  celebrated  for  good  inten- 

tions than  good  judgment.  The  hour  was  late  when  Mr.  Stead 
called  on  Dr.  Smith,  and  the  girl  was  to  be  sent  away  to  France 
the  next  morning,  so  Dr.  Smith  had  her  taken  to  a  private  hos- 

pital, and  he  examined  her  there,  under  chloroform,  at  two 

o'clock  in  the  morning.  As  a  result  of  this  transgression,  Dr. 
Heywood  Smith  called  down  upon  him  the  outspoken  censure 
of  an  English  judge,  and  it  was  thought  at  one  time  that  he 
would  be  cast  out  of  the  profession.  A  more  merciful  and,  in 
my  opinion,  wiser  course  has  been  taken,  and  Dr.  Smith,  though 
compelled  to  resign  some  of  his  appointments,  has  been  only 
reprimanded  by  the  College  of  Physicians,  our  court  of  ethics, 
instead  of  expelled.  The  reprimand  drawn  up  for  the  occasion 
by  the  president,  Sir  W.  Jenner,  lays  down  so  clearly  the  prin- 

ciple which  should  guide  us  in  such  cases  that  it  is  worth  while 

to  give  a  quotation' from  it.  "  It  is,  in  the  opinion  of  the  Col- 
lege," declares  the  president,  "a  grave  professional  and  moral 

offense  for  any  physician  to  examine  physically  a  young  girl, 
even  at  the  request  of  a  parent,  without  having  first  satisfied 
himself  that  some  decided  medical  good  is  likely  to  accrue  to 
the  patient  from  the  examination,  and  also  without  having  first 
explained  to  the  parent  or  legal  guardian  of  the  girl  the  inad- 
visability  of  such  examinations  in  general,  and  the  special  ob- 

jections that  exist  to  their  being  made.  Moreover,  the  College 
feels  that  a  young  girl  should  on  no  consideration  be  examined 
except  in  the  presence  of  a  matron  of  mature  age,  and,  so  far  as 

the  physician  can  know,  of  good  moral  character."  Judged  by 
this  principle,  Dr.  Heywood  Smith's  conduct  is  clearly  indefen. 
Bible,  for  there  was  no  pretense  that  any  medical  good  was 
likely  to  result  to  the  girl  in  question  from  the  examination.  I 
is  to  be  hoped  that  his  example  may  serve  as  a  warning  to  many 
of  his  colleagues  whose  ideas  of  their  responsibility  in  examin- 

ing virgins  seem  to  be  somewhat  hazy. 
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THE  ACADEMY  OF  MEDICINE. 

A  little  item  to  be  found  in  the  report  which  we  give  in 

another  column  of  the  proceedings  at  the  annual  meeting  of  the 
New  York  Academy  of  Medicine  will  prove  very  satisfactory 

to  those  of  our  readers  who  are  interested  in  the  prosperity  of 

that  institution.  We  allude  to  the  treasurer's  statement  that 
the  Academy  was  out  of  debt.  That  this  result  should  have 
been  reached  so  soon,  while  at  the  same  time  there  has  been  no 

curtailment  —  on  the  contrary,  in  some  directions  a  notable 

amplification — of  the  work  done,  is  in  the  highest  degree  cred- 
Hable  to  the  discretion  and  devotion  of  the  officers  on  whom 

the  management  of  the  Academy's  affairs  has  devolved  for  the 
past  few  years.  It  goes  far  to  show,  too,  especially  when  taken 
in  connection  with  certain  other  evidences  of  activity  that  we 

shall  refer  to  presently,  that  the  bright  horoscope  cast  for  the 
Academy  by  Dr.  Barker  on  the  occasion  of  his  retiring  from 

the  presidential  chair,  a  year  ago,  had  a  more  substantial  founda- 
tion than  was  generally  supposed  at  the  time. 

Much  as  the  supporters  of  the  Academy  have  reason  to  feel 
gratified  at  the  final  payment  of  its  debt,  they  are  not  likely  to 

forget  that  the  widening  field  of  its  usefulness  continually  calls 
for  an  increase  of  the  funds  devoted  to  the  prosecution  of  its 
work  and  to  the  conservation  of  its  material  resources.  They 

will  recognize,  therefore,  that,  having  put  their  hands  to  the 

plow,  they  must  not  turn  back.  At  present  the  most  pressing 
need  seems  to  be  that  of  a  fire-proof  building  for  the  library, 

and,  if  for  the  library,  then  for  all  the  Academy's  purposes. 
The  acquisition  of  the  property  now  occupied  by  the  Academy 

— the  first  real  estate,  so  far  as  we  know,  that  it  has  ever 
owned — was  a  distinct  step  in  advance,  the  importance  of 
which  will  never  be  forgotten  by  those  who  remember  the 

meetings  of  bygone  years  in  the  chapel  of  the  University  ;  but, 

nevertheless,  it  has  always  been  felt  that  the  move  would  prove 

only  temporary.  Even  with  the  addition  of  the  spacious  hall 

which  Dr.  Dubois's  liberality  furnished  the  means  for  building, 
the  house  remains  both  inadequate  and  ill-arranged.  At  least 
double  the  present  street  frontage  is  needed  to  form  a  site  at 

all  commensurate  with  the  Academy's  reasonable  aspirations. 
The  growth  of  the  library  and  the  increasing  excellence  of  its 

contents  make  it  imperative  upon  the  profession  to  provide 
quarters  in  which  the  collection  shall  be  as  well  protected  as 

possible  against  the  danger  of  destruction.  That  the  labora- 
tories of  which  Dr.  Barker  predicted  the  establishment  will 

sooner  or  later  come  into  existence  admits  of  no  doubt.  Room 

will  1)0  required  for  them,  and  for  a  museum  which  wo  hope  to 

see  some  day  made  a  feature  of  the  Academy's  resources. 
There  is  no  escape,  then,  from  the  demand  for  a  new  and  more 
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spacious  building — a  demand  that  is  constantly  growing  more 
urgent. 

Not  the  least  noteworthy  feature  of  the  Academy's  recent 
progress  is  the  establishment  of  several  new  sections,  as  well  as 
the  increased  interest  manifested  in  the  working  of  those  that 

had  before  been  in  operation.  It  seems  not  unlikely  that  the 

time  will  soon  come  when  the  meetings  of  these  sections,  to- 
gether with  those  of  the  various  standing  committees,  to  say 

nothing  of  the  societies  that  pay  for  the  privilege  of  holding 

their  meetings  in  the  building,  will  be  inadequately  provided 

for  by  the  space  now  available ;  and  this  prospect  is  an  addi- 
tional reason  for  demanding  a  new  building.  Time  will  be  re- 

quired in  which  to  obtain  the  means,  and  it  is  none  too  early  to 

begin  the  undertaking  now. 

THE  ARMY  MEDICAL  SERVICE. 

In  our  recent  comments  on  the  Surgeon-General's  Report 
for  the  year  1885  we  omitted,  as  an  esteemed  correspondent 

reminds  us,  to  allude  to  some  important  recommendations  con- 
tained in  the  report,  namely,  that  a  hospital  corps  be  established 

in  the  army,  and  that  the  pay  of  the  hospital  stewards  be  in- 
creased to  fifty  dollars  a  month.  It  was  not  our  intention  to 

pass  these  recommendations  over  for  good,  but  at  the  time  lack 

of  space  prevented  our  referring  to  them.  They  certainly  have 

our  earnest  support,  and  we  are  glad  to  give  them  the  publicity 

that  will  perhaps  lead  to  their  meeting  with  favorable  considera- 
tion at  the  hands  of  the  Government. 

Our  correspondent,  who  is  himself  an  officer  in  the  medical 

corps  of  the  army,  and  therefore  in  a  position  to  know  whereof 

he  speaks,  says  that,  although  he  does  not  think  the  hospital 

stewards  are  over-worked  at  present,  from  thirty  to  thirty-four 
dollars  a  month  and  a  ration  can  scarcely  be  considered  ade- 

quate compensation  for  the  services  of  a  good  clerk  and  execu- 

tive officer  and  a  competent  pharmacist  combined  in  one  per- 
son. This,  it  seems  to  us,  is  indisputable,  and  it  appears  amaz- 

ing that  year  after  year  nothing  but  promises  of  relief  is  ac- 
corded to  the  stewards.  Certainly  any  man  qualified  for  the 

position  of  a  hospital  steward  might  make  a  far  better  income 

in  civil  life.  In  a  measure,  of  course,  this  can  be  said  of  mili- 
tary officers  of  all  grades,  but  it  seems  specially  true  of  those 

whose  case  we  are  now  considering.  We  should  feel  amply 

justified  in  urging  the  Government  to  increase  their  pay  as  a 

mere  matter  of  justice,  but  we  feel  that  its  own  interests  alike 

call  for  such  action,  for  competent  men  may  not  always  be  ob- 
tainable for  the  pay  now  allowed. 

As  for  the  hospital  attendance  (the  cooks'  and  nurses'  serv- 
ice), the  system  now  in  vogue  is  utterly  senseless  and  indefensi- 
ble. Enlisted  men,  for  the  most  part  necessarily  ignorant  of 

both  cooking  and  nursing,  are  detailed  to  cook  and  nurse.  We 

are  not  surprised  that  our  correspondent,  who  has  been  in  the 
service  a  number  of  years,  should  declare  that  he  has  scarcely 

seen  a  good  nurse  in  an  army  hospital,  and  never  a  hospital 
cook  in  any  way  worthy  of  the  name.  The  supplies  are  not 

stinted — the  Medical  Department  furnishes  chocolate,  arrow- 

root, barley,  etc.,  but  these  articles  generally  go  to  waste,  sim- 

ply because  nobody  connected  with  the  hospital  knows  how  to 

prepare  them.  Even  when  a  soldier  has  been  "broken  in''  in 
a  measure  to  the  duties  of  cook  or  nurse,  the  chances  are  that 

he  is  speedily  relieved  from  hospital  duty  for  one  reason  or 
another. 

It  is  indeed  shameful  that  the  Government  should  so  neglect 

to  make  decent  provision  for  its  sick  and  wounded  soldiers, 
while  nations  that  we  do  not  acknowledge  as  in  any  way  our 

superiors  have  properly  constituted  hospital  and  ambulance 

corps;  and  we  feel  quite  sure  that,  as  our  correspondent  inti- 
mates, it  is  only  necessary  that  Congress  should  really  under- 

stand the  situation  for  the  matter  to  be  righted  at  once.  We 

hope  to  see  the  necessary  action  taken  during  the  present  ses- 
sion. 

MINOR  PARAGRAPHS. 

THE  BLADE  OF  A  TOOTH-FORCEPS  IN  THE  BRONCHUS. 

In  a  recent  issue  of  the  "Lancet,"  Sir  William  MacCormac 
relates  a  most  interesting  case  of  the  lodgment  and  impaction  of 

a  foreign  body  in  the  right  bronchus  or  one  of  its  primary  divis- 
ions. The  substance  was  one  of  the  blades  of  a  dental  forceps 

that  had  been  broken  off,  and  had  slipped  through  the  larynx, 
during  an  attempt  to  extract  a  bicuspid  tooth  while  the  patient 
was  anaesthetized.  The  forceps  bore  the  name  of  a  well-known 
maker,  but  it  is  stated  that  several  dental  surgeons  who  have 
examined  it  are  disposed  to  doubt  that  it  was  really  made  by 
him,  and  inclined  to  think  it  a  spurious  imitation.  Fortunately, 
after  a  number  of  unsuccessful  seizures,  the  blade  was  removed, 

and  proved  to  weigh  sixty-three  grains.  The  patient  was  con- 
valescent at  the  time  the  account  was  written.  The  case  should 

serve  to  draw  general  attention  to  the  dangers  of  using  defec- 
tive, and  especially  spurious,  instruments. 

NEWS  ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 

the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 

partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  January  12,  1886  : 

DISEASES. Week  ending  Jan.  5. 
Cases,    j  Deaths. 

Week  endi 

Cases. 
ng  Jan.  12. 
Deaths. 

5 2 0 3 
9 3 8 

61 

2 

40 

12 8 
Cerebro-spinal  meningitis .... 2 2 2 2 

13 

0 22 1 

81 

25 
102 

40 
3 1 3 0 

The  University  of  the  City  of  New  York.— The  Alumni 
Association  of  the  medical  department  held  its  annual  dinner  at 
Delmonico's  on  Thursday  evening,  the  14th  inst. 

The  Compulsory  Notification  of  Infectious  Diseases.— It 
is  reported  that  a  number  of  physicians  have  asked  the  Board 
of  Health  to  endeavor  to  procure  legislation  protecting  members 
of  the  profession  against  suits  for  damages  in  consequence  of 
erroneous  reports  made  to  the  board  in  good  faith. 

The  Northern  Dispensary.— The  following-named  physi- 
cians are  among  the  trustees  elected  at  the  recent  annual  meet- 
ing: Dr.  Samuel  Hall,  Dr.  G.  H.  Wynkoop,  and  Dr.  D.  L. 

I  Haight. 
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Cornell  University. — The  authorities  of  the  university  are 
said  to  have  under  consideration  the  project  of  establishing  a 
medical  school. 

The  Manhattan  Eye  and  Ear  Hospital  is  reported  as 
nearly  out  of  debt,  a  single  subscription  of  $2,000  having  lately 
been  received,  which,  with  other  subscriptions,  amounts  to  with- 

in less  than  $3,000  of  the  amount  required. 

The  Hospital  Saturday  and  Sunday  Collection  is  now 
said  to  amount  to  $35,931.04. 

The  City  Board  of  Health— Dr.  E.  H.  Janes,  one  of  the 
oldest  of  the  board's  medical  officers,  has  written  to  the  "  Times  " 
a  very  temperate  letter  in  which  he  seeks  to  show  the  fallacy  of 

Mr.  James  Gallatin's  criticisms  on  the  board's  way  of  conduct- 
ing its  business. 

Personal  Items. — Dr.  Joseph  Kucher  sailed  for  Europe  in 
the  steamship  Celtic  on  Thursday  of  last  week. 

The  Board  of  Health  of  Newtown,  Long  Island,  most  of 
the  contributions  to  whose  cemeteries  come  from  New  York, 
seeks  to  better  the  local  finances  by  exacting  a  tax  of  a  dollar 
for  every  burial.  The  New  York  Board  of  Health  looks  upon 
this  action  as  illegal,  and  litigation  is  likely  to  spring  up 
about  it. 

Cremation  in  Massachusetts. — A  society,  to  be  known  as 
the  Massachusetts  Cremation  Society,  has  been  organized  at 
Worcester,  and  immediate  steps  will  be  taken  to  erect  and  put 
in  operation  a  crematory  similar  to  those  in  this  State  and  in 
Pennsylvania. 

The  Boston  Obstetrical  Society. — At  the  annual  meeting, 
held  on  Saturday  last,  the  following  officers  were  elected  :  Presi- 

dent, Dr.  A.  D.  Sinclair;  Vice-President,  Dr.  W.  L.  Richardson  ; 
Treasurer,  Dr.  E.  J.  Forster;  Recording  Secretary,  Dr.  Joel 
Stedman ;  Prudential  Committee,  Dr.  William  Ingalls,  Dr.  W. 
W.  Wellington,  Dr.  J.  G.  Blake,  Dr.  F.  W.  Draper,  and  Dr.  C. 
M.  Green  (ex-oficio). 

The  Boston  Society  for  Medical  Improvement  held  its 
annual  meeting  last  Monday  and  re-elected  the  old  board  of  offi- 

cers: President,  Dr.  F.  W.  Draper;  Secretary  and  Treasurer, 
Dr.  E.  M.  Buckingham ;  Librarian,  Dr.  H.  K.  Oliver.  . 

The  College  of  Physicians  and  Surgeons  of  Boston,  known 
more  generally  as  the  Essex  Street  Medical  School,  has  made  a 
new  departure  and  is  now  under  almost  entirely  new  manage- 

ment. Of  the  original  faculty  only  two  remain,  Dr.  J.  C.  Glea- 
son,  of  Rockland,  Mass.,  who  is  now  Dean,  and  Dr.  H.  W.  Dud- 

ley, of  Abingtou,  Mass.  The  following  is  the  new  faculty 
already  announced :  Dr.  W.  R.  Chipman,  of  Chelsea,  Operative 
Surgery;  Dr.  A.  Nott,  of  West  Newton,  Physiology  and  Hygi- 

ene ;  and  Dr.  C.  P.  Thayer,  of  Boston  (formerly  of  Burlington, 
Vt.),  Anatomy.  The  other  chairs  will  be  announced  at  a  later 
date.  It  is  proposed  to  raise  the  standard  of  the  school  and  to 
introduce  a  thorough  graded  course.  The  students  will  com- 

prise both  sexes,  as  heretofore. 

The  Massachusetts  State  Board  of  Health.— In  his  in- 
augural address  to  the  Legislature,  Governor  Robinson  referred 

to  the  work  that  had  been  done  by  the  board  when  it  was  an 
independent  body,  and  called  attention  to  some  of  the  draw- 

backs caused  by  the  combination  of  the  boards  of  health,  lunacy, 
and  charity.  He  recommended  the  establishing  of  the  Depart- 

ment of  Public  Health  as  it  was  previous  to  the  consolidation. 

The  "Journal  of  Reconstructives,  Dietetics,  and  Ali- 

mentation" is  the  title  of  a  new  quarterly  journal,  edited  by 
Dr.  Wallace  Wood,  and  published  by  Mr.  John  Oarnrick,  of 
New  York.    Th«  first  number  contains  original  articles  by  Dr. 

J.  Milner  Fothergill,  Dr.  E.  H.  M.  Sell,  Dr.  J.  H.  Gunning,  and 
Dr.  Charles  Frings.  In  view  of  the  attention  that  is  now  being 
given  to  the  subjects  to  which  it  is  to  be  devoted,  we  certainly 
think  there  is  a  fair  field  for  the  new  journal. 

The  "American  Lancet"  is  now  the  title  of  the  excellent 
journal  formerly  known  as  the  "  Detroit  Lancet,"  which  has 
changed  not  only  its  name  but  its  form,  having  enlarged  its 
pages  and  put  on  the  general  aspect  of  a  weekly,  although  it 
still  remains  a  monthly. 

The  Society  of  the  Red  Crescent,  which  seems  to  have 
like  aims  with  the  Society  of  the  Red  Cross,  is  stated  by  the 

"St.  Petersburger  medicinische  Wochenschrift "  to  have  re- 
cently been  reorganized  by  the  Sultan's  physician,  Dr.  Mawrog- 

heni. 

Army  Intelligence.—  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 

ment, United  States  Army,  from  January  3,  1886,  to  Janu- 

ary 9,  1886  : 
MoPaelin,  Thomas  A.,  Colonel  and  Surgeon,  now  awaiting 

orders  in  New  York  city,  ordered  for  assignment  to  duty  as 
Medical  Director,  Department  of  the  Platte,  on  January  24, 
1886.    S.  O.  5,  A.  G.  O.,  January  7,  1886. 

Goddard,  Charles  E.,  Major  and  Surgeon.  Died  at  Fort 
Yates,  Dakota  Territory,  January  4,  1886. 

Munn,  Curtis  E.,  Captain  and  Assistant  Surgeon.  Ordered 
from  Department  of  the  East  to  Department  of  the  Colum- 

bia.   S.  O.  4,  A.  G.  O.,  January  6,  1886. 
Shannon,  William  O,  Captain  and  Assistant  Surgeon.  Or- 

dered from  Department  of  the  Platte  to  Department  of  the 
East.    S.  O.  4,  A.  G.  O.,  January  6,  1886. 

MoCaw,  W.  D.,  First  Lieutenant  and  Assistant  Surgeon.  Re- 
lieved from  duty  at  Fort  Lyon,  Colorado,  and  ordered  for 

duty  at  Fort  Leavenworth,  Kansas.  S.  O.  1,  Department  of 
the  Missouri,  January  4,  1886. 

Society  Meetings  for  the  Coming  Week : 

Monday,  January  18th:  New  York  County  Medical  Associa- 
tion; Medico-Chirurgical  Society  of  German  Physicians; 

Hartford,  Conn.,  City  Medical  Association ;  Chicago  Medi- 
cal Society  ;  New  York  Academy  of  Medicine  (Section  in 

Ophthalmology  and  Otology). 
Tuesday,  January  19th:  New  York  Academy  of  Medicine 

(Section  in  Theory  and  Practice  of  Medicine);  New  York 
Obstetrical  Society  (private) ;  Medical  Societies  of  the  Coun- 

ties of  Franklin  (annual),  Kings  (annual),  and  Otsego  (semi- 
annual— Cooperstown),  N.  Y. ;  Ogdensburg,  N.  Y.,  Medical 

Association  ;  Connecticut  River  Valley  Medical  Association 
(Bellows  Falls,  Vt.). 

Wednesday,  January  20th :  Northwestern  Medical  and  Surgical 
Society  of  New  York  (private);  New  Jersey  Academy  of 
Medicine  (Newark) ;  Philadelphia  County  Medical  Society 
(Clinico-pathological). 

Thursday,  January  21st :  New  York  Academy  of  Medicine ; 
New  Bedford,  Mass.,  Society  for  Medical  Improvement  (pri- vate). 

Friday,  January  22d :  Yorkvillo  Medical  Association  (private"); 
New  York  Society  of  German  Physicians;  New  York  Clini- 

cal Society  (private) ;  Philadelphia  Clinical  Society  ;  Phila- 
delphia Laryngological  Society. 

Saturday,  January  23d:  New  York  Medical  and  Surgical  So- 
ciety (annual). 

OBITUARY  NOTES. 

Dr.  Ebenezer  C.  Richardson,  of  Ware,  Mass.,  died  last 

Sunday,  at  the  age  of  sixty-five.    Ho  was  a  native  of  Townsend, 
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Mass.,  was  graduated  from  the  Harvard  Medical  School  in  1842, 
and  settled  in  Ware  in  1845.  He  was  a  member  of  the  Massa- 

chusetts Medical  Society. 

fetters  to  tbj  «£oitor. 

TYPHOID  FEVER  IN  CENTRAL  NEW  YORK. 

.  Syracuse,  N.  Y.,  December  SI,  1885. 

To  the  Editor  of  the  New  YorTc  Medical  Journal  : 
Sir:  In  your  last  issue  (December  19th)  Dr.  Elias  Lester 

contributes  a  letter  in  which,  after  commending  my  paper  on 

"  Typhoid  Fever  as  we  See  it  in  Central  New  York,"  he  says  it 
"  describes  the  character  of  the  diseases  of  this  section  very 
minutely  and  well,  and  I  would  let  it  go  by  without  comment 
if  I  was  not  fearful  it  might  lead  some  young  practitioner  into 
an  error  by  making  him  believe  he  was  treating  typhoid  fever 
when  it  is  malarial  fever,  or  the  bilious  remittent  of  our  fore- 

fathers." It  was  not  my  intention  to  describe  the  "character 
of  the  diseases  of  this  section,"  but  our  forms  of  typhoid  fever 
only.  I  fail  to  see  how  any  physician  can  mistake  a  case  of 
enteric  fever  for  a  remittent  malarial,  pure  and  simple.  The 
symptoms  mentioned  in  my  paper  (without  the  temperature 
curve) — i.  e.,  roseola,  abdominal  symptoms,  ileo-csecal  tender- 

ness, possibly  haemorrhage  with  epistaxis,  and  delirium — all  aid 
and  become  factors  iu  making  the  diagnosis.  Then,  again,  we 

all  know,  including  "  homoeopaths,"  that  quinine  readily  relieves 
the  symptoms  referable  to  remittent  malarial  fever;  if  not  at 
once,  it  makes  a  marked  impression  on  them  when  properly  ad- 
ministered. 

I  said  in  my  paper  that  our  typhoids  were  "  markedly  influ- 
enced by  a  malarial  element,"  and  still  hold  this  view.  It  is  not 

necessarily  or  often  during  the  early  days  of  the  disease  that  we 
have  the  marked  remission  and  intermission,  but,  as  I  say, 

"  after  convalescence  has  commenced,  our  patients  are  doing 
nicely,  we  find  them  suddenly  with  severe  chill,  elevation  of 
temperature  with  profuse  perspiration  and  exhaustion  follow- 

ing." ..."  Quinine  liberally  administered  is  sufficient  to  over- 
come this  trouble."  I  am  not  alone  in  finding  this  state  of  affairs 

complicating  unmistakable  cases  of  typhoid,  but  quote  from  a 
letter  written  by  one  of  our  leading  authorities,  Dr.  A.  Jacobi, 

of  New  York,  in  the  "Medical  Record  "  of  November  7,  1885, 
to  show  that  others  have  had  similar  experience.  .  .  . 

"  That  there  are  complications  of  typhoid  and  malaria.  The 
sickness,  as  I  have  observed  it  repeatedly,  runs,  in  most  cases,  a 
long  course.  For  weeks  no  other  diagnosis  can  be  made  but  that 
of  typhoid*  iox  there  is  high  fever  (though  not  necessarily  with 
the  regular  curves  to  which  we  are  treated  in  the  books),  swelled 

spleen,  also  roseola,  and  the  intestinal  symptoms,  with  or  with- 
out diarrhoea.  The  fever  will  not,  or  but  little,  diminish  toward 

the  third  week,  and  continues  into  the  fourth  or  fifth  week. 
About  that  time  chills  will  (may)  make  their  appearance.  In 
well-pronounced  cases  I  have  observed  two  distinct  chills,  at 
more  or  less  regular  hours,  with  more  or  less  perspiration  fol- 

lowing, through  a  period  of  from  six  to  ten  days."  After  the 
appearance  of  my  paper  in  your  journal.  Dr.  I.  W.  Long,  of 
Randalman,  N.  0.,  wrote  to  me  and  said  that  the  cases  of  ty- 

phoid, as  I  describe  them,  were  similar  to  those  seen  in  middle 
North  Carolina. 

Dr.  Lester  says :  "  If  taken  early,  '  these  cases '  can  be  broken 
up,  .  .  .  unless  treated  by  a  homoeopath  or  the  patient  has  tried 
to  treat  himself  for  a  week  or  ten  days."  This  we  (who  are  not 
homoeopaths)  fail  to  do.    If  we  have  remittent  fever  to  treat,  we 

*  Italics  my  own. 

do  succeed.  Dr.  Long,  in  his  letter  to  me,  says:  "  Your  remarks 
in  regard  to  some  M.  D.'s  curing  typhoid  before  others  can  make 
a  diagnosis  hits  the  nail  squarely  on  the  head."  We  have  had 
"Simon  pure"  endemics  of  typhoid  in  Central  New  York,  and 
the  post-mortems  made  have  proved  them  not  to  be  remittent 
or  "  bilious  remittent,"  hut  pure  typhoid.  The  symptoms  were 
those  given  in  the  paper.  In  conclusion,  I  would  repeat,  "to 
make  the  diagnosis  of  typhoid  fever  we  must  be  satisfied  that 
there  are  abdominal  lesions;  without  these  there  can  be  no  ty- 

phoid." The  "young  practitioner"  will  have  no  trouble  in 
diagnosticating  typhoid  if  he  adds  to  his  thermometric  measure- 

ments roseola,  ileo-caecal  tenderness,  intestinal  symptoms,  epis- 
taxis, and  possibly  hemorrhage. 

Trusting  that  you  will  find  space  for  this  answer  to  my 
friend  Dr.  Lester,  and  for  the  purpose  of  emphasizing  my  for- 

mer statements,  I  am,  hereafter  to  remain  silent  on  this  hack- 
neyed subject, 

Yours  very  truly,  II.  L.  Elbner. 

llrotccotngs  of  Societies. 

NEW  YORK  ACADEMY  OF  MEDICINE. 

Annual  Meeting,  field  January  6,  1886. 

The  President,  Dr.  A.  Jacobi,  in  the  Chair. 

Officers  for  the  Ensuing  Year  were  elected  as  follows: 
Vice-President,  Dr.  H.  D.  Noyes;  Corresponding  Secretary, 
Dr.  W.  M.  Carpenter;  Treasurer,  Dr.  W.  F.  Cushman  ;  Trustee, 
Dr.  G.  A.  Peters;  Committee  on  Admission,  Dr.  J.  H.  Emer- 

son ;  Committee  on  Ethics,  Dr.  S.  O.  Van  der  Poel ;  Commit- 
tee on  Education,  Dr.  D.  B.  St.  John  Roosa;  Recording  Sec- 

retary, Dr.  A.  M.  Jacobus;  Committee  on  the  Library,  Dr.  W. 
II.  Katzenbach  for  the  long  term,  Dr.  Laurence  Johnson  for  the 
short  term;  Delegates  to  the  Medical  Society  of  the  State  of 
New  York,  Dr.  W.  R.  Birdsall,  Dr.  R.  W.  Amidon,  Dr.  A.  S. 
Hunter,  Dr.  W.  E.  Bullard,  and  Dr.  G.  Bacon. 

Contagious  Eye  Disease  in'Asylums  and  Residential  In- 
stitutions.— Dr.  R.  H.  Derby,  of  the  committee  appointed  to 

make  investigation  with  regard  to  contagious  diseases,  particu- 
larly contagious  eye  diseases,  in  asylums  and  residential  institu- 

tions, said  the  reports  of  the  physicians  appointed  to  visit  the 
institutions  represented  them  in  a  less  favorable  condition  than 
they  were  in  June  last.  In  three  asylums  in  the  city,  containing 
collectively  about  one  thousand  inmates,  there  were  nearly  three 
hundred  cases  of  contagious  eye  disease;  overcrowding,  bad 

sewerage,  and  want  of  arrangements  for  quarantine  were  no- 
ticeable. The  committee  recommended  that  the  influence  of 

the  Academy  be  exerted  upon  the  Legislature  toward  the  passage 
of  a  bill  which  had  been  kindly  drawn  up  by  Mr.  Gerry,  of  the 
Society  for  the  Prevention  of  Cruelty  to  Children,  of  which  the 
following  were  the  essential  features: 

Every  incorporated  institution  in  this  city  receiving  children 
should  have  attached  a  physician  whose  duty  it  should  be  to 
examine  every  child  before  admission,  and  give  a  certificate  in 
writing  that  the  child  was  a  safe  and  proper  subject  to  be  ac- 

cepted into  the  institution,  being  without  contagious  or  infec- 
tious disease,  especially  of  the  eyes.  Any  inmate  with  conta- 
gious or  infectious  disease  should  be  placed  in  quarantine  for 

ten  days,  to  be  released  then  only  on  recommendation  of  the 
physician.  It  should  be  the  duty  of  the  physician,  at  least  once 
a  month,  to  thoroughly  inspect  the  entire  institution,  and  report 
to  the  Board  of  Health.  The  beds  should  be  separated  by  a 
passage  not  less  than  two  feet  wide,  and  free  ventilation  be 
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secured.  The  minimum  amount  of  air  for  each  inmate  in  the 

dormitory  should  be  six  hundred  cubic  feet.  Any  official  re- 
fusing to  comply  with  this  act  should  be  guilty  of  a  misde- 

meanor. The  act  to  take  effect  the  first  day  of  July,  1886.  On 
motion,  the  recommendation  was  adopted  and  the  committee 
continued. 

The  Annual  Reports  were  then  received.  According  to 

the  treasurer's  report,  there  was  a  balance  in  the  treasury  of 
$880,  and  the  Academy  was  free  from  debt.  The  entire  number 
of  volumes  in  the  library,  including  pamphlets  and  medical 
journals,  was  27,000. 

The  Constitution  and  By-laws.  —  The  most  important 
changes  made  related  to  the  abolition  of  the  Committee  on 
Ethics;  the  Committee  on  Medical  Education  was  also  abol- 

ished. On  motion  of  Dr.  Agnew,  the  following  was  adopted  as 
a  part  of  the  By-laws  : 

"The  Council  shall,  on  a  written  statement  signed  by  the 
complainant  and  duly  forwarded  through  the  secretary,  take 
cognizance  of  any  complaint  against  a  Fellow.  The  Council 
may,  after  investigation,  dismiss  the  complaint  or  transmit  its 

findings  thereon  for  further  action  by  the  Academy." 

NEW  YORK  SURGICAL  SOCIETY. 

Meeting  of  December  22,  1885. 

The  President,  Dr.  Charles  McBcrney,  in  the  Chair. 

Penetrating  Wound  of  the  Rectum  and  Bladder ;  Recto- 
vesical Fistula  complicated  with  Stone ;  Operation ;  Cure. 

— Dr.  C.  K.  Briddon  presented  a  patient  with  the  following 
history :  I.  Van  Tassel,  aged  twenty-two  years,  a  native  of  the 
United  States,  single,  a  laborer,  entered  the  Presbyterian  Hos- 

pital November  4,  1885.  Two  years  before,  while  driving,  he 

had  fallen  on  one  of  the  "  stakes  of  a  bark  rigging."  The  stake 
was  blunt,  about  an  inch  in  diameter  and  six  inches  in  length. 
It  entered  just  behind  the  anus,  penetrating  nearly  its  whole 
length.  When  he  raised  himself  from  the  stake  there  was  a 
gush  of  urine,  but  very  little  blood.  He  did  not  suffer  much 
pain,  and  went  on  with  his  team  until  exhausted,  when  he  was 
taken  home  in  a  sleigh.  During  the  following  night  flatus  and 
fasces  were  passed  by  the  urethra.  The  external  wound  healed 
in  four  or  five  weeks,  but  the  symptoms  continued.  At  times 
he  passed  all  his  urine  through  the  natural  outlet,  but  nearly 
always  the  larger  portion  of  it  came  by  the  rectum.  Seven 
months  before  his  admission  he  began  to  suffer  more  pain  in  the 

perinasum  ;  occasionally  the  stream  suddenly  ceased,  and' the  suf- 
fering was  aggravated  by  locomotion.  On  his  admission  his 

general  condition  was  fair.  He  complained  mainly  of  difficulty 
in  urination.  He  had  evening  elevations  of  temperature  that 
were  not  influenced  by  quinine.  A  No.  27  (French)  sound  in- 

troduced into  the  bladder  came  in  contact  with  a  stone  of  con- 
siderable size.  Examination  by  the  rectum  disclosed  a  fistulous 

communication  with  the  bladder,  situated  a  little  to  the  left  of 
the  median  line,  and  two  inches  and  a  half  above  the  verge  of 
the  anus.  He  passed  about  sixty  ounces  of  urine  daily,  the 
largest  amount  passed  by  the  urethra  in  twenty-four  hours 
being  four  ounces. 

November  14th  he  was  etherized,  and,  as  he  lay  on  his  back, 
a  catheter  communicating  with  an  irrigator  was  introduced  into 
the  bladder,  and  the  cavity  was  thoroughly  washed  out  with  a 
warm  solution  of  boric  acid.  Its  exit  from  the  rectum  was 
facilitated  by  the  introduction  of  an  anal  speculum.  The  cathe- 

ter was  then  withdrawn,  and  a  staff  was  introduced  and  placed 
in  contact  with  the  stone.  The  patient  was  then  placed  in  the 
knee-elbow  position,  with  the  pelvis  a  little  higher  than  the 
shoulders,  and  the  thighs  secured  in  a  position  ctf  abduction  by 

an  inter-femoral  crutch.  The  posterior  wall  of  the  anal  aper- 
ture was  transfixed  by  stout  silk  loops,  and,  while  the  parts  were 

made  tense  by  these,  the  posterior  wall  of  the  rectum  was  split 
in  the  median  line  as  high  as  the  point  of  the  coccyx.  By  the 
introduction  of  a  large  Sims  speculum  and  lateral  retractors  it 
was  possible  to  make  a  satisfactory  digital  and  ocular  explora- 

tion of  the  fistulous  communication  between  the  bladder  and 
rectum.  It  was  distant  two  inches  and  a  half  from  the  anus, 
and  admitted  the  introduction  of  the  index-finger,  which  could 
eaaily  estimate  the  relations  of  the  parts.  The  finger  appeared 
first  to  pass  through  a  circular  aperture  in  the  resisting  wall  of 
the  rectum,  then  into  a  short  oblique  canal  of  less  resistance, 
and  probably  not  half  an  inch  in  length,  then  through  a  second 
circular  constriction,  which  was  apparently  situated  in  the  blad- 

der wall,  and  finally  it  came  in  contact  with  the  stone.  It  had 
been  determined  to  secure  efficient  drainage  from  the  bladder 
by  removing  the  stone  through  a  median  perineal  opening, 
which  was  easily  accomplished,  an  oval  calculus  weighing  nine 
drachms  being  removed.  The  fistulous  opening  was  now  once 
more  thoroughly  exposed,  its  margins  were  denuded  of  mucous 
membrane,  and  its  sides  were  approximated  by  the  introduction 
of  ten  catgut  sutures,  the  incision  made  in  the  posterior  wall  of 
the  gut  was  closed  by  a  line  of  suture  through  the  lining  mem- 

brane, a  line  of  buried  sutures,  and  a  continuous  suture  through 
the  skin.  Large  drainage-tubes  were  introduced  into  the  blad- 

der and  rectum,  and  securely  fixed  in  position. 
In  the  after-treatment  milk  was  excluded,  and  he  was  re- 

stricted to  the  use  of  Leube's  beef  solution. 
On  the  24th  the  tube  was  removed  from  the  rectum,  the 

wound  in  the  posterior  wall  of  which  was  not  entirely  healed. 
On  the  27th  the  tube  was  removed  from  the  perineal  in- 

cision. There  was  no  escape  of  urine  from  the  rectum  after  the 
operation,  and  examinations,  made  November  25th  and  Decem- 

ber 3d  and  11th,  showed  that  the  fistulous  communication  was 
completely  closed,  and  the  patient  was  dismissed  cured. 

Dr.  Alfred  C.  Post  referred  to  a  case,  which  had  occurred 
a  number  of  years  ago,  in  which  the  patient  attempted  to  jump 
over  a  broomstick,  aud  the  end  of  the  stick  penetrated  the  rec- 

tum and  passed  through  into  the  bladder.  He  had  symptoms  of 
peritonitis,  it  was  said,  at  the  time  of  the  accident.  In  the  fol- 

lowing year  he  was  brought  to  the  speaker,  suffering  from  diffi- 
culty and  pain  in  passing  his  urine,  and,  on  sounding  him,  a  vesi- 

cal calculus  was  found.  When  the  injury  was  received  there 
was  found  to  be  a  circular  piece  of  the  seat  of  the  pantaloons 
absent.  On  three  or  four  occasions  the  stone  was  crushed  and 

fragments  were  passed — it  was  before  the  time  of  Bigelow's  ap- 
paratus— and  at  the  last  crushing,  on  attempting  to  withdraw 

the  instrument,  it  was  found  that  an  object  of  considerable  size 
was  held  in  the  grasp  of  the  lithotrite.  This  was  removed  with 
some  difficulty,  and  was  found  to  be  the  piece  of  pantaloons 
which  had  been  carried  into  the  bladder  at  the  time  of  the  acci- 

dent, where  it  had  become  the  nucleus  of  the  calculus.  There 
was  no  fistulous  opening.    The  patient  recovered  perfectly. 

Dr.  George  A.  Peters  said  that  some  years  ago  Dr.  Weir 
had  a  case  somewhat  similar  to  that  mentioned  by  Dr.  Post.  It 
was  one  in  which  the  bladder  had  been  penetrated  by  a  bullet. 
Dr.  Weir  crushed  the  stone  and  had  the  same  experience.  While 
crushing,  he  withdrew  the  body  with  the  lithotrite,  and  it 

proved  to  be  a  piece  of  the  soldier's  pantaloons,  which  had  be- 
come the  nucleus  of  the  stone. 

Dr.  L.  A.  Stimson  said  that  in  Dr.  Briddon's  case  the  expos- 
ure of  the  fistula  through  the  divided  anna  was  extremely  satis- 

factory ;  it  was  almost  outside  the  body,  and  its  surfaces  could 
be  very  accurately  freshened  and  approximated. 

Dr.  T.  M.  Markoe,  speaking  of  cases  in  which  nuclei  of  cal- 
culi had  been  forced  into  the  bladder,  mentioned  a  case  which 
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he  had  seen  in  consultation  with  Dr.  Livingston,  whom  he  as- 
sisted in  the  median  operation  of  lithotomy.  The  history  was 

that  at  the  battle  of  the  Wilderness  the  patient  received  a  gun- 
shot wound  in  the  right  groin  involving  the  bladder,  from  which 

he  had  recovered  with  a  urinary  fistula.  The  fistula  gave  him 

comparatively  little  trouble,  but  symptoms  of  stone  in  the  blad- 
der gradually  supervened,  and  it  was  several  years  afterward 

that  Dr.  Livingston  performed  the  operation  mentioned.  On 
removing  the  calculus  and  dividing  it,  the  nucleus  was  found  to 
be  a  piece  of  the  pubic  bone  which  had  been  driven  into  the 
bladder.  Another  little  piece  of  bone,  lying  by  the  side  of  the 
large  calculus,  was  iucrusted  partially,  but  had  not  formed  a 
stone.  The  line  of  the  pubes  was  then  examined,  and  the  de- 

pression made  by  the  passage  of  the  ball  was  found.  There  was 
another  case  on  record,  in  the  "Medical  and  Surgical  History  of 
the  War  of  the  Rebellion  " — that  of  a  patient  who  was  shot 
through  the  bladder.  Symptoms  of  stone  developed,  calculus 
formed,  and  the  nucleus  of  the  calculus  was  found  to  consist 
of  a  tuft  of  curled  hair  which  had  been  carried  in  from  the 

pubes. 
Dr.  Peters  referred  to  a  case  in  which  a  hair-pin  was  the 

nucleus  of  the  calculus,  and  Dr.  Briddon  had  seen  a  similar 
case. 

Dr.  Stimson  referred  to  a  case  in  which  the  stick  used  in 
eating  snuff  was  the  nucleus  of  an  oval  calculus.  These  cases 
were  mentioned  to  show  that  the  shape  of  the  calculus  was  not 
always  determined  by  that  of  the  nucleus. 

The  President  said  that  the  method  of  exposure  of  the 

fistula  in  Dr.  Briddon's  case  must  have  been  very  satisfactory. 
He  imagined  that  we  should  see  fewer  cases  of  urethro-recto- 
vesical  fistula?  now  that  there  were  so  many  calculi  crushed. 
He  had  met  with  two  cases  in  which  a  fistula  remained  after 
extracting  a  large  stone.  In  one  case  he  attempted  to  drain  the 
bladder  over  the  pubes  after  operation  on  the  fistula,  the  patient 
being  very  small — only  four  years  of  age.  The  drainage  went 
on  very  well  indeed. 

Dr.  Briddon  said  he  had  seen  two  cases  of  recto-urethral 
fistula  following  lithotomy,  or  rather  one  was  ano-urethral,  be- 

cause the  opening  was  close  to  the  verge  of  the  anus.  One, 
however,  was  a  real  recto-urethral  fistula,  produced,  not  by  the 
wound,  but  by  the  effort  to  empty  a  colon  largely  distended 
with  casein,  the  patient  having  been  fed  on  milk.  In  the  case 

just  reported  he  had  iniiited  that  the  patient  should  subsist  ex- 
clusively on  Leube's  beef  solution. 

Two  Cases  of  Operation  for  Pyloric  Stenosis.  —  The 
President  then  read  the  following  paper: 

It  is  not  my  intention  to  review  or  compare  the  different 
operations  which  have  been  devised  for  the  relief  of  pyloric 
stenosis.  I  desire  to-night  to  merely  present  the  results  of  my 
experience  with  the  most  recent  of  these  operations.  I  refer 
to  that  devised  by  Professor  Loreta,  of  Bologna,  namely :  digi- 

tal division  of  the  pylorus.  This  operation  is  intended  to  take 

the  place  of  excision  of  the  pylorus,  and  is,  of  course,  applica- 
ble only  to  cases  where  the  stenosis  is  due  to  cicatrization  or 

chronic  thickening  of  a  non-malignant  character.  That  such 
cases  exist  has  been  abundantly  proved,  and  the  records  of  py- 
lorectomy,  duodenostomy,  and  gastroenterostomy  all  contain 
cases  of  this  comparatively  simple  nature.  The  operation  of 
digital  divulsion  was  first  performed  by  Loreta  on  September 
14,  1882,  and  with  success.  The  patient  suffered  from  dilata- 

tion of  the  stomach  due  to  stenosis  of  the  pylorus.  The  steno- 
sis was  believed  to  be  due  to  the  cicatrization  of  an  old  ulcer. 

I  derive  my  information  on  many  points  referred  to  in  this 

paper  from  a  translation  of  Loreta's  article  by  Dr.  Ancona, 
which  is  to  be  found  in  the  "Archives  generates  de  medecine" 
for  September  of  this  year,  and  from  an  interesting  article  on 

the  same  topic  which  may  be  found  in  the  "  British  Medical 
Journal"  for  February  21st  of  this  year.  The  latter  is  by  Mr. 
Holmes.  And  in  the  "American  Journal  of  the  Medical  Sci- 

ences" for  April,  1885,  is  an  article  by  Professor  Randolph 
Winslow,  in  which  the  whole  subject  of  pyloric  stenosis  is  very 
carefully  dealt  with.  The  method  of  operating  may  be  briefly 
described  thus:  Incision  of  the  abdominal  wall  to  the  extent  of 
about  five  inches  on  the  right  side,  close  to  and  parallel  with 
the  free  border  of  the  ribs;  opening  of  the  stomach  by  a  wound 
three  inches  long  very  near  the  pylorus,  and  about  midway  be- 

tween the  two  curvatures;  the  introduction  of  one  index-finger 
through  the  pylorus,  then  the  introduction  of  the  other  index- 
finger;  the  gradual  forcible  dilatation  of  the  orifice  to  the  ex- 

tent of  about  three  inches;  then  immediate  closure  of  the 
stomach  and  abdominal  wounds.  The  probable  immunity  from 
ha?morrhage,  the  short  duration  of  the  operation,  and  the  ex- 

cellent results  which  are  reported  as  having  followed  the  prac- 
tice, would  certainly  seem  to  strongly  recommend  its  adoption 

in  suitable  cases.  I  find  it  impossible  to  present  anything  like 
an  accurate  statement  of  the  results  of  all  the  cases  thus  far 

operated  upon  by  this  method. 
WMnslow,  in  the  article  already  referred  to,  summarizes  the 

number  of  operations  up  to  April  of  this  year  as  six — four  by 
Loreta  and  two  others  by  different  Italian  surgeons.  Of  the 
six  patients,  two  died,  but  no  mention  is  made  of  an  autopsy. 
The  other  cases  were  all  successful.  In  Ancona's  article  the 
statement  is  made  that  Loreta  professes  to  have  performed  the 
operation  twenty  two  times,  and  always  with  success;  also  that 
five  other  Italian  surgeons  have  done  the  same  operation  suc- 

cessfully. It  is  difficult  to  reconcile  three  different  statements, 
and  I  am  not  able  to  verify  them,  as  many  of  the  cases  have  not 
been  published.  It  is  doubtless  true,  however,  that  so  far  the 
operation  of  digital  dilatation  of  the  pylorus  has  been  very  suc- 

cessful, and  the  mortality  low  as  compared  with  any  other 

operation  having  the  same  object  in  view. 

Case  I. — Marie  B.  Propes,  aged  thirty-nine,  married,  a  Virginian,  was 
first  seen  by  me  in  the  early  part  of  the  present  year.  She  had  then 
been  for  some  months  under  the  care  of  Dr.  F.  P.  Kinnicutt  at  St. 

Luke's  Hospital,  who  had  carefully  noted  her  symptoms  and  diagnos- 
ticated dilatation  of  the  stomach  due  to  stenosis  of  the  pyloric  orifice. 

She  gave  the  following  history :  From  twenty  years  of  age  up  to  a  year 

ago  she  had  suffered  from  attacks  of  what  she  called  "  bilious  colic." 
These  attacks  occurred  every  few  weeks,  and  were  characterized  by  in- 

tense pain  in  the  epigastrium,  extending  to  the  back,  and  by  violent 
vomiting,  but  not  of  blood.  About  a  year  ago  she  began  to  have  fre- 

quent attacks  of  vomiting,  these  occurring  sometimes  twice  a  day,, 
sometimes  only  once  in  two  or  three  days.  Nearly  all  food  was  vom- 

ited, and  intense  burning  pain  was  felt  in  the  epigastrium,  with  con- 
tinual thirst.  For  some  five  months  she  had  been  confined  to  bed,  and 

had  become  very  weak  and  emaciated.  For  seven  or  eight  years  before 
this  period  her  weight  had  averaged  two  hundred  pounds.  Half  of  this 
weight  had  been  lost  within  one  year.  Flatulence,  eructations  of  gas, 
and  obstinate  constipation  had  been  prominent  symptoms  for  many 
months.    No  pulmonary  or  cardiac  symptoms  existed. 

On  her  admission  into  the  hospital,  February  4,  1885,  she  weighedt 

with  some  clothing,  100  pounds.  A  localized  distension  of  the  abdo- 
men extended  from  just  below  the  ensiform  cartilage  to  a  point  three 

inches  below  the  umbilicus,  and  to  a  point  three  inches  to  the  left  of 
the  umbilicus  and  two  inches  to  the  right.  Over  the  whole  of  this 
region  there  was  marked  tympanitic  percussion.  After  emptying  the 
stomach  with  a  rubber  tube,  a  small  movable  tumor,  of  about  the  size 
of  an  almond,- could  be  felt  on  deep  pressure,  one  inch  to  the  right  of 
the  median  line,  aud  two  inches  mid  a  quarter  above  the  umbilicus.  The 
patient  was  put  upon  a  diet  of  peptonized  milk  and  beef  peptonoids, 
and  the  stomach  was  washed  out  daily.  On  each  occasion  the  washing 
was  kept  up  until  the  fluid  returned  was  perfectly  clear.  In  spite  of 
this  lavage,  vomiting  occuned  almost  daily  for  more  than  a  mouth,  aud, 
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79 when  a  little  rice  had  been  added  to  the  diet,  particles  of  rice  could  be 
found  in  the  washing  five  days  after  such  a  meal.  Nevertheless,  under 

this  treatment  the  vomiting  gradually  subsided,  and  the  patient's  weight 
steadily  increased.  The  experiment  of  discontinuing  the  washing  was 
then  tried,  but  pain  and  vomiting  almost  immediately  returned. 

In  this  case,  then,  there  was  no  history  of  ulceration.  The  enor- 
mous dilatation  of  the  stomach  was  easily  demonstrated  by  filling  the 

organ  with  water  and  then  emptying  it.  The  existence  of  obstruction 
at  the  pyloric  orifice  was  also  shown  by  the  return  of  undigested  food 
many  days  after  it  had  been  swallowed,  and,  finally,  a  distinct  tumor 
could  be  felt  at  the  situation  of  the  pylorus.  This  tumor  was  believed 
not  to  be  malignant,  from  the  facts  that  it  did  not  increase  in  size  dur- 

ing months  of  observation,  that  there  was  no  true  cachexia,  and  that 
the  patient  increased  in  weight  many  pounds  while  Under  treatment. 
No  doubt  she  could  have  been  kept  alive  with  careful  treatment,  in- 

cluding daily  washings  of  the  stomach,  for  an  indefinite  period.  She 
was  anxious,  however,  to  leave  the  hospital,  was  too  nervous  to  manipu- 

late the  stomach-tube  herself,  and  desired  some  radical  operation.  I 
desire  to  state  here  that  the  whole  of  the  medical  treatment  of  this  pa- 

tient had  been  conducted  by  Dr.  Kimiicutt,  under  whose  care  the  patient 
was,  and  who,  after  consultation,  requested  me  to  operate.  Believing 
the  case  to  be  similar  to  those  reported  by  Professor  Loreta,  in  which 
he  obtained  such  signal  success  by  forcible  dilatation  of  the  pyloric 
orifice,  I  determined  to  attempt  the  same  procedure. 

On  July  3d  the  patient  was  put  upon  a  diet  of  peptonized  milk  only, 
to  prepare  the  stomach  for  operation.  On  the  6th,  the  day  of  the  op- 

eration, the  stomach  was  thoroughly  washed  out  with  borax  solution  at 
10  a.  m.,  and  again  at  noon.  At  2.15  p.  m.  irrigation  was  practiced 
with  a  solution  of  salicylic  acid  one  part,  boric  acid  four  parts,  and 
water  1,500  parts.  Before  the  second  washing  the  fluid  was  found  to 
be  distinctly  acid,  and  to  contain  some  white  material  in  suspension, 
which,  after  settling,  left  the  fluid  comparatively  clear.  The  sediment 
consisted  of  oil  globules,  casein,  and  oval  and  polygonal  epithelial  cells. 
Ether  was  given  at  2.30  p.  m.  on  July  6th,  and  the  operation  was  con- 

ducted as  follows,  with  the  immediate  assistance  of  my  colleague,  Dr. 
Abbe,  and  in  the  presence  of  a  number  of  surgeons  and  physicians : 
The  surface  of  the  abdomen  was  thoroughly  cleansed.  I  made  an  in- 

cision about  five  inches  long  from  a  point  an  inch  below  and  an  inch 
and  a  half  to  the  left  of  the  ensiform  cartilage,  downward  to  the  right, 
parallel  with  the  border  of  the  ribs.  All  the  tissues  down  to  the  peri- 

tonaeum were  divided  as  rapidly  as  possible,  and  all  vessels  tied.  The 
peritonaeum  was  then  incised  throughout  the  whole  length  of  the 
wound,  and  the  pyloric  end  of  the  stomach  readily  found  and  drawn 
out  through  the  wound.  No  adhesions  existed  between  the  pylorus  and 
the  liver  or  pancreas.  The  small  tumor  already  described  was  felt  at 
once,  and  was  evidently  the  thickened  wall  of  the  pyloric  orifice.  The 
anterior  wall  of  the  stomach,  near  the  lesser  curvature  and  just  to  the 
left  of  the  pylorus,  was  clasped  with  two  thumb-forceps,  the  blades  of 
which  were  covered  with  flannel  and  incised  to  the  extent  of  three 
inches.  The  pyloric  orifice  was  easily  found,  but  it  was  so  contracted  that 
I  could  not,  even  when  using  as  much  force  as  I  dared,  pass  the  first 
phalanx  of  my  finger  through  it.  It  felt  very  much  like  the  firm  os  of 
a  normal  uterus.  For  this  emergency  I  had  ready  this  rectal  dilator 
which  seemed  to  be  well  suited  for  a  preliminary  stretching,  having 
perfectly  smooth,  rounded  blades.  This  was  easily  passed  through  the 
pylorus,  but  so  great  was  the  strength  of  the  hypertrophied  wall  that 
it  was  only  after  repeated  stretchings  with  this  instrument  that  I  was 
able  to  get  one  finger  through.  I  then  passed  in  the  index-finger  of  the 
other  hand,  and,  by  forcibly  separating  the  two  for  some  time,  stretched 
the  opening  to  a  long  diameter  of  about  three  inches.  It  was  then  per- 

fectly easy,  on  looking  through  the  wound  in  the  stomach,  to  inspect 
the  dilated  pylorus.  A  short  tear  in  the  mucous  membrane  was  recog- 

nized, and  a  very  little  dark  blood  noticed,  but  no  bleeding  vessel.  The 
mucous  membrane  of  the  stomach  was  then  sewed  with  a  fine  silk  con- 

tinuous suture,  a  straight  round  needle  being  used.  No  bleeding  wor- 
thy of  notice  had  occurred  on  making  the  incision  in  the  stomach  wall. 

The  serous  coat  was  united  by  twelve  interrupted  catgut  sutures  intro- 
duced after  Lembert's  method.  The  peritonaeum  of  the  abdominal 

wound  was  then  sewed  with  a  continuous  catgut  suture,  and  deep  and 
superficial  catgut  sutures  were  used  to  close  the  incision  of  the  muscles 

and  skin.  Three  silver-wire  supporting  sutures  with  lead  clamps  were 
used  to  give  additional  strength.  An  antiseptic  dressing  was  applied 
over  all.  The  operation,  from  the  first  incision  to  the  complete  closure 
of  the  external  wound,  lasted  an  hour  and  eighteen  minutes. 

The  patient  bore  the  operation  quite  well,  and  at  6  p.  m.  her  pulse 
was  fairly  good.  Still  the  evidences  of  shock  were  very  noticeable,  and 
from  this  time  on  both  pulse  and  respiration  rapidly  failed.  She  died 
just  six  hours  after  the  close  of  the  operation,  although  every  effort 
was  made  by  the  members  of  the  house  staff  and  myself  to  sustain life. 

An  autopsy  was  held  in  my  presence  the  next  day.  Excepting  the 
stomach,  the  various  organs  were  found  to  be  in  a  healthy  condition ; 
the  wound  in  the  stomach  was  found  tightly  closed,  so  that,  on  distend- 

ing the  organ  with  water,  not  a  drop  escaped.  On  opening  the  stomach, 
it  was  found  to  contain  some  ten  or  twelve  ounces  of  fluid  blood.  The 
mucous  membrane  of  the  stomach  itself  was  deeply  stained  with  blood> 

but  no  lesion  other  than  the  operation  wound  was  to  be  discovered" 
The  pyloric  orifice  was  widely  dilated,  so  as  easily  to  admit  three  fingers. 
In  the  mucous  membrane  of  the  pylorus  on  the  posterior  surface  there 
was  a  recent  longitudinal  laceration  about  an  inch  long.  This  lacera- 

tion extended  through  the  mucous  and  submucous  coats.  Otherwise 

the  mucous  membrane  was  normal,  and  no  trace  of  old  or  recent  ulcera" 
tion  could  be  found.  Entirely  surrounding  the  pylorus  there  was  a 
thick  ring  of  firm  fibrous  or  fibrous  and  muscular  tissue,  which  had 
doubtless  caused  the  stenosis,  and  which  had  formed  the  small  tumor 
previously  described.  The  duodenum  was  found  to  contain  a  large 
quantity  of  blood,  and  many  ounces  of  blood  were  found  in  the  small 
intestine.  The  peritonaeum,  except  where  it  had  been  cut  in  the  course 
of  the  operation,  was  normal.    No  adhesions  existed  at  any  point. 

The  behavior  of  the  patient  after  the  operation,  together 
with  the  result  of  the  autopsy,  made  it  very  clear  that  she  had 
died  of  hemorrhage,  the  blood  coming  from  a  vessel  involved 
in  the  tear  of  mucous  membrane  found  in  the  pylorus. 

Case  II. — Susan  Joyce,  aged  fifty-nine,  a  widow,  a  native  of  Ire- 
land, was  admitted  December  18,  1883.  She  then  gave  the  following 

history:  From  fourteen  to  nineteen  years  of  age  she  had  occasional 
hsenratemesis.  At  the  age  of  nineteen,  after  a  severe  exertion,  she 
vomited  a  large  amount  of  blood  during  two  days.  Twenty  years  ago 
she  vomited  black  grumous  material  nearly  every  day  for  a  year,  and 
always  had  severe  pain  in  the  epigastrium  after  eating.  In  the  early 
part  of  1881  she  vomited  a  larger  quantity  of  blood.  She  was  ad- 

mitted into  the  hospital  much  emaciated,  complaining  of  severe  abdomi- 
nal pain,  wThich  was  much  increased  after  eating,  and  extended  to  the 

back  and  right  shoulder.  The  stomach  was  found  to  extend  to  a  point 
four  inches  below  the  umbilicus.  After  a  short  stay  in  the  hospital  she 
was  discharged,  to  be  readmitted  on  April  9,  1885.  She  stated  that, 
since  leaving  the  hospital,  she  had  been  living  upon  milk  and  stimulants 
with  a  little  fish  and  eggs.  She  had  continued  to  vomit  daily.  Usually 
the  vomit  had  been  of  a  dark-green  color,  sometimes  mixed  with  a 
little  bright  blood.  Constipation  had  been  extreme,  no  stool  occurring 
without  a  cathartic.  She  had  been  confined  to  bed  for  the  last  six 
weeks,  and  had  lost  flesh  and  strength  rapidly.  She  was  found  to  be 
emaciated,  anaemic,  and  complaining  much  of  thirst  and  constipation. 
Her  tongue  was  coated  and  her  urine  scanty.  Slight  dullness  was 
found  at  the  right  apex,  and  she  had  a  cough  and  occasional  fever  and 
night-sweats.  The  stomach  was  found  to  be  much  dilated,  occupying 
the  left  umbilical,  lumbar,  and  hypogastric  regions,  extending  two 
inches  below  the  level  of  the  anterior-superior  iliac  spines.  Percussion 
over  this  area  showed  resonance,  with  a  marked  sueeussiou  sound.  A 
distinct  tumor,  over  an  area  about  an  inch  long  and  half  an  inch  broad, 
was  felt  in  the  epigastric  region  two  inches  and  a  quarter  above  the 
umbilicus,  in  the  median  line.  This  tumor  was  not  movable,  and  was 
firm  and  resistant.  With  the  exception  of  the  apex  of  the  right  lung, 
the  other  organs  were  normal.  The  patient  was  put  upon  a  diet  of 
peptonized  milk  and  beef  peptonoids.  Her  weight  at  this  time  was 
eighty-seven  pounds,  certainly  from  thirty  to  forty  pounds  less  than  her 
normal  weight.  On  April  9th  daily  /<nw/e  of  the  stomach  was  begun, 
the  solution  used  being  one  of  borax,  twenty  grains  to  the  pint.  Under 
this  treatment  her  weight  had  increased  to  ninety-nine  pounds  at  the 
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end  of  June.  At  this  time  the  capacity  of  the  stomach  was  one  hun- 
dred and  fifteen  ounces. 

This  patient  also  had  been  under  the  care  of  Dr.  F.  P.  Kinnieutt  in 

the  medical  wards  at  St.  Luke's  Hospital  for  nearly  three  months. 
During  that  time  I  examined  her  with  Dr.  Kinnieutt  several  times,  and 
we  agreed  that  doubtless  the  original  cause  of  her  troubles  was  ulcer  of 
the  stomach,  probably  situated  at  or  near  the  pyloric  orifice,  as  indi- 

cated by  the  presence  of  the  small  tumor  found  at  that  point.  It 
seemed  probable,  too,  that  this  ulcer  had  healed  or  had  become  nearly 
cicatrized  from  the  absence  of  luematemesis  during  a  long  period.  The 
tumor  was  believed  not  to  be  malignant,  as  it  did  not  increase  in  size, 
and  as  the  patient  did  not  present  any  cachexia,  and  increased  markedly 
in  weight  under  treatment  by  lavage.  Her  ease  was  not  a  promising 
one,  but  there  was  no  reason  to  believe  that  her  life  could  be  prolonged 
without  surgical  assistance  unless  she  remained  a  permanent  resident 
of  the  hospital.  I  determined,  therefore,  to  make  an  exploratory  opera- 

tion, and,  if  possible,  relieve  the  stenosis. 

On  June  29th  the  patient's  diet  was  limited  to  pancreatized  milk,  to 
prepare  the  stomach  for  operation.  On  July  6th,  the  day  of  operation, 
the  stomach  was  washed  out  at  10  a.  m.,  and  again  at  12.30  p.  m.  The 
fluid  removed  before  the  second  washing  was  decidedly  acid,  containing 
much  whitish  material  in  suspension,  which  did  not  completely  sepa- 

rate. Under  the  microscope,  the  sediment  was  found  to  consist  of  oil 
globules,  coagulated  albumin,  granular  nucleated  epithelium,  and  some 
mucus. 

At  3.30  p.  m.  the  stomach  was  again  washed  with  the  boro-salicylic- 
aeid  solution.  The  patient  was  etherized  at  4.30  p.  m.  I  had  the  kind 
assistance  of  my  colleague,  Dr.  Robert  Abbe,  and  during  the  operation 
all  possible  antiseptic  precautions  were  used.  The  abdominal  wall  was 
incised  in  precisely  the  same  manner  as  in  the  first  case.  All  bleeding 
was  controlled,  and  then  the  peritonaeum  was  opened  as  before.  The 
stomach  was  easily  seized,  but  I  found  considerable  difficulty  in  detect- 

ing the  pylorus.  It  was  at  last  made  out  to  be  directed  upward  and 
somewhat  to  the  left,  its  ordinary  position  being  occupied  by  the  dilated 
pyloric  end  of  the  stomach.  The  stomach  wall  was  then  incised  to  the 
extent  of  two  inches  and  a  half,  the  incision  being  near  the  lesser  curv- 

ature and  close  to  the  apparently  thickened  pylorus.  On  opening  the 
stomach,  an  old  and  apparently  healed  ulcer  was  felt  and  seen  directly 
opposite  the  incision.  This  ulcer  was  about  an  inch  in  diameter,  and 
its  largely  thickened  edge  formed  the  tumor  which  had  been  felt  before 
the  operation.  The  base  of  this  ulcer  was  firmly  adherent  to  the  pan- 

creas behind,  and  the  contraction  of  cicatrization  had  given  the  stomach 
an  hour-glass  form.  Even  then  it  was  difficult  to  find  the  pyloric  ori- 

fice. After  a  search  of  some  minutes  I  found  it  at  the  upper  border  of 
the  ulcer,  close  to  the  latter,  but  not  involved  in  it,  and  directed  up- 

ward. The  posterior  edge  of  the  pylorus  had  been  so  firmly  drawn  by 
the  cicatrization  of  the  ulcer  that,  although  it  was  easy,  by  lifting  the 
anterior  edge,  to  pass  the  finger  through  it,  yet  when  the  anterior  edge 
was  not  so  lifted  the  orifice  was  completely  closed.  Had  the  patient's 
general  condition  warranted  it,  the  operation  of  gastroenterostomy 
would,  I  think,  have  been  the  better  one,  but,  on  account  of  her  age  and 
general  feebleness,  I  did  not  think  it  wise  to  prolong  the  operation.  I 
thought  that  by  a  thorough  stretching  of  the  pylorus  I  could  counteract 
the  stenosis  produced  by  the  cicatrized  ulcer.  When  the  two  index- 
fingers  were  introduced,  the  pylorus  yielded  very  readily  without  tear- 

ing, so  as  to  leave  the  exit  from  the  stomach  very  free.  The  two  fin- 
gers were  separated  during  the  stretching  about  three  inches.  I  then 

at  once  sewed  the  mucous  membrane  of  the  stomach  with  a  continuous 
fine  silk  suture,  using  a  fine  round  needle.  The  serous  surfaces  were 
united  with  a  continuous  catgut  suture  after  Lembert's  method.  The 
abdominal  wound  was  treated  as  in  the  first  case,  and  an  antiseptic 
dressing  applied.  The  time  occupied  in  this  operation,  from  the  com- 

mencement of  the  first  incision  to  its  complete  closure,  was  an  hour  and 
three  minutes.  The  patient  rallied  very  well  from  the  effects  of  the 
operation.  She  slept  comfortably  nearly  all  night,  receiving  small  quan- 
tities  of  brandy  and  ice,  and  two  small  hypodermic  injections  of  mor- 

phine. Hut  at  the  end  of  twenty-four  hours  her  kidneys  had  excreted 
only  twelve  ounces  of  urine,  which  was  found  to  contain  two  per  cent, 
of  albumin.  Before  the  operation  the  urine  had  been  normal,  though 
scanty.     From  this  time  on  the  kidneys  ceased  to  act,  the  patient 

gradually  became  weaker,  and  respiration  and  the  heart's  action  failed 
rapidly.  She  died  thirty  hours  and  a  half  after  the  operation,  the  cause 
of  death  being  apparently  suppression  of  urine.  At  the  post-mortem 
examination,  which  was  made  the  next  day,  the  following  lesions  were 
discovered :  The  left  kidney  was  normal  in  size.  The  capsule  was  ad- 

herent at  different  points.  A  few  small  cysts  were  found  in  the  cor- 
tex. The  cortex  was  thin,  and  the  whole  organ  congested  and  fatty. 

The  right  kidney  was  in  a  similar  condition,  and  an  infarction  a  quar- 
ter of  an  inch  in  diameter  existed  iu  it.  The  upper  part  of  the  right 

lung  displayed  the  lesions  of  advanced  chronic  phthisis.  The  lower 
lobes  of  both  lungs  were  congested  and  (edematous.  Recent  peritoneal 
adhesions  existed  in  the  immediate  neighborhood  of  the  abdominal 
wound.  No  escape  of  fluid  from  the  stomach  had  occurred,  and  the 
wound  in  the  stomach  wall  was  tightly  closed.  The  mucous  membrane 
of  the  stomach  bore  plain  evidences  of  chronic  gastritis.  Posteriorly 
there  was  a  large,  old  ulcer  about  an  inch  in  diameter,  mostly  or  en- 

tirely cicatrized.  The  base  of  this  ulcer  was  firmly  adherent  to  the 
pancreas,  and  its  edge  was  much  thickened.  The  pyloric  orifice  lay 
immediately  next  to  the  right  and  upper  edge  of  the  ulcer.  The  orifice 
was  widely  dilated,  and  no  rupture  of  mucous  membrane  existed.  The 
stretching  seemed  to  have  accomplished  the  object  without  injury  to 
any  adjacent  part. 

It  is  not  always  agreeable  to  listen  to  the  details  of  unsuc- 
cessful cases,  but,  in  relation  to  new  procedures,  unsuccessful 

cases  possess  a  certain  value,  and  I  have  therefore  made  these 
two  the  subject  of  my  paper.  The  particular  points  to  which  I 
w  ish  to  call  attention  are  the  cause  of  death  in  the  first  case,  and 
the  manner  in  which  stenosis  was  produced  in  the  second. 

Dr.  Buiddon  remarked  that  the  fact  that  the  secretion  of 
urine  was  diminished  in  these  cases  was  interesting.  We  should 
naturally  suppose  that  it  would  be,  because  the  secretion  of  urine 
was  largely  due  to  absorption  from  the  intestinal  walls.  He 
should  think  that  the  danger  would  be  from  septicaemia  because 
of  the  inability  of  the  kidneys  to  secrete  urine  properly.  He 
thought  the  very  fact  that  Dr.  Me.Buiney  had  been  obliged  to 
use  an  instrument  to  dilate  the  stenosed  pylorus  was  evidence 
that  his  cases  were  much  farther  advanced  than  those  reported 
by  Loreta,  and  of  necessity  the  patients  would  be  in  a  much 
worse  condition  for  an  operation. 

Dr.  MARKOEsaid  it  seemed  to  him  that,  in  estimating  the  pro- 

priety of  this  operation,  one  point  should  be  takeD  into  consid- 
eration, which  had  only  been  slightly  touched  upon  in  the  paper — 

namely,  that  the  patient,  with  proper  care,  could  sometimes  be 
kept  alive  indefinitely.  This  certainly  was  the  fact  in  a  number 
of  cases  of  dilatation  of  the  stomach  from  stenosis  of  the  pylorus. 
He  had  now  under  his  care  a  gentleman  who  for  fifteen  years 
had  used  the  method  of  washing  out  the  stomach  once  or  twice 
a  day,  and  was  still  in  very  comfortable  health.  He  had  also 
another  gentleman  who  for  about  nine  years  had  done  the  same 
thing,  and  had  maintained  a  fair  condition  of  health.  Both  of 
these  patients  were  likely  to  live  their  allotted  time.  Of  course, 
this  method  of  treatment  could  be  carried  out  only  by  systematic 
attention  to  the  patient,  but  that  it  could  be  done  should  be 
taken  into  consideration  in  estimating  the  propriety  of  this  cer- 

tainly dangerous  operation  in  any  given  case. 
The  President  said  that  what  Dr.  Markoe  had  said  concern- 
ing supporting  the  patient  was  entirely  indorsed  by  his  own 

experience.  He  had  two  patients  who  had  adopted  the  treat- 
ment of  washing  out  the  stomach,  and  they  did  it  by  means  of  a 

flexible  tube  and  a  simple  funnel.  In  the  cases  reported  he 
thought  that  life  could  have  been  prolonged  for  an  indefinite 
length  of  time,  but  it  was  a  question  of  remaining  in  the  hos- 

pital for  ever  or  of  having  something  done  with  a  view  to  radical 
relief. 

Dr.  Markoe  said  that  in  certain  cases  he  could  conceive  that 

the  operation  was  justifiable  and  might  be  successful. 
{To  be  concluded.) 
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Dr.  Cornelius  R.  Agnew,  Chairman. 

Antiseptics  in  Eye  Surgery.— Dr.  Henry  D.  Noyes,  who 
had  been  announced  to  speak  on  this  subject,  said  that  it  admit- 

ted of  almost  any  amount  of  elaboration,  because,  with  the  at- 
tention given  to  the  influence  of  certain  germs  in  the  production 

of  pathological  processes  in  the  body,  it  was  a  matter  of  course 
that  the  eye  had  not  failed  to  be  the  subject  of  such  investiga- 

tion. The  number  of  eye  diseases  in  which  the  influence  of 
germs  was  a  potent  factor  was  very  large.  It  was  proper, 
however,  to  confine  our  attention  to  the  diseases  which  affected 
the  surface  of  the  eyeball.  Before  speaking  of  these  he  would 
do  justice  to  a  very  distinguished  name  in  calling  attention  to 
the  fact  that  in  the  year  1877  Professor  Horner,  of  Zurich,  pre- 

sented, at  the  Heidelberg  Congress,  preparations  illustrating 
mycotic  keratitis,  which  lie  had  studied  two  years  previously. 
Professor  Horner  spoke  especially  of  the  bacterial  infiltration  of 
the  cornea  which  occurred  in  facial  erysipelas.  The  speaker 
proposed  to  mention  something  of  what  he  knew  from  his  own 
experience,  with  brief  reference  to  what  others  had  written. 
Concerning  the  direct  relation  between  germs  and  surgical  dis- 

eases, such  as  abscesses  and  processes  of  that  kind,  there  was  no 
more  satisfactory  book  than  that  written  by  Rosenbach,  in 
1884,  which  contained  a  scientific  demonstration  of  the  propa- 

gation of  germs,  and  clinical  experiments  by  which  the  scien- 
tific conclusions  were  confirmed  and  proved.  In  the  eye  we 

had  to  deal  with  conditions  which  were  spontaneous,  such  as 
ulcerations;  conditions  which  were  the  result  of  accidents,  as 

of  wounds  and  'other  injuries;  and  also  we  had  to  deal  with  the 
results  of  operations.  All  these  conditions  were  essentially  the 
same,  because  there  were  exposed  surfaces  which  permitted  the 
entrance  of  germs.  The  question  which  had  been  raised — 
whether  the  germs  were  accidental  or  whether  they  were  the 
cause  of  the  mischief — had  been  sufficiently  settled  by  Rosen- 
bach,  Koch,  Mikulicz,  and  others.  Two  things  were  required: 
First,  a  germ  appropriate  to  the  production  of  the  particular  mor- 

bid process;  and,  second,  a  soil  upon  which  that  germ  could  do 
its  work.  This  had  been  so  clearly  demonstrated  that  Koch  had 
shown  that  certain  bacilli  would  produce  abscess  in  the  domestic 
mouse,  but  would  not  produce  any  effect  in  the  field  mouse. 
But  it  was  also  known  that  there  were  certain  unknown  condi- 

tions which,  when  present,  would  cause  certain  germs  to  pro- 
duce their  pernicious  influence.  An  individual  might  be  exposed 

to  the  influence  of  the  germs  and  no  hurtful  result  ensue,  while 
in  the  same  individual,  exposed  under  other  circumstances,  the 
germs  would  produce  their  pernicious  effects.  That  the  influ- 

ence of  germs  in  the  production  of  disease  would  explain  many 
hitherto  obscure  cases  could  not  but  have  been  observed  by  all. 
For  example,  the  speaker  had  seen  a  patient  whose  eye  had 
been  switched  by  the  tail  of  a  cow,  and  the  severest  ulceration 
of  the  cornea  had  followed.  This  was  due,  doubtless,  to  in- 

oculation with  intensely  poisonous  germs.  Again,  the  cornea 
had  been  abraded  by  a  piece  of  string,  and  the  ulcer  had  proved 
most  obstinate;  and  the  reason  lay  again  in  its  having  been 

inoculated  with  pernicious  germs.  Then,* too,  we  all  knew  of 
cases  of  suppuration  in  which  the  cornea  was  broken  down, 
and  it  had  been  shown  that  the  tissue  had  been  populated  with 
germs.  The  effect  produced  upon  the  eye  by  gonorrhoea!  pus 
was  too  well  known  to  require  any  detailed  mention.  For  those 
who  are  interested  in  this  subject,  the  book  written  by  Ilassel, 
and  published  by  Van  Arsdalc  in  1851,  was  interesting,  because 
it  contained  an  allusion  to  the  poisonous  properties  of  gonor- 

rhoeal  pus,  and  also  an  illustration  of  the  peculiar  "  animalcules  " 
which  it  contained.  It  should  be  remarked,  in  passing,  that 
one  probable  reason  why  ordinary  antiseptic  treatment  was  so 
ineffectual  in  the  treatment  of  gonorrhoeal  ophthalmia  was  that 
our  applications  did  not  get  so  deep  into  the  tissues  as  the  gono- 
coccus  penetrated.  Professor  Sattler,  in  1882,  at  the  Heidel- 

berg Congress,  gave  us  the  best  resume  of  the  properties  of  an- 
tiseptic substances  and  their  application  to  the  eye,  and  this 

could  be  found  in  his  paper  read  before  that  body.  A  few  re- 
cent substances  used  for  antiseptic  purposes  he  did  not  mention, 

because  they  were  not  known  at  that  time. 
Dr.  Noyes  then  spoke  of  the  cocci  found  in  the  lachrymal 

secretions,  and  referred  to  the  fact  that  it  had  been  demon- 
strated that  three  distinct  cocci  had  been  found  there  which 

were  capable  of  producing  pernicious  effects  on  the  cornea; 
and  more  recently  Sattler  had  found  six  different  cocci  which 
were  capable  of  producing  the  same  evil  results.  Mr.  Cooper, 
of  London,  was  an  advocate  of  removal  of  soft  cataracts  by 
suction,  and  said  that  his  experience  had  been  extremely  good, 
but  it  was  well  known  that  the  use  of  the  syringe  for  with- 

drawing soft  cataract  had  been  largely  given  up  in  this  country. 
Mr.  Cooper  had  told  him  this,  however,  and  he  thought  it  was 
the  explanation  of  his  satisfactory  results  that  his  syringe  was 
always  thoroughly  sterilized,  and  that  as  he  withdrew  the  soft 
lens  matter  he  did  not  introduce  any  germ  element.  He  kept 
his  syringe  sterilized  by  its  being  filled  with  and  immersed  in  a 
solution  of  1  to  20  or  1  to  40  of  carbolic  acid. 

In  our  antiseptic  procedures  we  had  to  take  care  of  the  fol- 
lowing things:  First,  to  avoid  medicated  solutions  which  con- 

tained infective  material;  second,  not  to  use  instruments  which 
conveyed  infective  material;  third,  to  remove  from  the  eye  all 
infective  material ;  fourth,  to  see  to  it  that  the  hands  were  per- 

fectly clean ;  fifth,  to  take  care  that  the  surroundings  were  clean 
and  free  from  all  infective  germs. 

Professor  Horner  was  one  of  the  strongest  advocates  of 
technical  antisepsis,  and  yet  his  hospital  was  one  of  the  cleanest 
which  the  speaker  had  ever  seen.  He  did  not  think  that  we 
should  use  Croton  water  in  making  solutions  of  atropine  or  co- 

caine, or  any  other  substances,  but  thought  distilled  water 
should  be  used,  or  that  the  water  at  least  should  be  boiled ;  the 
vehicle  might  be  a  solution  of  corrosive  sublimate  (1  to  10,000), 
or  a  mixture  of  boric  and  salicylic  acids.  Pasteur  had  found  in 
the  water  in  his  laboratory  a  germ  capable  of  producing  ab- 

scess, and  he  called  it  one  of  his  pus  microbes.  All  the  dress- 

ings, if  they  were  subjected  to  a  heat  of  300°  F.,  would  be  puri- 
fied, but,  if  in  addition  they  were  saturated  with  salicylic  acid, 

they  were  more  satisfactory.  With  regard  to  the  surgeon's 
hands,  thorough  cleansing,  washing  with  corrosive  sublimate  (1 
to  2,000),  taking  special  pains  to  clean  the  nails,  etc.^were  de- 

tails which  were  so  well  understood  that  it  was  not  necessary 
to  make  further  reference  to  them. 

Now,  what  could  we  do  for  the  eye  itself?  A  three-  or 
fonr-per-cent.  solution  of  boric  acid,  a  half-per-cent.  solution  of 
salicylic  acid,  a  solution  of  corrosive  sublimate  (1  to  5,000  or  1 
to  10,000)  or  a  solution  of  biniodide  of  mercury  (1  to  25,000), 
a  solution  of  resorcin,  of  permanganate  of  potassium,  which  was 
not  much  employed,  and  one  or  two  other  substances,  consti- 

tuted those  which  had  been  used  for  antiseptic  purposes.  Boric- 
acid  was  a  most  excellent  application  in  slight  catarrhal  inflam- 

mation of  the  eye.  It  was  not  an  antiseptic;  it  would  not 
destroy  germs;  but  it  was  aseptic,  exerted  a  soothing  influ- 

ence over  the  eye,  and  favored  the  resolution  of  the  disease. 
Our  treatment  by  the  use  of  nitrate  of  silver  was,  properly 
speaking,  an  antiseptic  treatment,  because  it  had  been  experi- 

mentally shown  that  with  regard  to  certain  germs  there  was 
nothing  so  effective  in  resisting  their  development  as  the  salts 
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of  silver.  The  biniodide  of  mercury  had  been  introduced  by 
Professor  Panas,  of  Paris,  as  an  antiseptic  which  would  take  the 
place  of  all  others,  but,  although  it  had  certain  advantages,  it 
had  been  shown  that  it  would  not  resist  the  development  of 
germs  when  subjected  to  the  true  scientific  test  and  applied  to 
cultivation  preparations.  It  was  not,  therefore,  a  perfect  anti- 

septic; nevertheless,  experiments  and  experience  showed  that 
in  a  solution  of  1  to  25,000  it  was  far  superior  in  its  control  over 
suppuration  and  plastic  exudations  to  boric  acid,  and  was  much 
less  irritating  than  corrosive  sublimate.  The  salt  was  dissolved 
in  water  in  the  proportion  of  1  to  25,000,  bringing  the  water  to 

a  temperature  of  120°  F.,  which  was  sufficient  to  secure  its  solu- 
tion, and  then  filtering.  If  alcohol  was  added  in  the  propor- 

tion of  half  a  drachm  to  a  pint,  the  solubility  of  the  salt  would 
be  increased.  The  solution  was  not  irritating  to  the  eye,  which 
constituted  a  very  marked  advantage,  and  the  second  effect  was 
that  it  coagulated  albumin.  Boric  acid  did  not  coagulate  albu- 

min ;  corrosive  sublimate  coagulated  it  much  more  efficiently. 
Professor  Panas  washed  the  surface  of  the  lids  and  of  the  eye 
thoroughly,  and  sometimes  injected  the  biniodide  solution  into 
the  anterior  chamber  in  his  cataract  operations,  and  stated  that 
it  had  this  advantage,  that  the  cortical  substance  was  thus  made 
visible,  and  then  could  be  removed.    It  was  harmless  to  the  iris. 

With  reference  to  the  corrosive-sublimate  solution,  it  was 
usually  made  of  the  strength  of  1  to  5,000,  but  some  eyes  would 
not  stand  a  solution  of  more  than  1  to  10,000,  and  even  then  it 
might  be  irritating.  When  we  came  to  deal  with  an  eye  which 
was  the  seat  of  an  inflammatory  action,  as  in  croupous  conjunc- 

tivitis, the  solution  must  be  vastly  stronger,  and  as  strong  as  1 
to  2,000  perhaps  might  be  required  before  any  vigorous  effect 
was  obtained.  Professor  Schweigger,  of  Berlin,  who  operated 
a  great  deal  and  who  had  sixty  beds  in  his  hospital,  adopted  the 
following  practice  in  his  cataract  operations :  He  immersed  his 
instruments  in  a  two-per  cent,  solution  of  carbolic  acid  for  one 
hour.  He  washed  out  the  eye  with  a  solution  of  corrosive  sub- 

limate (1  to  5,000),  then  placed  over  it  compresses  sterilized  with 
the  same  solution,  and  these  remained  in  position  for  twenty- 
four  hours.  Previous  to  the  operation  the  parts  about  the  eye 
were  again  washed  with  corrosive-sublimate  solution,  and  dur- 

ing the  operation  the  eye  was  irrigated  with  the  same.  In  this 
way  he  kept  his  patient  secluded  from  all  harmful  influences  for 
twenty-four  hours.  As  to  the  preparation  of  instruments  for 
operations,  Kuhnt  proposed  to  wash  them  with  boiling  water. 
Scissors  and  all  instruments  with  joints  might  very  well  be  put 
through  the  flame  of  an  alcohol  lamp.  It  had  also  been  proposed 
to  make  certain  forceps  of  platinum,  but  it  was  doubtful  whether 
the  metal  could  be  rendered  effective  for  all  sorts  of  work. 

It  had  fallen  to  the  speaker's  lot  to  practice  ophthalmic  sur- 
gery for  a  quarter  of  a  century  where  he  knew  he  was  sur- 

rounded by  an  atmosphere  loaded  with  germs,  and  he  knew  he 
had  had  occasion  to  deplore  many  bad  results  that  were  not  his 
fault.  He  was  convinced  that  many  damaging  results  were  in 
consequence  of  the  bad  architecture  of  the  building.  Besides 
the  antiseptics  referred  to,  he  had  seen  considerable  experience 
in  the  use  of  a  hot  iron  or  hot  platinum,  and  it  was  one  of  the 
greatest  advances  to  be  found  in  the  eye  surgery  of  the  last  five 
years.  A  suppurative  process  in  the  cornea  which  threatened 
to  penetrate  was  arrested  by  cauterization  in  a  manner  which 
was  surprising,  and  the  slight  degree  of  reaction  which  ensued 
was  almost  equally  surprising.  A  bit  of  platinum  wire  heated 
in  an  alcohol  lamp  would  answer  the  purpose;  but  the  Paque- 
lin  thermo-cantery  had  been  made  so  simple  and  convenient, 
and  it  was  so  thoroughly  trustworthy,  that  it  could  be  used 
with  extreme  satisfaction.  It  was  to  be  remembered,  however, 
that  the  heat  must  not  be  too  great;  it  must  be  a  dull-red  heat, 
and  not  a  white  heat. 

Professor  Ilirschberg's  clinic  was  very  crowded  and  his  pre- 
scribing room  was  a  dirty  place,  but  he  was  a  most  thorough 

advocate  of  cleanliness  and  antisepsis  in  his  operating  theatre. 
Professor  Horner  had  given  up  iodoform  as  an  antiseptic  almost 
entirely.  The  only  two  European  ophthalmic  surgeons  whom 
the  speaker  had  seen  use  it  were  De  Wecker,  of  Paris,  and 
Schoeler,  of  Berlin.  • 

Dr.  Webster  asked  Dr.  Noyes  whether  there  was  any 
danger  of  the  biniodide  or  bichloride  solution  coagulating  the 
vitreous  or  anything  else  besides  the  cortical  matter  of  the  lens. 

Dr.  Noyeb  replied  in  the  negative.  He  had  not  himself  in- 
jected the  anterior  chamber,  but  he  had  taken  pains  to  throw 

the  solution  forcibly  into  the  wound.  In  an  operation  for  cata- 
ract, performed  a  few  weeks  ago,  the  conjunctiva  had  been 

raised  in  making  the  section,  and  the  solution  found  its  way 
back  under  the  capsule  of  Tenon  in  such  a  manner  as  to  produce 
cheinosis.  Thirty-six  hours  afterward  there  was  a  great  swell- 

ing at  the  inner  half  of  the  upper  lid.  It  was  evident  that  the 

solution  had  gone  behind  the  eyeball,  and  it  looked  as  if  some- 
thing very  serious  would  occur.  But  it  proved  that  the  cellular 

tissue  was  simply  irritated,  and  the  condition  very  soon  sub- sided. 

Dr.  PvOosa  said  it  was  an  exceedingly  ungracious  thing  to 

appear  skeptical  when  a  gentleman  of  such  large  experience  and 
of  such  recognized  ability  asserted  his  very  confident  belief  that 
the  germ  theory  was  proved,  and  that  antiseptics  as  such  had 

achieved  a  great  deal  in  ophthalmic  surgery.   Now,  in  this  mat- 
ter he  was  not  a  skeptic,  but  he  was  an  agnostic,  and,  although 

very  seldom  agnostic  in  other  than  professional  matters,  he  must 

say  that  even  in  general  surgery  he  thought  that  the  germ  the- 
ory remained  unproved.    Koch  was  not  yet  master  of  the  field 

in  the  matter  of  cholera.    The  speaker  had  positive  opinions 

upon  some  points  to  which  allusion  had  been  made  by  Dr. 

Noyes.  and,  lest  his  silence  might  give  the  impression  that  he 
accepted  the  views  stated,  even  though  they  came  from  the 
high  authority  they  did,  he  would  venture  a  criticism  or  two. 
In  the  matter  of  cocaine  and  the  injurious  effects  on  the  eye 

produced  by  the  water  which  was  added,  the  other  day  he  had 
occasion  to  remove  a  foreign  body  from  the  cornea,  and  used  a 
solution  of  cocaine,  and  at  the  time  he  drew  special  attention  to 
the  ready  removal  of  the  epithelium  caused  by  this  drug.  Then 
he  recalled  that  in  two  cases  of  cataract  in  which  he  used  co- 

caine solution  there  followed  linear  ulcers  on  the  cornea,  fortu- 

nately not  to  such  an  extent  as  to  materially  damage  the  result 

of  the  operation.    Now,  from  his  point  of  view  he  was  ready  to 

explain  these  cases,  as  well  as  those  reported  in  Germany— not 
those  reported  in  England,  because  he  could  not  accept  the 

opinion  that  cocaine,  through  the  agency  of  germs,  caused  pan- 
ophthalmitis;  he  could  explain  these  results  best  on  the  basis 

that  the  action  of  the  cocaine  itself  caused  exfoliation  of  the 

epithelia,  and  in  that  way  produced  the  damage.    Then,  with 

regard  to  boric  acid  and  its  being  used  instead  of  alum,  it  had 

been  his  opinion  that  we  had  been  very  apt  not  to  study  the 
natural  course  of  diseases,  and  the  late  Dr.  Ely  and  himself  had 

written  a  paper  on  the  natural  course  of  purulent  otitis.  They 

treated  a  great  manv  cases  without  any  medication  whatever 

except  to  keep  the  ear  clean  with  Croton  water,  some  of  which 
was  boiled  and  some  not,  and  certainly  a  great  deal  of  unboiled 

water  got  into  the  ear.    Before  he  accepted  the  theory  that 
boric  acid  was  an  aseptic  he  must  take  into  consideration  the 
natural  course  of  the  disease  when  it  was  allowed  to  have  its 

own  way.    Now,  if  there  was  anything  which  we  had  learned, 
it  was  that  there  was  a  natural  course  to  catarrhal  conjunctivi- 

tis.   He  should  not  soon  forget  what  Dr.  Du  Bois  had  said  sev- 

eral years  ago  at  the  Infirmary,  when  he  told  a  gentleman  who 
consulted  him  to  go  home  and  to  remain  in  the  house;  but  the 
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patient,  being  a  determined  man  and  a  man  of  business,  said  lie 
should  go  down  town,  and  he  did  go  down  town  and  did  noth- 

ing for  his  eye,  and  that  afternoon  he  was  very  much  better, 
and  the  next  day  his  eye  was  well. 

It  was  not  quite  fair  to  conclude  that  because  a  hot  iron 
destroyed  tissue,  and  after  the  use  of  it  recovery  was  effected, 
it  was  because  germs  which  had  existed  in  that  tissue  had  been 
destroyed.  It  seemed  to  him  that  we  might  well  doubt  whether 
there  was  anything  more  effected  under  such  circumstances 
than  complete  destruction  of  diseased  tissue,  not  necessarily  hav- 

ing germs  in  it,  but  ulcerating  tissue  having  bacteria  in  it,  both 
of  which  were  destroyed  by  the  cauterization ;  and  that  by  this 
process  nature  was  allowed  to  begin  a  newer  tissue.  Those 
who  contended  for  germicides  were  constantly  shifting  their 
grounds.  Some  of  them  had  advocated  the  use  of  boiling 
water  ;  iodoform  at  one  time  had  been  almost  the  test  of  ortho- 

doxy in  antiseptics,  and  if  one  did  not  believe  in  iodoform  he 
was  fit  to  be  cast  out  as  a  heretic.  Just  now  iodoform  had  got 
the  go-by.  He  knew  how  impossible  it  was  for  one  in  a  series 
of  continuous  remarks  to  fairly  present  one's  views  upon  this 
subject,  but  that  something  had  come  over  general  surgery 
which  had  made  it  far  different  from  what  it  was  when  the 

gentleman  who  had  addressed  the  meeting  and  also  the  chair- 
man and  himself  were  in  the  old  New  York  Hospital ;  but  he 

was  not"  ready  to  admit  that  a  special  germ  had  been  discov- ered which  must  be  destroyed  in  order  to  bring  about  these 
most  excellent  results. 

Dr.  Notes  said  he  was  a  strong  advocate  of  the  idea  that 
disease  had  a  tendency  to  cure  itself,  and  he  had  said  that  a 
great  many  times.  That  was  a  point  of  view  which  he  took 
with  regard  to  the  use  of  boric  acid  in  the  treatment  of  slight 
catarrhal  inflammation  of  the  eye.  Dr.  Roosa  had  spoken  as 
an  agnostic,  and  he  would  therefore  beg  leave  to  quote  from  his 
own  note-book.  Professor  Sattler,  in  November,  1884,  was  de- 

monstrating to  his  class  the  process  of  hypopion  and  keratitis 
in  rabbits.  He  inoculated  a  certain  number  with  a  pure  culti- 

vation obtained  from  the  secretions  of  the  lachrymal  sac. 
Others  were  inoculated  with  the  bacilli  taken  from  a  patient 
having  pysemia.  All  the  rabbits  had  the  most  pronounced  sup- 

purative keratitis,  some  with  and  some  without  hypopion  ; 
some  were  treated  with  the  actual  cautery,  and  those  which 
were  not  treated  in  this  manner  were  badly  damaged.  There 
was  a  demonstration  that  inflammation  was  caused  by  pure  cul- 

tivation germs.  Another  matter  which  he  should  have  men- 
tioned in  his  remarks  was  that  he  had  become  satisfied  that  au 

atmosphere  loaded  with  pernicious  germs  showed  itself  in  pro- 
tracted conditions  of  irido-choroiditis  which  did  not  go  on  to 

suppuration,  as  well  as  in  wounds  in  the  cornea  and  conjunc- 
tiva. 

Dr.  E.  Gruening  said  that  it  might  appear  from  the  remarks 
made  by  Dr.  Noyes,  and  especially  from  those  made  by  Dr. 
Roosa,  that  antiseptic  ocular  surgery  had  not  been  practiced  in 
America.  He  would  like  to  say  that  he  had  practiced  strict 
antiseptic  ocular  surgery  for  the  last  seven  years.  What  they 
were  now  doing  in  Europe  had  been  done  in  this  country  during 

that  period  of  time,  and  all  the  precautions  had  been 'carried 
out  in  their  fullest  details  with  reference  to  the  appendages  of 
the  eyes,  the  nasal  ducts,  the  glands,  the  lachrymal  sac,  the  in- 

struments, etc.;  and  the  results  had  been  very  satisfactory. 
Before  1878  he  saw  very  many  cases  of  suppuration,  but  since 
that  he  had  seen  only  a  very  few,  and  he  had  attributed  that 
change  entirely  to  the  use  of  antiseptic  methods,  lie  still  used 
the  same  antiseptics  which  he  used  seven  years  ago.  His  in- 

struments were  first  washed  with  hot  water,  aud  then  immersed 
in  absolute  alcohol.  The  eye  was  washed  with  a  saturated  so- 

lution of  boric  acid  in  distilled  water,  and  the  atropine  which 

was  used  was  dissolved  in  a  saturated  solution  of  boric  acid. 
The  methods  which  he  had  pursued  had  given  him  good  results, 
and  they  had  been  so  satisfactory  that  he  did  not  wish  to  change 
the  antiseptic  which  had  been  employed.  In  London  it  had 
been  said  that  cocaine  had  caused  suppuration.  He  had  heard, 
and  knew,  something  of  those  cases,  and  he  would  venture  to 
say  that  the  permission  given  the  nurse  in  charge  to  remove 
the  bandage  twenty-four  hours  after  the  operation,  and  make 
some  application,  the  eye  being  exposed  in  wards  where  there 
were  already  contagious  eye  affections,  might  be  the  explanation 
of  the  cases  which  had  been  attributed  to  the  influence  of  co- 

caine. Too  much  care  could  not  be  exercised  in  carrying  out 
every  detail  in  the  application  of  antiseptic  precautions.  With 
regard  to  the  suction  apparatus  in  the  treatment  of  cataract, 
he  had  seen  it  used,  and  the  cataract  was  left  in  the  eye  and 
some  of  the  vitreous  was  removed,  and  he  had  not,  therefore, 
been  very  much  encouraged  to  use  the  instrument.  With  regard 
to  otitis  media,  he  thought  it  was  very  often  caused  by  the  use 

of  Politzer's  bag  in  cases  in  which  the  nose  had  not  been  thor- 
oughly cleansed,  and  very  frequently  in  this  way  a  simple  ca- 

tarrh wras  changed  into  a  purulent  otitis  media. 
The  Chairman  said  this  was  a  subject  which  interested  him 

extremely.  It  so  happened  that  the  commencement  of  his  sur- 
gical career  was  at  a  period  when  the  profession  had  grown  so 

dissatisfied  with  hospital  structures  that  it  seemed  they  were 
about  to  move  upon  them  and  to  destroy  tbem  all.  When  he 
looked  back  upon  that  time  and  the  condition  of  his  alma  mater 
he  could  see  how  in  the  old  New  York  Hospital  there  were 
conditions  which  justified  the  profession  in  feeling  that  hospital 
structures  were  open  to  very  grave  criticism.  He  hoped  that 
he  might  not  be  considered  wanting  in  respect  for  the  institu- 

tion, and  for  the  influence  which  had  gone  out  from  it  and  been 
built  up  by  it  in  the  profession,  if  he  gave  a  little  picture  of  the 
condition  of  affairs  as  it  existed  many  years  ago.  Pysamia  was 
at  one  time  extremely  common.  Erysipelas  was  of  frequent 
occurrence  and  a  very  grave  complication.  Compound  frac- 

tures were  almost  always  fatal  if  they  involved  large  bones,  and 
wounds  of  joints  were  almost  certainly  fatal.  There  was  an 
apparatus  room  to  which  apparatus  was  taken  from  the  wards 
after  it  had  been  used,  where  it  was  to  remain  until  required 
for  other  patients.  For  example,  there  were  fracture-boxes. 
A  patient  came  into  the  hospital  with  a  compound  comminuted 
fracture  of  the  tibia  perhaps,  and  was  treated  through  a  period 
of  prolonged  suppuration,  frequently  with  erysipelas  and  pyae- 

mia, and  the  case  terminated  fatally.  The  limb  was  supported 
in  a  fracture-box  which  had  been  in  use  for  ten  or  fifteen  years, 
and,  after  the  ordinary  cleaning  at  the  hands  of  the  workers 
about  the  hospital,  it  would  be  carried  back  to  the  apparatus- 
room  and  there  remain  until  a  similar  box  was  wanted  in  a  like 
case.  The  pads  used  for  the  support  of  the  limbs  were  made 
of  horse-hair  covered  with  canton  flannel,  and  these  were  also 
carried  buck  into  the  apparatus-room.  That  would  give  one  an 
idea  of  how  certain  things  were  done  in  a  first-class  hospital  at 
that  period.  But  he  had  lived  to  see  the  time  when,  as  the 
result  of  something  which  had  come  into  surgery,  the  expecta- 

tion of  life  had  been  quadrupled  in  the  hospitals  of  this  coun- 
try. He  had  seen  hospitals,  into  which  m  intelligent  medical 

man  would  be  willing  to  go  if  he  had  a  large  open  wound,  con- 
verted into  institutions  where  open  wounds  could  be  treated 

with  great  safety.  Certainly  the  discussion  of  the  germ  theory 
of  disease  and  the  germ  theory  of  pathological  processes  in  open 
wounds  had  led  to  most  gratifying  results.  Now  what  wo  were 
fighting  most  was  fillh,  and  we  were  laboring  for  its  elimina- 

tion in  all  its  protean  forms.  And  this  really  constituted  the 
great  element  in  antiseptic  surgery.  While  we  were  not  all 
prepared  to  accept  without  question  the  germ  theory  of  disease, 
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we  were  all  prepared  to  confess  that  experiments  miglit  and  did 
show  that  there  were  certain  germs  produced  by  cultivation 
which,  when  applied  to  open  sores,  produced  pathological  con- 

ditions which  had  been  observed  in  wounds,  and  the  causes  of 
which  had  not  heretofore  been  discovered.  There  was  very 
much  in  the  germ  theory  which  went  to  explain  the  bad  results 
which  had  heretofore  occurred,  and  throw  light  upon  the  better 
results  which  we  saw  all  about  us. 

Ultsf  t  llano . 

The  late  Professor  Draper. — At  a  meeting  of  the  Faculty  of  the 
Medical  Department  of  the  University  of  the  City  of  New  York,  held 
December  23,  1885,  the  following  minute  was  adopted: 

Whereas,  This  institution  has  been  called  upon  to  bear  the  serious 
loss  of  the  removal  by  death  of  our  distinguished  colleague,  Professor 
Johu  C.  Diaper,  M.  D.,  LL.  D.,  therefore,  as  an  expression  of  our 
regard  for  and  appreciation  of  his  character,  be  it 

Resolved,  That  Professor  John  C.  Draper's  attainments  and  services 
as  a  man  of  science  in  both  the  departments  of  chemistry  and  physics, 
wherein  he  was  not  only  an  able  teacher  but  also  an  original  investi- 

gator, rendered  his  connection  with  this  college  of  the  highest  value  to 
its  best  interests.  The  unfailing  devotion  also  which  he  showed  for  its 
advancement  by  the  faithful  labor  of  years  in  the  lecture-room  and  in 
the  laboratories  of  the  college  has  contributed  greatly  to  its  usefulness 
and  efficiency  as  an  educational  institution. 

Resolved,  That  the  services  rendered  by  him  for  so  many  years  to 
this  college  as  its  treasurer  most  signally  testify  to  his  excellent  execu- 

tive ability  and  command  of  business  methods,  as  well  as  to  his  unself- 
ish readiness  to  work  for  the  common  interests  of  the  institution. 
Resolved,  That  the  high  character  and  personal  qualities  of  Professor 

John  C.  Draper  were  specially  calculated  to  secure  the  esteem  and  warm 
attachment  of  his  colleagues.  As  his  clear  and  sound  judgment  ever 
was  relied  upon  for  counsel,  so  also  did  the  genial  sincerity  of  his  friend- 

ship inspire  a  confidence  which  grew  with  years,  and  which  will  cause 
his  loss  to  be  deeply  felt  and  long  mourned. 

[Signed]  Charles  Inslee  Pardee,  Dean. 

St.  Mary's  Hospital,  Brooklyn. — The  gentlemen  of  the  faculty  gave 
their  third  annual  dinner  at  the  Clarendon  on  Wednesday  evening,  the 
13th  inst. 

The  New  York  Academy  of  Medicine. — At  the  next  meeting  of  the 
Section  in  Ophthalmology  and  Otology,  to  be  held  Monday  evening,  the 
18th  inst.,  Dr.  T.  R.  Pooley  will  read  a  paper  on  The  Relation  of  Uter. 
ine  Disease  to  Asthenopia  and  other  Affections  of  the  Eye. 

The  Section  in  Theory  and  Practice  of  Medicine  will  meet  Tuesday 
evening,  the  19th  inst.,  when  Dr.  George  L.  Peabody  will  read  a  paper 
on  The  Size  of  the  Heart  in  Chronic  Diffuse  Nephritis  (to  be  discussed 
by  Dr.  Alfred  L.  Loomis,  Dr.  Francis  Delafield,  and  others),  after  winch 
a  discussion  will  take  place  on  the  question,  Are  the  Antipyretic  Meas- 

ures now  employed  in  the  Treatment  of  Acute  Diseases  useful  and  safe  ? 

The  Medical  Society  of  the  State  of  New  York. — In  addition  to 
those  mentioned  in  our  last  issue,  the  following-named  papers  are  an- 

nounced for  the  meeting  to  be  held  next  month :  Haemorrhoids  in  Preg- 
nancy, by  Dr.  W.  H.  Bailey,  of  Albany  ;  The  Relation  of  State  Boards 

of  Health  to  Local  Boards,  by  Dr.  Maurice  Perkins,  of  Schenectady  ; 
Bacteria — the  Identification  and  Classification  of  Species,  by  Dr.  William 
Hailes,  Jr.,  of  Albany ;  The  Prognosis  and  Treatment  of  True  Lateral 
Curvature  of  the  Spine,  by  Dr.  Newton  M.  Shaffer,  of  New  York ;  The 
Clinical  vs.  the  Microscopical  Evidences  of  Disease,  by  Dr.  H.  C.  Coe,  of 
New  York  ;  Hints  on  the  Treatment  of  Diphtheria,  by  Dr.  J.  M.  Bige- 
low,  of  Albany ;  The  Curative  Potency  of  Prolonged  Sleep,  by  Dr.  J. 
Leonard  Corning,  of  New  York  ;  Diet  in  Cancer,  by  Dr.  Ephraim  Cut- 

ter, of  New  York  ;  Non-venereal  Syphilis,  by  Dr.  L.  Duncan  Bulkley,  of 
New  York. 

The  Secularization  of  the  French  Hospitals. — The  "  Progres  medi- 
cal "  announces  that  the  Sisters  of  the  Hopital  Cochin  have  been  re- 

placed by  lay  nurses. 

The  Alumni  Association  of  the  Woman's  Hospital. — The  pro- 
gramme for  the  first  meeting,  to  be  held  at  the  New  York  Academy  of 

Medicine  on  Wednesday,  the  20th  inst.,  includes  the  following-named 
papers:  The  Treatment  of  Cancer  of  the  Uterus — High  Amputation  vs. 
Total  Extirpation,  by  Dr.  William  II.  Baker,  of  Boston  ;  The  Use  of  the 
Uterine  Dilator  in  the  Treatment  of  Dysmenorrhea  and  as  an  Aid  in 
Intra-uterine  Therapeusis,  by  Dr.  W.  Gill  Wylie,  of  New  York  ;  Local 
vs.  General  Treatment  in  Gynaecology,  by  Dr.  Andrew  F.  Currier,  of 
New  York ;  The  Non-surgical  Treatment  of  Anterior  Displacement,  by 
Dr.  P.  H.  Ingalls,  of  Hartford ;  A  brief  Study  of  the  Causes  of  Retro- 

flexion and  Prolapse  of  the  Uterus,  by  Dr.  George  T.  Harrison,  of  New 
York;  The  Exaggerated  Importance  of  Minor  Pelvic  Inflammations,  by 
Dr.  Henry  C.  Coe,  of  New  York. 

The  New  York  County  Medical  Association  will  hold  its  annual 
meeting  on  Monday  evening,  the  18th  inst.,  at  the  Carnegie  Laboratory. 
Besides  the  election  of  officers  and  the  reading  of  annual  reports,  there 
will  be  a  paper  read  entitled  A  Contribution  to  the  ./Etiology  of  Tu- 

mors, by  Dr.  Lawrence  J.  McNamara,  and  pathological  specimens  will 
be  presented  by  Dr.  E.  G.  Janeway. 

THERAPEUTICAL  NOTES. 

Friedrichshall  Water  in  the  Treatment  of  Habitual  Constipation. 

— "  The  mildness  of  the  effect  of  Friedrichshall  water  in  these  cases," 
says  Mr.  A.  S.  Gubb  ("Medical  Press  and  Circular,"  Nov.  11, 1885),  "is, 
according  to  my  own  observations,  well  marked.  In  no  case,  even  after 
prolonged  use,  did  it  prove  in  any  way  excessive,  and,  when  its  use  is 
abandoned  for  a  time,  the  constipation  only  recurs  gradually  when  its 
regulating  action  on  the  intestines  has  given  place  to  the  habit  of  the 
body  or  errors  in  diet  which  produced  the  tendency  to  constipation  in 
the  first  instance.  The  non-occurrence  of  the  reactionary  constipation 
which  so  generally  follows  the  habitual  use  of  aperients  is  doubtless  to 
be  attributed  to  the  large  quantity  of  chlorides  present  in  Friedrichshall 
water,  and  to  their  favorable  influence  on  the  progress  of  digestion  and 
diffusion.  In  short,  the  class  of  cases  in  which  I  have  found  this  water 
of  especial  service  comprises  haemorrhoids  accompanied  by  habitual 
constipation,  hepatic  congestion,  and  in  the  constipation  of  pregnancy, 
which  is  so  often  complicated  by  derangements  of  the  digestion,  head- 

ache, and  dyspnoea.  There  are  many  cases  of  cardiac  disease  and  of 
cardiac  irritability  in  young  people  in  which  it  is  very  serviceable  in 
continuous  and  diminishing  doses.  It  has  long  had  a  high  reputation 
in  the  treatment  of  gravel  and  for  the  prophylactic  treatment  of  renal 
calculi,  but  of  this  I  am  unable  to  speak  from  experience.  It  has  ap- 

peared to  produce  a  favorable  impression  in  the  numerous  cases  of 
strumous  and  glandular  swellings,  where  we  have  to  contend  with  a 
sluggishness  of  the  bowels  and  of  tissue  change  generally.  Here  Fried- 

richshall water  acts  as  a  stimulant  as  well  as  an  aperient.  A  certain 
diuretic  effect  which  is  manifested  is  not  uncommonly  of  service  in 
cases  where  it  is  desired  to  increase  the  proportion  of  watery  constitu- 

ents of  the  urine.  It  is  less  adapted  to  cases  of  renal  disease  where 
our  object  is  to  produce  copious  watery  evacuations  of  a  drastic  nature, 
but  to  lessen  venous  congestion  by  gentle  and  continuous  means,  Fried- 

richshall water  is  peculiarly  indicated,  and  is  perhaps  without  a  rival." 
Strychnine  in  Acute  Alcoholism. — Lardier  ("  Jour,  de  med.  et  de 

chir.  pratiques,"  June,  1885;  "Practitioner,"  December,  1885)  has 
long  employed  strychnine  in  the  treatment  of  delirium  tremens,  for 
which  he  regards  it  as  a  specific.  He  insists  upon  the  use  of  large 
doses.  In  one  case  he  had  for  several  days  given  -fg  grain  every  two 
hours  without  any  appreciable  result.  He  then  increased  the  amount, 
part  of  which  he  gave  hypodermically,  giving  in  all  If  grain  in  twenty- 
three  hours.  The  patient  soon  fell  into  a  refreshing  sleep,  and  there 
was  not  the  slightest  symptom  of  strychnine  poisoning. 

Powdered  Rice  as  a  Styptic. — According  to  the  "  Indian  Medical 
Gazette,"  powdered  rice  is  stated  to  have  marked  haemostatic  proper- 

ties. Mixed  with  lint,  in  the  proportion  of  from  four  to  eleven  per 
cent.,  the  lint  thus  treated  being  used  as  a  compress,  it  is  more  effectual 
than  oxide  of  zinc,  subnitrate  of  bismuth,  salicylic  acid,  or  carbolic  acid. 
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#rigwuil  Communications. 

ALIMENTATION  IN  LARYNGEAL 

PHTHISIS* 
By  BEVERLEY  ROBINSON,  M.  D. 

In  all  the  diseases  in  which  tubercle  is  present,  sufficient 
and  suitable  food  is  extremely  important.  So  essential  is  it, 
in  feet,  that,  unless  it  be  taken  by  patients  thus  afflicted,  the 
chances  of  recovery,  or  even  amelioration  for  a  time,  are  much 

lessened.  Enough  is  already  known — through  the  excellent 
work  of  Dujaidin-Beaumetz,  Debove,  and  Millard — in  this 
direction  to  make  us  all  more  sanguine  than  formerly  in 
regard  to  curative  results  in  phthisis  pulmonalis.  Why 

may  not  equally  encouraging  results  proceed  from  some- 
what similar  management,  if  begun  at  an  early  period,  in 

phthisical  disease  of  the  larynx  ?    Personally,  I  am  con- 

|  vinced  that,  if  faith  in  the  method  of  artificial  alimentation 
in  this  disease  can  be  aroused,  similar  results  may  be  ob- 

tained. By  applying  our  knowledge  of  the  latest  and  best 
method  of  feeding  patients  with  evidences  of  pulmonary 

phthisis  to  those  who  suffer  from  phthisical  laryngitis,  pri- 
mary or  secondary,  we  can  more  easily  formulate  a  judicious 

System;  in  other  words,  we  must  support  these  patients  by 

j  super-alimentation.  By  this  term  is  meant,  not  excess  of 
feeding,  as  might  be  wrongly  interpreted  if  the  expression 
be  literally  translated,  but  simply  making  our  patients  take 
and  assimilate  a  much  larger  quantity  of  food  than  would  at 
first  thought  seem  indicated,  or  indeed  than  their  natural 

<  appetite  could  possibly  crave.  This  is  frequently  accom- 
plished at  present  in  cases  of  pulmonary  phthisis,  and  when 

there  is  no  laryngeal  complication,  by  forced  feeding  with 

the  oesophageal  tube,  preceded  or  not  by  a  thorough  wash- 
ing of  the  stomach  itself  with  tepid  water  slightly  alkalin- 

ized  by  borax  or  bicarbonate  of  soda.  By  means  of  the 
preliminary  washing,  the  patient  gets  rid  of  all  catarrhal 
secretions,  all  fermentative  products  which  line  or  fill  the 
stomach  and  interfere  so  much  with  its  powers  of  digestion 
and  assimilation.  Following  the  use  of  repeated  washings, 

the  patient  acquires  the  ability  to  digest  a  variety  and  quan- 
tity of  food  which,  previous  to  treatment,  was  wholly  im- 

possible. The  method  of  washing  and  forced  feeding  seems 

to  me  almost  equally  adapted  to  tlie  initial  stage  of  laryn- 
geal phthisis,  at  the  period  when  dysphagia,  dyspepsia,  and 

marked  local  changes  in  the  larynx  are  not  yet  present. 
The  frequent  passage  of  a  soft  tube  through  the  oesophagus 
would  not  be  painful,  and  the  dread  of  being  fed  in  this 
manner,  except  at  first,  would  not  be  great,  and  could  be 
readily  overcome  by  gentle  persuasion.  The  objection 
which  immediately  arises  to  feeding  with  the  tube  is  that  it 
is  unnecessary.  It  these  patients  can  still  swallow  without 
discomfort,  why  distress  them  by  artificial  feeding? 

The  answer  to  this  objection  is  simple.  A  very  fre- 
quent complication  of  laryngeal  and  pulmonary  phthisis  is 

relative   inappetence.     Sometimes  the  appetite  is  merely 

*  Read  before  the  American  Laryngologies.]  Association,  June  26, 
1885.  i 

diminished,  and  patients  take  an  insufficient  supply  of  food 
on  this  account,  despite  the  urgent  appeals  of  friends  and 
relatives  to  eat  oftener  and  more  abundantly.  Occasionally 
there  is  positive  disgust  for  all  food,  and  so  great  is  this 
repulsion  that  patients  can  with  great  difficulty  be  persuaded 
to  eat  even  very  small  quantities.     They  live  from  day 
to  day  upon  a  mere  nothing,  and  consequently  waste  away 
in  a  rapid  and  deplorable  manner.    Nor  is  this  all.  The 
food  may  be  taken  readily  and  with  marked  relish,  but 

soon  it  causes  a  painful  weight  or  uneasiness  at  the  epigas- 

trium, nausea  or  vomiting,  and  the  patient's  suffering  from 
these  causes  is  so  great  that  he  is  unwilling  again  to  eat  un- 

less compelled  by  the  pangs  of  hunger,  or  rather  by  those 
feelings  of  faintness  and  goneness  which  indicate  the  abso- 

lute necessity  of  nutriment.    Unless  these  conditions  be  re- 
moved, it  is  evident  that  improvement  can  not  take  place; 

and  not  very  long  ago,  in  the  experience  of  us  all,  such 
patients  invariably  died.     Within  the  past  four  years,  hap- 

pily, the  aspect  of  things  has  changed,  and  at  present  these 
sufferers  can  usually  be  relieved  for  a  time,  and  occasion- 

ally, perhaps,  in  a  permanent  manner.    It  has  been  conclu- 
sively shown  that  food  introduced  into  the  stomach  by 

means  of  the  stomach-tube  is  sometimes  retained  when 

everything  taken  directly  by  the  mouth  is  rejected.  Al- 
ready I  have  been  an  observer  of  this  fact  upon  several 

occasions,  and  have  been  gratified  to  learn  that  patients 
who  would  vomit  the  simplest  food  when  directly  swal- 

lowed, and  although  given  in  very  small  quantities  at  a 
time,  would  retain  a  pint  or  more  of  similar  food  taken  into 
the  stomach  through  the  sound. 

Frequently  artificial  alimentation  with  the  tube  is  suffi- 
cient itself  to  arrest  nausea  and  vomiting,  and,  indeed,  to 

increase  the  patient's  nutrition  in  a  very  striking  man- 
ner. Occasionally,  however,  this  method  will  not  be  en- 
tirely satisfactory  unless  preliminary  washing  of  the  stomach 

be  performed.  Such  statement  is  usually  true  whenever 
the  meals  remain  partially  undigested  many  hours  and 
undergo  fermentative  changes  in  the  stomach  after  they 
have  been  taken.  When  the  preliminary  washing  is  under- 

taken, the  stomach  should  be  rinsed  thorough! v,  at  least 

once  every  day,  until  the  patient  has  much  improved.*  The 
early  morning  is  the  preferable  time,  before  any  nutriment 
whatever  has  been  taken  and  when  it  is  empty,  or  at  least 
comparatively  free  of  all  remains  of  food  which  would  pos- 

sibly choke  the  tube  and  thus  render  the  operation  more 
objectionable.  After  this  preliminary  washing,  the  morning 
meal,  consisting  at  first  of  a  few  ounces  of  milk,  milk  and 

egg,  milk,  egg,  and  powdered  meat,  may  be  gradually 
poured  through  a  funnel  inserted  in  one  extremity  of  the 
soft-rubber  tube.  Of  course  the  quantity  of  food  given  at 
first  should  depend  very  much  upon  the  tolerance  of  the 

patient's  stomach,  but  must  never  be  considerable  until  this 
condition  is  carefully  tested,  so  that  we  may  not  risk  dis- 

gusting him  thoroughly  at  the  initial  trial.  Later,  and  as 
the  stomach  improves,  the  bulk  of  food  administered  by 
the  tube  on  each  occasion  should  be  increased,  and  the  in- 

gredients varied  somewhat.  Ordinarily  one  washing  of  the 
stomach  each  day  is  sufficient,  even  during  the  first  weeks 
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of  treatment,  to  restore  much  of  its  tone.  Occasionally, 
however,  the  case  may  be  so  obstinate  that  it  is  indicated 
to  repeat  the  washing  before  the  afternoon  meal.  After 
a  while  the  washing  is  unnecessary  often er  than  every  other 

day,  or  once  or  twice  a  week,  and  finally  may  be  discon- 
tinued temporarily,  and  resumed  only  if  previous  stomachal 

intolerance  should  return.  It  is  evident,  therefore,  it  seems 

to  me,  that  our  plain  duty  in  these  cases  is  to  commence  a 

regimen  of  super-alimentation  so  soon  as  the  signs  of  local 
disease  are  discovered,  or  even  strongly  suspected,  and  though 

the  intra-pulmonary  changes  are  still  obscure.  Nor  should 
we  be  deterred  from  insisting  upon  its  necessity  through  the 
erroneous  belief  that  slight  irritation  or  morbid  changes  of 

the  larynx  may  be  thus  increased,  but  recognize  this  as  the 
stage  of  disease  when  our  best  efforts  should  be  made.  To 
none  of  our  different  means  of  treatment  can  we  look  for  more 

success  than  to  the  one  here  indicated.  If,  however,  the 

auspicious  moment  for  urging  the  adoption  of  this  treat 
ment  be  allowed  to  pass  uncared  for  by  us  because  we  lack 
faith  in  its  utility,  or  if  the  patient  comes  to  us  only  when 
the  disease  is  already  advanced,  and  after  dysphagia  has 
become  a  somewhat  prominent  and  distressing  symptom, 
what  then  remains  to  be  done?  In  reply  to  questions,  we 

are  told,  with  scarcely  an  exception,  that  each  effort  of  deg- 
lutition occasions  pain,  or  cough,  or  both.  Patients  dread 

the  hour  of  meals,  and  often  would  not  attempt  to  swallow 
were  it  not  for  the  necessity  of  preserving  life  itself.  I 

shall  not  describe  the  harrowing  picture — with  which  you 
are  all,  alas  !  familiar — presented  by  the  poor  beings  if  they 
reach  the  final  stage  when,  literally  speaking,  if  left  to 

themselves,  they  would  die  of  starvation  rather  than  under- 
go the  torture  of  eating  or  drinking.  For  such  patients  in 

their  extremity  we  have,  unfortunately,  but  two  practical 

methods  of  feeding — the  one  by  the  means  of  the  oesopha- 
geal tube,  the  other  by  rectal  enemata.  I  leave  out  of  the 

question  the  idea  of  supporting  life  in  these  conditions  by 
means  of  hypodermic  injections  of  food,  as  being  not  worthy 

of  serious  consideration.  By  study  of  the  remaining  meth- 
ods, I  hope  to  show  clearly  their  several  indications  and  ob- 

jections. 
Somewhat  more  than  one  year  ago  Dr.  D.  Bryson 

Delavan  read  a  very  interesting  paper  before  the  New  York 

Academy  of  Medicine  "  Upon  the  Alimentation  of  Patients 

suffering  from  Dysphagia."  In  this  article  a  method  of 
feeding  is  strongly  advocated  which  has  as  its  basis  the  two 
following  principles  : 

First,  the  employment  of  a  tube  of  the  smallest  pos- 
sible caliber,  and,  second,  the  introduction  of  this  tube,  not 

into  the  stomach,  but  merely  into  the  oesophagus  and  past 

the  point  of  obstruction,  or  else  past  the  pharyngeal  con- 

strictors. Soon  after  reading  Dr.  Delavan's  paper  I  had 
an  opportunity  to  make  a  trial  of  his  method,  with  an  appa- 

ratus arranged  according  to  the  description  which  he  has 
given  of  it,  in  a  case  of  advanced  laryngeal  and  pulmonary 

phthisis  in  which  dysphagia  was  extreme.  After  several  at- 

tempts I  was  obliged  to  give  up  the  use  of  Dr.  Delavan's 
instrument  for  the  reason  that  it  occasioned  so  much  dis- 

tress that  my  patient  preferred  to  endure  the  pangs  of  hun- 
ger, or  the  suffering  of  deglutition,  rather  than  bear  the 

pain  occasioned  by  the  "English  flexible-woven  catheter." 
Later  on  last  autumn  I  had  again  occasion  to  try  forced 
alimentation  in  a  case  of  laryngeal  phthisis.  In  this  in- 

stance, which  I  here  briefly  report,  the  soft,  "velvet-eyed" 
stomach-tube,  in  red  rubber,  manufactured  by  Tiemann  <fc 

Co.,  was  employed  in  preference  to  Dr.  Delavan's  apparatus. 
As  will  be  noted,  the  attempt  to  feed  the  patient  in  this 

manner  was  abandoned,  after  a  few  days'  trial,  on  two  occa- 
sions, on  account  of  the  discomfort  caused  by  the  passage 

of  the  tube,  and  in  view  of  the  patient's  great  weakness; • 

Case  I. — II.  A.  L.,  a  Swede,  aged  twenty-two  years,  a  janitor, 

admitted  to  St.  Luke's  Hospital,  September  5,  1884.  History 
reveals  that  patient  suffered  from  persistent  cough  for  five 
months.  He  had  marked  dyspnoea,  some  hectic  fever,  loss  of 
flesh  and  strength.  No  ha?mo|>tysis,  no  pain  in  the  chest.  Voice 
had  been  husky  for  three  months.  On  admission  to  the  hos- 
pitaJ,  patient  was  almost  aphonic. 

Physical  examination  showed  cavities  at  both  apices. 
September  18th. — Patient  began  to  complain  of  laryngeal 

pain.    Iodoform  applied,  and  gave  some  relief. 
October  2d. — Severe  pain  on  deglutition;  (esophageal  tube 

employed,  but  abandoned  on  October  5th,  on  account  of  the 
great  di-comfort  on  passing  it. 

10th. — Attempts  were  again  made  to  feed  the  patient  by 
the  tube,  but,  after  two  or  three  days,  the  tube  was  again  aban- 

doned because  of  the  discomfort  and  weakness  of  the  patient. 
18th.— Died. 

Autopsy  —  Lungs. — Cavities  in  both;  numerous  tubercles. 
"  The  base  of  the  tongue,  epiglottis,  and  larynx  are  the  seat  of 
extensive  ulceration  of  tubercular  nature/' 

Case  II. — M.  G.,  aged  thirty,  native  of  Germany,  book- 
keeper, was  admitted  to  St.  Luke's  Hospital,  July  30,  1884. 

Abstract  of  history  reads  as  follows:  Cough  for  seven  months, 
no  hajmoptysis,  has  had  pain  in  chest,  dyspnoea,  some  hectic, 
loss  of  flesh  and  strength. 

Physical  examination  shows  a  cavity  at  the  right  apex,  pyo- 
pneumothorax on  the  left  side. 

August  5th. — Patient  began  to  complain  of  pain  and  diffi- 
culty in  deglutition. 

September  23d. — Examination  of  the  larynx  reveals  "  swell- 
ing of  both  arytenoids  and  of  the  epiglottis,  with  an  ulcer  in  the 

left  pyriform  fossa.  There  was  also  an  ulcer  on  the  left  pillar 

of  the  fauces  and  one  on  the  posterior  pharyngeal  wall."  At- 
tempts were  made  to  feed  the  patient  by  the  stomach-tube  on 

account  of  the  extreme  pain  in  deglutition,  causing  him  to 
abstain  from  food  almost  entirely;  but  the  pain  and  discomfort 
caused  by  the  passage  of  the  tube  were  so  great  that  it  was  used 
only  once  or  twice. 

26th.— Patient  died. 

Autopsy — Lungs. — Right  showed  cavities,  tubercles,  and 
cheesy  masses.  Left  showed  similar  lesions.  There  were  gas 
and  pus  in  the  left  pleural  cavity. 

Larynx. — "  There  is  extensive  ulceration  of  the  mucous 
membrane,  with  especially  well-marked  involvement  of  the  left 
ary-epiglottidean  fold.  The  ulcerations  extend  down  into  the 
trachea  and  large  divisions  of  the  brouchi,  and  in  places  the 
tracheal  rings  and  cartilaginous  plates  are  also  eroded.  The 

mucous  membrane  is  also  intensely  congested." 

In  Case  II  it  will  also  be  remarked  that  "  the  pain  and 
discomfort  caused  by  the  passage  of  the  tube  were  so  great 

that  it  was  used  only  once  or  twice." 
In  both  these  cases  there  were  numerous  ulcerations, 

not  only  of  the  laryngeal  mucous  membrane,  but  of  the 
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pharynx.  While  the  ulcerations  of  the  epiglottis  and  ary- 
epiglottidean  folds  may  therefore  have  been  partly  account- 

able for  the  pain  of  deglutition,  it  is  probable  that  the  pha- 
ryngeal condition  also  contributed  to  it.  At  the  time  the 

first  two  cases  reported  were  observed,  for  one  reason  or 

another,  applications  of  cocaine  were  not  made  to  the  dis- 
eased surfaces,  and  it  is  not  known  certainly  what  the  effect 

of  such  applications  would  have  been.  It  is,  however,  pre- 
sumable— in  view  of  the  patients  observed,  since  the  date  to 

which  I  refer,  by  Mackenzie,  Lefferts,  and  others — that  pain- 
ful deglutition  would  at  once  have  been  greatly  allayed,  or 

perhaps  wholly  removed,  by  the  topical  use  of  this  agent. 
In  any  event,  it  seems  proved  that  exceptionally,  at  least, 

neither  Delavan's  catheter  nor  the  "  velvet-eyed  "  catheter 
will  serve  to  feed  painlessly  patients  suffering  from  laryn- 

geal phthisis  unless  some  local  anaesthetic  be  previously 
employed.  Although  many  physicians  have  written  latterly 
in  regard  to  the  local  use  of  cocaine  in  cases  of  laryngeal 
phthisis  and  pointed  to  its  usual  or  universal  success,  other 
practitioners  have  made  known  its  failures.  As  an  example, 
of  the  latter  kind,  Goodhart  reports  a  case  of  laryngeal 
phthisis  accompanied  by  extreme  dysphagia  in  which  local 

applications  of  a  four-per-cent.  solution  of  cocaine  dimin- 
ished the  pain  of  swallowing  at  first,  it  is  true,  but  within 

one  hour  its  effects  passed  off  and  swallowing  produced  the 

former  irritation  ("  Brit.  Med.  Jour.,"  Dec.  6,  1884,  p.  1133). 
Besides,  in  this  instance,  at  a  later  period,  cocaine  appeared 

to  lose  in  part  its  local  effect,  and  "  the  cough  was  very 
troublesome  on  attempting  to  swallow." 

According  to  an  observation  of  Morell  Mackenzie,  it 
would  appear  that  during  the  first  few  moments  after  the 
topical  use  of  cocaine  the  patient  is  unable  to  swallow  at 

all,  "  owing  to  the  complete  abolition  of  all  nervous  sensi- 
bility." After  an  interval  of  about  ten  minutes,  however, 

the  patient  is  able  to  swallow  with  perfect  ease  and  com- 
fort. In  my  own  experience  I  have  encountered  one  case, 

at  least,  in  which  the  comfort  resulting  from  the  applica-* 
tions  of  cocaine  to  the  pharynx  and  larynx  in  phthisical 
changes  of  these  organs  was  very  slight  and  only  lasted  a 

short  time.  Indeed,  after  a  short  time,  as  in  Goodhart's 
case,  cocaine  lost  much  of  its  primary  local  anaesthetic  ef- 

fect, and  was  discontinued  on  this  account.  In  another 

case,  the  notes  of  which  were  kindly  given  me  by  Dr.  W. 

C.  Campbell,  while  a  spray  of  a  four-per-cent.  solution  of 
hydrochlorate  of  cocaine  gave  much  relief  to  the  local 

pain,  it  seemed  to  produce  threatened  suffocation  with  every 

attempt  at  swallowing  solids  or  fluids.  "  As  starvation 
seemed  imminent,  nourishment  was  about  to  be  given 
through  an  (esophageal  tube,  when  it  was  discovered  that  the 
patient  could  take  food  comparatively  well  on  the  discon- 

tinuance of  the  spray."  Lefferts  has  noticed  not  only  that 
cocaine  diminishes  the  pain  of  deglutition  in  laryngeal 
phthisis,  but  also  quiets  dyspnoea  by  producing  a  tetanic 
contraction  of  the  muscular  fibers  surrounding  dilated  blood- 

vessels, and  in  this  manner  lessens  the  swelling  and  infil- 
tration which  occasion  stenosis  of  the  larynx.  The  ex- 

periences of  both  Mackenzie  and  Lefferts  seem  to  be  con- 

finned  in  great  part  by  those  of  Elsberg,  Knight,  Kinni- 
cutt,  Bosworth,  Major,and  others.    W  ithout  the  use  of  a  local 

anaesthetic,  such  as  cocaine,  it  is  admitted,  however,  that  in 
some  cases  of  laryngeal  phthisis,  when  deglutition  otherwise 
is  painful,  the  patient  may  be  sustained  for  weeks  and  months 
by  means  of  injections  of  food  into  the  stomach  through 
an  oesophageal  tube.  That  these  tubes  had  better  be  small, 
Dr.  Donaldson  seems  to  have  recognized  two  years  ago 

(Phil.  "Med.  News,"  May  26,  1883),  and  previous  to  the 
development  given  to  the  subject  by  Delavan.  In  those 
cases  of  marked  dysphagia  accompanying  laryngeal  phthisis, 

in  which  the  passage  of  the  oesophageal  tube  occasions  con- 
siderable pain,  dyspnoea,  or  nervous  exhaustion,  and  despite 

the  previous  local  use  of  cocaine,  recourse  may  be  had  as  here- 
tofore to  the  use  of  nutrient  enemata,  judiciously  managed. 

This  latter  method  of  treatment  is  particularly  impera- 
tive whenever  the  patient  has  been  obliged  to  give  up  eat- 
ing solid  food  on  account  of  the  distress  in  swallowing,  as 

indeed  when  he  is  able  "  only  with  great  irritation  and 

coughing  to  take  a  very  small  quantity  of  liquid  food." 
There  are  cases  also  of  laryngeal  phthisis  in  which  the  tube 
can  not  be  tolerated,  the  stomach  is  unable  to  retain  the 

simplest  food  when  swallowed  directly,  and  in  which  all  or- 
dinary means  for  checking  vomiting  have  been  ineffectually 

employed.  Under  these  circumstances,  an  immediate  un- 
favorable prognosis  must  be  pronounced,  unless  nutrient 

enemata  be  employed  to  sustain  life  while  the  stomach  is 
regaining  in  a  certain  measure  its  tolerance  for  food.  At 
the  beginning  of  rectal  alimentation  it  may  be  essential  to 
interdict  the  use  of  all  food  by  the  stomach  during  four  or 
five  days.  Later,  small  quantities  of  liquid  food,  frequently 

repeated,  may  be  swallowed,  and  the  nutrient  enemata  re- 
duced in  number  from  being  administered  every  five  hours  to 

three  times  in  twenty-four  hours.  Later  still,  and  so  soon  as 
the  stomach  supports  food  fairly  well,  nutrient  enemata 

should  be  given  but  twice  in  twenty-four  hours.  In  order 
to  establish  tolerance  for  rectal  alimentation,  or  to  prevent 
unpleasant  odors  arising  from  the  patient  (A.  H.  Smith),  it 
is  important  to  add  either  a  few  grains  of  chloral  or  a  few 

drops  of  laudanum  to  each  rectal  injection.  The  precaution- 
ary measure  of  washing  out  the  rectum  once  in  twenty-four 

hours  by  means  of  warm  water  should  also  be  attended  to. 
Despite  strict  observance  of  these  indications,  the  rectum 
will  be  apt  to  become  sore  and  irritable  in  many  cases,  and, 
after  a  week  or  two  of  rectal  alimentation,  we  shall  be 

obliged  on  this  account  to  abandon  these  injections,  at  least 
for  a  time. 

(7o  be  concluded.) 
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I  ii ave  been  requested  to  come  before  you  with  a  short 

paper  giving  my  experience  upon  one  of  the  most  important 

*  Read  before  the  American  Climatologies]  Association,  May  28. 1885. 
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brandies  of  the  practice  of  medicine,  and  I  regret  that  time 
will  not  permit  of  a  more  elaborate  statement  of  the  results 

of  my  travels  in  many  lands  and  many  climes  on  various 
occasions.  I  have  seen  enough  to  know  that  the  study  of 
climatology  is  one  of  the  most  important  for  the  physician, 

and  also — I  say  it  with  regret — I  have  learned  that  there  is 
possibly  no  other  branch  that  receives  so  little  attention. 
How  often  have  I  met  cases  of  advanced  phthisis,  away  from 
all  the  comforts  of  home  and  its  surroundings,  dving  in  a 

strange  land,  sustained  only  by  hope  and  the  fact  that  they 

were  carrying  out  the  physician's  order!  I  wish  that  my 
words  could  only  be  made  sufficiently  impressive  to  picture 
to  you,  as  the  subject  comes  up  before  me,  the  many  sad 
cases  I  have  witnessed.  It  is  so  very  easy  for  the  doctor, 
who  possibly  knows  that  all  hope  is  ended  and  a  fatal  ter- 

mination not  very  far  distant,  to  say  to  his  patient,  "  Go  to 

Algiers,"  "  Go  to  Egypt,  Australia,  or  California."  The 
poor  unfortunate  patient  is  at  once  inspired  with  hope.  His 
weakened  frame  is  sustained  by  the  nervous  energy  which 

is  brought  about  by  determination.  The  long  journey  be- 
fore him  is  no  obstacle.  Its  discomforts  are  discounted,  and 

yet  he  scarcely  reaches  his  destination  before  nature  gives 
way.  The  journey  to  a  foreign  land  requires  a  degree  of 
strength  that  is  often  surprising  even  to  a  man  in  good 
health.  The  wear  and  tear,  the  vicissitudes  of  temperature, 
the  character  of  the  cooking,  damp  sheets,  and  the  hard 
beds,  are  much  more  wearing  than  most  of  us  imagine.  Our 

Consul-General  to  Egypt  some  years  ago  told  me  that  much 
of  the  business  of  the  Consulate  was  the  caring  for  the  bag- 

gage of  the  consumptives  who  had  been  sent  from  home  in 

the  last  stages  of  the  disease,  to  run  down  more  rapidly,  and 
possibly  die  w  ithin  two  or  three  weeks  of  their  arrival.  One 
of  the  most  shocking  sights  to  the  invalid  traveling  South 
is  to  run  across  the  boxes  with  the  death  certificate  upon 
them  waiting  at  the  stations  for  the  Northern  train.  Al- 

though I  have  the  greatest  possible  belief  in  the  value  of 
the  change  of  air  and  the  residence  in  a  suitable  climate  for 

those  in  the  early  stages  of  disease,  or  where  predisposition 
exists,  or  during  convalescence,  I  am  strongly  opposed  to  the 

method  at  present  adopted  of  recommending  places  in  a  gen- 
eral way,  regardless  of  their  suitability,  and  other  matters 

as  important  as  the  climate  itself.  A  physician  should  know- 
thoroughly  the  place  to  which  he  is  sending  his  patient  ;  be 

as  familiar  with  it  as  with  the  drug  he  orders  in  his  pre- 
scription. 

I  met,  in  a  fog,  on  a  ship  in  the  China  Sea,  a  young 

lady  who  Jiad  been  recommended  by  her  physician  to  New7 

Zealand.  When  she  reached  there  with  her  family"  her  con- 
dition was  such  that  they  determined  to  bring  her  home. 

They  returned  by  way  of  China,  and  the  dense  fog  they 
encountered  increased  the  catarrhal  phthisis,  which  was 
rapidly  breaking  down,  until  she  was  in  a  sorry  condition. 

Had  she  been  sent  to  Aiken  or  Thomasville,  or  possibly  Ber- 
muda or  Santa  Cruz,  and  surrounded  by  the  comforts  of  life, 

in  an  equable  climate,  within  a  few  hours  of  her  own  home, 
she  certainly  would  have  lived  longer.  There  are  several 
things  that  are  to  be  taken  into  consideration  before  a  choice 
of  residence  is  made.  First,  the  possible  prognosis,  provided 
the  patient  remains  where  he  is,  judging  from  the  stage  of 

the  disease  and  the  rapidity  of  its  progress,  speaking,  of 
course,  of  pulmonary  troubles.  Then  the  temperament  of  the 
individual,  whether  he  or  she  be  one  of  active  disposition, 
ready  and  willing  to  take  exercise,  improved  usually  by  cold, 
dry  weather;  or,  on  the  contrary,  one  of  a  nervous  tempera- 

ment, or  of  sedentary  tastes,  whose  improvement  will  be 
brought  about  by  taking  in  the  fresh  air  and  with  it  sun- 

shine and  warmth.  Also,  the  financial  condition  of  the  pa- 
tients is  a  very  important  matter.  Good  food  and  plenty 

of  it  are  as  important  a  factor  as  fresh  air.  Unfortunate!  v, 
these  can  only  be  found  in  very  high-priced  hotels,  and 
many  patients  will  be  obliged  to  put  up  with  inferior  cook- 

ing and  poor  accommodations.  It  would  be  far  better  for 
such  to  remain  at  home.  I  would  certainly  make  it  a  rule 
that,  unless  the  individual  is  well  enough  off  to  obtain  all 
necessary  comforts  and  some  luxuries,  he  or  she  had  far 
better  stay  at  home.  Then,  again,  the  place  must  be  suited 
to  the  individual  not  only  as  regards  climate,  but  pursuits. 
Invalids  must  be  interested.  If  they  have  been  used  to  com- 

forts, they  should  be  surrounded  by  them.  In  fact,  they 

•must  be  placed  in  a  position  to  take  advantage  in  every  way 
of  everything  that  will  be  beneficial.  I  am  speaking  more 
particularly  in  regard  to  the  pulmonary  diseases  of  women. 
Patients  are  often  sent  South  too  la,te  in  the  course  of  the  dis- 

ease. Those  who  would  otherwise  be  improved  remain  away 
too  short  a  time,  and  return  home  entirely  too  early  in  the 
season.  We  have  undoubtedly  in  this  part  of  the  continent, 
close  at  hand,  a  choice  of  climates  to  suit  every  individual 

and  every  case — from  the  higher  and  more  bracing  air  of  the 
Adirondacks  down  to  southern  Georgia,  through  Florida,  to 
Bermuda,  St.  Thomas,  Santa  Cruz,  Jamaica,  or  the  delightful 
Isle  of  Pines  on  the  southern  shore  of  Cuba,  noted  not  only 
for  its  benefit  in  pulmonary  troubles,  but  its  great  value,  due 

possibly  to  the  water,  in  chronic  intestinal  disorders.  To- 
day I  desire  to  call  attention  to  south  Florida — especially 

to  the  central  southern  portion,  the  backbone  of  the  penin- 

sula ;  and  I  feel  that  by  simply  outlining  its  general  charac- 
teristics and  pointing  out  the  places  that  my  own  experience 

enables  me  to  recommend,  I  will  make  my  remarks  more 
practical.  It  is  scarcely  necessary  to  speak  of  the  value 
of  Aiken,  due  to  its  sandy  soil  and  pine  forests ;  or  of 

Thomasville,  situated  in  southern  Georgia,  a  spot  where  sun- 
shine is  the  rule,  and  where  patients  are  surrounded  by  every 

comfort,  at  present,  which  they  could  wash  for.  But,  for 
certain  classes  of  cases,  especially  in  the  winter  months, 
Aiken  and  Thomasville  are  both  much  too  cold  ;  and  it 

w  ill  be  necessary  for  us  to  seek  a  spot  below  the  heavy  frost- 
line,  which  will  combine  the  advantages  of  an  inland  climate 

with  the  soft,  balmy7  air  of  the  sub-tropics,  and  present  the 
characteristics  of  soil  and  vegetation  which  have  been  found 
of  advantage  in  phthisical  troubles.  Passing  down  through 
Gainesville,  we  reach  the  lower  part  of  northern  Florida,  and, 

as  we  come  to  the  29th  parallel,  once  more  ascend  in  alti- 
tude until  in  Orange  County  we  reach  the  highest  point 

above  the  sea  on  the  peninsula.  We  have  here  the  sandy 

soil,  the  pine  forests,  and,  in  addition,  a  climate  which  is 
insular  in  its  softness  and  steadiness,  but  where  the  winds 

have  been  deprived  of  their  moisture  by  being  dried  by  pass- 
ing over  large  tracts  of  land. 
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Florida  is  divisible  into  four  parts:  two  geographical, 
into  north  and  south  Florida;  two  topographical,  into  the 

"  low  land  of  the  rivers  and  the  sea-shore  and  the  high  and 
dry  lands  of  the  interior.  The  northwestern  part  of  Flori- 

da— the  old  part — is  so  much  like  southern  Georgia  in  all 
respects  that  we  will  give  it  no  particular  attention;  the 
peninsula  part  is  the  most  interesting  in  a  sanitary  point  of 
view.  North  and  south  Florida  are  divided  by  the  29th 
parallel  of  latitude,  and  the  climate  of  the  southern  part  of 
the  State  is  widely  different  from  that  of  the  northern. 
The  climate  of  southern  Florida  is  milder  in  winter  than 

that  of  northern  Florida,  for  obvious  reasons.  In  the  first 

place,  during  the  heats  of  summer  the  winds  generally  blow 
from  the  Atlantic  to  the  Gulf,  and  blow  over  sufficient  land 

to  heat  them  by  radiation.  The  thermometer  rarely  reaches 

98  degrees  in  mid-summer;  breezes  blow  almost  continually, 
and  the  nights  are  cool. 

The  difference  in  the  winter  climate  in  the  two  sections 

is  still  more  marked.  During  the  winter  the  coldest  winds 
blow  from  northwest  by  west,  and  can  reach  central  Florida 
only  by  passing  over  the  Gulf  of  Mexico.  A  little  distance 

north  of  29  degrees  we  have  but  purely  land  winds;  conse- 
quently the  temperature  falls  very  rapidly  in  northern 

Florida  and  slowly  in  southern  Florida.  In  December, 
1880,  occurred  the  coldest  weather  known  there  for  fifteen 

years ;  on  the  coldest  day  the  mercury  at  St.  Augustine  fell 
to  16  degrees;  at  Jacksonville  to  20  degrees;  at  Palatka  to 
24  degrees;  at  Orlando,  the  principal  town  of  south  Florida 

and  county-seat  of  Orange  County,  the  mercury  fell  no  lower 
than  to  30  degrees.  The  climate  of  the  western  coast  of 
Florida  is  colder  than  that  of  the  interior;  the  cold  winds 

seem  to  precipitate  themselves  upon  the  coast,  and  to  grow 
milder  as  they  proceed  eastward.  The  climate  of  Tampa 
is  colder  than  the  climate  of  the  same  latitude  on  the  In- 

dian River.  There  is  no  clearly  defined  frost-line  in  Florida, 
but  29  degrees  separates  as  nearly  as  possible  the  regions  of 
damaging  frosts  from  frosts  too  light  to  injure  orange*, 

lemon-,  or  lime-trees.  Orange  County  lies  south  of  29 
degrees,  and  Orlando  is  its  county-seat,  about  thirty  miles 
west  of  the  Atlantic  coast  and  about  sixty  miles  east  of  the 
Gulf  coast.  The  region  about  Orlando  is  most  favorably 
known  for  its  temperature  ;  the  country  lying  to  the  south- 

west of  it,  even  in  the  interior,  has  colder  spells  of  weather 
than  the  country  in  its  vicinity.    This  county  is  one  of  the 

#most  progressive  in  the  State,  being  second  onlv  to  the 
county  of  Duval,  in  which  is  situated  the  city  of  Jackson- 

ville, in  the  assessable  value  of  its  property.  Fifteen  years 
ago  it  was  little  more  than  a  cattle  range.  Seven  years  ago 
its  population  had  grown  to  6,000.  At  present  the  popu- 

lation has  reached  nearly  18,000.  Five  years  ago  the  town 
of  Orlando  was  a  hamlet  of  about  200  people.  Now  it  is  a 
thriving,  active  town,  with  a  population  of  over  2,500.  It  is 
situated  on  the  backbone  of  the  peninsula,  100  feet  above 

the  St.  John's  River,  upon  the  lake  plateau,  and  from  it  the 
water  flows  toward  all  points  of  the  compass.  The  country 
around  it  is  undulating  and  often  hilly,  and  entirely  unlike 
the  parts  of  Florida  commonly  seen  by  tourists.  Nearly  the 

whole  lake  plateau  of  Florida  is  covered  with  pine-tree  for- 
ests, and  is  entirely  free  from  malarial  influences  except  near 

the  marshy  borders  of  a  few  of  its  many  lakes.  The  soil  of 
nearly  all  of  south  Florida  is  either  a  loamy  sand  or  a  sandy 
loam,  and  is  very  absorbent  of  the  heavy  rains  that  fall  in 
the  rainy  season. 

The  lakes  of  the  famous  lake  plateau  of  Florida  are  100 
in  number,  are  generally  very  deep,  and  always  filled  with 
clear,  cold  water  ;  groves  are  cultivated  and  houses  built  close 

to  their  clear-cut  margins,  and  people  live  there  in  perfect 
health.  The  counties  lying  to  the  west  of  Orange  are  Sump- 
ter  and  Hernando ;  they  have  rich  soil,  and  are  mostly 
underlaid  with  limestone.  These  are  two  of  the  richest 

counties  in  the  State,  but,  owing  to  the  rich  land,  they  are 
not  as  healthy  as  the  high  ridge  of  Orange  County.  This 

distinction  is  widely  recognized,  for,  although  a  large  popu- 
lation is  moving  into  Sumpter  and  Hernando  Counties,  the 

wealthier  class  of  people,  who  desire  health  and  comfort  pri- 
marily, nearly  all  seek  their  homes  in  Orange  County.  In 

the  districts  underlaid  with  limestone  the  water  is  not 

drinkable,  but  in  Orange  County,  where  there  is  scarcely 

any  limestone,  most  people  depend  upon  lake  water,  or 

water  from  wells.*  To  the  southwest  of  Orange  is  Polk 
County,  one  of  the  finest  counties  in  the  State.  Its  lakes 
are  large  and  numerous  and  beautiful,  the  land  good,  and 

the  country  rapidly  settling  by  immigration  from  all  parts. 
The  healthfulness  of  this  county  about  equals  that  of 
Orange. 

The  best  hotels  and  boarding-houses  in  the  State  have 
naturally  been  established  along  the  oldest  routes  of  travel. 
Until  within  the  last  few  years  there  have  been  few  railroads 

built  in  Florida,  and  the  St.  John's  River  was  the  principal 
and  almost  only  highway  :  along  its  banks  are  the  older 
towns,  best  hotels,  and  best  facilities  for  living  in  comfort. 
Outside  of  St.  Augustine,  the  best  hotels  in  the  State  are 

now  upon  the  St.  John's  River.  Northern  enterprise  and 
capital  have  recently  entered  the  field  there  to  compete 
with  the  river  places.  At  Maitland  a  hotel  was  built  about 

•six  years  ago,  and  was  the  only  hotel  in  the  State  upon  the 
high  land  where  reasonable  comfort  could  be  found.  Within 

the  last  three  years  several  hotels  have  been  built  at  Orlan- 
do, and  have  been  poorly  kept ;  at  present  a  large  hotel  is 

being  built  at  Orlando,  has  been  already  leased  to  a  White 

Mountain  hotel-keeper,  and  will  be  conducted  next  winter 
as  a  first-class  hotel.  Orlando  has  good  livery  stables,  is 

located  in  one  of  the  best  orange-growing  regions  in  the 
center  of  the  lake  plateau,  and  surrounded  with  many  hand- 

*  The  importance  of  pure  drinking-water  can  not  be  overestimated. 
Ruin-water,  collected  in  tanks  that  can  easily  he  eleansed*should  be  the 
only  water  used  in  these  resorts ;  this  should  be  insisted  upon  until 
some  means  of  drainage  is  established  in  these  Southern  places.  So  far 
as  I  know,  no  attempt  has  been  made  to  drain  these  villages,  and,  as  the 
population  is  increasing  enormously,  the  numerous  lakes  attracting  set- 

tlers to  their  vicinity,  the  tendency  will  lie  to  make  them  receptacles  of 
sewage.  It  is  to  be  hoped  that  the  great  value  of  sewage  as  a  fertilizer 
for  orange-farms,  groves,  and  truck-farms,  will  prevent  its  waste,  and 
•consequently  the  pollution  of  the  water.  Many  hotels  with  most  at- 

tractive surroundings  arc  pest-holes  as  regards  their  sanitary  arrange- 
ments. To  seek  health  and  return  with  typhoid  fever  is  by  no  means 

an  uncommon  occurrence.  If  physicians  would  advocate  this  matter, 
their  patients  would  be  more  particular,  and  hotel-owners  would  be 
obliged  to  secure  the  advantages  of  all  the  improvements  given  us  by 
sanitary  engineers. 
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somely  improved  properties;  possesses  an  ice  factory,  and 
lias  all  the  facilities  for  comfortable  living.  The  drives 
about  Orlando  are  numerous,  and  perhaps  the  most  beautiful 
in  the  State.  Five  miles  north  of  Orlando  and  two  miles 

from  Maitland  is  the  beautiful  settlement  of  Winter  Park, 

and  there  a  large  hotel  is  also  building,  to  be  completed  the 

coming  winter.*  At  Altamonte,  also  on  the  South  Florida 
Railroad,  a  few  miles  from  Orlando,  is  a  very  good  hotel, 
situated  in  the  pine  forests. 

The  odor  of  pine  in  the  air  is  most  noticeable;  the  soil 
is  sandy  and  absorbs  the  moisture.  The  hotel  is  very  well 
kept,  is  comfortably  furnished,  and  the  climate  is  as  fine  as 
can  be  desired. 

On  the  northern  shore  of  Lake  Monroe,  which  is  at  the 

head  of  the  navigable  waters  of  the  St.  John's,  is  an  excel- 
lent hotel,  one  of  the  most  comfortable  in  Florida,  sur- 

rounded by  sunshine,  and  indeed  in  every  way  the  most 
attractive  spot  for  invalids  and  tourists ;  I  speak  of  the 
Brock  House  at  Enterprise. f  The  prevailing  wind  in  winter 
is  from  the  northwest,  and,  on  this  account,  this  body  of 
water  does  not  seem  to  affect  the  air.  The  upper  shore  of 
Lake  Monroe  has  a  mild  winter  climate ;  the  country  around 
is  interesting.  But  for  cases  of  incipient  phthisis,  or  those 

with  well-marked  disease,  I  would  insist  upon  the  pine 
region. 

In  the  northwestern  part  of  Orange  County  is  a  cluster 
of  large  lakes  known  as  the  Ocklawaha  Lakes.  There  the 
country  is  bolder  and  more  rolling,  hills  often  rising  to 

the  height  of  sixty  or  eighty  feet,  but  the  hotel  accommoda- 
tions are  as  yet  but  meager. 

Several  important  towns — Eustis,  Taveres,  Leesburg,  and 
Mount  Dora — are  situated  upon  these  lakes.  At  Gainesville 
and  Ocalla,  Marion  County,  and  Leesburg,  Sumpter  County, 
there  are  good  hotels,  all  on  the  line  of  the  railroad  whose 
terminus  is  at  Orlando.  Mount  Dora  has  the  most  beautiful 

natural  location  of  all  the  towns  in  Florida.  The  hilly  char- 
acter of  the  interior  of  south  Florida  in  entirely  unknown 

to  the  great  body  of  Florida  tourists,  and  most  people 
would  be  surprised  to  learn  that  immediately  west  of  Lake 

Apopka,  a  lake  upon  the  summit  of  Orange  County,  cover- 
ing fifty-six  square  miles,  the  land  rises  in  several  points  to 

the  height  of  five  hundred  feet  above  the  ocean  ;  these  are 

barren  sand-hills,  too  dry  for  profitable  cultivation,  but  for 
south  sanitaria  can  not  be  excelled.  This  region  is  as  yet 
entirely  undeveloped. 

Within  two  or  three  months  from  this  time  the  places 
mentioned  upon  the  high  land  of  Orange  County  will  be 
reached  in  a  few  hours  directly  from  Jacksonville,  or  from 
the  northwest  through  Gainesville,  by  rail.  J 

After  an  inspection  of  the  interior  we  will  make  a  few 
remarks  about  the  lower  country  along  the  coast,  simply  to 
condemn  it  as  a  place  for  invalids. 

The  Indian  River  is  but  a  long,  straight  estuary  of  the 

*  This  hotel,  the  Seminole,  is,  I  think,  now  open. 
f  The  hotel  is  supplied  with  ruin-water  tor  drinking  purposes.  All 

exerement  is  mixed  with  sand  and  frequently  carted  away.  All  hotels 
in  the  South  should  be  obliged  to  adopt  this  plan. 

%  Since  this  paper  was  read,  the  railroad  lias  been  completed,  and 
the  river  journey  is  now  avoided. 

ocean,  with  only  three  narrow  inlets  connecting  it  with  the 

ocean;  consequently  the  water  is  always  «alt,  and  the  rise 
and  fall  of  the  tide  is  but  a  few  inches;  on  the  east  side  it 

is  separated  from  the  ocean  by  a  narrow  strip  of  land  too 
poor  for  cultivation,  but  on  the  west  side  there  is  a  long,  nar- 

row strip  of  rich  land  reaching  nearly  its  entire  length ;  at 
the  lower  end  pineapples,  bananas,  and  cocoanuts  are  being 
extensively  cultivated  ;  the  northern  part  is  the  most  famous 

orange-growing  region  in  the  world.  The  most  important 
settlement  on  the  Indian  River  is  Titusvillc,  with  two  or 

three  second-class  hotels;  about  eight  miles  farther  down  is 
a  passably  comfortable  hotel  at  Fort  Capren ;  twenty  miles 
south  of  Titusvillc  a  large  hotel  is  now  building  at  Rock- 
ledge.  The  Indian  River  lies  entirely  within  south  Florida, 
the  whole  of  which  throughout  the  summer  months  is  upon 

the  northern  edge  of  the  trade-winds.  Attention  has  been 
already  called  to  the  western  part,  which  is  colder,  and  sub- 

ject to  greater  fluctuations  of  temperature.  The  summer 
climate  of  south  Florida  is  little  understood  in  the  North, 
and  is  much  cooler  than  is  supposed.  All  the  northern 

summer  vegetation  can  be  grown  in  winter.  One  peculiar- 
ity of  south  Florida  is,  that  in  winter  sunshine  is  almost 

perpetual :  I  have  been  informed  by  a  gentleman,  who  has 

spent  eight  consecutive  winters  there,  that  until  last  win- 
ter, which  was  exceptional,  he  had  seen,  in  all  that  time, 

but  one  day  in  which  the  sun  was  not  at  some  time  visi- 
ble. March,  April,  and  May  are  dry;  the  rainy  season 

sets  in  in  June  and  lasts  to  the  end  of  September.  During 
this  period  rain  falls  four  or  five  times  per  week,  the  sky 

suddenly  clouding  and  pouring  down  a  volume  of  rain  and 

then  clearing.  These  frequent  rains  tend  to  keep  the  sum- 
mer days  cool  and  pleasant.  We  may  make  a  few  remarks 

only  in  relation  to  invalids  suffering  from  rheumatism,  laryn- 
geal or  pulmonary  troubles.  Invalids  suffering  from  these 

troubles  should  avoid  St.  Augustine  for  several  reasons. 

First,  it  is  on  the  sea-coast.  Secondly,  it  is  subject  to  sudden 
violent  changes  of  temperature,  occasionally  jumping  from 

warm  summer  weather  to  frost,  falls  of  40°  in  a  day  not 
being  uncommon.  Thirdly,  much  dust  is  stirred  up  by  the 

many  carriages  in  the  narrow  streets.  This  dust  is  coquina- 
shells  ground  up  under  carriage-wheels,  and  is  very  irritating. 
This  is  the  most  particular  feature  in  consideration  of  St. 

Augustine  as  a  health  resort.  Unfortunately,  it  is  not  suffi- 
ciently understood  by  northern  physicians;  but,  looking  at 

it  on  the  other  hand,  we  certainly  have  charming  weather  # 

very  many  days  in  the  winter.  There  all  is  life  and  gayety, 
the  hotels  are  fine,  amusements  many,  and  the  place  itself 
for  pleasure  only  is  not  equaled  by  any  other  place  in 

Florida.  Unfortunately,  the  winter  population  of  St.  Augus- 
tine is  entirely  too  dense  from  a  sanitary  point  of  view  for  a 

Southern  city. 

Jacksonville  does  not  impress  the  physician  favorably  as 
a  health  resort  ;  the  greater  number  of  invalids  sent  to 
Florida  are  sent  to  this  place  and  never  get  below  it.  It 
appears  to  me  to  be  damp,  foggy,  malarial,  and,  as  far  as 
phthisis  is  concerned,  a  place  to  be  avoided  on  account  of 

dust-storms,  which  are  frequent  in  winter,  and  on  account 
of  the  sudden  changes  of  its  temperature. 

I  can  not  but  conclude  this  paper  by  stating  that  my 
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own  experience  would  warrant  me  in  selecting  southern 
Florida,  and  that  portion  of  it  situated  along  the  South 
Florida  Railroad,  as  the  most  suitable  place  to  send  our 
cases  of  pulmonary  disease,  especially  if  they  be  women  and 
children,  owing  to  the  warm,  soft,  equable  climate,  which, 
nevertheless,  is  by  no  means  depressing,  but,  on  the  contrary, 
is  bracing  and  invites  exercise;  the  sandy  character  of  the 
soil ;  the  large  pine  forests,  which  are  certainly  of  great  value  ; 
the  excellence  of  the  accommodations,  and  the  important  fact 
that  the  journey  is  so  short  and  easily  made.  It  is  a  serious 

matter  to  send  a  lady  to  California  or  Colorado  whose  hus- 
band is  obliged  to  attend  to  his  business  in  the  East;  hence 

the  development  of  Florida  is  a  mere  question  of  time,  as 
such  cases  will  naturally  drift  there. 

1504  Walnut  Street. 
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The  question  as  to  the  pathological  nature  of  this  dis- 
ease is  not  only  an  interesting  one  from  a  scientific  point  of 

view,  but  is  also  of  great  practical  importance  in  its  bear, 
ings  upon  a  rational  system  of  therapeutics.  At  the  out. 
set,  however,  it  should  be  understood  that  the  name  lithcemia 

(\l6o<;,  a  stone,  and  alpa,  the  blood)  is  a  misnomer,  because 
it  is  a  pure  assumption  to  say  that  uric  acid  is  to  be  found 
in  the  blood  in  this  condition.  Garrod,  as  is  well  known 
...  ' 

discovered  uric  acid  in  the  blood  of  gouty  people  ;  there  is  un- 
doubtedly a  certain  clinical  relationship  between  the  gouty 

and  the  so-called  lithaemic,  but  no  one  has  demonstrated 
the  presence  of  uric  acid  in  the  blood  of  the  latter.  The 
older  name  of  lithuria  was  a  better  one,  for  it  designated  a 
condition  which  could  be  spoken  of  in  more  positive  terms. 

This  term,  in  its  turn,  gives  undue  prominence  to  one  clini- 
cal feature,  which,  instead  of  being  the  cause  of  the  disease, 

may,  for  aught  we  know  to  the  contraryrin  the  present  state 
of  our  knowledge,  be  but  a  symptom.  I  would  therefore 

suggest  the  name  of  lithoidosis,  meaning  a  lithic-acid-like  dia- 
thesis, as  more  comprehensive  an<?  less  dogmatic,  and  more 

permissive  of  future  developments.  For.  when  we  come  to 
look  at  the  subject  in  more  detail,  it  is  apparent  that  there 

is  great  need  of  much  further  observation  and  investiga- 
tion. The  theory  that  uric  acid  is  a  product  of  suboxidation 

relatively  to  urea  has  been  met  by  the  fact  that  in  birds  and 

certain  reptiles,*  representing  the  maximum  and  the  minimum 
of  the  oxidative  processes  in  the  living  series,  uric  acid  is  to 
be  constantly  found  in  the  urine,  taking  the  place  of  urea. 
As  a  remarkable  demonstration  that  oxidation  can  be  no 

great  factor  in  the  production  of  the  phenomena  with  which 
uric  acid  is  associated,  is  the  further  fact  that  gout  has  been 

found  in  these  two  oxidative  extremes — birds  and  reptiles.f 
Megnin  and  Bertin  found  numerous  urate  crystals  in  the 

*  Foster,  "  Text-book  of  Physiology,"  1880,  p.  452. 
f  Ebstein,  "  Die  Natur  und  Behandlung  der  Gicht,"  Wiesbaden, 

1882,  S.  51. 

joints  of  parrots.    Aldrovandi  saw  chalky  deposits  in  the 
claws  of  hawks.     Pagenstecher,  examining  an  Alligator 
sclerops  five  days  after  death,  found  deposits  of  urate  of 
soda  in  all  the  muscles,  also  free  uric  acid  in  the  hip  joint, 

the  chemical  analysis  being  made  by  Professor  Carius. 

Liebig  saw  uric-acid  crystals  in  great  number  in  the  muscles 

of  another  alligator.     Foster's  conservative  dictum  upon 
this  subject  would  seem  to  be  the  only  one  that  is  warrant- 

able :  "  All  the  facts  known  go  to  show  that  the  appearance 
of  uric  acid  is  the  result  of  a  metabolism  slightly  diverging 

from  that  leading  to  urea."  *    Nor  does  the  assertion  that 
the  excessive  formation  of  uric  acid  is  due  to  functional  dis- 

ease of  the  liver  rise  above  the  dignity  of  a  pure  assump- 
tion.  The  source  of  uric  acid  is  not  known.    Von  Schroe- 

der  extirpated  the  kidneys  in  fowls  and  reptiles,  and  liga- 
tured the  aorta  and  vena  cava  in  fowls,  and  still  uric  acid 

was  formed  in  considerable  quantity,  thus  demonstrating 

that  it  was  not  produced  in  the  kidneys.     Meissner  re- 
garded the  liver  as  the  main  formative  organ,  although 

he  admits  that  the  spleen  and  the  nerve-centers  take  part 

in  the  manufacture ;  but  Meissner's  experiments  are  lack- 
ing in  the  crucial  test  of  the  elimination  of  the  liver,  and 

simply  demonstrate  the  presence  of  large  and  constant 

quantities  of  uric  acid  in  the  liver  of  birds.    Ranke  main- 
tains that  the  spleen  is  the  chief  producing  organ.  Robin, 

Chrzonscewsky,  and  Colasanti  believe  that  uric  acid  origi- 
nates in  the  connective  tissue.f     If  any  conclusion  can 

be  drawn  from  these  differing  experiments,  it  is  that  the 

production  of  uric  acid  is  not  monopolized  by  any  one  tis- 
sue, but  that  the  spleen,  the  nervous  system,  the  liver,  the 

connective  tissues,  all  have  their  share  in  the  formation  of 

it.    Let  this  aspect  of  the  matter,  however,  be  decided  as 

it  may — let  uric  acid  be  formed  in  one  organ  or  all  the 

organs — the  question  still  confronts  us,  Is  it  a  cause  or  an 
effect?    It  is  a  familiar  fact  that  Claude  Bernard  produced 

diabetes  by  irritating  a  certain  well-defined  area  in  the 
floor  of  the  fourth  ventricle.    Hence  the  possibility  of  dia- 

betes being  of  nervous  origin  is  demonstrated,  and  the  clini- 
cal features  of  many  cases  of  diabetes  are  such  as  to  render 

it  extremely  probable  that  they  are  due  to  affection  of  the 
nerve-centers.    Certain  it  is  that  in  the  whole  vast  range  of 
medicine  there  is  nothing  that  has  been  more  conclusively 
demonstrated,  clinically  and  post  mortem,  than  that  the 

nervous  system  has  a  most  powerful  control  of  cellular  ac- 
tion.   Atrophy  of  muscle,  conversion  of  muscular  tissue 

into  fat,  cutaneous  eruptions,  sloughs,  ulcers,  tumefaction  of 
joints  and  serous  effusions  into  and  around  thSm,  trophic 

changes  in  bones  leading  to  atrophy  and  fractures — all 
these  are  phenomena  that  arc  now  kiown  beyond  question 
to  arise  from  diseases  of  the  nervous  system.    It  seems 

absurd  to  questiou  that  the  Agency  which  is  capable  of  so 
radically  perverting  cellular  action  is  not  also  capable  of 

affectino-  so  relatively  slight  a  cellular  change  in  some  tis- 
sue or  tissues  as  to  lead  to  the  production  of  uric  acid.  A 

priori,  then,  uric  acid  in  so-called  lithaunia  may  be  a 
product  as  well  as  it  can  be  a  cause.    I  am  convinced  that 

this  possibility  should  never  be  lost  sight  of  in  the  thcra- 

*  Foster,  he.  cit.,  p.  452.  f  Ebstein,  lac,  <■*/.,  S.  54  ct  seq. 
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peutics  of  this  iiffection.  I  have  over  and  over  again  been 
struck  by  the  disproportion  of  the  nervous  symptoms  to  the 
quantity  of  uric  acid  discoverable  in  the  urine,  as  well  as 
by  the  obstinate  persistence  of  grave  nervous  symptoms 
after  every  effort  had  been  made  to  keep  the  excretory 

organs  acting  freely.  On  the  other  hand,  there  are  many 
cases  in  which  a  purge,  laxatives,  diuretics,  and  alkalies  will 

promptly  give  relief.  And  in  all  cases  a  certain  amount  of 
attention  must  be  bestowed  upon  excretion  through  the 
bowels  or  skin.  But  these  cases  are  those  with  relatively 

slight  nervous  symptoms,  so  far  as  my  experience  goes ; 
and,  even  if  they  were;  not,  a  purge,  laxative,  diuretic,  or 
diaphoretic  very  often  ameliorates  the  symptoms  in  nervous 
or  other  organic  disease  in  which  defective  excretion  is 
admittedly  but  an  effect. 

"Whatever  be  the  real  pathological  nature  of  this  affec- 
tion, there  is  no  doubt  but  that  its  nervous  manifestations 

are  often  provoked  by  extrinsic  causes.    These  are : 
Changes  of  the  weather. 
Fatigue,  mental  or  physical. 
Special  articles  of  diet. 
Certain  wines. 

Improper  clothing. 
Malaria. 

In  my  experience,  most  of  the  relatively  acute  outbreaks 

are  apt  to  occur  in  the  spring  or  early  summer — much  more 
frequently,  singular  to  say,  than  in  the  autumn.  In  some, 
as  in  Case  I,  there  is  especially  apt  to  be  trouble  at  the  first 
onset  of  very  hot  weather.  All  those  who  have  lived  in  and 
around  New  York  know  that  our  spring  is  a  very  uncertain 

season,  the  gradual  rising  of  the  thermometer  being  fre- 
quently interrupted  by  quick  and  violent  changes  back  to  a 

wintry  temperature,  until  the  latter  part  of  May  or  early 

part  of  June,  when  the  heat  may  suddenly  reach  85°  to  90° 
or  more,  and  then  merges  into  moderate  summer.  The 

changes  are  not  apt  to  be  so  violent  in  the  autumn,  although- 
the  heat  may  be  as  great. 

Fatigue,  mental  or  physical,  is  a  very  frequent  cause, 
and  will  often  bring  back  the  nervous  symptoms  after  uric 
acid  has  ceased  to  be  excessive  in  the  urine. 

Many  patients  of  this  class  have  an  idiosyncrasy  about 

special  articles  of  diet  or  certain  wines — far  less,  in  my  expe- 
rience, about  the  former  than  about  the  latter.  Thus  the 

fact,  to  which  Dr.  William  H.  Draper*  has  called  attention, 
that  the  gouty  can  not  digest  starchy  and  saccharine  mat- 

ters is  often  true  to  a  certain  extent  of  these  individuals. 

Some  can  not  digest  sugar,  some  can  not  digest  starch,  but 
the  most  fail  to  digest  more  than  a  moderate  quantity  of 
one  or  the  other,  although  I  have  never  met  with  any  whose 
digestion  was  absent  simultaneously  for  both  starch  and 
sugar.  Others,  again,  can  not  digest  meat  during  hot 
weather,  while  they  experience  no  difficulty  from  it  during 

other  portions  of  the  year.  Still  others,  again,  can  not  di- 
gest eggs.  The  sweet  wines  and  the  malt  liquors  are  very 

generally  borne  badly. 
Improper  clothing  will,  in  some  nervous  systems  that 

have  become  susceptible,  often  bring  about  a  return  of  the  \ 

*  In  Pepper's  "  System  of  Medicine  by  American  Authors,"  vol.  ii, 
article  "Gout." 

nervous  symptoms  in  an  incredibly  prompt  manner.  Thii 
applies  not  only  to  too  much  clothing  in  warm  weather  and 
too  little  in  cold  weather,  but  to  clothing  that  is  not  made 
to  follow  the  sudden  changes  that  may  occur  from  day  tc 
day  in  our  variable  climate.  I  have  known  an  alarming 
dizziness  or  a  neuralgia  to  disappear  in  a  few  minutes  by 
the  substitution  of  a  thin  for  a  thick  coat  on  a  hot  day,  01 
the  reverse  on  a  cold  day.  A  curious  thing  is  that  this 
need  for  a  change  of  clothing  is  often  not  betokened  by  any 
subjective  sense  of  heat  or  cold,  or  any  alteration  in  the 
bodily  temperature.  In  some  cases  patients  come  to  know 
by  experience  that  the  weather  is  becoming  warmer  by  a 
feeling  of  nervousness  and  chilliness. 

Malaria  is  often  ascertained  to  have  preceded  this  affec- 

tion, and  the  iuefficacy  of  anti-periodics  in  so  many  cases 
of  so-called  latent  malaria  is  often  due  to  the  non-recognition 
of  the  fact. 

The  diagnosis  should  be  easily  made,  one  would  think, 

yet  the  constant  doubt  of  accomplished  practitioners  has 
taught  me  that  it  is  not  so  in  fact.  The  characteristic  urine 
is,  of  course,  of  great  aid.  There  is  no  doubt,  however,  if  I 

may  judge  from  my  experience,  that  the  nervous  symptoms 
may  appear  without  the  peculiar  appearance  of  the  urine. 
Then,  too,  there  is  no  convenient  method  of  estimating  the 
amount  of  uric  acid  that  may  be  contained  in  a  given  speci- 

men. Pavy's  test,*  to  which  Dr.  Da  Costa  alludes,  takes  some 
half-hour  of  time ;  so  that,  unless  the  urinary  peculiarities 
are  visible  to  the  naked  eye  or  the  microscope,  few  men  have 
the  time  to  make  the  necessary  examination.  Even  if  a 
handy  method  of  quantitative  analysis  were  known,  no  one 
has  pointed  out  what  amount  is  necessary  to  constitute  the 

morbid  condition  of  so-called  lithaemia — a  very  fatal  omis- 
sion when  it  is  remembered  that  the  uric  acid  secreted  daily 

by  healthy  individuals  varies  very  greatly  in  amount.  Dr. 
Roberts  f  observed  a  difference  of  nearly  one  half  on  two 

successive  days,  on  the  first  day  5'45  grains  being  separated, 
on  the  second  11*7  grain*!  In  three  healthy  students,  liv- 

ing on  a  similar  diet  and  under  similar  circumstances,  he 
obtained  these  figures : 

No.  1  (mean  of  47  days)   8,051  grains. 

No.  2  (mean  of  5  days)   3,462  " 
No.  3  (mean  of  3  days)   6,071  " 

The  diagnosis  must  therefore,  I  think,  often  be  made  inde- 
pendently of  the  urinary  condition.  A  coated  tongue,  con- 

stipation, and  stomachic  discomfort  may  all  accompany  the 
characteristic  urine,  or  be  alone  present;  but  they  are  often 

absent — indeed,  in  some  of  the  worst  cases — and  they  cer- 
tainly bear  no  ratio  to  the  nervous  symptoms.  The  nervous 

symptoms  themselves  are,  I  think,  the  ones  upon  which  the 
diagnosis  must  be  based  in  the  largest  number  of  cases. 

The  vertigo,  the  sense  of  distension  of  the  head,  the  tinni- 
tus aurium,  the  undue  susceptibility  to  odors,  the  nervous- 

ness, the  insomnia,  the  peculiar  neuralgia  or  perverted  sen- 
sations, the  vaso-motor  disturbances — these  symptoms,  in 

varying  combinations,  the  vertigo  and  fullness  of  the  head 
being  almost  always  present,  constitute  a  characteristic 
group  of  symptoms,  which  become  still  more  characteristic 

*  "Lancet,"  1875. 

\  "  Urinary  and  Renal  Diseases,"  Philadelphia,  1872,  p.  77. 
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when  other  diseases  capable  of  simulating  them  are  exclud- 
ed. The  most  brutal  of  all  mistakes  is  the  confounding  of 

the  disease  with  hysteria.  Hysteria  is  too  often  thought  to 

be  what  any  other  disease  is  not — is  too  often  the  refuge  of 
a  moral  cowardice  that  can  not  look,  a  scientific  doubt 

squarely  in  the  face — and  particularly  is  this  so  in  lithsemia. 
It  provokes  a  smile,  too,  to  see  how  often  the  sufferers 
themselves  are  deceived,  even  when  they  are  medical  men. 

A  half-apologetic  air,  a  deprecating  remark,  is  the  common 
prelude  to  the  history  of  the  symptoms.  Hysteria  may,  of 
course,  be  induced  by  this  as  by  many  other  diseases,  the 
more  readily,  the  more  predisposed  the  patient  has  been  to 

it;  but  there  is  no  excuse  for  confounding  it  with  the  idio- 
pathic form.  In  brain  tumor  the  headache  is  violent  and 

persistent,  and  not  a  mere  sense  of  fullness  ;  neuro-retinitis 
is  generally  present,  while  it  has  never  been  observed  in 
lithremia ;  vertigo  is  seldom  so  marked,  seldom  occurs  in 
such  sudden  paroxysms ;  vomiting  is  frequent,  often  of 
the  sudden,  explosive,  seemingly  causeless  cerebral  type; 
and,  furthermore,  in  most  cases,  some  evidence  of  structural 
impairment  of  the  encephalon  will  appear,  such  as  paralysis 

of  motion  or  sensation,  aphasia,  hemianopsia,  mental  altera- 

tion. The  vertigo  of  Meniere's  disease  is  accompanied  by 
signs  of  disease  of  the  internal  ear,  such  as  deafness,  loud 

noises,  etc.  Malaria,  as  I  have  said,  often  precedes  lithae- 
mia,  and  apparently  causes  or  excites  it ;  but  the  distinc- 

tion should  be  sharply  made  between  the  two,  because  the 
quinine  that  may  alone  cure  the  former  generally  aggravates 
the  latter.  It  is  not  of  so  much  practical  importance  to 
make  a  sharp  distinction  from  pure  neurasthenia,  because 
the  latter  disorder  and  severe  nervous  disturbance  in  lithae- 

mia  must,  in  my  judgment,  be  treated  in  the  same  manner. 
The  prognosis  is  usually  good.  But  I  have  found  that 

severe  nervous  disturbance  beginning  in  the  late  spring  or 

early  summer  is  often  impossible  to  thoroughly  master  be- 
fore the  autumn  comes.  Regardless  of  season,  too,  it  is  by 

no  means  infrequently  the  case  that  the  nervous  disturbance, 
especially  if  it  be  severe,  may  continue  for  several  months. 
When  the  tendency  to  this  nervous  disturbance  is  once  set 

up  it  has  a  strong  disposition  to  recur,  most  especially  in 
the  spring. 

For  purposes  of  treatment  patients  should,  I  am  con- 
vinced, be  divided  into  two  classes  : 

1.  Those  in  whom  the  nervous  disturbance  is  slight. 
2.  Those  in  whom  the  nervous  disturbance  is  severe. 

The  first-mentioned  individuals  are  easily  treated.  If 
they  be  strong,  robust  individuals,  the  treatment  may  often 
be  advantageously  inaugurated  by  a  brisk  cathartic,  such  as 
the  compound  cathartic  pill  of  the  United  States  Pharma- 

copoeia, which  may  be  followed  by  a  mineral  acid,  prefera- 
bly the  dilute  nitro-hydrochloric  acid.  This  brisk  catharsis 

is  much  more  apt  to  succeed  in  warm  than  in  cold  weather — 
why,  I  confess  that  I  do  not  know.  There  are  some  seem- 

ingly robust  individuals,  however,  who  bear  active  catharsis 

badly,  who  are  apt  to  have  a  marked  depression  of  nervous 
tone  follow;  in  these  such  purgation  should  alwuys  be  avoid- 

ed. If  for  these  reasons,  or  because  the  individual  is  of  the 

asthenic  type,  laxatives  must  be  preferred,  the  FriedrichshaU 
water  is  decidedly  the  best,  then  the  Saratoga  Congress 

water,  the  Hunyadi  Janos,  and  the  Saratoga  Geyser.  When 
the  Saratoga  waters  are  used,  they  had  best  be  drank,  when 

possible,  from  the  mineral-water  fountains  in  the  apothe- 
caries' or  other  places,  as  they  are  well  charged  with  carbonic 

acid  when  put  up  in  large  quantities  for  such  uses,  while 
the  bottles  for  individual  use  lose  their  sparkle  after  the  first 

glass.  They  have  not  yet  succeeded  in  using  these  Ameri- 
can waters  in  siphons,  because  of  the  deposit  of  the  salts 

contained  in  them.  The  carbonic  acid  enables  the  stomach 
to  bear  them  better.  The  mineral  waters  should  be  used 

only  for  a  moderate  length  of  time.  If  they  do  not  succeed 
in  keeping  the  bowels  easy  and  somewhat  fluid,  an  aloetic 

must  be  used,  or  podophyllin,  occasionally  using  the  min- 
eral-laxative waters.  The  mineral  laxatives  should  be  fol- 

lowed by  some  alkaline  mineral  water,  such  as  the  Saratoga 

or  European  Vichy,  preferably  the  former  on  draught  at  the 

apothecaries',  for  the  reasons  that  have  just  been  mentioned, 
the  Carlsbad,  the  Contrexeville,  the  American  Capon  Spring 

and  Poland  waters,  and  the  Apollinaris.  None  of  these  min- 
eral waters,  however,  should  be  pushed  too  far,  or  there  may 

result  a  "  mineral-water  cachexia  "  such  as  Trousseau  de- 
scribed. It  is  seldom  necessary  to  use  the  mercurials,  for 

they  are  very  apt  to  depress  the  nervous  tone.  Occasionally 
a  diuretic  will  be  of  material  service.  I  have  not  found 

them  reliable,  however. 

The  patients  of  the  second  class,  with  severe  nervous  dis- 
turbance, should  never  be  purged  actively.  On  the  contrary, 

great  care  should  be  taken  that  the  laxatives  be  mild  and 
gentle.  Any  depression  of  the  nervous  tone  whatever  must 
be  sedulously  avoided.  I  have  over  and  over  again  seen 
great  aggravation  of  the  nervous  symptoms  produced  by 
neglect  of  this  rule.  With  patients  of  this  class,  too,  the 
alkalies  must  not  be  used  even  so  long  as  with  the  others,  or 
else  they  will  greatly  derange  the  stomach  ;  this  will  vary, 
however,  with  different  individuals. 

I  am  very  decidedly  of  the  opinion,  contrary  to  what 
has  been  taught,  that  patients  of  the  second  class,  and  many 
of  the  first  class,  are  made  worse  by  exercise.  They  need 
rest.  It  seems  to  me  that  the  fact  has  not  been  recognized 

that  the  so-called  lithaemics  are  very  generally  suffering  from 
such  depression  of  nervous  tone  as  to  constitute  genuine 
neurasthenia.  Their  symptoms  are  made  worse  by  exertion. 
I  have  endeavored  to  show  how  uncertain  our  knowledge  is 
as  to  whether  the  uric  acid  is  cause  or  effect ;  moreover, 

even  admitting,  for  the  sake  of  argument,  that  the  uric-acid 
excess  sets  up  the  nervous  symptoms,  it  is  conceivable  that 

the  nervous  symptoms,  once  set  up,  may  need  special  treat- 
ment ;  and  yet  exercise  has  always  been  strenuously  advo- 

cated, as  if  we  had  an  Old  and  New  Testament  in  the  way 

of  pathological  Revelation,  and  knew  positively  that  the  uric- 
acid  excretion  must  be  increased  at  any  cost.  To  be  sure, 
writers  have  cautioned  patients  not  to  take  exercise  to  the 

point  of  fatigue  ;  but  the  trouble  is  that  most  subjects  of  se- 
vere nervous  lithsemia are  always  fatigued,  that  in  others  the 

fatigue  may  not  be  felt  till  after  the  temporary  exhilaration 
of  exercise  has  passed  away,  and  that  in  others,  again,  even 

exercise  without  fatigue  aggravates  the  symptoms.  I  there- 
fore always  prescribe  rest  for  these  patients,  proportioning 

the  rest  to  ihe  needs  of  the  case.    In  very  Severe  nervous 
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disturbance  I  put  the  patient  to  bed  for  a  period  of  time 
running  from  a  few  days  to  one  or  two  weeks.  If  they  feel 
this  confinement  much,  I  have  some  gentle  massage  given 

every  day  or  two  ;  but  even  the  moderate  muscular  move- 
ment of  such  massage  may  act  unfavorably.  When  the 

nervous  symptoms  are  not  marked  enough  to  require  rest  in 
bed,  I  restrict  every  possible  expenditure  of  energy  until 
decided  improvement  is  manifest.  To  what  extent  this  shall 
be  done  must  necessarily  depend  upon  the  judgment  as  to 
the  needs  of  the  particular  case,  always  taking  care,  when 
in  doubt  as  to  the  amount  of  rest,  that  the  leaning  shall  he 

toward  it.  I  keep  a  patient  at  home  for  a  few  days,  per- 
haps in  bed,  perhaps  merely  on  a  sofa.  If  he  be  a  business 

man,  I  have  him  ride  to  and  from  his  place  of  business, 
preferably  in  a  carriage,  if  his  means  will  allow  of  it.  I 
may  order  him  to  have  his  breakfast  in  bed,  and  not  to  rise 
till  he  is  obliged  to  go  to  business.  I  may  order  him  to  go 
to  bed  or  lie  down  on  a  sofa  as  soon  as  he  returns  from 

business,  remaining  quiet  till  the  next  morning.  As  I  deem 
the  patient  fit  to  do  more  than  this,  I  order  him  to  ride 
out  in  a  carriage,  not  on  horseback,  or,  if  it  be  summer, 

in  the  horse-cars,  which  are  either  the  "  open  "  ones  or  have 
the  windows  down.  When  health  and  strength  are  re- 

gained, I  order  short  walks,  which  may  be  made  longer  in 

proper  time.  I  am  very  cautious,  however,  about  this,  pre- 
ferring that  excretion  shall  be  by  the  bowels  rather  than  by 

the  legs.  Even  when  the  patient  has  seemingly  recovered, 

I  always  advise  all  possible  avoidance  of  mental  and  physi- 
cal fatigue.  I  endeavor  to  have  every  patient  carefully  and 

intelligently  ascertain  his  or  her  limit  of  physical  or  mental 
endurance,  not  as  they  think  it  ought  to  be  in  health,  but 
as  it  actually  is  in  their  present  condition,  and  then  keep 
well  within  that  limit. 

Since  I  have  been  on  the  alert  as  to  the  importance  of 

this  measure,  I  have  had  the  most  positive  results  in  treat- 
ment, even  in  cases  where  foreign  travel,  and  sojourn  away 

from  the  city,  at  sanitaria,  and  at  watering-places,  have  failed 
to  bring  relief;  and  these  results  have  been  direct  and  se- 

quential enough  to  warrant  me  in  speaking  so  dogmatically 
as  I  am  aware  I  am  now  doing. 

The  relation  of  dietetics  to  this  disease  has  been  to  me 

the  source  of  great  perplexity  of  opinion,  as  it  has  been  to 

others.  But,  after  considerable  experience  and  clinical  ex- 
perimentation, I  have  come  to  the  conclusion  that  there  is 

no  special  diet  for  lithsemics,  as  a  rule,  except  for  short 
periods  of  time.  Immediately  after  a  nervous  outbreak  it 

is  usually  well  to  limit  the  patient's  food  to  the  relatively 
digestible  articles,  just  as  one  would  do  in  an  acute  disturb- 

ance of  any  kind.  In  very  hot  weather,  too,  it  may  be  well 
to  cut  off  meat  for  a  few  days.  With  these  exceptions, 
however,  I  believe  that  these  patients  are  like  the  most  of 
the  human  race,  in  that  they  do  better  the  more  varied  their 

diet  is  and  the  more  irreproachable  in  quality.  The  cook- 
ing is  of  far  more  importance,  I  think,  than  the  chemical 

nature.  There  are  here  and  there  individuals  who  may  fail 
to  digest  more  than  moderate  quantities  of  sugar  or  starch, 
sometimes  one,  sometimes  both ;  there  are  also  occasional 

individual  idiosyncrasies  about  special  articles  or  particular 

wines ;  but  I  have  found  these  peculiarities  to  be  excep- 

tional. There  are  two  physiological  factors  of  dietetics 
which,  I  think,  writers  have  been  deceived  into  regarding 
as  pathological.  There  are  the  habits,  for  instance.  It  is 

related  by  Mr.  Frank  Vincent,  in  his  "  Land  of  the  White 
Elephant,"  that  the  river  tribes  of  Siam  and  Cambodia 
carefully  put  away  the  fish  they  catch  until  they  are  some- 

what decomposed,  probably  tasting  like  the 

"  Richness  of  a  rank  rabbit's  tail," 

of  which  Pope  speaks.  Is  it  not  probable  that  these  Siam- 
ese and  Cambodian  stomachs  have  learned  to  digest  these 

rotting  morsels  that  would  cause  serious  intestine  warfare  in 
a  Caucasian  ?  Would  not  such  fish,  then,  be  nourishment  to 
the  former  and  an  emetic  to  the  latter  ?  In  the  same  way 
the  full  diet  that  may  be  necessary  to  one  living  in  a  city, 
conducing  to  excellent  health  and  digested  without  ache  or 

pain,  may  produce  serious  digestive  disturbance  in  some 
countryman  who  has  never  eaten  a  properly  cooked  meal  in 
his  life.  In  the  same  way  a  man  who  has  taken  coffee  and 
rolls  for  breakfast  for  fifty  years  and  a  hearty  meal  at  noon 
may  be  seriously  incommoded  by  a  hearty  meal  at  breakfast 
and  coffee  and  rolls  at  noon,  although  the  total  amount  of 
food  taken  may  be  no  greater.  Then  almost  any  one  may 
feel  temporarily  better  for  a  change  from  any  kind  of  diet 
to  any  other  kind,  although  ill  effects  may  shortly  ensue. 
When  these  sources  of  error  have  been  removed,  I  think 

those  who  have  sufficient  material  to  study  will  perceive  that 

lithaemics  do  best  on  plenty  of  well-prepared  food  in  the 
greatest  variety  according  to  the  seasons.  I  make  great  use 
of  milk,  because  it  is  easy  to  obtain  it  pure  and  because  most 
people  can  digest  it.  It  should  be  understood  that  it  may 
not  be  proper  to  put  the  patient  on  full  diet  at  once  after 

some  acute  outbreak.  It  may  be  necessary  to  have  his  stom- 
ach regain  its  tone,  but  the  best  way  to  do  this  is  not  to 

restrict  the  food  but  to  make  out  some  diet-list  of  plain  food 
in  moderate  variety,  and  then  increase  this  gradually  until 

you  let  your  patient  eat  anything  he  wants  that  is  not  too 
rich  or  cloying.  If  he  have  a  good  appetite,  it  should  never 
be  stilled  as  a  guide.  The  strongest  point  prognostically 
for  many  lithsemics  is  that  they  have  a  good  appetite,  and 

it  is  meddlesome  medicine  to  interfere  with  it.  My  experi- 
ence has  not  been  such  as  to  lead  me  to  think  that  litheemia 

is  due  to  over-feeding  or  dietetic  errors.  On  the  contrary, 

I  have  never  been  able  to  trace  a  single  case  to  over-feed- 
ing ;  and,  while  a  certain  number  of  my  patients  have  been 

from  among  those  who  had  good  healthy  appetites,  the 
larger  proportion  of  them  have  come  from  among  people 
who  were  moderate  eaters  or  irregular  about  their  meals,  or 
who  had  been  living  upon  insufficient  and  badly  prepared 
food  of  limited  variety.  The  most  potent  aetiological  factors 

in  my  cases  have  not  been  over-eating,  but  heredity,  mental 
and  physical  fatigue,  and  worry.  Although  I  can  not  go 
the  same  lengths  as  does  Dr.  Draper  about  the  starches  and 

sugars  in  the  gouty,  I  can  certainly  affirm  of  litbajmics  what 
he  does  of  the  gouty — that  they  digest  nitrogenous  food 
well.  Nay,  more,  they  need  it.  I  let  a  patient  of  this  class 
eat  as  much  meat  as  he  craves,  especially  brain-workers — as 
physicians,  lawyers,  and  active  men  of  affairs. 

Alcohol  had  better  be  avoided  altogether,  although  there 
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may  be  cases  when  a  glass  of  light  claret  may  be  permitted 
at  dinner  to  those  who  have  been  accustomed  to  it  for 

years.  I  have  never  seen  any  reason  to  interdict  coffee  and 
tea  in  moderation. 

Other  medicines  than  the  above-mentioned  laxatives  and 

alkalies,  combined  with  rest  and  proper  food,  are  not  rela- 
tive! v  of  much  use  in  this  affection.  The  bitter  tonics  may 

be  serviceable.  Quinine  usually  aggravates  the  trouble,  as 
I  have  said.  The  iodides  may  be  efficacious  in  some  cases 

where  the  nervous  disturbance  is  slight.  When  the  stom- 
ach is  in  good  order,  phosphorus  may  act  very  well.  I  al- 

ways use  free  phosphorus  in  solution  as  recommended  by 
Ashburton  Thompson,  which  is  the  most  palatable  of  all  the 
preparations.  Dr.  Da  Costa  recommends  citrate  of  lithium; 
also  zinc  and  arsenic. 

Galvanization  of  the  spinal  cord  is  occasionally  an  excel- 
lent general  tonic,  but  it  must  be  done  with  large  electrodes, 

well  wet,  and  a  battery  that  will  furnish  at  least  fifteen  to 
twenty  milliamperes  of  electricity  after  passing  through  the 
average  resistance  offered  by  the  human  body  when  one 
electrode  is  placed  over  the  cervical  spine  and  the  other  over 
the  lower  dorsal  vertebrae. 

The  Turkish  and  Russian  baths  can  sometimes  be  em- 

ployed with  benefit  in  those  whose  nervous  tone  is  not  de- 
pressed. They  must,  nevertheless,  be  used  very  cautiously, 

and  should  neither  be  prolonged  nor  followed  by  such  vio- 
lent thumping,  pinching,  and  joint-cracking  as  are  dignified 

by  the  name  of  "  massage  "  in  these  establishments.  I  give 
directions  that  the  patients  shall  stay  in  the  hot  room  only 
until  the  skin  begins  to  act  freely.  When  the  perspiration 
comes  tardily,  it  may  be  well  to  first  set  the  skin  in  action 
by  a  few  minutes  in  the  Russian  bath.  These  baths  are 
generally  of  less  use  in  the  acute  cases  than  they  are  in  those 

of  persons  who  are  merely  suffering  from  lithfemic  tenden- 
cies. But  the  rule  should  be  imperative  that  they  should 

not  produce  fatigue,  either  on  the  day  when  they  are  taken 
or  the  following  day. 

NECKOSIS  OF  THE  FRONTAL  BONE 

FOLLOWING  INFLAMMATION  OF  THE  FRONTAL 
SINUS. 

By  S.  T.  ARMSTRONG,  M.  D.,  Ph.  D., 
PASSED  ASSISTANT  SURGEON,  UNITED  STATES  MARINE-HOSPITAL  SERVICE. 

The  principal  causes  of  abscess  of  the  frontal  sinus,  says 

Berthon  ("  Sur  les  abces  et  hydropisies  des  sinus  frontaux," 
These  de  Paris,  1880),  are  traumatism,  colds,  the  syphilitic, 
scrofulous,  or  herpetic  diatheses,  and,  lastly,  the  eruptive 
fevers. 

A  cold,  or  better  coryza,  may  be  the  cause  of  an  inflam- 
mation of  the  frontal  sinus  in  consequence  of  an  extension 

of  the  inflammation  from  the.  nasal  mucous  membrane. 

Such  inflammation  is,  however,  usually  of  temporary  dura- 
tion, subsiding  with  the  amelioration  of  the  catarrhal  condi- 

tion ;  though  occasionally  a  chronic  condition  ensues,  a  case 

having  been  reported  by  Dr.  William  A.  By rd  ("Trephin- 
ing for  Disease  of  Frontal  Sinus,"  "  St.  Louis  Courier  of 

Medicine,"  Nov.,  1882,  p.  428),  in  a  lady  who  had  suffered 
for  fifteen  years  from  this  disease. 

In  some  cases  belonging  to  the  former  class  the  tumes- 
cence of  the  tissues  is  so  great  that  the  infundibular  open- 

ing from  the  sinus  into  the  middle  meatus  is  occluded.  Sup- 
puration ensuing  within  the  sinus,  erosion  and  destruction 

of  mucous  tissue  result,  ultimately  involving  the  periosteum 
and  the  bone. 

The  following  cases,  in  which  necrosis  of  the  external 
surface  of  the  frontal  bone  resulted  in  consequence  of  an 
inflammation  of  the  sinus,  offer  certain  rare  features,  each 

case  coming  under  observation  after  the  subsidence  of  the 
severer  symptoms ;  in  each  the  right  frontal  sinus  was  the 
site  of  the  disease  ;  both  occurred  in  women — one  white  and 
one  a  negress : 

Case  I. — L.  W.,  white,  female,  aged  thirty-seven,  widow, 
was  admitted  to  the  St.  Louis  Female  Hospital  July  14,  1878, 
for  necrosis  of  the  external  table  of  the  right  frontal  bone. 

She  stated  that  in  the  summer  of  1862  a  single  venereal  sore 

appeared  on  the  internal  labium  ;  at  first  it  was  as  large  as  a  pin's 
head,  but  it  pustulated  and  eularged  to  the  diameter  of  the  tip 
of  the  little  finger.  At  this  stage  it  was  burned  with  caustic, 
and  cicatrization  followed.  She  thinks  she  had  osteocopus  and 
fever,  but  no  eruption  nor  sore  throat.  Her  physician  placed 
her  on  constitutional  treatment  for  some  three  months.  She 

was  positive  that  she  had  no  subsequent  symptoms  of  constitu- 
tional infection. 

In  1877  she  had  a  severe  sore  throat,  said  to  have  been  diph- 
theritic; and  afterward  a  swelling  of  the  right  forehead  just 

above  the  superciliary  ridge,  associated  with  a  copious  discbarge 

from  the  nostrils.  The  swelling  increased  to  the  size  of  a  hen's 
egg,  and  was  soft;  eventually  it  ruptured  spontaneously,  dis- 

charging purulent  matter;  the  skin  retracting  exposed  an  area 
of  bone  2  ctm.  in  diameter,  and,  necrosis  supervening,  it  was  re- 

moved. The  purulent  discharge  continued  for  some  months, 
partial  cicatrization  of  the  skin  subsequently  occurring. 

Fig.  1. 

When  she  was  transferred  to  my  charge,  February  6,  1880, 

the  depression  in  the  bone  was  well  marked,  the  cicatricial  tis- 
sue red  and  prominent.  At  the  lower  and  inner  portion  of  the 

original  injury  cicatrization  had  not  covered  the  bone,  and  a 
small  opening,  communicating  by  the  sinus  with  the  nares, 
added  to  the  unsightly  appearance.  No  further  tendency  to 
necrosis  was  evident,  and  but  a  slight  nasal  discharge  continued. 
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The  patient  declined  an  operation  to  close  the  opening,  and 
presented  the  appearance  shown  in  the  drawing. 

This  history  presents  some  curious  features  ;  a  woman 

contracts  a  venereal  sore  in  her  twenty-first  year,  more  like 
a  soft  than  a  hard  chancre.  For  three  months  she  is  treated 

specifically,  although  satisfactory  evidence  of  specific  infec- 
tion seems  lacking.  There  was  nothing  resembling  a  speci- 

fic manifestation  until  fifteen  years  later,  when  a  sore  throat 

and  coryza  developed.  But  during  the  period  of  my  ob- 
servation there  was  no  evidence  of  tertiary  lesions — glandu- 

lar, mucous,  or  ossitic.  I  therefore  incline  to  the  opinion 
that  the  case  was  one  of  acute  coryza,  with  associated  in- 
fiammation  of  the  frontal  sinus  and  the  fauces.  Had  the 

sequestrum  of  the  bone  been  seen,  it  would  have  decided 
the  question  of  gummatous  inflammation. 

Case  II. — Narcissa  N.,  negro,  female,  aged  thirty-nine,  Ala- 
bama, married,  narrated  the  following  history,  and  presented 

the  appearance  shown  in  the  cut  when  she  came  under  my  care, 
the  last  of  June,  1885. 

She  was  healthy  as  a  girl,  was  married  when  sixteen  years 
old,  and  has  borne  six  children.  Her  oldest  child,  a  girl,  is 
living  and  married.  Pier  second  child,  a  son,  died  in  his  nine- 

teenth year,  of  "spasms."  She  lost  two  other  boys  with  this 
disease  (sic),  aged  three  days  and  three  weeks,  respectively. 
Has  had  two  still-births. 

In  1876  she  had  a  protracted  attack  of  rheumatism;  her  hus- 
band was  affected  with  the  same  disease  at  the  same  time. 

She  never  had  any  skin  disease,  and  denies  any  venereal 
sore.  Her  husband  gives  the  same  denial.  They  can  not  explain 
the  cause  of  the  rheumatism  in  1876. 

Fig.  2. 

In  June,  1882,  a  swelling  commenced  over  the  right  super- 
ciliary ridge,  accompanied  by  severe  headache.  The  swelling 

suppurating,  it  was  lanced  by  a  physician  in  Memphis,  and  a 
large  quantity  of  pus  escaped.  The  discharge  continued,  the 
incision  cicatrizing  slowly.  In  1884  a  small  white  spot  appeared 
over  the  right  eye ;  this  suppurated,  pus  escaped,  and  a  large 
opening  was  made  in  the  palpebral  skin.  A  thick,  offensive 
pus  was  discharged  from  I  bis  opening,  as  well  as  from  the  nos- 
t  rils,  from  that  time. 

It  was  for  the  latter  condition  that  she  applied  for  relief. 
Examination  showed  that  the  external  table  of  the  frontal  bone 

had  been  destroyed,  as  well  as  the  right  lachrymal  bone  and  the 
nasal  septum.  A  small  portion  of  the  latter  remained  at  the 
opening  of  the  nostrils.  Necrosed  bone  was  felt,  with  a  probe, 
in  the  posterior  portion  of  the  nares. 

Daily  injections  of  hot  water  removed  the  crusts  and  dimin- 
ished the  secretion  of  purulent  matter.  July  26th  she  was 

anaesthetized,  and,  in  the  presence  of  Dr.  G.  B.  Thornton  and 
Dr.  Peter  Ford,  of  Memphis,  and  Dr.  W.  P.  Mcintosh,  U.  S.  Ma- 

rine-Hospital Service,  the  remaining  portion  of  the  septum  was 
cut  through,  the  piece  of  necrosed  bone  caught  by  sequestrum- 
forceps,  and  with  great  difficulty  removed  through  the  opening 
of  the  nostrils.  No  instrument  at  hand  would  crush  it.  There 
was  not  a  great  amount  of  haemorrhage.  The  opening  into  the 
nares  over  the  eye  was  not  closed,  as  it  was  desired  to  continue 
further  injections  through  this  channel. 

The  bone  removed  was  an  inch  long  by  half  an  inch  wide, 
of  varying  thickness,  and  proved  to  be  the  necrosed  portion  of 
the  frontal  and  the  lachrymal  bone.  The  patient  afterward  re- 

membered she  had  felt  the  bone  when  loose  under  the  skin  of 
the  eyebrow,  and  one  evening,  while  in  bed,  felt  it  slip  into  the 
nose. 

July  28th  she  had  a  severe  arterial  luemorrhage  from  the 
nose,  of  unknown  origin.  Ordinary  measures  failing  to  arrest 
it,  the  entire  cavity  was  packed.  The  plug  was  not  removed 
until  the  7th  of  August. 

September  6th  a  plastic  operation  was  performed,  the  skin 
being  dissected  up  about  the  eyelid,  and  the  edges  approximated 
and  sutured.  The  wound  healed  nicely,  and  an  unsightly  open- 

ing was  closed.  The  discharge  from  the  nostrils  continued  in 
small  quantity,  hot-water  carbolized  injections  being  used  to  re- 

lieve this  condition. 

Nothing  in  the  family  history  of  this  case  will  bear  out 
a  specific  cause.  The  destruction  of  the  nasal  septum  was 
caused  by  the  irritation  from  the  necrosed  portion  of  the 
frontal  bone. 

Mackenzie  ("A  Practical  Treatise  on  the  Diseases  of 

the  Eye,"  Philadelphia,  1855,  p.  96)  quotes  a  case  of  Rich- 
ter's  ("  Novi  Comment.  Societat.  Gotting.,"  Gotting.,  1737, 
torn,  iii,  p.  85)  in  which  there  was  spontaneous  discharge 
of  matter  through  the  external  table  of  the  frontal  bone, 
and  through  the  middle  of  the  upper  eyelid,  that  resulted fatally. 

While  it  is  probable  that  the  pressure  against  the  walls 
of  the  sinus  would  be  in  the  direction  of  the  least  resistance 

— id  est,  externally — yet  cases  are  on  record  [vide  "Index- 

Catalogue  of  the  Library  of  the  Surgeon-General's  Office," 
cut  Frontal  Sinus,  vol.  iv,  Washington)  in  which  necrosis  of 
the  internal  wall  and  meningitis  have  followed  suppurative 
inflammation. 

In  both  of  the  cases  here  reported,  prompt  recognition 

of  the  existing  conditions — pain,  tumefaction,  and  coryza — 
would  have  indicated  the  necessity  of  making  an  incision 

over  the  swelling,  perforating  the  bone  with  the  drill  of  a 
dental  engine,  and  cleansing  the  sinus.  Such  a  procedure 

would  seem  to  be  justifiable  in  cases  "even  less  decided  than 
these,  particularly  when  the  possibility  of  the  suppurative 
process  entering  the  brain  or  the  orbit  is  considered. 

December  28,  1885. 

The  Constitutionality  of  the  New  York  Milk  Law  has  been  af- 
firmed by  the  Court  of  Appeals  in  a  ease  in  which  the  General  Term 

had  previously  reversed  the  decision  of  a  lower  court  to  the  same 
effect. 
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Bodily  Deformities  and  their  Treatment ;  a  Hand-book  of  Prac- 
tical Orthopaedies.  By  Henry  Albert  Eeeves,  F.  E.  C.  S.  E., 

Surgeon  to  the  Royal  Orthopaedic  Hospital.  With  228  Illus- 
trations. Philadelphia:  P.  Blakiston,  Son, &  Co.,  1885.  Pp. 

xiM60.    [Price,  $2.25.] 

The  author  of  this  volume  is  a  well-known  general  surgeon, 
whose  contributions  to  surgical  literature  have  always  been 
read  with  profit.  When,  therefore,  a  hand-book  on  orthopa)dic 
surgery  from  his  pen  was  announced,  something  thorough  and 
practical  was  expected.  He  states  in  his  preface  that  this  book 
is  written  from  the  standpoint  of  a  general  surgeon,  and  that  its 
object  is  to  treat  of  orthopaedic  surgery  in  a  comprehensive  and 
concise  manner.  His  long  connection  with  various  London  hos- 

pitals has  afforded  him  exceptionally  good  opportunities  of 
studying  the  subjects  treated  of  in  this  volume.  The  book  is 
divided  into  five  parts:  I.  Introductory  observations.  II.  De- 

formities of  the  spine  and  trunk.  III.  Deformities  of  the  lower 
limb.  IV.  Deformities  of  the  upper  limb.  V.  Ankylosis  and 
other  deformities. 

Part  I,  being  the  introductory  chapters,  deals  with  the  gen- 
eral cause  of  deformities,  and  concludes  with  a  short  chapter  on 

rickets,  in  which  he  states  the  following  opinion  as  to  when  op- 
erative should  give  place  to  mechanical  treatment  in  deformities 

due  to  this  cause.  "My  experience,"  he  says,  "is  that  age 
itself  is  no  certain  guide,  the  best  test  being  the  condition  of  the 

bones" — a  statement  which  we  cordially  indorse. 
In  Part  II,  after  treating  of  the  anatomy  of  the  spine,  he 

takes  up  the  subject  of  lateral  curvature,  and  makes  the  state- 
ment that  scoliosis  is  not  more  common  than  deformities  of  the 

spine  due  to  caries  of  the  vertebrae.  This  we  think  is  an  error, 
at  least  in  regard  to  this  country.  In  regard  to  the  cause  of 
lateral  curvature  of  the  spine  he  mentions  fifteen  theories,  and 
then  leaves  the  reader  to  make  his  choice.  As  to  treatment, 
our  author  advocates  rest  and  gymnastics,  aided  in  some  cases 
with  a  light  apparatus.  He  justly  condemns  self-suspension 
and  the  plaster  jacket  as  being  useless.  That  scoliosis  in  its 
advanced  stage  is  an  incurable  deformity  is  a  truism,  and  it 
would  be  well  if  it  were  better  understood. 

Short  chapters  on  pigeon-breast  and  deformities  of  the  abdo- 
men follow,  and  then  comes  one  on  torticollis.  Chapter  VIII 

!s  on  cyphosis,  meaning  thereby  a  posterior  curvature  of  the 
spinal  column  not  connected  with  disease  of  the  vertebrae. 
Chapter  IX  is  devoted  to  lordosis. 

Spinal  caries  is  well  considered  in  the  next  section,  and  is 
the  most  satisfactory  portion  of  the  book.  The  author  considers 
it,  as  a  rule,  the  expression  of  a  diathesis.  The  symptoms,  as  it 
affects  different  regions  of  the  spine,  are  well  described  and  the 
indications  for  treatment  fully  pointed  out.  The  author  is  not 
an  advocate  of  self-suspension  and  the  plaster  jacket,  but  de- 

pends upon  rest  during  the  acute  stages,  and  then  some  remova- 
ble support. 
Part  III  begins  with  a  consideration  of  talipes  in  its  various 

forms,  to  which  considerable  space  is  devoted,  but  it  is  not 
treated  in  a  very  practical  manner.  The  author  is  an  advocate 
of  tenotomy  in  all  but  the  slightest  cases,  and  considers  that  its 
omission  at  the  beginning  of  treatment  is  only  a  waste  of  time. 

Chapter  XVI  is  devoted  to  genu  valgum  and  osteotomy. 
This  deformity  is  said  to  be  due  to  various  causes,  and  the  in- 

ternal condyle  is  said  not  to  be  lengthened  in  all  cases.  In  its 
earlier  stages  it  may  bo  corrected  by  braces,  but,  after  the  bone 
has  become  hardened,  a  cutting  operation  must  be  performed. 

A  short  history  of  osteotomy  is  given,  but  there  are  no  de- 

tails as  to  its  performance.  In  regard  to  osteotomy  for  genu 

valgum,  the  author  describes  only  Macewen's  method  and  his 
own  operations.  He  objects  to  the  supra-condylar  operation  on 
grounds  that  seem  to  us  hypercritical,  among  them  the  danger 

of  effusion  into  the  joint,  an  ugly  "hunk"  of  callus  at  the  seat 
of  operation,  stiffness  of  the  joint,  fracture  into  the  knee,  and 
injury  to  the  popliteal  artery,  while  on  the  next  page  he  admits 
that  in  his  "extra-articular  operation  "  effusion  into  the  joint  is 
common,  and  that  more  or  less  stiffness  remaius  in  quite  a  num- 

ber of  cases  for  some  time. 

In  quite  an  extensive  experience  with  Macewen's  operation 
we  have  never  seen  the  least  effusion  into  the  joint,  nor  have 

we  met  with  any  "hunks"  of  callus.  We  know  of  but  two  ex- 
amples of  fracture  into  the  knee  joint:  in  one  of  them  the  sec- 

tion was  not  made  with  a  proper  instrument,  and  in  the  second, 
we  strongly  suspect,  the  osteotome  was  improperly  used.  We 

have  seen  much  injury  done  to  a  joint  during  the  author's  so- 
called  extra-articular  operation.  He  thinks  a  division  from  the 

outside  in  Macewen's  line  a  better  operation  than  the  one  ad- 
vocated by  that  gentleman ;  practically  we  think  that  there  is 

no  choice.  The  author's  own  operations  are  extra-articular  and 
diaphysial  osteotomy.  The  former  consists  of  a  separation  of 

the  internal  condyle  with  an  osteotome,  in  Ogston's  line,  only  as 
far  as  the  articular  cartilage,  and  then  forcing  the  tibia  inward, 
sliding  the  partially  detached  condyle  upward,  and  thus  cor- 

recting the  deformity.  The  latter  is  a  division  of  the  shaft  of 
the  femur  at  the  junction  of  the  middle  with  the  lower  thirds 
from  the  outside.  It  is  alleged  that  in  the  first  operation  the 
joint  is  not  opened  by  the  osteotome  ;  it  is,  however,  fractured 
into  in  sliding  the  condyle  up.  The  author  has  performed 
thirty-one  condylotomies  and  one  hundred  and  eighty-seven 
osteotomies  for  genu  valgum  and  genu  varum,  and  reports  no 
failures.  The  objection  to  the  section  through  the  condyle,  not 

only  in  Reeves's  hut  in  all  operations  upon  the  condyles,  is  the 
danger  of  arrest  of  growth  or  atrophy  of  the  detached  bone  in 
persons  who  have  not  reached  adult  life.  That  this  objection  is 
not  theoretical  is  proved  by  a  case  seen  by  us,  and  also  by  the 
statement  of  the  author.  In  the  former  example  there  was  no 
question  as  to  the  disastrous  effects  of  the  interference  with  the 
epiphyseal  cartilage.  These  two  cases  seem  to  us  an  objection 
to  all  condylar  sections  which  no  number  of  successful  cases 
can  remove.  In  regard  to  the  section  through  the  shaft  we 
have  bad  no  experience,  and  therefore  are  not  in  a  position  to 
criticise. 

We  are  sorry  to  notice  throughout  this  portion  of  the  book 

a  want  of  fairness  in  treating  of  Macewen's  operation.  The 
author  does  not  describe  either  its  method  of  performance  or  its 
advantages  with  that  impartiality  and  honesty  that  should  be 
found  in  the  writings  of  a  surgeon  of  the  reputation  of  the  au- 

thor. In  giving  the  details  of  the  supra-condylar  operation,  he 

either  should  have  quoted  the  author's  own  description,  or  given 
a  correct  description  of  it;  thus,  the  expression  of  "an  inch 
above  the  condyle"  as  the  point  of  section  is  not  Macewen's 
line.  The  author  states  that  after  partial  section  "the  bone  is 
broken  from  the  inner  side."  Macewen  states  tiiat  lie  bends 
the  bone  '■'■  inward,'''1  just  the  reverse  of  the  author's  statement. 
He  speaks  of  chisel  and  osteotome  indiscriminately ;  we  think 
that  this  is  unfortunate  and  confusing.  The  question  naturally 
arises,  Does  he  use  an  osteotome  '.  meaning  by  that  an  instrument 
the  Hat  surfaces  of  which  gradually  slope  down  to  the  cutting 
edge,  or,  Does  he  use  a  chisel  similar  to  the  necrosis  instrument 
of  that  name  i 

We  have  extended  this  review  far  beyond  our  limit,  and  we 
can  only  notice  the  remaining  chapters — namely,  on  congenital 
malpositions  of  the  hip,  deformities  of  the  toes,  club-hand,  de- 

formities of  the  fingers,  contraction  of  the  palmar  fascia,  nnky- 
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losis  of  different  joints,  paralytic  displacements  of  the  lower 
iimb,  and  deformities  of  the  nose. 

This  volume  does  not  impress  us  as  being  a  very  practical 
one.  We  understand  by  a  hand-book  a  volume  in  which  one 
can  find  common  and  practical  rules  for  the  management  of  the 
different  diseases  treated  of.  Examined  in  this  light,  the  volume 
falls  far  short  of  its  object.  It  is  full  of  typographical  errors 
and  does  not  do  justice  either  to  the  subject  or  to  its  accom- 

plished author.  It  is  embellished  with  228  excellent  illustra- 
tions, of  which  scarcely  any  notice  is  taken  in  the  text. 

Malaria  and  Malarial  Diseases.    By  George  M.  Sternberg, 
M.  D.,  F.  R.  M.  S.,  Major  and  Surgeon,  United  States  Army. 
New  York:    William  Wood  &  Co.,  1884.     Pp.  vii-329. 

[Wood's  Library  of  Standard  Medical  Authors.] 
We  regard  this  work  as  one  which  will  be  very  acceptable 

to  the  American  profession.  It  bears  the  impress  of  an  immense 
amount  of  thought  and  research.  When  we  remember  the  lit- 

erature of  the  subject,  we  can  not  but  express  the  highest  ap- 
proval of  the  manner  in  which  the  author  has  reviewed  it  and 

arranged  his  material.  Beginning  with  a  few  introductory 
pages  upon  the  history  and  various  types  of  malaria,  he  dis- 

cusses the  best  definition  of  the  miasm.  The  one  which  he 

suggests  is  "  an  unknown  poison,  of  telluric  origin,  the  cause 
of  the  periodic  fevers." 

The  subject  is  treated  of  in  ten  chapters,  seven  of  which 
deal  with  the  nature,  origin,  and  effects  of  the  malarial  poison, 
and  the  various  antidotes  and  prophylactic  measures  to  be  em- 

ployed against  it.  The  last  three  chapters  are  devoted  to  ma- 
larial fever,  its  different  types,  with  their  astiology,  morbid 

anatomy,  symptomatology,  and  treatment. 
We  shall  study  the  book  most  intelligently  if  we  regard  it 

as  consisting  of  two  distinct  parts,  the  one  theoretical,  and  the 
other  practical.  The  latter  portion  includes  rather  less  than 
two  thirds  of  the  whole,  and  here  the  writer  seems  to  feel  more 
at  home,  as  his  style  is  less  constrained  and  cyclopedic.  Taking 
the  topics  in  their  order,  we  read  first  of  the  mode  of  infection. 
In  Chapter  I  the  author  quotes  various  experiments  and  obser- 

vations to  prove  that  the  malarial  poison  may  be  absorbed 
through  the  skin  or  introduced  into  the  system  by  means  of 

drinking-water.  Chapter  II,  on  the  "  Conditions  governing  the 
Evolution  and  Dissemination  of  Malaria,"  covers  pretty  thor- 

oughly the  various  subjects  of  marshes,  soil  moisture,  inunda- 
tions, drainage,  vegetable  decomposition,  and  temperature. 

Valuable  statistics  are  furnished  from  many  sources ;  indeed, 
these  pages  show  the  most  patient  and  careful  research.  Chap- 

ter III,  which  treats  of  the  nature  of  malaria,  gives  a  thorough 
esurne  of  the  latest  observations  upon  the  Bacillus  malaricer. 
The  writer  proves  that  his  own  knowledge  of  these  organisms 
has  not  been  obtained  entirely  from  books.  He  opposes  Tom- 

masi-Crudeli's  idea  that  malarial  poisoning  is  an  infection  due 
to  the  respiration  of  a  germ-laden  atmosphere,  the  morbid  phe- 

nomena being  due  to  the  direct  action  of  the  germs  upon  the 
blood,  and  suggests  the  theory  that  the  germs  do  not  enter  the 
blood,  but  remain  in  the  alimentary  canal  and  evolve  poisonous 
products  which  are  readily  taken  up  by  the  absorbents.  The 
conclusion  of  the  whole  course  of  reasoning  is:  We  know  noth- 

ing about  the  real  nature  of  malaria.  The  chapter  upon  "  Anti- 
dotes" is  not  a  strong  one.  Quinine  is  very  well  discussed,  but 

other  remedies  receive  but  scant  mention. 

Part  II  begins  with  malarial  intermittent  fever,  and  few 
facts  of  importance  are  omitted.  The  paragraph  on  morbid 
anatomy  is  more  elaborate  than  we  are  accustomed  to  see  in 
ordinary  treatises  upon  general  medicine.  The  reader  is  assist- 

ed in  following  the  remarks  on  symptomatology  by  several  tem- 
perature charts,  for  which  the  author  is  indebted  mainly  to 

Fayrer,  Maury,  and  Wunderlich.  Thirty  pages  are  devoted  to 
treatment,  and  here  will  be  found  mentioned  every  possible 
drug  which  has  been  used  as  an  antiperiodic.  Chapter  IX  is  a 

monograph  upon  "  Continued  Malarial  Fevers."  Simple,  ady- 
namic, pernicious,  and  complicated  remittents  are  considered  at 

length,  and  are  illustrated  with  appropriate  charts.  There  is  a 

concluding  chapter  upon  "  Haemorrhagic  Malarial  Fever," 
which  is  the  most  comprehensive  that  we  have  ever  read  upon 
that  subject. 

Dr.  Sternberg  is  to  be  congratulated  upon  the  excellence  of 
his  book.  We  have  already  hinted  that  the  practical  portion  of 
the  work  is  more  valuable  [than  the  theoretical  and  statistical. 
Yet  the  latter  could  not  be  omitted  in  an  exhaustive  treatise, 
and  the  author  has  not  slighted  it.  The  literature  has  been 
studied  with  patience  and  thoroughness,  and  we  can  not  help 
observing  that  the  style  is  occasionally  Teutonic,  as  shown  by 
the  many  involved  and  parenthetical  sentences  which  are  em- 

ployed in  the  scientific  descriptions. 

Recherche*  cliniques  et  therapeutiques  sur  Vepilepsie,  Physterie 
et  Vidiotie.   Compte  rendu  du  service  des  epileptiques  et  des 

enfants  idiots  et  arrieres  de  Bicetre  pendant  1'annee  1883. 
Par  Bourneville,  Bodvaire,  Bautier,  Leflaive,  P.  Bri- 

con,  et  Seglos.    Paris:  Bureaux  du  " Progres  medical." 
The  first  part  of  this  report  is  devoted  to  an  historical  sketch 

of  the  service  at  the  Bicetre  during  the  year  1883.  Contrary 
to  our  anticipations,  we  have  derived  much  pleasure  from  the 
perusal  of  this  chapter,  which  will  be  found  of  use  to  those 
who  are  interested  in  the  organization  and  maintenance  of  hos- 

pitals and  asylums. 
The  second  portion  of  the  work  is  devoted  to  a  series  of 

brochures  on  "merycisme"  (rumination — more  particularly  in 
man),  "  Observations  on  Hystero-Epilepsy,"  "  Idiocy  and  Par- 

tial Epilepsy  consecutive  to  Chronic  Meningoencephalitis,"  and 
"  Idiocy  consecutive  to  Hydrocephalus." 

Many  of  the  cases  cited  will  be  found  of  special  interest  to 
those  who  are  interested  in  neurological  medicine. 

Comparative  Physiology  and  Psychology .  By  S.  V.  Clevenger, 
M.  D.  Chicago:  Jansen,  McClurg,  &  Co.,  1885.  8vo.  Pp. 257. 

This  is  a  highly  ingenious  and,  we  may  add,  scientific  con- 
tribution to  the  literature  of  comparative  psychology.  We  are 

compelled,  however,  to  state,  and  that  without  intending  in  the 
least  to  disparage  the  work  as  a  whole,  that  the  manner  in 
which  the  various  questions  involved  are  treated  is  such  as  of 
necessity  to  relegate  the  work  to  the  libraries  of  those  who  are 
specially  interested  in  biological  science.  In  his  introductory 

chapter  the  author  says:  "But  with  all  who  are  not  afraid  to 
follow  whereverTacts  will  lead  them,  whatever  their  inclination 
to  believe  may  be,  we  may  meet  upon  the  common  ground  of 
acknowledging  that  there  is  an  Unknown.  I  will  not  grant  an 
Unknowable,  for  to  set  limits  upon  what  may  be  disclosed  to  us 
in  the  future  argues  a  knowledge  of  where  science  will  always 

fail  which  no  one  possesses."  Such  sentiments  remind  one 
strongly  of  the  positivism  of  the  average  Teutonic  doctrinaire; 
there  is  certainly  nothing  Newtonian  about  them.  If  we  do 

not  know  "  where  science  will  always  fail,"  we  at  least  know 
this:  that  she  has  repeatedly  and  in  all  ages  failed  on  countless 
occasions  to  render  us  infallible  immutable  knowledge.  This 
does  not  militate  against  science  as  such ;  it  only  proves  that 

the  knowledge  of  to-day  may  be  both  quantitatively  and  quali- 
tatively different  from  that  of  to-morrow,  a  fact  which  is  too 

often  forgotten  by  "reasoning  enthusiasts"  of  all  schools  and 
persuasions.    Human  reason  is  unquestionably  the  mirror  of 
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some  of  the  greatest  truths  of  the  external  universe ;  but  whether 
it  is  adjusted  to  the  apprehension  of  the  most  profound  verities 
of  created  things  has  been,  and  may  again  be,  questioned. 

Especially  in  all  matters  of  psychological  research  is  it  well 
to  remember — and  this  applies  to  the  comparative  and  experi- 

mental methods  alike — how  extremely  uncertain  is  the  ground 
we  tread  upon.  This  is  the  last  department  of  science  in  which 
to  seek  for  infallibility.  It  is  well  to  remember  when  we  are 
dealing  with  facts  and  not  with  words.  Psychology,  even  in 

its  most  recent  manifestations,  is  a  "  wordy  "  science. 

Insanity  and  Allied  Neuroses.  By  George  H.  Savage,  M.  D., 
Physician  and  Superintendent  of  Bethlehem  Royal  Hospital, 

etc.  Philadelphia:  Henry  C.  Lea's  Son  &  Co.,  1884.  Pp. 
viii-544. 

This  little  book  bears  the  stamp  of  a  mind  which  is  at  once 
scientific  and  practical  in  the  best  sense  implied  by  those  terms. 
The  whole  subject  of  insanity  is  treated  in  a  manner  entirely 
devoid  of  all  attempts  at  impressive  ponderosity — certainly  a 
rare  virtue  among  the  many  works  which  have  appeared  on 
psychological  medicine  during  the  last  few  years.  But,  while 
the  style  is  simple  and  concise,  there  are  no  evidences  of  super- 

ficiality ;  on  all  occasions  the  author  is  equal  to  his  subject,  and 
he  proves  this  not  by  an  inundation  of  words  of  ominous  extent 
and  ambiguous  import,  but  by  a  lucidity  of  thought  and  diction 
which  fixes  the  attention  and  requires  no  translation. 
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Puerperal  Convalescence,  and  the  Diseases  of  the  Puerperal 
Period.  By  Joseph  Kucher,  M.  D.  New  York  :  J.  H.  Vail  & 
Co.,  1886.    Pp.  311. 

Maritime  Sanitation  at  the  Port  of  New  York.  By  William 
M.  Smith,  M.  D.,  Chairman  of  the  Standing  Committee  on  Quar- 

antine. [Extracted  from  Fifth  Annual  Report  of  the  State 
Board  of  Health.] 

Report  of  the  Adjutant-General  of  the  State  of  New  York, 
for  the  year  ending  December  31,  1882.  Albany :  Weed,  Par- 

sons, &  Co.,  1883.    Pp.  495. 
Hand-book  of  the  Diseases  of  the  Nervous  System.  By 

James  Ross,  M.D.,  LL.  D.,  Fellow  of  the  Royal  College  of  Phy- 
sicians of  London,  etc.  With  One  Hundred  and  Eighty-four 

Illustrations.  Philadelphia:  Lea  Brothers  &  Co.,  1885.  Pp. 
xx-723.    [Price,  cloth,  $4.50.] 

The  Field  and  Limitation  of  the  Operative  Surgery  of  the 
Human  Brain.  By  John  B.  Roberts,  A.M.,  M. D.,  Professor  of 
Anatomy  and  Surgery  in  the-  Philadelphia  Polyclinic,  etc.  Phila- 
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$1.25.] 

Hunterian  Lectures  on  some  of  the  Injuries  and  Diseases  of 
the  Neck  and  Head,  the  Genito-urinary  Organs,  and  the  Rectum. 
Delivered  before  the  Royal  College  of  Surgeons  of  England, 
June,  1885,  by  Edward  Lund,  F.  R.  C. S.,  etc.  London:  J.  & 
A.  Churchill,  1886.    Pp.  116. 

An  Experimental  and  Clinical  Study  of  Air-Embolism.  By 
N.  Senn,  M.  D.,  Attending  Surgeon  to  the  Milwaukee  Hospital, 
etc.  [Extracted  from  "  Transactions  of  the  American  Surgical 
Association,"  Vol.  Ill,  1885.]  Philadelphia:  Collins,  Printer, 
1885.    Pp.  5-121. 

Transactions  of  the  Academy  of  Medicine  in  Ireland.  Vol. 
HI.  Edited  by  William  Thomson,  M.  A.,  F.  R.  C.  S.,  General 
Secretary.    Dublin:  Fannin  &  Co.,  1885.    Pp.  xxxiv,  1-468. 

How  we  treat  Wounds  To-day.  A  Treatise  on  the  Subject 
of  Antiseptic  Surgery  which  can  be  understood  by  Beginners. 
By  Robert  T.  Morris,  M.  D.,  Late  House  Surgeon  to  Belle vue  Hos- 

pital, etc.  New  York  and  London:  G.  P.  Putnam's  Sons,  1886. 
Pp.  vi,  1-162.    [Price,  $1.] 

Medical  Education  and  Medical  Colleges  in  the  United  States 

and  Canada,  1765-1885.  Illinois  State  Board  of  Health.  Spring- 
field, 111.,  1885.    Pp.  3-137. 

Annual  Report  of  the  Surgeon-General,  United  States 
Army,  1885. 

Insanity:  Modern  Views  as  to  its  Nature  and  Treatment. 
By  W.  T.  Gairdner,  M.  D.,  LL.  D.,  Professor  of  Medicine  in  the 
University  of  Glasgow,  etc.  Glasgow :  James  Maclehose  & 
Sons,  1885.    Pp.  70. 

Intubation  of  the  Larynx,  with  History  of  Cases.  By  F.  E. 
Waxham,  M.  D.,  Professor  of  Diseases  of  Children,  College  of 
Physicians  and  Surgeons  of  Chicago.  [Read  before  the  Chicago 
Medical  Society,  October  5,  1885.]  Chicago:  Clark  &  Longley, 
1885.    Pp.  11. 

The  Forty-second  Annual  Report  of  the  New  York  Associa- 
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Five  Cases  of  Ovariotomy.  By  C.  G.  Davis,  M.  D.  [Re- 
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Correspondence. 

LETTER  FROM  WASHINGTON. 

The  Dangers  incurred  by  Medical  Officers  of  the  Army.— The 
Naval  Museum  of  Hygiene.— The  Abolition  of  the  Public 
Health  Committee  of  the  House. —  The  Medical  Society  of  the 
District  of  Columbia. — Medical  Men  in  Congress. 

Washington,  January  18,  J8S6. 

The  remains  of  Dr.  Thomas  J.  C.  Maddox,  of  the  army,  who 
was  killed  in  an  affair  with  the  Apache  Indians,  near  the  White 
House,  New  Mexico,  December  19th,  were  carried  through  the 
city  last  week  to  his  native  village  in  Maryland,  ne  had  once 
taught  school  in  the  Capital,  and  had  a  wide  circle  of  acquaint- 

ances to  mourn  his  loss  outside  of  his  own  corps.  His  death 

calls  to  mind  the  fact  that  the  popular  opinion  that  medical  offi- 
cers are  less  subject  to  the  horrors  of  war  than  the  line  is  alto- 

gether erroneous.  During  the  late  war  thirty-two  medical  offi- 
cers were  killed  in  battle,  and  nine  met  death  by  accidents. 

Eighty-three  were  wounded,  four  died  in  Southern  prisons,  and 
two  hundred  and  eighty-one  of  diseases  incident  to  the  service. 
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Since  the  war,  the  only  chances  for  getting  killed  at  the  liands 
of  the  enemy  have  heen  in  the  Indian  campaigns,  and  the  fate 
of  Assistant  Surgeon  Maddox  is  only  less  melancholy  than  that 
of  poor  Dr.  Lord,  who  was  reported  as  missing  after  the  ill- 
fated  expedition  of  General  Custer  on  the  Little,  Big  Horn. 
Whether  the  savages  carried  this  officer  away  to  torture,  or 
whether  he  was  killed  outright,  will  probably  never  be  knowDr 
At  any  rate,  these  cases  only  give  additional  point  to  the  com- 

plaint of  those  medical  officers  who  are  always  in  the  field 

against  the  "  Coburgers  "  who  are  perpetually  in  Washington. 
The  Museum  of  Hygiene  of  the  Navy  is  gradually  filling  up 

with  the  various  articles  that  such  a  collection  would  naturally 
be  supposed  to  include.  Under  the  supervision  of  Medical  Di- 

rector Brown,  the  Museum  has  grown  to  be  a  place  where  any- 
body who  wishes  to  build  a  house  naturally  goes  to  see  what  the 

latest  inventions  include  in  the  way  of  household  sanitary  appli- 
ances, and  architects  go  to  see  the  practical  operation  of  closets, 

pumps,  and  drains,  and  the  latest  literature  on  the  subject.  Not 
only  are  sanitary  appliances  brought  to  view  in  all  their  details, 
but  there  is  a  laboratory  attached,  where  a  corps  of  enthusiastic 
workers  of  the  navy  are  engaged  in  biological  work.  It  is  men- 

tioned that  the  Surgeon-General  must  have  been  just  a  trifle  color- 
blind when  he  selected  such  a  combination  as  Dr.  Brown,  Dr. 

Green,  and  Dr.  White  to  manage  the  Museum,  but,  so  far  as 
results  go,  he  seems  to  have  made  no  mistake.  If  Congress  will 
only  look  at  the  needs  and  capabilities  of  this  Museum,  the  prob- 

lem of  a  governmental  biological  laboratory  is  solved.  The 
Museum  needs  a  new  building  thoroughly  equipped  and  perfectly 
adapted  to  the  purposes  of  its  being.  It  would  be  difficult  to 
imagine  a  building  less  fit  for  the  purposes  of  a  biological  labo- 

ratory than  the  present  one.  It  is  somewhat  famous  (or  notori- 
ous) as  having  been  formerly  the  Washington  residence  of  Mr. 

Jefferson  Davis,  and,  as  a  matter  of  course,  is  only  fit  for  resi- 
dence purposes  ;  although  it  answers  tolerably  for  a  museum 

collection,  it  is  utterly  unfit  for  a  laboratory.  In  these  days  of 
practical  experimentation  something  more  than  four  walls,  a 
north  light,  and  a  roof  is  necessary. 

The  adoption  of  the  new  rules  of  the  House  of  Representa- 
tives abolished  the  Public  Health  Committee,  and  hereafter 

matters  pertaining  to  the  public  health  will  receive  no  special 
attention  in  the  lower  House.  It  was  held  that  the  matter  of 
public  sanitation  properly  belonged  to  the  several  States,  that 
governmental  aid  in  time  of  epidemics  did  not  require  a  special 
committee  to  adjust  it,  and  that  quarantine  very  naturally  found 
its  place  of  consideration  in  the  Commerce  Committee. 

The  Medical  Society  of  the  District  of  Columbia  at  its  an- 
nual meeting  elected  Dr.  C.  H.  A.  Kleinschmidt  president,  Dr. 

John  B.  Hamilton  and  Dr.  W.  H.  Taylor  vice-presidents,  Dr. 
Thomas  McArdle  secretary,  and  Dr.  C.  W.  Franzoni  treasurer. 
The  old  board  of  examiners  were  re-elected,  with  the  addition 
of  Dr.  Raymond  T.  Holden. 

The  annual  reports  of  the  Surgeon-Generals  of  the  Navy 
and  Marine-Hospital  Service  are  just  issued. 

The  new  Congressional  Directory  shows  that  there  are  sev- 
eral physicians  in  the  present  House  of  Representatives,  but  as 

yet  a  meager  representation  of  this  great  body  of  educated  men, 
and  t  hey  are  by  no  means  a  fair  representation  of  the  progressive 
members  of  the  medical  profession.  The  list  comprises  Dr. 
Frank  T.  Shaw,  of  Maryland ;  Dr.  R.  T.  Davis,  of  Massachu- 

setts; Dr.  A.  M.  Dockery,  of  Missouri ;  Dr.  Jacob  II.  Gallinger, 
of  New  Hampshire;  Dr.  John  Swinburne,  of  New  York;  Dr. 
William  W.  Ellsberry,  of  Ohio;  Dr.  I.  N.  Evans  and  Dr.  Louis 
K.  Atkinson,  of  Pennsylvania.  Mr.  Richard  Guenther,  of  Wis- 

consin, is  a  pharmacist.  It  is  somewhat  curious  that  the  majority 
of  the  doctors  in  Congress  formally  abandoned  their  profession 
before  becoming  politicians. 
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THE  TEACHING  OF  MIDWIFERY  IN  NEW  YORK. 

The  efforts  of  the  medical  schools  of  New  York  to  advance 

the  standard  of  their  requirements  for  graduation,  as  well  as  to 

improve  their  methods  of  teaching,  have  been  carried  on,  as  is 
very  well  known,  at  a  disadvantage  that  has  sprung  largely 

from  their  being  constrained  to  keep  an  eye  on  their  own 

material  interests — interests  that,  from  the  lack  of  endowments, 

have  had  to  be  protected  against  what  it  was  felt  would  neces- 
sarily be  the  result  of  allowing  premature  play  to  a  number  of 

cherished  projects  of  reform.  That  so  much  has  really  been 

achieved  in  the  direction  of  progress,  notwithstanding  this 

drawback,  is,  as  we  have  often  insisted,  exceedingly  creditable 

both  to  the  purposes  and  to  the  judgment  of  the  faculties.  It 

is  not  to  the  lack  of  endowments,  however,  that  all  the  disad- 

vantages under  which  the  schools  have  labored  are  to  be  attri- 
buted; there  have  been  certain  defects  in  our  clinical  facilities. 

With  all  its  wealth  of  hospitals  and  dispensaries,  New  York  has 

heretofore  been  almost  destitute  of  any  means  of  giving  under- 

graduates practical  instruction  in  midwifery.  In  view  of  the 

importance  of  that  branch  of  practice,  this  lack  of  resources 
has  been  very  serious,  and  has  doubtless  stood  in  the  way  of 

the  undisputed  precedence  that  New  York  is  surely  tending  to 
as  a  center  of  medical  education  in  America. 

We  are  glad  to  be  able  to  announce  that,  so  far  at  least  as 

one  of  the  colleges  is  concerned,  this  state  of  things  is  to  be 

remedied.  By  the  late  Mr.  Vanderbilt's  generosity,  as  our 
readers  are  well  aware,  the  College  of  Physicians  and  Surgeons 

has  been  provided  with  a  fund  that  has  enabled  it  to  buy  a 

large  piece  of  land  and  to  enter  upon  the  work  of  erecting  a 
building  that  will  materially  add  to  its  teaching  capacity.  The 

managers  of  the  college  showed  their  wisdom  in  acquiring  land 

considerably  in  excess  of  what  was  needed  for  the  college  build- 

ing alone,  and  they  doubtless  foresaw  the  practicability  of  sur- 
rounding that  structure  with  others  devoted  to  various  pur- 

poses connected  with  the  objects  of  the  institution.  It  is  by 

means  of  one  of  these  collateral  structures  that  a  field  for  prac- 

tical instruction  in  midwifery  is  to  be  supplied.  A  lying-in 

hospital  is  to  be  built  on  the  college  grounds,  the  cost  of  which 
will,  in  pursuance  of  what  we  understand  to  have  been  Mr. 

Vanderbilt's  intention,  be  borne  by  his  son-in-law,  Mr.  William 
D.  Sloane,  and  all  the  beds  are  to  be  made  free  in  perpetuity 

by  Mrs.  Sloane.  It  is  expected  that  the  hospital  building  will 

be  ready  for  occupancy  in  a  year  from  the  present  time,  al- 
though the  faculty  does  not  expect  to  occupy  the  college  proper 

until  some  months  later.  The  capacity  of  the  hospital  will  be 

such  that  about  five  hundred  confinements  can  be  readily  man- 
aged within  its  walls  in  the  course  of  a  year,  due  regard  being 
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had  to  all  the  precautions  that  have  lately  freed  such  institu- 
tions from  the  dangers  with  which  they  were  formerly  beset. 

There  will  be  a  resident  medical  officer,  and  under  his  direction 

the  advanced  students  of  the  college  will  have  abundant  oppor- 
tunities in  obstetrical  practice.  This  addition  to  the  resources 

of  the  college  it  is  impossible  to  over-estimate;  in  no  other  di- 
rection could  assistance  have  been  given  to  it  to  greater  advan- 

tage. We  are  sure  that  not  only  the  alumni  of  the  college,  but 

everybody  who  appreciates  the  importance  of  furthering  thor- 
ough education  in  medicine,  will  learn  of  this  undertaking  with 

gratification. 

THE  MARINE-HOSPITAL  SERVICE. 

Surgeon-General  Hamilton's  Report  to  the  Secretary  of 
the  Treasury,  for  the  year  1885,  with  the  appended  matter, 

makes  a  volume  of  nearly  two  hundred  large  octavo  pages.  Dr. 

Hamilton  very  properly  urges  the  Secretary  to  aid  in  bringing 
to  the  attention  of  Congress  his  renewed  recommendation  that 

the  regulations  in  force  relative  to  the  appointment  of  medical 

officers  should  be  made  permanent  by  Act  of  Congress,  or  that 
Congress  should  make  suitable  provisions  covering  the  needs  of 

the  service.  Hills  to  this  effect,  he  says,  have  repeatedly  been 

introduced,  and  some  of  them  have  been  passed  upon  unani- 
mously by  the  proper  committee,  but  it  has  thus  far  been  im- 

possible to  have  them  reached  in  the  House.  The  regulations 
now  in  force  do  not  require  that  candidates  shall  be  examined 

upon  technical  theories ;  they  simply  demand  that  they  shall 
show  an  acquaintance  with  the  English  branches  of  a  common- 
school  education,  a  fair  knowledge  cf  chemistry,  anatomy,  and 
physiology,  and  the  most  intimate  knowledge  of  the  practical 
branches  of  medicine.  To  test  the  latter,  the  examination  is 

clinical.  It  is  indeed  difficult,  as  the  Surgeon-General  well 

says,  to  imagine  that  a  man  of  experience  would  seriously  urge 

the  appointing  power  to  cause  the  setting  aside  of  regulations 
so  obviously  in  the  interest  of  humanity  simply  to  obtain  a 

place  for  a  friend,  however  needy,  but  experience  has  con- 

vinced him,  he  adds,  that  nothing  short  of  law  will  prevent 
such  attempts  with  each  recurring  change  of  the  administra- 

tion. It  is  melancholy  to  be  obliged  to  record  this  conviction, 
but  it  is  gratifying  to  observe  also  that  Dr.  Hamilton  has  an 

abiding  faith  in  the  final  triumph  of  the  merit  system,  however 
it  may  be  temporarily  overshadowed. 

A  condensed  but  graphic  and  very  satisfactory  account  is 

given  of  the  operations  of  the  quarantine  and  foreign  inspection 

services.  It  is  recommended  that  the  Government  acquire  the 
title  to  the  ground  on  which  the  establishment  at  Qape  Charles 
is  situated,  that  being  the  only  one  of  the  four  stations  not 

provided  for  on  Government  reservations.  It  appears  that  in 
some  respects  the  present  arrangements,  being  merely  tempo- 

rary, are  inadequate,  and  it  is  suggested  that  warehouses  and 

wharves  for  handling  cargoes  should  be  provided.  The  estab- 

lishment of  a  quarantine  station  at  the  port  of  San  Francisco  is 
again  recommended,  and  we  quite  agree  with  the  Surgeon-Gen- 

eral that,  with  cholera  and  small-pox  threatening  from  Asia, 
and  yellow  fever  from  Mexico  and  Colombia,  it  is  somewhat 

surprising  that  at  this  moment  there  is  no  effective  quarantine 
anywhere  on  our  Pacific  coast. 

Brief  statements  are  given  of  the  condition  of  the  various 

hospitals,  and  the  ground  plan  of  the  new  institution  at  Balti- 

more is  included,  together  with  an  abstract  of  the  architect's 
description  of  the  buildings  to  be  erected.  So  far  as  can  be 

judged  from  these  data,  the  hospital  conforms  to  the  modern 

views  of  the  requirements  of  such  an  institution,  and  calls  to 

mind  some  of  the  best  of  the  military  hospitals  that  were  estab- 
lished during  the  late  civil  war.  The  Boston  hospital  is  in 

some  danger  of  being  discontinued;  owing  to  a  movement  by 

the  people  of  Chelsea,  where  the  hospital  is  situated,  to  obtain 

possession  of  the  land,  but  that  movement,  it  is  remarked,  is 

scarcely  justifiable,  inasmuch  as  the  present  situation  of  the  hos- 
pital is  one  that  was  urged  by  the  citizens  of  Chelsea  some 

years  ago.  The  importance  of  maintaining  a  marine  hospital 

at  Boston  is  manifest,  and  we  trust  that  Dr.  Hamilton's  plea 
for  the  maintenance  and  thorough  equipment  of  the  one  now 

in  operation  will  not  prove  unavailing.  The  purchase  of  the 

Seamen's  Ketreat  property  on  Staten  Island,  at  a  valuation  to 

be  determined  by  a  joint  committee  representing  the  Govern- 
ment and  the  Marine  Society,  is  recommended.  From  a  sani- 

tary point  of  view,  it  is  urged,  no  better  site  could  be  selected, 
while  its  convenience  of  access  to  the  city  of  New  York,  its 

freedom  from  the  noise  of  traffic,  its  fine  view  of  the  harbor, 
and  its  salubrious  breezes  from  the  sea,  all  combine  to  make  it 
most  desirable  for  hospital  purposes. 

Following  the  report  proper  there  are  about  sixty  pages  of 

elaborate  statistical  tables,  and  the  volume  closes  with  the  his- 
tories of  some  selected  cases  of  injury  and  disease.  These  are 

all  exceedingly  interesting  and  valuable,  reflecting  the  utmost 

credit  upon  the  officers  who  have  contributed  them.  Alto- 
gether, it  is  pleasing  to  note  the  satisfactory  state  of  the  service 

—a  state  largely  attributable,  we  think,  to  Dr.  Hamilton's retention  in  office. 

  • 

MINOR  PARAGRAPHS. 

A  GERMAN  DOCTOR'S  LETTER-HEADS. 

One  of  our  Berlin  contemporaries,  the  "Deutsche  Mediziual- 
Zeitung,"  publishes  a  fac-simile  of  a  letter  written  by  one  Dr. 

Paul  Niemeyer,  of  that  city.  It  appears  that  Dr.  Niemeyer's 
letter-heads  bear  his  own  daughter's  portrait,  and  it  is  for  that 
execrable  breach  of  taste  that  the  journal  in  question  reproduces 
the  letter,  which  it  does  under  the  heading  Wie&rztliche  Briefe 

nicht  aussehen  sollen  (How  doctors'  letters  ought  not  to  look). 
From  the  "Zeitung's"  comments  it  is  evident  that  this  particu- 

lar Niemeyer  is  in  no  great  danger  of  being  confounded  with 
the  late  Felix  von  Niemeyer. 

NEWS  ITEMS,  ETC. 

The  Alumni  Association  of  the  Woman's  Hospital  held 
its  first  meeting  in  New  York  on  Wednesday  of  this  w  eek.  The 
meeting  was  well  attended  by  alumni  living  in  various  parts  of 
the  country,  and  the  proceedings  were  of  a  quality  that  augurs 
well  for  the  future  career  of  the  organization.  In  the  evening 
Dr.  Thomas  Addis  Emmet  gave  a  reception  in  honor  of  the 
alumni. 
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Infectious  Diseases  in  New  York.  — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 

partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  January  19,  1886  : 

DISEASES. Week  ending  Jan.  12. Week  ending  Jan.  19. 
Cases. Deaths. Cases. Deaths. 

Typhus  0 3 0 0 
Typhoid  fever  8 2 9 4 
Scarlet  fever.  . 61 8 37 8 
Cerebrospinal  meningitis.  . . . 2 2 3 3 
Measles  22 1 

15 
2 

Diphtheria  102 
40 93 

38 
Small-pox  3 0 7 2 

The  Bellevue  Hospital  Training-School  for  Nurses.— 
The  commencement  exercises  of  the  school  were  held  on  Thurs- 

day evening  of  last  week,  and  diplomas  were  given  to  twenty- 
four  ladies.  Dr.  E.  L.  Keyes,  of  the  hospital  staff,  read  an  ad- 

dress to  the  graduating  class. 

The  Medical  Society  of  the  State  of  New  York.— The 
secretary  informs  us  that  members  who  attend  the  meeting  at 
Albany  on  the  2d,  3d,  and  4th  of  February  will  be  able  to 
secure  a  reduction  in  their  return  fare,  over  the  New  York  Cen- 

tral and  Hudson  River  and  the  New  York,  West  Shore,  and 

Buffalo  Railroads,  on  presenting  the  secretary's  certificate  that 
they  have  attended  the  meeting. 

Small-pox  in  Brooklyn.— On  Wednesday  last  nine  cases  of 
small-pox  were  reported  as  under  treatment  at  the  Flatbush 
Hospital  for  Contagious  Diseases.  The  death  of  a  letter-carrier 
from  the  disease  has  caused  the  vaccination  of  all  the  letter- 

carriers  in  order  to  prevent  the  spread  of  the  disease  through 
their  agency. 

The  Boston  Medical  Lihrary  Association.— On  Friday 
evening  of  last  week  Mr.  Frank  Hamilton  Gushing  delivered  an 
address  on  the  Practice  of  Medicine  and  Surgery  among  the 
Zuni  Pueblo  Indians.  After  the  address  two  hours  were  spent 
in  social  intercourse,  and  Mr.  Cushing  answered  questions  and 
related  several  interesting  anecdotes  of  his  sojourn  among  the 
Zunis. 

The  Massachusetts  Pharmacy  Commission. — At  a  recent 
examination  thirty-one  applicants  for  certificates  presented 
themselves.  Of  these,  only  fifteen,  or  less  than  fifty  per  cent., 
could  pass  the  required  test. 

A  Discussion  on  Hydrophobia  and  its  Prevention,  to  be 
opened  by  Dr.  William  A.  Hammond,  is  announced  as  the  order 
of  business  at  a  special  meeting  of  the  Clinical  Society  of  the 
New  York  Post-Graduate  Medical  School,  to  be  held  next  Mon- 

day evening. 

The  New  York  State  Board  of  Health.— It  is  announced 
that  the  Governor  has  appointed  Dr.  William  E.  Millbank,  of 
Albany,  a  member  of  the  board,  to  succeed  the  late  Dr.  Delavan. 

The  Hospital  Saturday  and  Sunday  Pund.— Further  re- 
turns up  to  the  time  of  our  going  to  press  bring  the  amount  of 

the  collection  up  to  $40,768. 5:1.  It  is  reported  that  an  organi- 
zation for  a  like  purpose  has  been  formed  in  Paterson,  N.  J. 

The  Health  of  Nashville. — It  appears  from  the  Health 

Department's  "  Condensed  Statement  of  Mortality "  for  the 
month  of  December  that  there  were  six  deaths  from  diphtheria, 
three  from  croup,  two  from  dysentery,  and  three  from  typhoid 
fever. 

Army  Intelligence.—  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 

ment, United  States  Army,  from  January  10,  1886,  to  Janu- 

ary 16,  1886: 
Swift,  Ebenezer,  Lieutenant-Colonel  and  Surgeon,  U.  S.  Army 

(retired).  Died  near  Hamilton,  Bermuda,  December  24, 1885. 

Society  Meetings  for  the  Coming  Week : 
Monday,  January  25th:  Medical  Society  of  the  County  of  New 

York;  Clinical  Society  of  the  New  York  Post-Graduate 
Medical  School  (special) ;  Boston  Society  for  Medical  Im- 

provement;  Lawrence,  Mass.,  Medical  Club  (private);  Cam- 
bridge, Mass.,  Society  for  Medical  Improvement. 

Tuesday,  January  26th:  New  York  Dermatological  Society; 
New  York  Surgical  Society;  Buffalo  Obstetrical  Society 
(private);  Medical  Societies  of  the  Counties  of  Onondaga 
(semi-annual — Syracuse),  and  Putnam  (quarterly),  N.  Y.  i 
Boston  Society  of  Medical  Sciences  (private). 

Wednesday,  January  27th:  New  York  Pathological  Society; 
American  Microscopical  Society  of  the  City  of  New  York ; 
Auburn,  N.  Y.,  City  Medical  Association;  Middlesex,  Mass., 
North  District  Medical  Society  (Lowell);  Berkshire,  Mass., 
District  Medical  Society  (Pittsficld);  Philadelphia  County 
Medical  Society  (conversational) ;  Gloucester  County,  N.  J., 
Medical  Society  (quarterly). 

Thursday,  January  28th :  New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Diseases  of  Women  and  Children) ; 
Harlem  Medical  Association  of  the  City  of  New  York;  New 

York  Orthopaedic  Society  ;  Roxbury,  Mass.,  Society  for  Medi- 
cal Improvement  (private);  Brooklyn  Pathological  Society; 

Pathological  Society  of  Philadelphia  ;  Cumberland  County, 
Me.,  Medical  Society  (Portland). 

Friday,  January  29th  :  New  York  Academy  of  Medicine  (Sec- 
tion in  Orthopaedic  Surgery) ;  Yorkville  Medical  Association 

(private);  New  York  Society  of  German  Physicians;  New 
York  Clinical  Society  (private) ;  Philadelphia  Clinical  Soci- 

ety ;  Philadelphia  Laryngological  Society. 
Saturday,  January  30th:  New  York  Medical  and  Surgical  So- 

ciety (annual). 

OBITUARY  NOTES. 

Dr.  A.  Dechambre,  of  Paris. — The  "  Lancet's  "  Paris  cor- 
respondent writes  that  Dr.  Dechambre  died  on  the  4th  inst.,  of 

apoplexy,  in  the  seventy-fifth  year  of  his  age.  In  conjunction 
with  M.  Raige-Delorme,  he  prepared  one  of  the  best-known  of 
the  French  medical  cyclopaedias,  and  recently  he  took  part  in 

the  production  of  the  "  Dictionnaire  usuel,"  a  most  creditable 
work.  At  the  time  of  his  death  he  was  the  editor  of  the  "  Ga- 

zette hebdomadaire  de  medecine  et  de  chirurgie." 

giocecoincjs  of  Societies. 

NEW  Y>ORK  COUNTY  MEDICAL  ASSOCIATION. 

Annual  Meeting,  January  18,  1886. 

The  President,  Dr.  Charles  A.  Leale,  in  the  Chair. 

A  Contribution  to  the  iEtiology  of  Tumors.— Dr.  Law- 
rence J.  MoNamara  said  the  title  of  his  paper  was  somen  hat 

misleading,  for  he  had  no  new  theory  to  add  to  existing  ones, 
each  of  which  seemed  partly  sustained  by  some  clinical  facts  or 
experimental  research.  The  paper  was  but  a  study  of  some  of 
those  theories,  and  an  attempt  to  adapt  them  to  the  various 
forms  of  tumors  which  he  had  personally  examined.  Advances  in 
histological  studies  had  enabled  us  to  make  a  classification  of  new 
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growths  as  they  were  formed  on  some  type  of  existing  normal 
tissue,  such  as  epithelial,  muscular,  nervous,  or  connective  tissue. 
This  classification  did  not  include  cysts  and  retention  tumors. 
The  group  of  neoplasms  in  which  were  ranked  tuhercle,  syphilis, 
glanders,  etc.,  had  a  distinct  place  as  formations  of  an  infectious 
origin.     The  class  of  tumors  most  frequently  brought  under 
notice  embraced  carcinoma  and  sarcoma.    They  were  distin- 

guished by  secondary  formations  or  metastases  and  a  tendency 
to  recur  when  removed.    Tumors  based  on  a  type  of  cartilagi- 

nous tissue  had  been  known  to  produce  secondary  deposits,  but 
ordinarily  the  tumors  mentioned  were  considered  as  malignant, 
the  secondary  deposits  assuming  changes  in  growth,  develop- 

ment, and  invasion  of  organs  identical  with  those  of  the  primary 
growth.    There  could  be  no  doubt  as  to  the  cells  of  these  de- 

posits coming  from  the  original  tumor,  the  channels  of  infection 
being  the  lymph  and  blood.    In  ordinary  cases  of  carcinoma, 
examination  of  the  advancing  mass  showed  infiltration  of  the 
normal  tissue  by  epithelial  cells.    The  lymphatics  were  found 
plugged  with  epithelial  elements,  and  the  glands  contained  the 
same  distinct  cells.    In  this  form  at  least  it  was  unnecessary  to 
imagine  a  virus  transmitted  to  the  body  from  without  as  the 
cause  of  this  proliferation.    There  could  be  no  doubt  as  to  the 
malignancy  of  cancers.    Metastases,  however,  were  always  of 
epithelial  formation,  similar  to  the  primary  cancer,  and  the  epi- 

thelial cells  resembled  one  another  in  shape  and  appearance. 
The  mode  of  invasion  could  always  be  seen  in  the  lymphatics. 
The  important  fact  lay  in  the  misplaced  epithelial  cell.  The  cell 
contained  in  itself  all  the  essential  properties  of  proliferation, 
growth,  and  multiplication.  It  manifested  its  activity  by  growth, 
function,  reproduction,  and  absorption  of  the  proper  nutriment. 
Like  forms  of  vegetable  life,  it  was  influenced  in  its  activity  by 
the  form  of  nutriment  which  surrounded  it,  and  a  modification 
of  this  condition  would  lead  to  a  change  in  its  activity.  The 
observation  of  Thiersch,  that  the  changes  of  old  age  could 
account  for  the  modified  relation  of  the  epithelial  cell  to  the 
connective  tissue,  might  explain  the  occurrence  of  so-called 
senile  cancers,  but  the  majority  of  cancers  did  not  occur  in  very 
advanced  age.    They  seemed  to  develop  on  tissue  subjected  to 
prolonged  irritation.    The  most  recent  changes  occurred  in  the 
epithelial  tissue,  but  the  diagnosis  of  cancer  could  not  be  made 
until  the  epithelial  cells  formed  nests  in  the  connective  tissue. 
If  this  epithelial  element  did  not  come  from  a  proliferating 
interpapillary  process,  it  might  have  existed  previously,  and  to 

suppose  this  was  to  assume  Cohnheim's  embryonic  theory.  The 
arguments  advanced  by  Cohnheim  afforded  very  convincing 
proof  of  the  aetiology  of  many  complex  tumors,  like  those  of 
the  parotid,  dermoid  cysts,  etc.,  but,  when  applied  to  the  carci- 

nomatous'group,  the  theory  gave  no  very  good  proof  of  their 
embryonic  origin.    In  the  case  of  sarcomatous  growths,  difficul- 

ties were  experienced  in  accepting  the  embryonic  theory.  The 
growth  was  built  on  a  type  of  embryonic  tissue,  and  partook  to 
a  certain  extent  of  its  characteristics,  but  the  majority  of 
these  tumors  developed  in  situations  at  which  no  indication 
of  a  previously  existing  embryonic  focus  was  evident.  Until 
proof  could  be  furnished  that  these  embryonic  cells  existed 
in  the  body  and  developed  into  a  distinct  tumor  under  favora- 

ble circumstances,  Cohnheim's  theory  could  not  be  logically 
entertained.    If  an  inflammatory  origin  were  ascribed  to  sar- 

coma, some  recognition  must  be  made  of  the  infectious  or 

non-infectious  type.    The  author  then  quoted  a  summary  of 
Billroth's  views.    The  perplexing  question  of  predisposition  as 
a  cause  of  tumors  was  found  in  many  theories.    It  served  the 
purpose  of  hiding  the  defects  and  increasing  the  obscurity  of  our 
ideas  of  the  causation  of  these  neoplasms.    If  the  irritant  was  of 
a  specific  quality,  the  inflammatory  changes  which  it  produced 
must  bear  the  same  relation  of  infectiousness.    If  the  process 

was  infectious  in  the  same  sense  as  it  was  with  tubercle,  etc., 
we  mijiht  be  able  to  discover  some  similarity  in  their  life-histo- 

ry. Clinically  or  experimentally,  we  had  never  been  able  thus 
far  to  connect  a  bacterium  with  the  causation  of  tumors.  They 
had  never  been  inoculated ;  they  had  never  infected  the  sur- 

geon. Still  the  infectious  origin  of  sarcoma  at  least  was  very 
plausible.  The  discovery  of  a  vegetable  growth  as  the  cause  of 
actinomycosis  had  some  bearing  on  the  subject.  If  sarcoma  was 
caused  by  a  micro-organism,  it  must  be  of  a  nature  wrhich  re- 

quired very  favorable  conditions  for  its  development.  If  a  mi- 
cro-organism must  be  considered  as  the  cause  of  this  class  of 

tumors,  the  question  as  to  why  it  should  affect  the  epithelial 
cells  alone  did  not  seem  capable  of  answer.  In  carcinoma  the 
inflammatory  changes  represented  the  action  of  the  cellular  ma- 

trix. The  same  might  be  said  of  sarcoma.  The  hyperplasia  re- 
sulted from  the  action  of  the  tissue  to  cast  out  or  destroy  the 

foreign  body.  A  micro-organism  was  not  capable  of  producing 
an  epithelial  or  connective-tissue  cell;  one  being  could  not  form 
another  higher  in  the  animal  economy.  The  author  thought  no 
one  of  the  theories  which  had  been  presented  was  capable  of 
fully  accounting  for  these  growths. 

Dr.  GotTi.EY  had  understood  the  author  to  say  that  it  was 
not  probable  a  micro-organism  could  end  in  an  epithelial  or 
other  cell;  that  the  cell  itself  was  sufficient,  in  the  course  of  its 
development  and  disintegration,  to  give  rise  to  the  mischief  ob- 

served in  cancer.  He  thought  there  was  nothing  to  disprove 
this  conclusion. 

The  President  had  observed  that  the  author  gave  a  sharp 

cut  at  Darwin's  theory  when  he  said  an  animal  was  not  capable 
of  generating  anything  higher  in  the  scale  of  organization.  As 
bearing  on  infection  and  hereditary  predisposition,  the  president 
mentioned  the  case  of  a  woman  whose  breast  he  had  amputated 

^or  cancer,  and  who  afterward  died  of  metastatic  cancer  of  the 
liver  and  probably  of  the  lungs.  Her  father  had  died  of  a  tumor 
of  the  stomach,  and  her  mother  had  had  a  tumor  of  the  liver. 
One  of  her  sisters  had  had  a  cauliflower  cancer  of  the  uterus, 
and  another  had  had  scirrhus  of  the  uterus,  and  died  of  a  chron- 

ic form  of  septicaemia.  The  nurse  who  had  cared  for  the  patient 
whom  he  treated  developed  cancer  of  the  breast,  which  he  re- 

moved, and  he  subsequently  removed  the  enlarged  axillary 

glands. Epithelioma  of  the  (Esophagus.— Dr.  E.  G.  Janeway  sent 
a  specimen  with  notes  which  were  read  by  the  secretary.  The 
specimen  was  an  epithelioma,  four  inches  in  length,  on  the  an- 

terior portion  of  the  oesophagus,  which  had  involved  both  recur- 
rent nerves  by  pressure,  causing  paralysis  of  the  vocal  bands. 

Deglutition  had  been  interfered  with,  and  the  patient  had  died 
of  exhaustion.  There  was  dissemination  of  the  cancer  in  the 
lungs,  bronchia]  glands,  and  liver.  The  chief  point  of  interest 
was  the  comparative  rarity  of  the  implication  of  both  recurrent 
nerves. 

Primary  Tuberculosis  of  the  Kidney— Dr.  Chafer  pre- 
sented the  kidneys  of  a  patient  who  had  died  shortly  after  ad. 

mission  into  Bellevue  Hospital,  without  a  history.  The  left  kid- 
ney showed  pyelonephrosis.  The  right  kidney  contained  tuber- 
cles throughout,  and  the  tuberculous  process  had  extended  down 

to  the  bladder,  producing  tubercular  cystitis.  The  right  ureter 
was  obstructed.  The  extent  of  the  disease  in  the  kidney  com- 
■pared  with  that  in  the  bladder,  and  the  absence  of  tubercles 
elsewhere,  led  to  the  belief  that  the  case  was  one  of  primary 
tuberculosis  of  the  kidney. 

Dr.  Goitley  had  seen  several  cases  in  which  tuberculosis 
had  begun  in  the  urethra  or  bladder,  and  extended  upward  to the  kidney. 

Officers  for  the  Ensuing  Year  were  then  elected  as  fol- 
lows: President,  Dr.  C.  A.  Leale;  Vice-President,  Dr.  John 



104 PROCEEDINGS  OF  SOCIETIES. [N.  Y.  Med.  Jour., 

Shrady ;  Recording  Secretary,  Dr.  P.  B.  Porter ;  Correspond- 
ing and  Statistical  Secretary,  Dr.  G.  C.  Arnold;  Treasurer, 

Dr.  E.  S.  F.  Arnold  ;  Member  of  the  Executive  Committee,  Dr. 
J.  H.  Hinton;  Member  of  the  Executive  Committee  to  till  an 

unexpired  term,  Dr.  C.  S.  Wood. 

NEW  YORK  NEUROLOGICAL  SOCIETY. 

Meeting  of  January  Jf,  1886. 

The  President,  Dr.  W.  R.  Bibdsall,  in  the  Chair. 

Softening  of  the  Corpora  Striata.— Dr.  J.  0.  Shaw  re- 
lated the-case  of  a  man,  thirty-eight  years  of  age,  whom  he  saw 

for  the  first  time  in  July,  1883,  in  consultation  with  Dr.  Fuller. 

He  was  a  large  man,  healthy  in  appearance.  About  a  month 

previously  he  had  had  an  attack  of  hemiplegia  on  the  right  side, 
with  very  temporary  loss  of  consciousness.  The  arm  had  en- 

tirely recovered,  but  there  was  still  dragging  of  the  leg.  The 
tendon  reflex  of  that  side  was  exaggerated.  There  had  been  no 

premonitory  symptoms  except  that  for  six  months  previous  the 
patient  had  at  times  been  exceedingly  irritable.  He  denied, 
having  had  headache  or  syphilis,  and  stated  that,  if  it  were  not 
for  the  paralysis  of  the  leg,  he  would  be  in  perfect  health.  The 

diagnosis  seemed  to  lie  between  cerebral  haemorrhage  and  me- 
ningoencephalitis. Against  cerebral  haemorrhage  were  his  age 

and  the  dragging  of  the  foot,  the  toe  scraping  the  floor ;  and 
about  the  only  point  which  favored  meningoencephalitis  was 
mental  irritability.  The  patient  would  take  no  medicine  except 
cathartics.  In  June,  1884,  he  had  suddenly  become  completely 

hemiplegic  upon  the  left  side,  was  unconscious,  and  had  ster- 
torous respiration.  He  passed  his  urine  and  faaces  in  bed.  Re- 

covery took  place  gradually  from  this  unconscious  state,  but 

paralysis  remained  on  the  left  side.  Trophic  troubles  began  in 

the  joints  of  the  paralyzed  arm,  accompanied  with  pain.  He 
cried  when  spoken  to,  and  could  give  no  history  of  himself.  It 
was  then  concluded  that  there  was  cerebral  arteritis,  probably 

syphilitic,  with  thrombosis.  The  patient  accused  his  wife  of  in- 
fidelity, became  very  noisy  at  night,  and  was  sent  to  an  institution, 

where  he  died  in  October,  1884.  At  the  autopsy  the  viscera 

appeared  to  the  naked  eye  to  be  normal.  Nothing  special  was 
observed  in  the  meninges.  The  ventricles  were  distended  with 

fluid,  and  contained  granulations.  The  corpora  striata  were 
softened,  due  to  arteritis  of  both  middle  cerebral  arteries  and 
their  branches.  There  was  secondary  degeneration  in  the  cord 
on  both  sides,  and  the  case  seemed  to  illustrate  the  inequality  of 
the  decussating  fibers  on  the  two  sides,  the  degeneration  on 
the  right  side  being  much  more  marked  than  on  the  left.  The 
points  of  interest  were:  that  both  arteries. should  have  been 
involved  in  the  disease,  causing  softening  of  the  corpus  striatum 
on  each  side;  that  the  patient  saw  dogs,  etc.,  at  night;  lastly, 
that  he  accused  his  wife  of  unfaithfulness,  a  symptom  which 
was  frequently  met  with  in  chronic  alcoholism,  but  rarely  in 
other  conditions. 

Dr.  E.  C.  Seguin  asked  if  there  was  not  probably  involve" 
ment  of  at  least  one  internal  capsule. 

Dr.  Shaw  replied  that  there  was,  and  that  the  case  probably 
was  not  one  of  limited  involvement  of  the  corpora  striata. 

Dr.  Seguin  thought  a  point  of  interest  was  the  fact  that 
granulations  were  found  in  the  ventricles,  for  this  was  a  rare 

pathologieal  condition  except  in  general  paralysis.  It  was  some- 
times found  in  other  conditions,  such  as  chronic  mania. 

Dr.  Shaw  said  the  granulations  in  this  case  were  marked; 

he  had  seen  granulations  on  the  floor  of  the  ventricles  in  a  va- 
riety of  conditions,  in  the  chronic  insane  for  instance,  but  in  this 

case  section's  of  the  cerebral  cortex  did  not  show  the  lesions 

characteristic  of  general  paralysis.    Dr.  Seguin  might  have  no- 

ticed that  the  patient  was  unusually  satisfied  with  his  condition 
— almost  delirious  with  satisfaction. 

Mirror-Writing  and  other  Pathological  Chirography  of 
Nervous  Origin. — Dr.  Grace  Peckham  read  a  paper  with  this 
title,  introduced  by  a  reference  to  the  expression  of  individu- 

ality in  handwriting.  As  the  members  of  the  body  were  the 
servants  of  the  brain,  to  carry  out  its  will  in  motion,  as  the 
vocal  organs  expressed  its  thoughts  in  sounds,  so  in  the  act  of 
writing  the  hand  embodied  the  subtleties  of  cerebral  action.  It 
was  therefore  in  writing  that  we  might  find  expressed  devia- 

tions from  normal  nervous  conditions  sometimes  too  slight  to 
be  indicated  in  any  other  way.  The  physiology  of  the  hand- 

writing was  next  considered.  Poore's  views  with  regard  to  the 
muscles  employed  in  the  act  of  writing  were  quoted.  At  no 
time  in  the  act  of  writing  were  fewer  than  two  nerves  engaged. 
The  cerebral  centers  and  the  inter-commissural  tracts  which 
presided  over  writing  had  not  been  fully  made  out.  Charcot 
and  others  thought  there  was  a  word-motor  representative 
center  situated  at  the  base  of  the  left  third  frontal  convolution, 

near  Broea's  center  of  speech  ;  auditory  centers,  employed  when 
writing  to  dictation,  in  the  temporal  convolution;  ocular  cen- 

ters, used  when  copying,  in  the  parietal  convolution.  We  had 
a  right-handed  writing,  to  be  written  with  a  centrifugal  motion, 
in  one  direction,  across  the  page  from  left  to  right — a  writing 
which  taxed  the  weak  muscles  of  the  hands,  and  which  took 
four  or  five  times  as  long  as  was  necessary  for  the  representa- 

tion of  a  word,  as  was  shown  by  stenographers,  who  wrote  as 

fast  as  a  person  could  speak.  In  view  of  the  increase  of  writer's 
cramp,  due  to  the  extraordinary  amount  of  writing  to  be  done 
by  book-keepers,  book-writers,  teachers,  and  others,  it  was  sug- 

gested that  a  new  method  of  writing  should  be  discussed,  and 
one  inaugurated,  which  should  be  less  elaborate,  less  taxing 
upon  the  small  and  weak  muscles  of  the  hand — a  handwriting 
in  which  the  letters  could  be  formed  as  in  phonography,  discon- 

nected, not  requiring  such  precise  and  complicated  motions  to 
make  them  legible,  and  which  could  be  written  from  above 
downward,  from  right  to  left,  or  from  left  to  right,  as  one 

might  choose. 
Bianchi,  in  Italy,  and  Erlenmeyer,  in  Germany,  were  almost 

the  only  ones  who  bad  entered  into  the  study  of  the  pathologi- 
cal significance  of  handwriting.  The  subject  had  been  consid- 

ered in  a  disconnected  way  as  a  symptom  of  some  diseases 
treated  of  in  various  text-books.  However  remotely  alluded  to, 
there  had  been  a  general  acknowledgment  of  the  value  of  the 
handwriting  as  a  diagnostic  sign  of  disease.  The  handwriting 
might  become  pathological  through  the  alteration  of  any  por- 

tion of  the  mechanism  involved  in  its  production.  The  paper 
included  only  a  discussion  of  the  changes  produced  by  abnor- 

mal conditions  of  the  nervous  apparatus.  Alterations  in  the 
handwriting  might  be  mechanical  or  psychical,  ataxic  or  tremu- 

lous, or  a  mingling  of  the  two  forms.  The  ataxic  was  physio- 
logical when  seen  in  childhood  before  the  power  of  co-ordina- 

tion of  muscles  for  the  complex  act  had  been  acquired.  The 
tremulous  was  physiological  in  the  handwriting  of  the  aged,  in 
which  also  is  seen  a  tendency  to  retrograde  into  childish  hand- 

writing. The  principal  pathological  handwritings  were :  1. 
Handwriting  resulting  from  injury  to  the  nerves.  2.  Mirror- 
writing  and  agraphia,  caused  by  injury  to  the  cerebral  centers. 
3.  The  handwriting  of  general  paralysis,  caused  by  alteration 
of  cerebral  tissue.  4.  The  handwriting  caused  by  sclerosis, 
cerebral  or  spinal.  5.  The  handwriting  caused  by  functional 

disturbance,  including  paralysis  agitans  and  writer's  cramp. 
Samples  of  handwriting  could  be  shown  occasioned  by  the  in- 

terference with  the  conducting  nerve-fibers.  Erlenmeyer  had 
exhibited  a  very  curious  specimen  in  which  there  was  injury  to 
the  radial  nerve.    The  tremulousness,  or  rather  interruption,  of 
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the  lines,  especially  of  the  upper  stroke,  was  very  peculiar.  It  was 
to  be  regretted  that  handwriting  following  injury  to  nerves  had 
not  been  more  studied,  as  much  of  interest  from  a  physiological 
as  well  as  a  pathological  point  of  view  might  be  attained.  At 
present  considerable  discussion  had  been  awakened  with  reference 
to  mirror- writing.  Ireland  had  called  special  attention  to  it  by 

his  paper  in  "  Brain  "  in  1883.  Hughlings  Jackson  and  Buchwald 
first  discovered  mirror- writing.  From  experimentation  and  in- 

vestigation of  the  subject,  the  writer  had  reached  the  following 
conclusions:  1.  That  mirror- writing  might  indicate  a  change  in 
the  perception  of  the  nerve-ceuters  of  the  brain — what  Erlen- 
meyer  would  call  retrographia.  The  patient  suffering  from  this 
would  read  the  reversed  writing  certainly  as  easily  as  the  nor- 

mal. This  would  be  a  means  of  diagnosis  between  a  cerebral 
mirror- writing  and  one  from  mechanical  causes  alone.  2.  That, 
from  twenty-five  careful  examinations  of  cases  on  record,  no  in- 

dication had  been  found  that  mirror-writing  occurred  from 
other  causes  than  a  mechanical  one;  that  is,  the  person  writing 
with  the  left  hand  could  do  so  more  easily  in  a  centrifugal  than 
in  a  centripetal  direction,  the  former  association  of  ideas  and 
muscular  action  making  this  so.  Therefore  a  person  weakened 
by  disease,  weak-minded  children,  and  left-handed  persons 
would  write  centrifugally.  The  reason  lay,  therefore,  not  in  a 
pathological,  but  in  a  physiological  condition. 

The  subject  of  agraphia  had  been  much  discussed  of  late 
with  that  of  aphasia.  There  were  very  few  cases  of  agraphia 
uncomplicated  with  aphasia  on  record.  In  agraphia  there 
might  be  word-blindness,  word-deafness,  or  a  volitional  mo- 

tor disturbance  resulting  in  inability  to  write.  Investiga- 
tors of  the  subject  have  entered  deeply  into  the  discussion 

of  the  seat  of  the  writing  center  in  the  left  hemisphere. 
The  unilateral  theory  was  not  so  fully  indorsed  as  formerly. 
The  diagnostic  value  of  the  handwriting  in  agraphia  lay  in  the 
evidence  it  gave  of  the  extent  of  damage  done  to  the  brain  tissue 
in  cases  of  hemiplegia,  and  in  the  proof  it  furnished  of  the  loca- 

tion of  the  trouble.  In  the  early  stages  the  handwriting  of  the 
insane  gave  little  indication  of  the  invasion  of  the  disease,  but, 
when  there  were  bad  spelling  and  omission  of  words,  it  should 
awaken  suspicion.  The  progress  of  the  malady  was  marked  by 
changes  in  the  handwriting.  It  was  the  reverse  nf  ih.it  of  child- 

hood. In  the  first  stage  there  was  a  diminution  of  the  hand- 
writing, a  running  of  the  words  together,  and  either  not  finish- 

ing the  final  letter  or  terminating  it  in  an  irregular  outline  or 
dropping  it  entirely.  The  letters  were  shaky  and  irregular,  and 
there  was  a  plentiful  besprinkling  of  capitals.  Subsequently  the 
letters  were  coarse,  irregular,  and  in  uneven  lines,  and  finally 
there  were  scattered  pot-hooks  and  ataxic  marks,  like  those 
made  by  a  child  first  learning  to  write.  The  handwriting  of 
multiple  cerebro-spinal  sclerosis  was  characterized  by  tremu- 
lousness.  In  locomotor  ataxia  involving  the  upper  extremities 
the  changes  were  shown  early  when  the  patient  wrote  with  the 
eyes  closed,  especially  round  letters  and  I  and  e.  They  were 
formed  by  straight  lines,  more  or  less  extended,  instead  of  curves. 
When  the  disease  was  further  advanced  the  writing  was  ataxic 
if  the  eyes  were  open,  though  not  so  much  so  as  wlwsn  they 
were  closed.  Subsequently  there  was  inability  to  write  a  single 
word. 

The  functional  disturbances  of  handwriting  included  the 

writing  of  paralysis  agitans  and  writer's  cramp,  as  also  that  of 
chorea  and  hysteria.  In  the  two  latter  there  was  nothing  of 
special  diagnostic  value.  The  writing  of  paralysis  agitans 
showed  the  tremor  in  the  early  stages.  Even  when  the  hand- 

writing looked  normal  to  the  naked  eye,  a  glass  would  reveal 

the  peculiar  character  given  it  by  trembling.  In  writer's  cramp 
the  writing  showed  many  forms  of  disturbance,  and,  were  there 
no  history,  it  would  be  difficult  to  say  whether  we  were  not 

dealing  with  some  of  the  various  forms  of  tremor,  paralysis 
agitans,  progressive  muscular  atrophy,  etc.  A  study  of  the 
handwriting  would,  however,  reveal  the  nature  of  the  disturb- 

ance, whether  it  was  of  the  spastic,  tremulous,  or  paralytic  form. 
Dr.  E.  C.  Seguin  had  frequently  derived  considerable  help 

in  diagnosis  from  the  patient's  handwriting.  He  thought  the 
medico-legal  aspect  of  pathological  handwriting  might  after 
further  study  assume  considerable  importance.  It  would  be  of 
value  to  be  able  to  say  in  court  whether  a  given  specimen  of 
handwriting  was  that  of  an  aged  imbecile,  a  general  paralytic 
or  an  intoxicated  person. 

Dr.  Leszynsky  thought  we  could  hardly  say,  from  the  speci- 
mens of  handwriting  of  paralysis  agitans  presented,  that  they 

were  characteristic  of  that  disease.  He  had  a  number  of  speci- 
mens of  handwriting  of  chronic  alcoholism  which  were  almost 

exactly  similar.  The  author  had  not  mentioned  the  handwrit- 
ing of  epileptics,  nor  had  he  read  of  anything  characteristic 

about  it,  but  he  could  recall  two  epileptics  whose  handwriting 
appeared  to  be  rather  unique.  In  some  epileptics  there  was  the 
condition  known  as  the  echo  sign,  being  a  repetition  of  words 
during  conversation.  He  had  seen  the  same  thing  manifested 
in  the  writing  in  two  cases.  He  had  recently  had  a  case  of 

telegrapher's  cram])  in  which  the  movements  were  markedly 
ataxic. 

Dr.  M.  Putnam  Jaoobi  had  been  struck  by  the  great  varie- 
ties and  peculiarities  in  the  handwriting  of  persons  in  usual 

health.  Some  of  the  peculiarities  supposed  to  be  more  or  less 
characteristic  of  the  handwriting  of  diseased  states  were  also 
observable,  in  certain  persons  in  a  state  of  health.  For  instance, 
she  herself  was  unable,  without  giving  special  attention,  to  write 
in  a  direct  line  across  the  page ;  the  line  always  sloped  down- 

ward. The  question  had  suggested  itself  to  her  whether  in  the 
case  of  the  insane  the  tendency,  especially  after  writing  for  a 
while,  to  slope  the  lines  downward  and  to  use  capitals  profusely, 
was  not  due  to  mental  fatigue  ;  and  the  use  of  capitals  might  be 
due  to  a  desire  to  emphasize  an  idea  which  a  fatigued  and  feeble 
brain  was  incapable  of  correctly  expressing. 

Dr.  Dana  did  not  think  it  would  be  practicable  for  every- 
body to  learn  short-hand  instead  of  ordinary  writing,  but  he 

thought  some  modification  might  be  adopted.  There  would  re- 
sult, perhaps,  greater  facility  of  expression  if  present  methods 

of  writing  were  simplified,  but  there  would  no  doubt  be  an  in- 
creased amount  of  writing,  which  perhaps  would  be  a  greater 

misfortune.  Regarding  mirror- writing,  he  thought  it  was 
physiological.  When  we  educated  the  centers  to  write  with 
the  right  hand,  we  at  the  same  time  educated  to  some  extent 
the  automatic  centers  for  left-hand  or  mirror-writing.  If  a  per- 

son put  a  pencil  in  either  hand  and  attempted  to  write  his  own 
name,  he  would  find  that  the  left  hand  would  write  mirror- 
writing,  while  from  the  right  hand  the  usual  writing  would 
result.  If,  then,  the  center  for  right-hand  writing  was  destroyed 
by  hemorrhage,  it  would  be  perfectly  natural  for  the  center 
controlling  left-hand  writing,  if  not  corrected  by  the  will,  to 
produce  mirror-writing. 

Dr.  A.  B.  Judson  presented  a  specimen  of  mirror-writing 
by  a  negro  girl,  eleven  years  of  age,  done  ten  years  ago.  She 
had  slight  right  hemiplegia,  but  was  able  to  perform  household 
work  with  the  right  hand,  and  could  also  write  somewhat  with 
it.  The  writing  with  the  left  hand  was  a  fine  specimen  of  mir- 
ror-writing. 

Dr.  Peckiiam  closed  the  discussion,  and  said  that  the  echo 

sign,  the  repetition  of  written  words,  was  well  shown  in  the 
third  specimen  presented,  that  of  a  woman  who  had  right  hemi- 

plegia and  amnesic  agraphia.  Regarding  the  use  of  capitals 
and  the  tendency  to  underscore  by  the  insane,  she  thought  them 
in  harmony  with  their  exaggerated  ideas. 
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The  President,  Dr.  Charles  MoBukney,  in  the  Chair. 

( (Joncludiil  from  page  80. ) 

Impacted  Gall-stone  in  the  Ductus  Choledochus ;  Chole- 
cystotomy;  Death. — Dr.  F.  Lange  presented  some  specimens, 
and  related  the  history  of  the  case  :  About  the  middle  of  July 
Dr.  Heppenheimer  sent  him  a  Mrs.  B.,  thirty-seven  years  of  age, 
married,  a  previously  healthy  woman.  She  had  begun  to  suffer, 
about  six  months  before,  with  severe  pain  in  her  right  side, 
over  the  region  of  her  liver.  Sometimes  she  suffered  most  se- 

verely, so  that  she  had  to  cry  out.  The  pain  was  also  located 
toward  her  back.  About  one  month  later  jaundice  set  in,  and 
had  since  remained.  Loss  of  appetite,  vomiting,  mostly  in  the 
morning  and  sometimes  of  a  greenish  material,  and  the  often- 
repeated  pain,  had  weakened  her  very  much,  though  her  nutri- 

tion was  not  so  much  impaired  as  one  would  think  it  would  be 
after  such  protracted  and  severe  suffering.  Her  color  was  a 
deep  greenish  yellow,  her  skin  was  flabby,  and  the  expression 
of  her  face  he  would  describe  as  languid  and  dissatisfied.  She 
was  feverish  and  often  felt  chilly,  without  ever  having  had  a 
marked  rigor.  The  stools  were  light  in  color;  the  bowels 
tended  to  constipation.  The  urine  was  icteric ;  there  was  con- 

stant pain  in  her  back,  and  occasional  pain  in  the  epigastric 
region.  There  was  entire  loss  of  appetite,  with  frequent  nausea. 
The  liver  was  found  enlarged,  and  there  was  fullness  from  the 
fourth  intercostal  space  down  to  an  inch  above  the  umbilicus, 
and  from  that  point  obliquely  down  to  the  anterior-superior 
spinous  process  of  the  ilium.  The  left  lobe  seemed  to  be  pro- 

portionally much  enlarged.  Four  inches  to  the  right  of  the 
median  line  a  mass  of  about  the  size  of  an  orange  was  felt  just 
below  the  border  of  the  liver.  Its  portion,  shape,  and  resist- 

ance corresponded  to  those  of  an  enlarged  gall-bladder.  The 
other  organs  were  apparently  healthy. 

On  the  23d  of  July  a  longitudinal  incision  was  made,  about 
six  inches  in  length,  through  the  external  border  of  the  rectus 
abdominis.  The  peritonaeum  was  opened.  The  gall  bladder, 
which  was  not  adherent  to  the  abdominal  wall,  was  of  a  light 
yellowish  green.  By  aspiration,  about  a  pint  and  a  half  of 
rather  thin  purulent  fluid  was  extracted.  Toward  the  end  of 
the  aspiration  the  fluid  showed  a  freer  admixture  of  pus.  Mi- 

croscopically, pus  cells  and  cholesterin  were  found.  The  amount 
of  fluid  withdrawn  was  much  greater  than  at  first  seemed  prob- 

able from  the  size  of  the  tumor.  That  proved,  of  course,  a  con- 
siderable dilatation  of  the  gall-ducts  beyond  the  gall-bladder 

itself.  The  patient  having  been  turned  on  her  right  side  and 
the  now  flabby  gall-bladder  pulled  partly  before  the  abdominal 
wall,  while  interposed  sponges  secured  closure  of  the  peritoneal 
cavity,  a  free  incision  was  made  into  the  gall-bladder,  from  which 
some  more  fluid  escaped.  Neither  finger  nor  instruments,  curved 
or  straight  ones,  reached  a  stone,  though  the  cavity  was  explored 
to  the  depth  of  about  eight  inches.  After  having  enlarged  the 
abdominal  wound  by  an  incision  at  right  angles  to  the  first  one, 
the  speaker  passed  his  hand  along  the  lower  surface  of  the  liver 
toward  the  region  of  the  duodenum,  and  there  was  able  to  dis- 

tinguish by  the  touch  a  hard  roundish  body.  In  order  to  get  at 
it  with  any  ease,  he  had  to  separate  the  colon  from  its  normal 
and  pathological  attachments  to  the  lower  surface  of  the  liver, 
and  then  was  able,  by  gentle  pressure  and  manipulation,  to  push 
the  stone  back  into  the  gall-bladder,  from  which  it  was  easily 
extracted.  The  haemorrhage  was  very  insignificant,  on  account 

of  his  having  applied  a  double  ligature  before  cutting  the  adhe- 
sions, which  were  most  extensive  at  the  lower  surface  of  the 

gall-bladder.    The  stone,  which  he  now  showed,  was  of  about 

the  size  of  a  small  walnut,  oval,  smooth,  without  facets,  and 
consisting  of  pure,  beautiful  cholesterin  crystals. 

The  patient  was  then  again  turned  on  her  right  side,  the 
bladder  irrigated  with  a  weak  solution  of  boro-salicylic  acid,  the 
gall  bladder  closed  by  a  triple  row  of  Lembert  sutures,  and 
finally  the  abdominal  wound  sewed  up  by  deep  peritoneal  and 
superficial  sutures.  A  light  dressing  of  iodoform  gauze  was  ap- 

plied. The  operation  had  lasted  more  than  two  hours,  and  the 
patient  was  in  collapse  immediately  after  it,  but  soon  rallied, 
and  in  the  afternoon  had  a  moderately  good  pulse  with  a  tem- 

perature of  101°  to  102°  F.  The  principal  feat  ures  of  the  fol- 
lowing days  until  her  death,  which  occurred  on  the  morning  of 

the  26th,  three  days  after  the  operation,  were  these:  Vomiting, 
gradually  increasing  in  severity,  sometimes  with  pus,  on  the 
second  day  with  free  admixture  of  blood;  no  bile.  One  large 
clot,  about  three  inches  long,  looked  as  though  it  might  have 
come  from  the  bile-duct;  in  one  place  it  consisted  mostly  of 
fibrin,  and  was  somewhat  constricted,  the  remainder  being  ap- 

parently more  recent  coagulum.  Microscopical  examination 
showed  many  columnar  epithelia  caught  in  it.  The  urine  be- 

came quite  scanty,  containing  albumin  and  epithelial  and  hya- 
line-granular casts,  which  had  not  been  present  before.  Ab- 

dominal pain  and  tympanites  were  moderate.  The  temperature 

gradually  increased  to  104°  on  the  third  day.  The  facts  that 
the  vomit  did  not  contain  bile,  and  that  the  stools,  which  were 
occasionally  passed,  had  retained  their  grayish  color,  led  him  to 
assume  that  in  some  way  the  flow  of  bile  into  the  gut  might  be 
interfered  with.  lie,  therefore,  on  the  25th,  opened  the  ab- 

dominal wound,  and,  finding  safe  adhesions  between  the  gall- 
bladder and  the  parietal  peritonaeum,  opened  the  former,  giving 

exit  to  a  considerable  quantity  of  green,  healthy  looking  bile. 
The  bad  symptoms  continued  in  spite  of  that,  and  on  the  morn- 

ing of  the  26th  the  pat;entdied,  having  a  temperature  ot  108-2°. 
The  quantity  of  urine  during  the  preceding  twenty-four  hours 
was  twelve  ounces — about  the  average  of  the  days  before. 

The  autopsy,  made  on  the  same  day,  was  allowed  only  in 
reference  to  the  abdomen.  The  liver  had  within  those  few  days 
after  the  operation  almost  returned  to  its  normal  size.  The 
whole  system  of  gall-ducts  was  much  distended ;  the  ductus 
choledochus,  which  might  have  admitted  a  fiDger,  ended  with 
a  roundish  lacuna  within  the  walls  of  the  duodenum,  where  ap- 

parently the  impacted  gall-stone  had  been  located.  Several 
small  openings  led  from  here  into  the  gut,  which  all  along  the 
small  intestine  was  filled  with  a  brownish,  chocolate-colored  ma- 

terial, similar  to  that  vomited  during  life.  The  essential  points 

of  the  microscopical  examination,  which  he  owed  to  the  kind- 
ness of  Dr.  Porter,  pathologist  to  the  Presbyterian  Hospital, 

were  these:  Hepatic  cells  in  a  state  of  granular  and  fatty  meta- 
morphosis, which  had  completely  destroyed  their  identity. 

There  were  also  marked  biliary  pigmentation  and  slight  intersti- 
tial thickening.  The  sections  of  the  liver  presented  the  appear- 
ance common  to  acute  yellow  atrophy.  Sections  of  the  kidney 

showed  the  most  advanced  stage  of  acute  parenchymatous  meta- 
morphosis. The  epithelium  was  swollen  and  the  protoplasma 

destroyed  and  replaced  by  granular  particles  and  fat  droplets, 
the  latter  predominating.  The  points  of  discoloration  upon  the 
intestine  appeared  to  be  nothing  more  than  ecchymotic  discol- 
orations.  Death  in  this  case  might  be  ascribed  to  the  toxscmic 
condition  produced  by  the  advanced  metamorphotic  destruction 
of  the  hepatic  and  renal  cells. 

The  speaker  had  been,  and  was  still,  of  the  opinion  that  an 

acute  septic  peritonitis  might  have  caused  all  the  changes  men- 
tioned, though  nothing  more  of  an  exudation  could  be  discov- 

ered on  the  surface  of  the  peritonaeum  than  was  necessary  to  an 
adhesive  inflammation  on  the  separated  parts.  There  had  been, 
however,  cases  of  peritonitis  septica  under  observation  where, 
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microscopically,  no  or  quite  insignificant  changes  could  be  de- 
tected. From  the  practical  point  of  view,  the  following  con- 

siderations might  be  allowed : 
1.  Would  it  be  preferable,  as  recommended  and  clone  by 

others  in  cases  of  cholecystotomy,  to  first  establish  a  fistula  of 
the  gall-bladder,  operating  en  deux  temps  in  order  to  be  as  safe 
as  possible  against  infection  of  the  peritonaeum?  If,  then,  after 
free  opening  of  the  gall-bladder,  the  stone  could  not  be  reached, 
apparently  on  account  of  the  curved  course  of  the  bile  ducts, 
would  it  be  the  safest  plan  to  leave  it  alone  and  trust  to  its  final 
spontaneous  perforation  into  the  intestine?  In  the  case  related, 
as  shown  at  the  autopsy,  this  natural  process  bad  already  been 
inaugurated.  In  spite  of  all  possible  care  and  precaution,  it 

was  very  difficult,  during  an  operation  of  several  hours'  duration, 
to  prevent  the  entrance  of  some  infectious  material,  fie  need 
not  say  that  antiseptic  measures  were  used  to  the  best  of  his 
knowledge  in  the  case. 

2.  One  might,  before  opening  the  gall-bladder,  search  for 
the  stone  by  palpating  along  the  cystic  and  common  ducts.  If 
it  was  found  near  the  duodenum,  one  could  try  to  dislodge  it 
with  the  intention  of  pushing  it  back  into  the  gall-bladder.  If 
one  succeeded  in  doing  so,  the  operative  procedure  first  men- 

tioned might  follow. 
3.  To  excise  a  gall-stone,  impacted  in  the  common  duct,  in 

situ,  seemed  to  him,  on  account  of  the  deep  situation  and  inac- 
cessibility of  the  operating  field,  and  the  probable  impossibility 

of  preventing  the  contents  of  the  duct  from  entering  the  peri- 
toneum, a  hopeless  way  of  proceeding.  Should  it  prove  impos- 

sible to  push  the  stone  back  or  to  extract  it  from  above,  an  artifi- 
cial communication  between  the  gall-bladder  and  intestine,  ac- 

cording to  Winiwarter's  idea,  might  be  taken  into  consideration. 
If  he  were  to  operate  a  second  time  under  the  same  condi- 

tions, he  would  first  puncture  the  gall-bladder  and,  with  a  fine 
needle,  withdraw  as  much  fluid  as  possible.  He  would  then  try 
to  ascertain  the  point  of  obstruction,  and,  in  a  case  like  his,  push 
the  stone  into  the  apex  of  the  gall-bladder.  Then  he  would  shut 
off  the  peritonaeum  by  sutures  around  the  partly  protruding  gall- 

bladder, and,  after  that  was  achieved,  open  the  latter,  extract 
the  stone,  and  not  close  the  gall-bladder  until  the  spontaneous 
entrance  of  bile  into  the  gut  bad  manifested  itself.  All  these 
questions  could  only  be  settled  by  experience.  He  had  purposely 
omitted  to  quote  the  valuable  contributions  which  bad  lately 
been  offered  relative  to  this  subject.  His  case,  by  reason  of  the 
location  of  the  stone  and  the  difficulty  of  getting  at  it,  had  some 
peculiarities  of  its  own,  and  might  form,  in  spite  of  its  unlucky 
termination,  a  valuable  addition  to  our  present  knowledge. 

How  far  a  gall-stone,  after  its  spontaneous  entrance  into  the 
duodenum,  might  be  the  cause  of  fatal  mischief,  he  had  bad  the 
opportunity  a  short  time  later  to  observe  in  the  following  case: 

Intestinal  Obstruction ;  Enterotomy ;  Impacted  Gall- 
stone Extracted  ;  Death.— On  the  19th  of  September  he  saw, 

in  consultation  with  Dr.  Roth,  a  Mrs.  S.,  about  sixty  years  of 
age,  who  for  about  four  days  had  presented  symptoms  of  intes- 

tinal obstruction.  Dr.  Roth  had  treated  her  a  year  before  for 
protracted  abdominal  colic,  due,  as  he  supposed,  to  impacted 
gall-stone.  From  that  time  on  she  had  often  presented  dyspeptic 
symptoms  and  an  inclination  to  constipation.  Her  present 
trouble  had  commenced,  as  the  speaker  was  told,  with  severe 
abdominal  pain.  At  first  cathartics  bad  been  given.  On  the 
second  day,  when  vomiting  set  in,  narcotics  were  administered, 
and,  when  the  appearance  of  stercoraceous  matter  in  the  vomit 
made  it  certain  that  a  severe  obstruction  of  the  gut  must  exist, 
washing  out  the  stomach  had  been  resorted  to  repeatedly  with 
but  very  transient  relief.  When  bo  saw  the  patient,  on  the 
evening  of  the  19th  of  September,  peritonitis  existed  already. 

The  heart's  action  was  beginning  to  get  weak  ;  the  pulse  was 
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between  120  and  130.  There  was  no  excessive  tympanites,  and 

a  moderate  ascites  could  be  made  out.  Though  the  patient's 
general  condition  was  not  regarded  as  encouraging  for  an  opera- 

tion, the  latter,  as  the  only  imaginable  means  of  saving  life,  was 
proposed  and  consented  to.  It  was  done  about  midnight.  The 
cause  of  obstruction  was  doubtful,  but  he  was  inclined  to  believe 
it  to  be  some  peritonitic  band. 

The  patient  was  given  a  hypodermic  injection  of  brandy  and 
anaesthetized  with  chloroform,  and  laparotomy  by  a  median  in- 

cision was  performed.  A  considerable  quantity  of  turbid,  floc- 
culent  serum  escaped,  and,  after  the  omental  covering  had  been 
lifted,  the  small  intestines  presented,  moderately  distended  and 
matted  together  by  peritonitic  adhesions  of  recent  date.  It  was 
only  after  a  few  seconds  of  tracing  the  most  distended  part  of 
the  gut  that  he  could  feel  a  hard  lump  within  it,  beyond  which 
the  intestines  were  entirely  collapsed.  It  was  obvious  that  the 
obstruction  was  caused  by  this  foreign  body,  which,  after  longi- 

tudinal incision,  escaped  easily.  The  wound  in  the  gut  was 

closed  by  a  double  row  of  Lerabert's  sutures,  and  the  abdomen 
closed  as  quickly  as  possible.  The  patient  had  got  over  the 
operation  comparatively  well,  the  latter  having  lasted  only  about 
three  quarters  of  an  hour.  Very  soon,  however,  her  pulse  be- 

came almost  imperceptible,  and,  in  spite  of  all  possible  excitants, 
she  died,  after  a  few  minutes  of  unconsciousness,  about  eight 
hours  after  the  operation.    No  autopsy  was  allowed. 

The  specimen,  which  could  be  seen  to  have  been  sawn  across, 
and  of  which  some  of  the  brittle  peripheral  layers  had  been 

broken,  had  in  its  center  a  crystalline,  round  nucleus  of  choles- 
terin,  of  about  the  size  of  a  small  walnut,  around  which,  in  con- 

centric layers,  there  was  a  brownish  crust,  varying  in  thickness 

from  0-25  to  0-50  ctm.,  so  that  about  2-50  to  3  ctm.  was  the  aver- 
age diameter  of  the  concretion.  As  would  be  seen,  in  the  at- 

tempt to  saw  across  the  specimen  a  good  deal  of  the  external 
shell  had  been  broken  off.  The  latter  was  apparently  due  to 

apposition  during  the  gall-stone's  sojourn  in  the  gut. 
Nephrotomy  on  both  Sides ;  on  one  Side  for  Pyonephro- 
sis and  Calculus,  on  the  other  for  Acute  Obstruction  of  the 

Ureter. — About  the  middle  of  September  Dr.  Lange  had  been 
called  in  consultation  by  Dr.  Neumer  to  see  a  Mr.  T.,  thirty-two 
years  of  age,  who  said  that  he  had  suffered  from  urinary  trouble 
since  his  twelfth  year,  and  that  he  had  had  pus  in  his  urine  all 
the  time  since,  which  had  become  most  abundant  during  the  pre- 

ceding three  or  four  weeks,  while  at  the  same  time  pain  and 
frequency  of  urinating  had  become  intolerable.  An  examination 
under  chloroform  showed  no  stone  in  the  bladder.  There  was 
a  round,  resistant,  immovable  tumor  in  the  region  of  the  left 
kidney,  of  about  the  size  of  the  head  of  a  new-born  child  ;  the 
right  kidney  could  likewise  be  distinctly  felt,  hence  was  abnor- 

mally dislocated  downward,  but  did  not  seem  to  be  enlarged  to 
any  considerable  degree.  The  pain  was  located  almost  exclu- 

sively in  the  left  side  and  the  pendulous  penis.  The  urine  con- 
tained a  large  quantity  of  pus;  microscopically,  nothing  but  pus- 

cells — no  blood,  no  cylinders.  Simple  pyonephrosis  on  the  left 
side  was  diagnosticated.  The  absence  of  blood  in  the  urine,  and 
of  symptoms  that  might  have  pointed  to  an  obstruction  at  any 
time,  spoke  against  stone.  The  other  kidney  was  apparently  not 
healthy  either;  probably  there  were  chronic  pyelitis  and  inter- 

stitial nephritis. 
Simple  nephrotomy  on  the  left  side  was  performed  on  the 

2d  of  October,  a  lumbar  longitudinal  incision  being  made.  In 
the  region  of  the  perinephric  fat  a  hard,  resistant,  fibrous  mass 
w  as  encountered,  the  wall  of  the  pyonephrotic  sac.  Alter  hav- 

ing cautiously  penetrated  through  it,  the  speaker  struck  stone, 
and  removed,  alter  a  tedious  digging  of  about  an  hour  and  a 
half,  quite  a  considerable  quantity  of  irregular-shaped  calculi, 
which  in  all  directions  were  scattered  apparently  all  through  tho 
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recesses  of  the  calices.  They  were  mostly,  with  their  irregular 
edges,  imbedded  so  deep  that  their  removal  was  impossible  with- 

out some  bleeding  and  injury  to  the  tissues.  Partition  walls, 
mostly  thin,  had  to  be  broken  by  means  of  the  finger  and  instru- 

ments in  order  to  get  at  a  new  nest  of  stones.  Though  finally 
lie  did  not  feel  any  more  stones,  he  had  the  moral  conviction  that 
there  were  more,  but  he  desisted  from  further  proceedings  on 
account  of  the  weakness  of  the  patient.  Drainage,  frequent 
antiseptic  irrigation  with  warm  boro-salicylic  acid,  and  small 
doses  of  morphine  were  employed.  The  patient,  after  about  six- 
weeks,  was  discharged  in  a  very  much  improved  general  condi- 

tion. The  pus  in  the  urine  had  diminished  very  promptly,  with- 
out disappearing  entirely.  The  discharge  from  the  pyonephrotic 

fistula  now  existing  was  moderate,  with  apparently  very  little 
admixture  of  urine.  The  palpable  tumor  had  considerably  di- 

minished in  size. 
Now  came  the  most  interesting  episode  in  the  history  of  this 

remarkable  case.  About  the  2oth  of  November  the  patient  be- 
gan to  complain  of  pain  in  the  abdomen.  His  bowels  became 

obstinately  constipated,  and  a  few  days  later  the  urine  was  re- 
markably scanty.  On  the  28th  he  was  reported  to  be  very  sick. 

Being  prevented  from  seeing  him,  on  account  of  other  engage- 
ments, the  speaker,  in  the  absence  of  the  family  physician,  asked 

another  colleague  to  see  him,  who  sent  him  word  that  the  man 
had  general  peritonitis.  He  had  also  tried  to  empty  his  bladder, 
because  for  almost  twenty-four  hours  no  urine  had  been  passed, 
but  had  only  withdrawn  a  few  drops. 

When  the  speaker  saw  the  patient,  on  the  morning  of  the 
29th,  he  found  him  with  a  tympanitic  and  very  painful  abdo- 

men. The  principal  pain,  however,  was  located  in  the  right 
side,  while  the  first  operation  had  been  done  on  the  left.  His. 
pulse  was  weak,  and  there  was  dyspnoea  with  beginning  col- 

lapse; there  was  not  a  drop  of  urine  in  the  bladder.  He  diag- 
nosticated occlusion  of  the  right  ureter,  and  proceeded  to  oper- 

ate at  once,  after  the  patient  had  been  transferred  to  his  institu- 
tion. First  exploring  the  left  side,  because  of  the  idea  that 

some  inflammatory  process  might  have  proceeded  across  to  the 
other  side  from  the  kidney  originally  operated  upon,  he  again 
found  stones,  and,  after  some  searching,  removed  a  considerable 
number.  He  then  made  a  lumbar  incision  on  the  right  side, 
having  placed  the  patient  on  his  belly  with  a  slight  inclination 
toward  the  side  of  the  operation,  as  he  had  before  recommended 
for  exploratory  incision  of  the  pelvis  of  the  kidney.  He  found 
all  the  connective  tissue  under  the  quadratus  lnmborum  infil- 

trated with  waterish  fluid,  so  that  it  looked  like  urinary  infiltra- 
tion ;  he  removed  the  fat  from  the  posterior  aspect  of  the  kid- 
ney and  discovered  in  its  substance,  near  the  insertion  of  the 

pelvis,  an  abscess,  which  seemed  about  to  perforate.  After 
opening  it,  he  passed  his  finger  without  resistance  into  the  pel- 

vis, and,  on  withdrawing  it,  a  great  quantity  of  bloody  urine 
escaped.  The  pelvis  wras  so  much  dilated  that  he  was  very  well 
able  to  pass  his  finger  into  the  first  part  of  the  ureter.  Lower 
down,  on  introducing  a  slender,  long,  thin-bladed  dressing-for- 

ceps, he  met  with  a  resistance  which  did  not  have  the  feeling 
of  a  stone.  He  then,  by  means  of  a  large  syringe,  injected  warm 
water  in  the  direction  of  the  ureter,  when,  after  a  few  injec- 

tions, this  mass  emerged — a  whitish  gray  plug,  of  about  the  size 
of  the  terminal  phalanx  of  the  little  finger,  somewhat  flattened 
and  conical,  resistant  but  brittle,  and  apparently  consisting  of 
an  old  fibrinous  clot  in  which  numerous  gravel-like  concretions 
were  imbedded.  He  then  was  able  to  pass  a  middle-sized  bougie 
directly  down  into  the  bladder  without  any  resistance.  There 
was  considerable  venous  hemorrhage,  which,  however,  was 
easily  checked  with  an  iodoform-gauze  tnmpon  after  a  middle- 
sized  drainage-tube  had  been  inserted  into  the  pelvis  of  the 
kidney. 

On  the  first  day  after  the  operation  three  quarts  of  cloudy, 
slightly  bloody  urine  had  been  discharged.  Altogether  almost 
all  the  urine  seemed  to  pass  by  the  normal  channel,  and  about 
one  week  after  the  operation  the  tube  was  removed.  Several 
pieces  of  necrotic  tissue  were  passed  at  times  with  the  urine, 
and  in  some  of  them,  though  they  were  entirely  disintegrated, 
the  outlines  of  glomeruli  and  urinary  canaliculi  could  be  de- 

tected. The  patient's  general  condition  had  since  remarkably 
improved,  and,  though  he  had  no  sanguine  hopes  of  his  complete 
recovery,  be  thought  that  the  last  operation  had  saved  him  from 
imminent  danger.  He  had  now  a  superficial,  healthy-looking, 
granulating  wound  on  the  right  side,  and  a  fistula  discharging  a 
moderate  amount  of  pus  on  the  left.  The  fact  that  during  the 
occlusion  of  the  right  ureter  no  urine  was  found  in  the  bladder 
was  conclusive  proof  that  the  left  kidney  had  entirely  lost  its 
significance  as  a  urine-secreting  organ.  He  should  not  wonder 
it  it  contained  still  more  calculi  in  some  remote  diverticulum  of 

the  cicatricial  sac.  The  urine  now  passed  had  only  a  very  mod- 
erate sediment  of  pus;  its  quantity  was  on  an  average  1,500 

grammes.  The  appetite  was  very  good.  The  evening  tempera- 
ture was  about  100°.  Four  weeks  had  passed  since  the  opera- 

tion. The  weight  of  the  stones  removed  was  23  grammes — 
about  fifty  pieces,  varying  in  size  from  that  of  a  pea  to  that  of 
a  hazel-nut,  besides  hundreds  of  stone  granules,  chemically  con- 

sisting of  oxalate  of  lime  with  phosphates  prevailing. 
In  this  case  the  presence  of  stone  had  been  a  surprise  to  him, 

because  at  no  time  had  there  been  any  symptoms  absolutely 
conclusive  of  stone.  In  the  following  case,  he  and  others  had 
diagnosticated  stone,  but  the  operation  had  taught  them  differ- ently. 

Nephrectomy  for  Pyonephrotic  Kidney ;  Improvement. 
— Mrs.  R.,  twenty-six  years  of  age,  married  for  a  little  more 
than  three  years,  and  healthy,  though  somewhat  delicate,  until 
her  present  disease  began,  gave  a  good  family  history.  Her 
menstruation  had  appeared  in  her  fifteenth  year,  and  had  al- 

ways been  regular  except  in  connection  with  two  pregnancies 
during  the  first  and  second  years  of  her  married  life.  She  dated 
her  disease  from  February,  1880,  when,  after  a  severe  cold, 
bladder  trouble  set  in,  which  was  treated  as  cystitis.  It  became 
rather  severe  in  the  summer  of  the  same  year,  during  which 
time  not  infrequently  a  bloody  discharge  occurred  with  the 
urine,  often  in  large  clots  and  with  free  admixture  of  mucus. 

Gradually  the  pain  and  discomfort  became  somewhat  less  with- 
out disappearing  entirely.  In  1881  the  patient  was  treated  with 

turpentine  internally  for  about  nine  months.  Besides  that,  she 
had  taken  the  various  waters  usually  prescribed  for  these 
troubles.  She  married  in  September,  1882,  and  became  very 
severely  sick  soon  after  that,  suffering  excruciating  pain,  until, 

after  a  protracted  retention  of  urine,  a  piece  of  "flesh,"  as  she 
said,  as  large  as  a  small  fist  was  extracted  from  the  bladder  by 
herself,  after  which  an  improvement  of  her  general  condition 
took  place.  Blood  continued  to  pass  with  the  urine,  however, 
sometimes  very  freely.  Eleven  months  after  her  marriage  her 
first  child  was  born.  About  twelve  days  later  she  began  to 
suffer  from  severe  pain  in  the  lumbar  region,  which  lasted  for 
about  three  weeks,  and  was  principally  located,  as  she  remem- 

bered, on  the  right  side.  Then  followed  a  comparatively  free 
interval  until,  about  four  months  later,  during  the  first  months 
of  her  second  pregnancy,  similar  pains  set  in,  mostly  in  the  right 
lumbar  region,  radiating  toward  the  right  knee.  Often,  when 

she  tried  to  get  up  after  such  an  attack  of  pain,  she  felt  as  if  bet- 
legs  were  paralyzed,  and  as  if  she  must  raise  them  with  her 
hands  to  put  them  into  motion.  Toward  the  end  of  her  preg- 

nancy she  suffered  again — less,  but  very  severely  a  short  time 
after  the  delivery,  when  an  attack  similar  to  that  after  the  first 

one  occurred,  and  was  of  several  weeks'  duration.  Beginning 
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in  January,  1885,  she  was  confined  to  bed  for  three  weeks,  and 

by  summer  she  had  become  weaker  and  was  never  without 

pain,  while  her  urine  was  always  more  or  less  bloody  and 

cloudy.  From  July  to  October,  during  her  stay  in  the  country, 

she  improved  under  liberal  milk  diet,  to  become  worse  again 
w  hen  she  returned  to  the  city.  All  these  last  five  years  she 

seemed  never  to  have  had  a  normal  action  of  her  bladder, 

and  never  a  normal  urine,  but  almost  always  an  admixture 

of  more  or  less  blood,  mucus,  or  pus.  Her  health  had  gradu- 

ally failed,  and  when  the  speaker  saw  her  first,  in  October, 

she  presented,  in  her  extreme  emaciation,  nervousness,  and 

irritability,  a  really  miserable  picture.  Under  chloroform  anaes- 
thesia it  was  possible  to  palpate  both  kidneys.  They  seemed 

of  about  the  normal  size,  but  were  located  a  little  lower 

than  normal.  Examination  of  the  bladder  disclosed  noth- 

ing. There  was  a  moderate  amount  of  sediment  in  the  urine, 

which  was  sometimes  pale,  sometimes  watery,  and  sometimes 

bloody.  Microscopically,  there  were  many  epithelial  cells  from 

the  bladder,  pus,  and  red  blood-corpuscles.  The  specific  gravity 
varied  between  1-011  and  1*021,  the  daily  quantity  being  be- 

tween 750  and  1,500  grammes.  Once  a  piece  of  a  granular 
cylinder  was  detected.  There  was  very  severe  pain  at  intervals, 

located  principally  in  the  right  lumbar  region  ;  also  dysuria.  The 

patient  reported  that  exercise  decidedly  increased  the  pain  and 
the  amount  of  blood  in  the  urine.  The  pain  was  quite  intoler: 
able  at  times.  During  the  severe  attacks  of  pain,  urine  more 
nearly  normal  in  quality  was  discharged.  An  exploratory  lum- 

bar incision  was  made  on  the  26th  of  November,  with  the  pa- 
tient in  the  prone  posture.  The  ureter* having  been  laid  bare 

and  opened,  there  was  difficulty  in  finding  its  lumen,  which 
seemed  to  be  partly  obliterated.  A  fine  probe  could  be  passed 
only  to  the  distance  of  about  an  inch  and  a  half.  The  pelvis  of 
the  kidney  was  hardly  noticeable,  seeming  to  have  shrunk.  The 

fatty  tissue  was  intimately  adherent,  but  the  surface  of  the  kid- 
ney was  laid  bare.  The  whole  organ  seemed  to  be  cystic.  Some 

of  the  cysts  were  punctured,  and  found  to  contain  a  watery 
fluid,  while  others  contained  flocculent  pus.  The  whole  organ, 
seeming  degenerated  and  worthless,  was  removed.  Adhesions 
at  the  upper  and  lower  end  were  separated  with  the  actual  cau- 

tery. The  pedicle  was  ligated  in  three  portions  with  silk.  The 
loss  of  blood  was  trifling.  No  bad  symptoms  occurred  during 
or  after  the  operation.  After  four  weeks  the  patient  was  dis- 

charged, much  relieved  from  pain  and  suffering,  and  somewhat 
improved  constitutionally.  The  urine  had  changed  somewhat 
for  the  better,  the  amount  of  pus  and  blood  being  less,  and  the 
latter  disappearing  entirely  for  some  time.  The  bladder  symp- 

toms varied ;  on  the  whole,  they  were  improved.  There  was 
no  doubt  that  the  remaining  kidney  must  be  also  in  an  abnormal 
condition,  and  the  outlook  for  ultimate  recovery  was  by  no 
means  flattering.  At  times  the  patient  complained  of  a  severe 
pain  over  the  right  iliac  fossa,  and  was  extremely  sensitive  to 
pressure.  Perhaps  some  causa  peceans  might  persist  in  or  about 
the  ureter  of  that  side.  From  the  condition  of  the  ureter  near 

the  pelvis  of  the  kidney,  the  speaker  judged  that  some  ulcera- 
tive process,  leading  to  obliteration,  must  have  taken  place  in 

its  upper  portions.  The  kidney  removed,  which  at  the  time  of 
operation  had  about  the  normal  size  and  shape,  showed  scarcely 
any  cortical  substance,  and  consisted  of  a  large  number  of  cystic 
cavities  with  smooth  walls,  mostly  filled  with  pus,  and  varying 
in  size  from  that  of  a  hazel-nut  to  that  of  a  large  walnut.  Mi- 

croscopically, the  elements  of  the  kidney  were  preserved  in  the 
remainder  of  the  cortical  substance.  The  quality  of  the  pus 
suggested  that  the  nature  of  the  process  might  be  tubercular, 
though  nowhere  was  a  cheesy  deposit  or  infiltration  to  be 
found.  A  more  complete  microscopical  examination  would  be 
made. 

BROOKLYN  PATHOLOGICAL  SOCIETY. 

Meeting  of  October  22,  1885. 

The  President,  Dr.  B.  F.  Westbeook,  in  the  Chair;  Dr.  A.  H. 
P.  Letjf,  Secretary. 

(Concluded  from  page  55.) 

Tubo-uterine  Gestation. — In  behalf  of  Dr.  John  F.  Val- 
entine, the  secretary  presented  a  specimen  with  the  following 

history  :  A  German  woman,  twenty-three  years  old,  had  been 
pregnant  four  times,  the  four  pregnancies  resulting  in  an  abor- 

tion at  six  months  and  a  half,  one  at  seven  months,  premature 
labor  at  eight  months,  and  the  condition  shown  in  the  specimen. 
She  had  been  a  strong,  healthy  girl,  there  was  no  history  of 
syphilis,  and  no  reason  had  been  ascertained  for  her  abortions. 
Twenty-four  hours  before  her  death,  when  she  had  been  but 

eight  days  in  this  country,  she  was  taken  with  "  strange  feel- 
ings "  in  the  lower  part  of  the  abdomen,  accompanied  by  con- 

siderable pain  and  fainting  spells.  These  symptoms  increased, 
and  two  hours  before  her  death  she  was  seized  with  convulsions. 
She  died  in  collapse.  The  physician  in  attendance  refused  to 
certify  to  the  cause  of  death,  and  the  case  fell  into  the  hands  of 
the  coroner,  for  whom  the  autopsy  was  made. 

Pod  mortem,  a  large  quantity  of  bloody  fluid  was  found 
around  the  uterus  and  ovaries,  while  the  more  dependent  parts 
of  the  pelvis  and  abdomen  contained  a  single  mass  of  clotted 
blood.  In  this  was  found  the  foetus,  estimated  to  be  between 
two  and  three  months  old.  The  organs  were  normal,  except  for 
marked  anaemia.  It  was  desired  to  call  attention  to  the  exact 

site  of  this  gestation-sac,  being  that  portion  of  the  tube  which 
passed  through  the  uterus.  The  muscular  fibers  of  the  uterus 
visibly  surrounded  the  sac  in  part.  The  thickening  of  the  mu- 

cous membrane  of  the  uterus  was  also  to  be  seen,  and  its  exten- 
sion through  the  tube  into  the  sac.  The  right  tube  was  the  one 

affected. 
Dr.  Chaei.es  Jewett  said  the  case  was  interesting  because 

of  the  rare  position  of  the  foetus  and  the  difficulty  of  diagnosis. 
Cases  of  the  kind  had  been  diagnosticated  and  treated  by  cervi- 

cal dilatation  and  evacuation  of  the  foetal  sac.  The  condition 
could  also  be  treated  with  electricity.  He  thought  the  value  of 
the  case  would  be  much  increased  if  a  careful  anatomical  de- 

scription accompanied  its  publication,  and  suggested  that  this 
be  done  by  the  president  or  secretary. 

By  request  of  the  president,  the  Seceetaey  read  the  follow- 
ing description  :  "  The  form  of  the  uterus  is  that  depicted  in  the 

diagram,  in  which  the  proportions  of  the  original  have  been 
maintained  unchanged.  The  measurements  of  this  organ  are  as 

follows:  Length,  11*5  ctm. ;  width,  7  ctm. ;  thickness,  5  ctm.; 
thickness  of  fundus  at  center,  less  than  1  ctm.  The  cervix  was 

4-25  ctm.  long/  The  external  os  was  very  irregular  and  tilled 
with  transparent  tenacious  mucus.  The  foetal  sac  projected 
outward  from  the  right  side  of  the  uterus  about  4  ctm.,  with  its 

upper  surface  a  little  below  the  fundus.  Its  lower  end  was  de- 
pendent, hanging  fully  1  ctm.  below  its  inferior  attachment. 

The  vertical  diameter  was  fully  5  ctm.  The  placenta  was  found 
attached  high  on  the  anterior  uterine  wall  adjoining  the  open- 

ing between  the  uterine  cavity  and  the  sac;  it  measured  3  ctm. 

in  length,  1*7  ctm.  in  width,  and  about  0-6  ctm.  in  thickness. 
The  membranes  had  separated  from  it  during  extrusion  from  the 
sac.  The  sac  contained  part  of  the  membranes,  some  clotted 
blood,  and  a  mass  of  chorionic  villi.  A  circular  opening,  2  ctm. 
in  diameter,  with  its  anterior,  superior,  and  posterior  edges  in- 

verted and  partly  adherent  to  the  protruding  membranes,  was 
found  at  the  postoro-external  aspect  of  the  sac.  The  projecting 
membranes  exhibited  a  rent  3  ctm.  in  length.  This  mass  of  dis- 

located membrane  formed  a  cavity  estimated  at  about  2-5  ctm. 
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in  diameter.  The  inner  (uterine)  third  of  the  wall  of  the  sac 
was  formed  by  the  muscular  wall  of  the  uterus,  which  gradu- 

ally shaded  off  into  hypertrophied  mucous  membrane  internally, 
serous  membrane  externally,  and  an  intermediate  layer  of  a  lit- 

tle muscular  and  considerable  connective  tissue.  The  mucous 

membrane  of  the  cavity  of  the  body  of  the  uterus  was  thick, 
soft,  and  exfoliating.    That  of  the  cervix  was  congested,  slightly 

Anterior  View.— a,  left  lateral  half ;  b,  right  upper  segment ;  c,  right  lower 
segment ;  b',  c\  the  same  reflected  and  marked  in  dotted  outline  ;  P,  pla- 

cental site  on  the  right  antero-fundal  wall ;  UW,  uterine  wall  in  dotted  out- 
line, to  show  how  it  partly  formed  the  wall  of  the  sac  ;  ES,  foetal  sac  ;  PM, 

protruding  membranes  at  the  extero-posterior  aspect  of  the  sac  ;  P,  rent  in 
the  same,  through  which  foetus,  liquor  amnii,  and  blood  escaped  ;  IE,  in- 

verted edges  of  the  sac  at  the  orifice  of  rupture,  and  between  them  the  pro- 
truding foetal  membranes,  m  ;  Ce,  cervix  ;  10,  internal  os  ;  EO,  external  os. 

thickened,  but  firmly  adherent,  and  did  not  present  the  common 
arbor  vita  appearance.  The  ovaries  were  normal,  and  that  on 
the  right  side  contained  a  corpus  luteum  measuring  2  ctm.  by 

2*5  ctm.  in  diameter.  Four  points  are  worthy  of  note :  the  loca- 
tion of  the  placenta  as  compared  with  the  situation  of  the 

foetus;  the  co-existence  of  an  abundant  mass  of  chorion  with  a 
well-formed  placenta;  the  external  extension  of  the  sac;  and  the 
inversion  of  the  sac  wall  and  its  adhesion  at  the  place  of  rupture 
to  the  protruding  membranes.  In  explanation  of  the  first  point, 
it  may  be  held  that,  while  the  foetus  was  arrested  in  its  passage 
toward  the  cavity  of  the  uterus  in  that  portion  of  the  Fallopian 
tube  near  the  uterine  infundibulnm,  and  there  developed,  the 
placental  formation  began  in  the  infundibulum,  at  the  point  of 
junction  between  the  intruding  chorionic  villi  and  the  uterine 
mucous  membrane,  and  thence  extended  still  farther  inward  to- 

ward the  cavity,  and  not  in  any  other  direction.  Its  failure  to 
grow  toward  the  sac  can  be  accounted  for  by  too  great  pressure 
in  this  direction  while  there  was  none  in  the  other.  The  exist- 

ence of  an  abnormal  amount  of  chorion  may  be  explained  by 
the  fact  that  the  wall  of  the  foetal  sac  had  not  the  absorbing 
and  other  active  physiological  characteristics  that  are  possessed 
by  the  uterine  mucous  membrane,  and  that  on  that  account  the 
atrophy  of  the  chorionic  villi  was  retarded,  while  the  growth  of 
the  placenta  met  with  no  obstacle.  The  outward  instead  of  in- 

ward extension  of  the  ovum,  though  it  had  an  interstitial  site, 
may  be  accounted  for  by  the  relative  thinness  of  the  wall  of  the 
uterus  at  the  apex  of  the  infundibulum.  Equilateral  pressure  at 
this  point  in  all  probability  meets  with  more  resistance,  extend- 

ing inward  than  outward,  and,  as  most  growing  bodies  (ab- 
scesses, tumors,  etc.)  tend  in  the  direction  of  least  resistance,  so 

this  obeyed  the  same  general  law  and  protruded  in  preference 
to  intruding. 

"The  last  point  of  interest  is  worthy  of  careful  considera- 
tion and  deserving  of  study.    The  question  is,  Did  the  adhesion 

take  place  before  or  after  rupture?  The  sac  may  have  become 
thinner  and  thinner  during  distension  until  forced  to  give  way 
to  over-distension,  and  been  followed  by  the  sudden  extrusion 
and  rupture  of  the  membranes,  and  an  inversion  of  the  edges  of 
the  sac  rent  so  as  to  bring  the  peritoneal  surface  of  the  sac  in 
contact  with  the  membranes,  and  thus  cause  an  adhesive  union 
between  the  two.  On  the  other  band,  the  gradually  increasing 
distension  may  have  caused  an  atrophic  thinnirjg  and  ultimate 
absorption  of  a  part  of  the  sac,  permitting  the  membranes  to 
protrude  and  at  the  same  time  slowly  become  adherent  to  the 

opening,  and  then  the  membranes  may  subsequently  have  rup- 
tured from  over-distension.  Whichever  of  these  two  views  is 

correct  can  not  very  positively  be  settled,  but  the  probabilities 
seem  largely  in  favor  of  the  former  theory.  Twenty-four  hours 
elapsed  from  the  onset  of  symptoms  until  death,  and,  from  cases 
I  have  seen,  such  as  of  bullet  wounds  of  the  abdomen,  when  the 

length  of  time  between  cause  and  effect  could  be  most  positive- 
ly established,  quite  firm  adhesions  have  sprung  up  in  less  time 

than  twenty-four  hours." 
The  Nervous  Symptoms  of  so-called  Lithaemia.  —  Dr. 

Landon  Carter  Gray  read  a  paper  with  this  title.  [See  pages 
57  and  91.] 

Dr.  W.  M.  HnTcniNsoN  remarked  that  waters  containing 

lithium  were  indicated  on  theoretical  grounds.  Pavy's  copper 
test  was  unreliable  for  the  estimation  of  sugar,  because  of  the  in- 

terference of  other  substances.  It  was  better  to  estimate  the  urea. 
Dr.  Jewett  desired  to  know  the  result  of  mixing  nitric  and 

hydrochloric  aculs  audjetting  them  stand  for  some  time. 
Dr.  Eocles  replied  that  he  believed  the  only  result  to  be  a 

diminution  of  the  nascent  power.  The  strength  increased  for  a 
few  days  after  the  admixture  and  then  began  to  decline. 

Dr.  Jewett  thought  that  the  nitric  acid  decomposed  the  hy- 
drochloric acid  and  liberated  chlorine. 

Dr.  Hutchinson  said  it  was  not  a  pure  physical  admixture, 
but  be  did  not  think  chlorine  was  set  free. 

Dr.  Wunderlich  asked  Dr.  Gray  if  he  considered  that  the 
larger  amount  of  clothing  worn  in  the  spring  as  compared  with 
that  worn  in  the  autumn  prevented  people  from  bearing  an  ele- 

vated temperature  better  at  one  time  than  at  another. 
Dr.  Gray  answered  that  he  certainly  did,  but  the  trouble 

was  that  change  of  clothing  could  not  be  made  often  and  rapidly 
enough  to  suit  the  changing  atmospheric  conditions.  In  reference 

to  Dr.  Hutchinson's  point,  he  would  say  that  lithium  was  one  of 
the  best  remedies  at  our  command  in  treating  these  troubles, 
and  especially  was  this  true  of  the  Buffalo  Lithia  Water. 

Dr.  Wunderlich  inquired  if  Dr.  Gray  had  tried  cutting 
down  the  supply  of  water  during  meals  with  patients  who  were 
unable  to  digest  meat. 

Dr.  Gray  never  had,  because  in  his  experience  large  amounts 
of  water  were  beneficial. 

Dr.  Wunderlich  stated  that  it  had  been  found  a  good  plan 
to  cut  down  the  supply  of  water  during  meals  and  gradually 
increase  it  afterward. 

Dr.  Gray  said  that  Ebstein  maintained  that  the  desire  for 
food  was  lessened  by  giving  fat. 

Dr.  Wunderlich  rejoined  that  Ebstein,  however,  did  not 
hold  his  ground. 

Dr.  W.  H.  Farrington  had  had  a  large  experience  with  this 
class  of  cases,  and  was  a  marked  example  himself.  He  had  seeD 

in  some  a  symptom  not  yet  mentioned.  He  referred  to  an  in- 
tense pain  in  one  eyeball.  One  case  was  of  interest.  A  man 

of  this  class  had  muscular  pain  whenever  he  raised  his  arm  a 
certain  distance  over  the  chest.  No  relief  was  obtainable,  al- 

though it  bad  been  diligently  sought  in  this  country  and  in  Eu- 
rope. He  came  to  the  speaker  and  took  Carlsbad  water  and 

was  relieved.    Afterward  he  had  intense  pain  in  the  region  of 
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the  anus.  Good  surgeons  could  not  discover  any  cause.  Carls- 
bad water  again  relieved  him  almost  immediately.  The  case 

certainly  was  lithsemic,  as  shown  by  the  urine.  At  one  time  it 
contained  sugar,  but  only  for  a  short  time,  without  any  other 
sign  of  diabetes. 

fleto  Jfnbcntxons,  etc. 

THE  EXHIBITION  OF  INSTRUMENTS  AT  THE  LAST  MEETING 
OF  THE  AMERICAN  LARYNGOLOGICAL  ASSOCIATION. 

Dr.  William  C.  Jarvis,  of  New  York,  sent  for  exhibition  a  cup- 
shaped  cannula  for  removing  adenoid  variations  from  the  vault  of  the 
pharynx  with  the  cold  wire,  with  the  following  explanation: 

Those  who  have  had  occasion  to  resort  to  operative  procedures  for 
the  removal  of  the  excessive  glandular  formations  commonly  found  in 
the  vault  of  the  pharynx  must  gladly  welcome  any  means  which  may 
facilitate  the  treatment  of  this  condition. 

After  having  experimentally  employed  several  mechanical  devices,  I 
feel  encouraged  to  offer  a  novel  cup-shaped  cannula-ecraseur  as  a  most 
efficient  means  for  satisfactorily  accomplishing  this  result.  It  is  essen- 

tially an  improvement  upon  the  simple  curved  cannula,  a  modification 
of  my  nasal  ecraseur,  suggested  by  Dr.  Bosworth.  Although  the  sim- 

ple wire  loop,  properly  arranged  to  include  the  redundant  structures,  can 
in  many  cases  be  successfully  carried  behind  the  palatal  curtain  into  the 
naso-pharynx,  its  manipulation  in  this  region,  unaided  by  the  eye,  may 
prove  unsatisfactory  or  extremely  difficult.  This  is  .often  due  to  the 
spasmodic  contraction  of  the  palatal  muscles  seizing  the  wire  loop  and 
altering  its  position  during  its  introduction.  Furthermore,  the  wire 
loop,  by  reason  of  its  resiliency,  can  not  always  be  directed  by  manipu- 

lating the  handle  of  the  ecraseur.  In  other  words,  unless  one  success- 
fully introduces  and  directs  the  loop  at  the  very  start,  he  will,  in  all 

probability,  fail  to  find  the  particular  spot  he  is  in  search  of.  Even 

Fig.  1. 

after  the  growth  has  been  excised,  the  labor  of  clearing  away  the  frag- 
ments may  consume  more  time  than  was  required  for  the  original  opera- 
tion. This  last  objection,  it  will  be  observed,  is  entirely  avoided  by 

employing  the  cup-ecraseur,  since  the  divided  fragments  of  the  growth 
are  necessarily  withdrawn,  occupying  the  receptacle  into  which 
they  have  been  forced.  I  do  not  desire  to  be  understood  as  being 
in  favor  of  abandoning  the  employment  of  the  exposed  wire  loop, 
for  I  consider  it,  in  a  certain  class  of  cases,  especially  in  individ- 

uals having  ample  pharyngeal  vaults,  a  most  valuable  means  for 
the  removal  of  tissue  abnormities  in  this  region. 

The  cup  rests  upon  the  upper  surface  of  the  ecraseur's  main  can- 
nula, its  distal  portion  being  grooved  to  receive  this  tube,  as  high  as  the 

level  of  its  posterior  lip.  Considerable  constructive  care  was  required 
to  render  the  introduction  of  the  cup  into  even  the  narrowest  palato- 

pharyngeal space  expeditious  and  painless.  This  was  accomplished  by 
flattening  the  metallic  receptacle  laterally,  thus  making  the  shortest 
diameter  agree  with  that  of  the  palatopharyngeal  opening.  Its  pas- 

sage behind  the  palate  is,  furthermore,  facilitated  by  rounding  the  lips 
of  the  cup,  in  order  that  it  may  act  like  a  modified  wedge,  and  space  is 
also  economized  by  flattening  the  free  end  of  the  cannula.  When  the 
smooth  edge  of  this  conical  cup  is  placed  behind  the  velum,  the  contrac- 

tion of  the  palatal  muscles  will  often  suffice  to  force  it  completely 
through  into  the  naso-pharynx ;  and  in  this  space  the  (actus  eruditus  of 
the  operator,  aided  by  the  eye  fixed  upon  the  retreating  angle  of  the 

main  cannula  just  beneath  the  cup,  will  enable  him  to  accurately  direct 
and  place  the  instrument. 

The  ecraseur  is  prepared  for  use  by  introducing  a  strand  of  No.  5 
piano-wire  in  the  usual  manner,  and  securing  the  ends  to  the  two  reten- 

tion-pins like  a  cleat-knot.  The  size  of  the  loop  is,  of  course,  adjusted 
before  the  wire  is  fixed,  and  should  be  sufficiently  large  to  loosely  en- 

circle the  margins  of  the  cup.  In  order  to  prevent  the  wire  from  slip- 
ping off  the  cup,  the  apex  of  the  loop  is  forcibly  depressed  against  the 

orifice  of  the  cannula  before  placing  it  in  position.  This  gives  it  a 
downward  spring,  insuring  its  fixity  when  properly  adjusted. 

The  instrument  either  comes  complete  as  it  now  stands,  or  the  can- 
nulated  cup  is  made  separate  and  adjustable  to  a  universal  handle. 
Cups  of  various  dimensions  can,  of  course,  be  made,  this  one  represent- 

ing a  convenient  size  for  the  removal  of  adenoid  vegetations  in  children. 
The  instrument  will  be  found  particularly  useful  in  just  this  class  of 
cases,  for,  although  children  will  often  permit  the  first  introduction  of 
the  simple  wire-loop,  they  almost  invariably  resent  its  repeated  employ- ment. 

In  such  a  contingency  it  is  only  necessary  to  place  the  conical  edge 
of  the  cup  against  the  palatopharyngeal  orifice  and  firmly,  though 
carefully,  force  it  through  this  opening. 

When  properly  placed,  the  cup  should  be  pressed  against  the  glandu- 
lar tissue  and  the  wire  made  to  slide  over  its  rounded  edges  around  the 

included  growth  by  simply  drawing  up  the  external  or  movable  cannula. 
Excision  is  easily  accomplished  by  turning  the  milled  nut. 

According  to  my  experience,  moderately  firm  and  sessile  enlarge- 
ments, which  ordinarily  resist  seizure  by  the  wire-loop  when  applied 

in  many  different  ways,  are  readily  snared  by  means  of  this  instru- 
ment. 

•  Since  my  first  employment  of  the  instrument,  in  August,  1884,  upon 
a  post-nasal  carcinomatous  tumor,  I  have  had  ample  opportunity  to  test 
its  efficiency  for  the  removal  of  adenoid  vegetations  from  the  vault  of 
the  pharynx,  and  hope  to  be  able  to  give  a  history  of  the  cases  at  the 
first  convenient  opportunity. 

Those  preferring  the  galvano-cautery  can,  of  course,  substitute 
platinum  for  steel  wire,  employing  it  in  the  same  manner. 

In  concluding  these  re- 
marks, I  do  not  hesitate  to  rec- 

ommend this  method  to  the 
members  of  the  Association, 
feeling  confident  that,  if  ac- 

corded a  fair  trial,  they  will 
find  it  most  useful  for  treating 

a  very  trying  class  of  cases 
occurring  in  their  daily  prac- tice. 

Dr.  J.  Solis-Cohen,  of  Philadelphia,  presented  an  electi  •ic  accutnu- 
lalor,  with  attachments  for  illuminating  purposes,  including  an  excel- 

lent laryngoscope  and  an  otoscope,  manufactured  by  the  S.  S.  White Dental  Association. 

GEMRIG  &SON. 
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Dr.  Carl  Seiler,  of  Philadelphia,  exhibited  a  galvano-cautery  knife 
and  nostril  shield  devised  by  him.  The  knife  consists  of  two  thick  cop- 

per wires  insulated  from  each  other  by  a  silk  thread  wound  around 
them  in  figure-of-eight  fashion.  The  ends  are  separated  and  bent  so  as 
to  fit  into  the  sockets  of  the  ordinary  handle,  while  the  other  extremities 
of  the  wires  are  in  close  proximity  to  each  other  and  are  drilled  out 
with  a  fine  drill  to  the  depth  of  about  half  an  inch.  These  holes  are 
slightly  flattened  by  the  stroke  of  the  hammer,  and  serve  to  receive  the 
ends  of  the  platinum  loop,  also  flattened  so  that  the  platinum  wire  can 
be  easily  and  securely  fastened  to  the  copper  without  soldering.  The 
advantages  of  this  knife  are  that  the  operator  can  make  the  platinum 
loops  himself,  and  of  such  a  shape  as  may  lie  required  for  any  particular 
case,  and  can  substitute  one  for  the  other  quickly  and  easily!  The 
shield  shown  with  the  knife  consists  of  a  metallic  tubular  speculum 
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containing  a  slide  which  can  be  pushed  forward  when  the  speculum  is 
in  position,  and  thus  the  septum  is  protected  when,  for  instance,  an 
anterior  hypertrophy  is  to  lie  operated  upon. 

He  also  showed  a  double  screw-hook  (Fiji.  3)  for  receiving  portions  of 
tissue  to  he  removed  by  the  wire  snare,  such  as  anterior  hypertrophies, 
polypi,  etc.,  and  also  for  securing  bleeding  vessels  in  operations.  It 

Fig.  S. 

consists  of  two  hooks,  facing  each  other  in  profile,  attached  to  a  slender 
steel  stem.  This  is  fastened  in  a  light  wooden  handle,  and  has  a  screw- 
thread  cut  on  its  shaft  near  its  insertion  into  the  handle.  A  cannula 

with  a  bell-shaped  end  covers  the  hooks  and  shaft,  and  is  held  in  any 
desired  position  by  means  of  a  milled  nut  running  on  the  screw-thread 
of  the  shaft.  When  the  instrument  is  to  be  used,  the  mill-head  is  run 
down  to  the  handle  and  the  cannula  pushed  after  it,  thus  exposing  the 
hooks.  These  are  pressed  against  the  tissue  to  be  secured,  and  the 
handle  of  the  instrument  is  given  a  slight  tuist  toward  the  right,  which 
causes  the  hooks  to  enter  the  tissue ;  the  cannula  is  then  pushed  for- 

ward so  as  to  draw  the  hooks  and  as  much  of  the  tissue  as  is  held  by 
them  into  the  bell,  when  it  is  secured  in  its  position  by  the  milled  nut. 
The  loop  of  the  snare  can  then  easily  be  passed  over  the  handle  and 
cannula,  and  that  portion  of  the  tissue  grasped  by  the  hooks  and  drawn 
in  the  bell  can  be  snared  off;  or,  in  case  of  securing  a  bleeding  vessel, 
the  ligature  can  be  easily  tied  around  the  edge  of  the  bell,  thus  com- 

pressing the  cut  vessel.  After  having  released  the  cannula,  a  slight 
twist  to  the  left  instantly  withdraws  the  hooks. 

Dr.  Hooper  presented  a  specimen  of  Lebon  &  Co.'s  clinical  figures, 
representing  an  outline  for  recording  diseases  of  the  larynx.  The  dia- 

grams, each  about  an  inch  square,  were  furnished  with  a  gummed  back 
by  means  of  which  they  could  be  made  to  adhere  to  any  part  of  a  given 
page. 

Dr.  DeBlois  showed  an  insufflator  which  he  had  exhibited  at  the 
meeting  of  the  Laryngological  Association  two  years  ago,  but  which  had 
been  subsequently  modified  so  as  to  make  it  impossible  to  have  the 
powder  leak  out.  The  instrument  consisted  of  a  bottle  formed  to  re- 

ceive the  size  of  the  air-bull),  and  which  had  a  screw-thread  molded  on 
the  top.  The  mouth  was  closed  by  a  plate  and  rubber  washer  forced 
down  by  a  screw-follower.  There  was  a  curved  attachment  to  the  pow- 

der-tube, and  also  a  perforated  mirror  for  the  larynx,  as  invented  by 
Dr.  Jarvis. 

Dr.  Asch  presented  an  osteotome  for  the  removal  of  exostoses  in  the 

nasal  passages.  He  also  presented  a  modification  of  Jarvis's  snare,  by 
which  the  wire  was  secured  by  means  of  a  clamp,  instead  of  winding  it 
around  the  usual  post. 

Ifltst jc!  la  n  o 

A  New  Italian  Journal. — We  have  received  the  first  number  of  a 
monthly  journal  published  in  Modena,  under  the  auspices  of  the  Medico- 
chirurgical  Society  of  that  city,  entitled  "  La  rassegna  di  scienze  medi- 
che,"  edited  by  Dr.  Curzio  Bergonziui,  assisted  by  Dr.  G.  Bruni,  Dr.  F. 
Generali,  Dr.  L.  Nasi,  Dr.  G.  Saltini,  and  Dr.  G.  Tonini.  It  contains  an 
article  on  divulsion  of  the  oesophagus  by  way  of  the  stomach,  by  Dr.  L. 
Nasi ;  one  on  the  structure  of  the  skin  of  the  glans,  by  Dr.  C.  Bergon- 
zini ;  one  on  the  action  of  absolute  alcohol  on  the  spores  of  the  Bacillus 
anthracin,  and  a  report  of  a  meeting  of  the  society,  followed  by  several 
abstracts. 

The  "  Cleveland  Medical  Gazette." — The  third  number  of  this  new 
monthly  journal  has  reached  us.  It  is  edited  by  Dr.  A.  R.  Baker  and 
Dr.  S.  W.  Kelley.  The  number  before  us  contains  an  article  on  the 
History  of  Medicine,  by  Dr.  John  Bennitt,  of  Cleveland  ;  a  Report  of  a 

Case  of  Extra-uterine  Pregnancy,  by  Dr.  H.  J.  Lee,  of  Cleveland ;  an 
article  on  Stammering  and  Stuttering,  by  Professor  G.  Delon,  late  of 
Paris ;  and  one  entitled  Homely  Facts,  by  Mr.  F.  Steward,  of  Cleve- 

land; a  letter  from  Baltimore,  and  a  judicious  admixture  of  society  pro- 
ceedings, editorial  paragraphs,  and  abstracts.  The  "Gazette"  makes  a 

very  creditable  appearance. 

The  Health  of  Chicago. — According  to  the  Health 
Department's  "Condensed  Statement  of  Mortality"  for 
the  month  of  December,  there  were  three  deaths  from 
small-pox  during  that  month,  three  from  measles,  twenty- 
seven  from  scarlet  fever,  seventy-two  from  diphtheria, 
forty  from  croup,  five  from  whooping-cough,  thirty-two 
from  typhoid  fever,  seven  from  cerebro-spinal  fever, 

three  from  malarial  fever,  and  eleven  from  other  zymotic  diseases. 

The  Period  of  Incubation  of  Hydrophobia. — In  a  communication  to 
the  French  Cornell  aVhygienc,  M.  Dujardin-Beaumetz  states  that  the 
duration  of  the  period  of  incubation,  in  the  fifty-eight  cases  of  hydro- 

phobia observed  in  the  human  subject  since  1881,  averaged  only  be- 
tween three  and  four  months;  but  M.  Hallopeau  and  M.  Tachard  have 

lately  reported  a  death  that  took  place  nineteen  months  after  the  bite. 
The  "Gazette  hebdomadal  re  de  medecine  et  de  chirurgie"  remarks  that 
this  occurrence  is  among  the  most  exceptional,  but  not  so  extraordinary 
as  some  others  that  have  been  accepted. 

The  New  York  Academy  of  Medicine. — The  Section  in  Obstetrics 
and  Diseases  of  Women  and  Children  will  meet  Thursday  evening,  the 
28th  inst.  Dr.  J.  Lewis  Smith  is  announced  to  read  a  paper  on  the 
Treatment  of  Infantile  Bronchitis,  and  officers  will  be  elected  for  the 
ensuing  year. 

A  Section  in  Orthopaedic  Surgery  will  be  organized  on  Friday  even- 
ing, the  29th  inst.  Dr.  Samuel  Ketch  is  to  read  a  paper  on  Lateral 

Curvature  of  the  Spine,  with  special  reference  to  its  occurrence  in  chil- dren. 

The  Cost  of  Small-pox  in  Tennessee. — The  Tennessee  "  State  Board 
of  Health  Bulletin  "  publishes  returns  which  show  that  the  sum  of 
8141,616.91  has  been  expended  in  the  State  during  the  past  five  years 
in  the  work  of  resisting  the  spread  of  small-pox. 

THERAPEUTICAL  NOTES. 

Naphthol  as  an  Antipruritic. — Kaposi  (quoted  in  "Union  medi- 
cale,"  Dec.  15,  1885)  recommends  a  five-per-cent.  ointment  of  naphthol 

for  pruritus,  of  whatever  degree  of  severity,  with  or  without"  eczema, For  adults,  a  friction  with  the  ointment  is  made  every  night,  and  the 
part  is  then  dusted  with  starch  and  covered  with  a  light  woolen  fabric. 
Both  the  powder  and  the  cloth  are  removed  in  the  morning.  For  chil- 

dren between  two  and  seven  years  old,  a  warm  bath  is  given  every 
evening  or  every  second  evening,  the  itching  parts  being  at  the  same 
time  rubbed  briskly  with  a  soap  containing  sulphur  and  naphthol.  The 
child  is  allowed  to  remain  in  the  bath  for  an  hour ;  he  is  then  washed 

with  toilet  soap,  dried,  and  rubbed  with  a  three-per-cent.  naphthol  oint- 
ment. When  decided  relief  has  been  produced,  which  will  take  place 

in  from  one  to  three  weeks,  it  will  be  sufficient  to  resort  to  the  frictions 
every  second  or  third  day. 

Phytolacca  Decandra  as  a  Remedy  for  Orchitis. — According  to  the 
"Lancet,"  the  fluid  extract  of  Phytolacca  decandra  is  used  internally 
for  orchitis,  in  doses  of  from  4  to  6  minims,  every  three  or  four  hours. 
A  salve  made  of  the  extract  mixed  with  extract  of  belladonna  is  also 
rubbed  into  the  skin  over  the  affected  part.  The  root  is  said  to  have 
antisyphilitic  and  antiscorbutic  properties. 

The  Administration  of  Sparteine. — M.  A.  Houde  ("Bulletin  gene- 
ral de  therapeutique,"  Dec.  15,  1885)  advises  the  division  of  8  grains 

of  sulphate  of  sparteine  into  fifty  pills,  some  excipient  being  used — 
from  two  to  ten  of  the  pills  to  be  given  daily.  A  mixture  is  also  men- 

tioned of  30  parts  of  the  sulphate  to  300  of  syrup  of  bitter  orange- 

peel. 

Pelletierine  Bromhydrate  is  reported  ("  Union  medicale,"  Dec.  17, 
1885)  to  have  been  used  with  some  success  by  Galezowski  in  the  treat- 

ment of  paralysis  of  the  muscles  of  the  eye. 
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(fprigmal  Comrrwmattioris. 

A  CASE  OF  NEPHRECTOMY, 

WITH  REMARKS* 

By  CHARLES  K.  BRIDDON,  M.  D. 

MarySmitii,  aged  thirty-six,  native  of  Ireland,  married,  was 
admitted  to  the  Presbyterian  Hospital,  July  1,  1885.  She  had 
enjoyed  good  health  until  a  few  months  ago,  when  she  began 
to  sutler  from  pain  in  the  right  side  of  the  abdomen.  It  was  of 
a  continuous  character,  and  never  paroxysmal.  At  the  same 
time  it  was  noticed  that  the  urine  was  turbid  ;  there  was  no  in- 

creased frequency  in  passing  it,  and  there  was  no  hypogastric 
pain.  She  was  much  annoyed  by  vomiting,  headache,  and  fever. 
Rest  and  the  use  of  emollient  cataplasms  sufficed  to  relieve 
her  for  the  time,  but,  on  resuming  her  duties  in  the  house,  the 
troubles  returned. 

Physical  examination  detected  nothing  of  importance  in  the 
cavity  of  the  chest. 

In  the  right  side  of  the  abdomen  was  a  tumor  filling  the 
lumbar  region  and  reaching  to  tbe  median  line.  It  had  some- 

what of  the  form  and  configuration  of  the  kidney,  and  was  dull 
on  percussioD,  the  dullness  above  being  continuous  with  that  of 
the  liver.  Over  the  lower,  anterior,  and  inner  borders  was  a 
line  of  resonance.  Urine  averaged  twenty  ounces  daily.  One 
half  of  its  volume  was  composed  of  pus.  Its  specific  gravity 
was  r018  ;  acid,  albuminous,  but  contained  no  casts. 

The  diagnosis  was  pyelo-nephritis. 
July  29th. — The  tumor  has  increased  in  size.  It  reaches  one 

inch  to  the  left  of  the  median  line,  and  bulges  the  lumbar  region 
in  front  and  behind.  Vertically  it  extends  from  the  tip  of  tbe 
eleventh  rib  to  the  anterior  superior  spine  of  tbe  ilium.  The 

patient  has  no  acute,  but  dull,  continuous  pain,  and  some  ten- 
derness on  pressure.  She  has  evening  exacerbations  of  tem- 

perature. Secretion  of  urine  scanty  ;  one  half  pus,  but  no  casts. 
The  diagnosis  was  confirmed.  The  propriety  of  making  an  in- 

cision in  the  loin  was  discussed,  favorably  entertained,  and  ad- 
vised. It  was  proposed  to  do  a  nephrotomy,  but  preparations 

were  made  to  substitute  nephrectomy  if  conditions  were  found 
to  call  for  it.  The  patient  was  prepared  by  the  daily  use  of 
baths  and  the  administration  of  aperients,  and  the  operation 
was  done  August  1st,  with  strict  adherence  to  all  the  details  of 
the  antiseptic  system,  and  under  the  influence  of  ether. 

The  lumbar  region  was  made  prominent  by  the  use  of  sand- 
bags. The  usual  transversely  oblique  incision  was  made  below 

the  lower  border  of  the  last  rib,  and  there  was  not  the  slightest 
trouble  in  exposing  the  kidney,  which  was  quite  superficial. 
On  opening  its  capsule,  it  felt  solid  and  non-fluctuant.  Its  pos- 

terior dimensions  were  such  that,  with  the  index-  and  middle- 
fingers  insinuated  between  the  capsule  and  the  gland  until  the 
knuckles  were  in  contact  with  the  transverse  processes  of  the 

I  vertebra,  it  was  found  impossible  to  reach  the  hilum.  It  was  at 
!  once  determined  to  remove  the  organ  through  an  incision  in  the 
abdominal  walls.  After  the  necessary  change  in  the  position 
of  the  patient  an  incision  about  eight  inches  long  was  made 
along  the  external  border  of  the  right  rectus  muscle.  When  the 
peritonaeum  was  reached,  a  few  bleeding  points  were  controlled 
and  the  sorous  sac  was  opened.  The  tumor  was  at  once  ex- 

posed, its  lower  part  crossed  obliquely  by  the  ascending  colon, 
and  little  else  was  seen  of  the  intestines,  which  were  kept  well 
within  the  abdominal  cavity  by  the  use  of  flat  sponges.  The 

*  Read  before  the  New  York  Surgical  Society,  January  12,  1886. 

peritonaeum  covering  the  kidney  was  next  exposed  and  incised, 
at  once  exposing  the  capsule,  which  was  opened  to  about  the 
extent  of  three  inches.   This  tunic  was  then  separated  from 
the  organ,  and  there  was  no  difficulty  in  doing  so  except  at  one 
point  on  the  anterior  wall,  where  it  was  adherent,  and,  in  sepa- 

rating this  adhesion,  the  cavity  of  an  abscess  was  opened.  As 
soon  as  means  were  instituted  to  guard  against  the  entrance  of 
pus  into  the  peritonaeum,  the  cavity  was  enlarged,  permitting  the 
escape  of  about  eight  ounces  of  pus.    It  was  entirely  emptied, 
its  walls  were  disinfected,  and,  when  it  was  filled  with  a  sponge 
charged  with  an  antiseptic,  the  operation  was  proceeded  with. 
The  kidney  was  drawn  through  the  opening  in  the  abdominal 
walls,  and  an  inspection  of  its  pedicle  presented  conditions  of 
interest.    It  was,  including  the  reflected  capsule,  nearly  two 
inches  in  diameter.    It  was  not  at  this  stage  possible  to  recog- 

nize its  different  constituents.    The  only  thing  that  could  be 
distinguished  was  the  presence  of  a  hard  body  that  was  believed 
to  represent  a  calculus.    A  limited  incision  was  then  carried 
round  the  pedicle,  passing  through  infiltrated  tissue  that  was 
probably  capsule.    A  ligature  of  strong  silk  was  then  passed 
round  and  secured.    It  was  then  transfixed  by  a  second  that 
was  secured  on  either  side,  and,  as  the  size  of  the  pedicle  war- 

ranted the  suspicion  that  it  might  shrink  so  much  as  to  permit 
haemorrhage,  an  elastic  ligature  was  applied  on  the  proximal  side 
of  the  others.    The  ends  of  the  elastic  ligature  were  cut  short, 
the  ends  of  the  others  were  left  long,  and  they  were  passed 

through  a  drainage-tube  in  the  loin.    The  opening  in  the  pos- 
terior wall  of  the  peritonaeum  was  then  closed  by  a  continuous 

suture,  shutting  off  the  cavity  from  which  the  kidney  was  re- 
moved from  that  of  tbe  peritonaeum,  leaving  the  capsule,  stump, 

ligatures,  and  drains  continuous  with  the  opening  in  the  loin. 
There  was  very  little  exposure  of  the  peritonaeum  ;  only  that  in 
the  immediate  vicinity  of  the  operation.    Its  toilet  was  made 
as  perfectly  as  possible,  and  the  abdominal  wound  was  closed  by 
three  lines  of  suture — one  for  the  peritonaeum,  one  for  the  mus- 

cular and  aponeurotic  structures,  and  one  for  the  integument. 

Irrigation  was  made  during  the  operation  with  Thiersch's  solu- 
tion, a  layer  of  iodoform  gauze  was  placed  over  the  wounds,  and 

the  whole  was  supplemented  by  a  dozen  layers  of  corrosive- 
sublimate  gauze  and  a  quilt  of  jute. 

The  patient  rallied  well  after  the  operation,  and  was  not  an- 
noyed by  vomiting.  At  10  p.  m.  the  temperature  in  the  rectum 

was  101°,  the  pulse  120. 
August  2d. — Temperature  reached  102°  in  the  night.  At  9 

a.  m.  it  was  the  same.  No  vomiting  or  abdominal  pain.  Up  to 
7  a.m.  nine  ounces  of  urine  were  passed.  It  was  albuminous, 
contained  ten  per  cent,  of  pus,  and  hyaline  and  granular  casts. 
She  was  ordered  only  sufficient  morphine  to  quell  pain,  and  was 
sustained  by  nutrient  enemata. 

3d. — Patient  rested  fairly  well  during  the  night,  but  this 
morning  she  has  been  annoyed  by  nausea  and  eructations  of 
biliary  matter.  There  is  very  slight  distension  of  the  abdomen. 
Temperature  has  fallen  one  degree,  and  pulse  remains  at  120. 
She  has  passed  seventeen  ounces  of  urine  during  the  past  twenty- 
four  hours.  It  contains  but  little  pus,  is  acid,  of  a  specific 
gravity  of  T025,  and  contains  albumin  and  hyaline  and  granular 
casts.  During  the  day  the  vomiting  became  more  frequent, 
coffee-colored,  or  more  like  porter  diluted  with  water;  very 
slight  distension  of  abdomen  ;  only  slight  tenderness  in  the  im- 

mediate vicinity  of  the  operation-wound. 
4th. — Condition  unimproved ;  vomiting  not  relieved  by  sip- 

ping hot  water  or  iced  champagne.  She  was  ordered  hourly 
drop-doses  of  creasote,  but  she  wont  rapidly  into  collapse,  which 
was  not  influenced  by  the  prompt  use  of  cardiac  stimulants, 
including  the  hypodermic  use  of  camphor  dissolved  in  ether, 
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and  she  died  at  9.30  p.  m.,  seventy-eight  hours  after  the  opera- 
tion. 

The  kidney  removed  by  operation  was  found  to  be  the  seat 
of  multiple  abscesses.  Most  of  these  were  of  quite  considera- 

ble dimensions.  The  largest  would  have  contained  an  ordinary- 
sized  lemon.  They  communicated  one  with  another,  and, 
through  their  intercommunication,  opened  by  a  small  orifice 
into  the  dilated  pelvis.  Tlie  latter  was  occupied  by  an  umbrella- 
shaped  calculus,  weighing  one  hundred  and  twenty-five  grains 
and  measuring  one  inch  and  a  quarter  by  one  inch.  The  nucleus 
of  this  was  a  perfect  oval,  which  had  evidently  lain  transversely 
across  the  opening  of  the  ureter,  and  the  expanded  portion  was 
formed  by  accretions  around  this,  forming  an  incomplete  cup  for 
the  nucleus,  the  stem  projecting  into  the  ureter.  There  was  a 
second  small  oval  calculus,  and  a  fragment  in  one  of  the 
abscesses. 

When  all  the  cavities  had  been  emptied  by  expression,  and 
after  the  organ  had  been  shrunk  in  strong  alcohol,  it  measured 
vertically  six  inches,  antero-posteriorly  four  inches  and  a  half, 
and  transversely  three  inches  and  a  half. 

An  autopsy  was  made  on  the  5th,  about  twelve  hours  after 
death.  It  was  necessarily  incomplete,  as  it  could  only  be  made 
through  the  operation-wouud.  The  margins  of  the  incision  in 
the  abdominal  walls  were  firmly  agglutinated.  There  was  no 
fluid  effusion  in  the  cavity  of  the  peritonaeum—  not  a  trace  of 
any  but  conservative  processes — save  at  one  point  where  there 
was  a  very  insignificant  adhesion  between  the  lower  border  of 
the  right  lobe  of  the  liver  and  the  colon.  It  was  difficult  to 
detect  the  line  of  incision  in  the  peritonaeum  covering  the  cavity 
from  which  the  kidney  had  been  removed,  so  perfect  was  the 
process  of  repair.  The  stomach  was  enormously  dilated  and 
filled  with  fluid  similar  to  that  which  had  been  vomited  during 
life.  The  ureter  on  the  right  side  was  not  dilated.  The  wound 
in  the  loin  looked  well.  The  stump  of  the  kidney  was  much 
reduced  in  size,  but  was  entirely  free  from  odor.  In  fact,  there 
appeared  to  be  an  entire  absence  of  such  conditions  as  would  be 
likely  to  cause  septic  infection. 

Report  of  condition  of  left  kidney  by  Dr.  William  H.  Porter, 
curator :  The  kidney  received  for  examination  was  larger  than 
normal,  and  weighed  about  six  ounces  (170  grammes).  It  was 

pale  in  color,  the  capsule  a  little  thickened,  and  slightly  ad- 
herent at  places  to  the  underlying  renal  tissue.  The  surface  of 

the  gland,  however,  after  enucleation,  was  fairly  smooth. 
The  cut  surface  showed  hoth  the  cortical  and  pyramidal  por- 

tions to  be  enlarged,  the  former  being  of  twice  the  normal  thick- 
ness. The  markings  of  the  cortical  arches  were  fairly  straight, 

and  the  parenchyma  had  a  pale,  granular,  and  fatty  look  to  the 
unaided  eye. 

Microscopic  Examination. — The  epithelial  cells,  both  of  the 
straight  and  convoluted  portions  of  the  uriniferous  tubules, 
showed  the  protoplasm  to  be  in  a  state  of  coarsely  granular 
metamorphosis,  which  had  caused  the  cells  to  become  swollen, 
and  in  many  places  the  lumen  of  the  uriniferous  tubules  was 
practically  ohliterated,  while  at  other  places  the  epithelial  cor- 

puscles were  becoming  necrotic  and  detached  from  the  under- 
lying basement  substance. 

At  points  in  the  section  there  was  marked  evidence  of  an 
increase  in  the  intertubular  tissue,  which,  in  all  probability,  had 
existed  for  some  time,  and  was  of  slow  formation  and  chronic 
in  nature. 

The  lesion,  therefore,  is  double,  or  a  chronic  diffuse  nephri- 
tis, upon  which  a  rapidly  progressing  acute  parenchymatous 

metamorphosis  of  the  epithelial  cells  had  been  superinduced. 

Remarks. — The  first  important  feature  in  the  history  of 
this  ease  will  be  found  in  the  absence  of  such  symptoms  as 

are  commonly  regarded  as  sufficient  to  warrant  a  suspicion 
of  calculus.  Pain  was  not  a  prominent  feature,  and  was 
at  no  time  characteristic.  There  had  been  some  complaint 

of  dull,  obscure,  fixed,  and  deep-seated  pain  in  the  lumbar 
region,  but  at  no  time  was  it  of  a  radiating  character,  and 
there  were  none  of  the  severe  paroxysms  which  indicate  the 
descent  of  a  calculus  from  the  kidney  to  the  bladder.  Of 
course,  it  is  well  known  that,  in  exceptional  cases,  there  has 

been  an  entire  absence  of  such  symptoms  as  could  be  re- 
ferred to  the  kidney.  Cases  are  reported  in  which  quite 

large  concretions  have  been  found  after  death  in  which  no 
suspicion  of  such  condition  was  entertained  during  life.  In 

very  man}'  cases  the  signs  are  obscure,  in  some  pointing 
more  in  the  direction  of  the  bladder  than  in  that  of  the kidney. 

In  this  case  pain  was  only  complained  of  a  few  months 
before  she  applied  for  treatment,  and  yet  the  size  of  the 
stone  would  appear  to  indicate  that  it  had  existed  long 
before  such  symptoms  manifested  themselves.  In  fact,  the 
case  was  looked  upon  as  one  of  suppurating  kidney,  and 

the  existence  of  stone  as  an  exciting  cause  was  scarcely  en- 
tertained. 

The  condition  of  the  opposite  kidney  was  a  matter  for 
serious  consideration.  In  a  paper  read  before  this  society, 
On  the  Causes  of  Death  in  Cases  of  Abdominal  Surgery, 

October,  1883,  a  prominent  position  was  given  to  the  in- 
fluence exercised  by  inefficient  action  of  the  kidneys  on  the 

result  of  such  operations.  Recently  ("  Annales  des  mal.  des 

org.  genito-urinaires,"  No.  5,  1885),  an  interesting  account 
has  been  given  of  investigations  made  by  Dr.  Thiriar  on  the 

condition  of  the  urine  after  abdominal  operations.  The  re- 
sult of  such  observations  goes  to  prove  that,  when  the  chlo- 

rides in  the  urine  fall  below  fifteen  grains  and  a  half  a  day, 

septic  peritonitis  threatens. 
The  amount  of  urine  passed  by  the  patient  had  been 

small.  There  had  been  no  symptoms  of  obstruction  of  the 
urine  on  the  side  affected.  So  we  had  no  opportunity  of 
estimating  the  condition  of  the  secretion  derived  from  the 
opposite  side.  Catheterism  of  the  ureter  was  not  used,  and 

we  had  no  means  of  using  the  method  of  Tuschmann,  con- 
cerning which  Mr.  Morris,  in  a  discussion  before  the  Medi- 

cal Society  of  London,  is  stated  to  have  said  that  "  he  was 

not  able  to  speak  of  it  with  confidence."  It  consists  in 
compression  of  one  ureter  by  an  instrument  specially  adapted 

for  the  purpose.  In  the  absence  of  such  methods  of  preci- 
sion we  had  to  conclude  that,  from  the  non-existence  of 

tumor  on  the  opposite  side,  and  the  absence  of  symptoms 
of  intoxication  of  the  blood,  the  other  kidney  was  in  a 

sufficiently  healthy  condition  to  bear  the  additional  tax 
that  might  follow  the  destruction  of  its  fellow. 

As  stated  in  the  history  of  the  case,  the  operation  was 
to  be  explorative  in  character,  the  subsequent  steps  to  be 

determined  by  conditions  found  upon  making  a  prelimi- 
nary incision  in  the  loin.  It  might  have  been  possible  to 

aspirate  suppurative  foci,  but  the  posterior  half  of  the 
organ  was  so  apparently  solid  that  the  determination  of 
fluctuation  was  not  sufficiently  marked  to  suggest  the  use 
of  the  needle.  It  might  also  have  been  possible  to  detect  a 
calculus  by  acupuncture,  but  I  thought  that,  inasmuch  as  I 
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could  not  feci  the  pelvis  with  the  whole  length  of  the  finger 

buried  in  the  wound,  puncture  would  be  useless.  This  sub- 
ject of  the  selection  of  the  proper  operation  has  occupied 

the  minds  of  those  engaged  in  this  department  of  surgery, 
and  expressions  of  opinion  have  been  various,  but  I  think 
that  the  very  able  and  exhaustive  analysis  made  from  the 
reports  of  a  large  number  of  cases  by  Dr.  Samuel  W.  Gross, 

and  published  in  the  "  American  Journal  of  the  Medical 

Sciences,"  1885,  has  settled  the  question,  and  I  quote  with 
pleasure  the  following  extract  from  that  portion  of  the  arti- 

cle that  refers  to  the  suppurative  conditions: 

"  It  will  thus  be  seen  that,  of  73  nephrectomies  for  sup- 
purative lesions  from  all  causes,  41  recovered,  and  32,  or 

43*97  per  cent.,  died.  Of  93  nephrotomies,  on  the  other 
hand,  71  recovered,  and  22,  or  23*65  per  cent.,  died.  It, 
moreover,  appears  that  of  12  nephrectomies  after  a  previous 

nephrectomy,  only  1,  or  9-33  per  cent.,  succumbed,  while, 
of  61  nephrectomies  without  preliminary  incision  and  drain- 

age, 31,  or  50*81  per  cent.,  perished. 
"  In  other  words,  the  mortality  of  removal  of  the  kidney 

for  suppurative  conditions  is  nearly  twice  as  great  as  after 
nephrotomy,  and  a  preliminary  nephrotomy  diminishes  the 

risks  of  nephrectomy  by  41*48  per  cent.  Hence  we  may 
conclude  that  a  suppurating  kidney  should  never  be  excised 
until  after  the  failure  of  nephrotomy,  the  only  inconvenience 
of  which  is  that  a  permanent  sinus  or  urinary  fistula  remains 

in  29*57  per  cent,  of  the  recoveries,  either  of  which  may, 
however,  should  it  prove  a  source  of  discomfort,  be  reme- 

died by  subsequent  lumbar  extirpation  of  the  shrunken  sac, 

with  the  risk  of  only  9*33  per  cent.  In  favor  of  a  preliminary 
nephrotomy  it  is  also  to  be  declared  that  it  enables  us  to 
determine  with  almost  a  certainty  the  condition  of  the 

opposite  organ  ;  that  is  to  say,  if,  after  a  few  days  of  drain- 
age, pus  ceases  to  appear  in  the  urine,  the  probability  is  that 

the  other  kidney  is  sound." 
With  a  full  knowledge  and  appreciation  of  these  con- 

clusions, it  may  be  asked,  Why  was  not  the  kidney  incised 
in  the  present  case,  and  why  was  the  abdominal  substituted 

for  the  lumbar  section  ?  In  answer  to  the  first  question,  it 
must  be  stated  that  the  pathological  conditions  were  not 
recognized  in  the  loin  operation,  and,  in  answer  to  the 
second,  I  must  express  the  opinion  that  it  would  have 
been  impracticable  to  remove  so  large  a  tumor  through  the 
first  incision,  which  was  obliquely  transverse,  and  which  I 

prefer  to  the  vertical  incision,  so  ably  advocated  by  Dr. 

Lange  in  an  article  on  "  The  Surgical  Anatomy  of  the  Kid- 

ney," published  in  the  "Annals  of  Surgery,"  1885,  which 
suffices  admirably  for  the  exploration  of  the  pelvis  and  for 
the  removal  of  calculi  from  moderate-sized  kidneys,  but  for 
the  removal  of  a  large  kidney  would  necessitate  such  exten- 

sion upward  as  would  trench  on  the  domain  of  the  pleura, 
especially  in  the  not  uncommon  cases  where  the  last  rib  is 

rudimentary,  in  which  cases  the  pleura  is  prolonged  out- 
ward to  the  lower  border  of  the  eleventh  rib.  The  oblique 

incision  may  be  easily  supplemented  by  a  short  vertical 
one,  or  its  end  may  be  prolonged  into  a  V. 

I  think  there  are  decided  advantages  in  making  an  open- 
ing in  the  loin  for  drainage  in  cases  where  the  abdominal 

section  is  determined  upon.    It  only  slightly  complicates 

the  operation,  and  permits  of  perfect  closure  of  the  perito- 
naeum with  efficient  outlet  for  discharge,  and  an  equally 

efficient  inlet  for  antiseptic  irrigation  when  it  may  be  re- 

quired. The  impetus  given  to  the  surgery  of  the  kidney  by  the 
successful  interference  in  cases  of  calculus,  and  the  intelli- 

gent observation  and  interpretation  of  conditions  that  occa- 
sionally follow  such  operations,  has  led  to  achievements 

which  I  think  may  be  truly  regarded  as  triumphs  in  the 

practice  of  our  art.  I  refer  to  the  case  which  recently  oc- 

curred in  Guy's  Hospital,  in  which  Mr.  Clement  Lucas  re- 
moved a  hydronephrotic  and  calculous  kidney,  in  which  case, 

after  a  complete  recovery,  the  patient  began  to  suffer  pain 
in  the  opposite  organ,  rapidly  followed  by  suppression  and 
ursemic  intoxication.  Mr.  Lucas  cut  down  on  the  kidney, 
removing  a  calculus  from  the  pelvis,  which  was  followed  by 
a  free  discharge  of  urine  and  recovery.  Very  similar  was 
the  case  reported  at  the  last  meeting  of  this  society,  in 
which  Dr.  Lange  had  done  a  nephrectomy  which  some 
time  afterward  was  followed  by  symptoms  of  acute  anuria, 
and  in  which  an  exploration  of  the  pelvis  of  the  remaining 
kidney  enabled  the  ojjerator  to  remove  an  obstruction  from 

the  ureter,  and  thus  save  his  patient  from  impending  disso- 
lution. 

THE  RESULTS  OF  THE 

HOME  TREATMENT  OF  PHTHISIS 
CONTRASTED  WITH  THOSE  OF 

CHANGED  RESIDENCE  AND  TRAVEL* 

By  E.  DARWIN  HUDSON,  Jr.,  M.  D., 
PROFESSOR  OP  GENERAL  MEDICINE  AND  DISEASES  OP  THE  CHEST,  NEW  YORK 

POLYCLINIC  J  VISITING  PHYSICIAN  TO  BELLEVUE  AND  ST.  ELIZABETH'S HOSPITALS. 
(Concluded  from  page  64-) 

One  of  the  fallacies  as  regards  climate,  which  must  be 
repeated  as  tradition  rather  than  from  actual  observation, 
is  to  assert  that  climate  is  beneficial  only  in  first  and  second 
stages  of  phthisis,  and  is  of  no  avail  in  the  stage  of  cavity. 

While  I  would  not  send  a  patient  with  large  and  pro- 
gressing cavity  away  from  comfortable  home  and  friends, 

among  strangers  and  without  means  to  secure  medical  aid 
and  kind  nursing,  yet,  under  the  right  circumstances,  it  is 

possible  in  cases  of  advanced  phthisis,  with  cavity,  for  in- 
definite prolongation  of  life  to  follow  temporary  or  pro- 

tracted change,  or  exceptionally  for  recovery  to  ensue.  This 
is  especially  true  if,  though  cavity  be  present,  the  phthisis 
be  circumscribed,  limited,  as  far  as  physical  signs  denote, 
to  a  portion  only  of  one  lung,  around  the  cavity,  and  there 
is  a  co-existent  history  of  its  rapid  production. 

Thus,  ProfessorO.,  aged  thirty,  seen  with  Dr.  <!.  A.  Farwell, 
in  1878— '81,  after  a  very  rigid  college  course  in  this  country  and 
subsequent  year  of  teaching,  went  to  Germany  to  fit  himself 
for  professional  duties.  Much  run  down,  he  visited  the  south 
of  Europe,  and  contracted  severe  cold  from  exposure  in  visiting 
a  celebrated  ice-grotto.  He  developed  alarming  symptoms  of 
phthisis,  and  was  ordered  to  the  south  of  France,  and,  later, 
he  spent  a  winter  in  Egypt.  Being  essentially  well,  with  no 
cough,  but  delicate,  he  returned  to  this  country.  Physical 
examination  demonstrated  a  well-defined  cavity,  apparently 
one  inch  and  a  half  in  diameter,  at  the  right  apex,  and  near 



116 HUDSON:   THE  RESULTS  OF  THE  HOME  TREATMENT  OF  PH THIS IS.     [N.  Y.  Mbd.  Jocr., 

anterior  chest-wall.  The  rest  of  the  lung  and  opposite  lung 
were  feebly  developed,  but  did  not  evince  disease.  The  cavity, 
apparently,  was  not  extending,  as  it  wag  not  surrounded  by 
any  area  of  rales  or  other  evidence  of  collateral  hyperemia  or 
local  catarrhal  process. 

I  have  seen  in  the  present  year  a  sailor  from  Calcutta  who 
had  a  perfectly  cicatrized  cavity,  fully  four  inches  in  diameter, 
occupying  the  entire  apex  of  the  right  lung.  When  free  of 

secretion,  it  gave  with  coins  the  "Bell"  test,  clear  and  musi- 
cal, as  described  by  Gairdner  and  Finlayson.  His  brief  so- 

journ in  this  country  had  hastened  his  phthisis  to  a  fatal  re- 
sult; but  the  character  of  the  physical  signs  of  the  cavity  left 

no  doubt  of  its  full  cicatrization,  and  at  a  remote  period,  at 
least  one  or  two  seasons  before.  Sea-faring  had  probably 
stayed  the  progress  of  his  disease.  Less  favorable  cases  are  too 
frequent. 

G.  W.  H ,  aged  thirty-five,  male  nurse,  living  on  dry,  sandy 
land,  Jamaica,  Long  Island,  in  1883,  had  phthisis  advanced 
to  pronounced  cavity.  With  every  change  of  climate  he  con- 

tracted cold,  and  could  not  regain  strength  or  flesh.  As  a  "  last 
resort"  I  sent  him  to  Denver,  Col.,  introducing  him  to  the  kind 
care  of  Dr.  Lemen,  of  that  place.  The  doctor  found  bacillus 
tuberculosis  in  his  sputa.  Despite  treatment  and  climate,  he 
ran  down  with  greater  rapidity  than  he  gave  promise  of  doing 
at  home. 

W.  H.  M.,  aged  forty-five,  mining  broker,  of  San  Francisco, 
seen  with  Dr.  W.  F.  Cushman,  gradually  developed  phthisis 
advancing  to  second  and  third  stage,  with  intercurrent  attacks 
of  hasmoptysis,  local  pneumonia,  etc.  While  he  remained  in 
the  mountains  of  Arizona,  either  living  roughly  at  the  mines 
or  camping  out  with  General  Crook,  breasting  the  most  trying 
weather,  he  did  well.  Each  season  the  temptation  to  revisit 
San  Francisco  and  New  York,  and  renew  friendships  and  club 
life,  could  not  be  resisted,  and  each  visit  witnessed  a  recurrence 
of  harassing  cough,  expectoration,  and  sweats.  Each  return  to 
the  West  rallied  him.  He  died  suddenly  in  Arizona  this  season, 
of  haemoptysis. 

I  may  say  in  advance  that  I  shall  give  under  home  treat- 
ment brief  mention  of  cases  of  cavity,  but  few  have  done 

equally  well  without  the  benefit  of  climate. 
For  the  fifth  class,  chronic  bronchitis,  little  need  be  said. 

Experience  is  likely  to  guide  each  patient  as  to  the  climate 
which  best  suits  his  case.  Equable  climate  is  desirable  to 

avoid  accessions  of  bronchial  catarrh  and  pulmonary  hy- 
peremia. Further  than  this,  cases  with  profuse  secretion 

demand  dry,  stimulating  air;  those  with  little  sputa  thrive 
best  in  Florida,  Havana,  Cuba,  or  Bermuda,  where  the 

balmy  air  unloads  the  tumefied  mucous  lining  of  the  bron- 
chi. We  have  now  to  speak  of  the  sixth  and  last  class  of 

phthisical  cases — a  very  large  proportion  of  all — the  chronic 
interstitial  or  fibroid  phthisis,  including  the  very  large  num- 

ber resulting  from  chronic  thickening  of  the  pleura  and 
pleuritic  adhesions.  The  one  pathological  feature  of  the 
various  cases  of  fibroid  phthisis,  whether  originating  from 

the  pleura,  or  from  the  peri-bronchial  connective  tissue,  or 
primarily  interstitial,  is  the  obstruction  of  the  nutrient  ves- 

sels in  vast  areas,  and  resultant  areas  of  collateral  hypene- 
mia.  This  may  result  either  in  progressive  hyperplasia  in 
such  engorged  areas,  adding  to  the  existing  fibroid,  or  in 
more  definite  inflammatory  processes  with  exudation  so 
copious  as  to  undergo  caseation.  Fibroid,  in  this  way,  may 
terminate  in  caseous  phthisis  and  cavities.    The  same  rule 

as  to  equable  climate  applies,  therefore,  to  this  class  of  con- 
sumption as  to  the  tubercular  and  catarrhal  forms.  But  the 

fibroid  forms  need  more  uniformly  a  stimulating,  clear,  dry 

air,  of  great  purity  and  highly  oxygenated,  to  compensate 
the  destruction  of  the  rete  mirabile  and  contraction  and  ab- 

sorption of  pulmonary  alveoli. 
I  am  of  the  opinion  that  this  class  of  patients  are  to  be 

benefited  by  slight  changes  to  favorable  resorts  near  home. 

The  nervous  temperament,  or  the  nervous  condition — per- 
haps from  the  frequent  association  of  gouty  tendencies  in 

these  cases — renders  them  ill-fitted  for  the  exposures  of  travel 
and  at  uncertain  and  untried  health  resorts,  and  they  are 

especially  amenable  to  quiet  life,  with  regulated  habits  and 

good  preoccupying  society. 
For  this  reason  Lakewood,  N.  J.,  and  similar  sheltered 

inland  resorts  in  the  piney  districts  are  especially  beneficial  to 

these  incurable  but  slowly  progressing  cases.  The  sea-shore 
is  not  objectionable  for  this  class  of  cases  during  the  pleas- 

ant season. 

Finally,  in  closing  this  summary  of  the  climatic  treat- 
ment and  its  results,  we  must  emphasize  the  fact  that  for 

each  and  every  form  and  stage  of  phthisis  much  of  the 
benefit  derived  by  travel  and  changed  residence  results  from 

the  suspension  of  mental  and  bodily  work,  and  the  substitu- 
tion of  invigorating  exercise  and  out-of-door  life. 
We  are  therefore  prepared  to  find,  as  regards  climatic 

treatment,  transition  through  slight  changes  of  climate  to 
home  treatment,  with  temporary  change,  or  even  to  hygienic 
home  treatment,  and,  so  to  speak,  to  climatic  treatment  at 
home.  There  are  in  the  two  many  points  in  common. 
Looking  over  my  record  of  phthisis  for  the  past  fifteen 

years,  while  I  am  sure  that  a  majority  of  those  with  inci- 
pient phthisis  who  have  changed  their  occupation  and  resi- 

dence, or  who  have  traveled  for  a  long  period,  have  been 
most  benefited,  a  greater  proportion  of  advanced  cases 
have  been  obliged  to  remain  at  home  and  have  done  well 
at  home,  under  improved  hygiene  and  a  climate  artificially 
obtained,  aided  by  medical  guidance  and  good  home  care 
and  nursing.  The  records  of  Hughes  Bennett,  and  of  the 

Brompton  Hospital,  as  well  as  of  the  best  hospitals  of  this 

city,  show  a  marked  gain  in  most  cases  of  phthisis  after  ad- 
mission, and  so  long  as  they  remain  under  observation. 

Indeed,  for  the  poorer  class,  the  transition  from  their 

ill-ventilated  and  cramped  homes,  with  ill-selected  food,  to 
a  hospital  of  the  better  class,  with  rest,  fresh  air,  and  correct 
diet,  is  quite  as  marked  a  change  as  is  removal  from  home 
with  extended  travel  and  modified  climate  for  the  rich. 

My  impression  is  that  for  the  same  stages  of  their  disease 

they  do  very  nearly  as  well. 
Parkes  says  "  the  effect  of  climate  on  the  human  body 

composes  the  sum  of  the  influences  which  are  connected 
with  the  solar  influences — the  soil,  air,  and  water  of  a 

place." 

Walshe's  definition  of  climate,  repeated,  is  "  the  sum- 
total  of  the  intrinsic  influences  amidst  which  we  breathe." 
We  may,  therefore,  find  a  text  for  our  consideration  of 
home  treatment  in  these  statements,  and  say  that  the  first 
need  as  regards  home  treatment  is  to  create  a  substitute,  in 
improved  environment,  for  travel  and  changed  residence,  to 
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i  control  for  the  best  these  extrinsic  influences  which  bear 

.  upon  respiration  and  nutrition. 
The  notable  results  of  change  of  occupation  are  shown 

\  in  Flint's  last  work  on  "Phthisis'' — changes  from  work  as 
!  compositor,  school-teacher,  joiner,  clerk,  to  farmer,  travel- 

!  ing  agent,  doctor,  or  other  out-of-door  life.  Recoveries 
under  such  changed  influences  are  very  numerous.  I  may 

recall  the  instance  of  A.  B.,  an  elderly  gas-register  in  my 
part  of  town,  who  had  phthisis  in  youth  and  had  followed, 
this  work  many  years,  and  thus  prolonged  a  life  likely 
otherwise  to  have  been  long  before  terminated.  Change  of 
occupation  from  a  wearing  one  to  one  lighter  will  often 
prove  efficacious.  Notably  a  change  from  study  in  school  or 

;  college  to  business  and  active  work  may  transform  the  patient. 
Thus  S.  F.,  in  1867,  was  a  student  in  Cornell  University. 
Had  inherited  tendency  to  phthisis.  Had  cough,  weak 

chest,  and  failing  health.  He  left  college  for  active  busi- 
ness life  at  his  home  in  Maine,  and  became  robust.  A 

change  of  abode  or  apartments  will  often  secure  early  bene- 
fit. A  new  home  with  correct  sanitary  appointments,  rather 

than  an  old  home  filled  with  pent-up  air  and  odors.  Thus, 

Miss  W.,  aged  thirty-two,  of  the  W.  family,  already  men- 
tioned as  having  six  deaths  from  tuberculosis,  lived  in  a 

dry  room  and  escaped ;  those  occupying  the  damp  apart- 
ments died.  A  home  upon  dry,  sandy  soil  is  preferable 

to  a  rocky  foundation  and  damp  sub-cellar.  Good  through 
and  through  ventilation  for  living  and  sleeping  floors,  and 

an  upper  floor,  rather  than  basement  or  ground-floor,  are 
essentials.  All  sources  of  sepsis  in  the  home,  sewer-gas, 
rebreathed  air,  should  be  sought  out  and  remedied.  They 

poison  the  lymphatics  and  render  these  more  liable  to 
specific  inflammation.  Sources  of  bronchial  irritation — 

as  smoke,  dust,  escaping  illuminating  gas — should  be  re- 
moved ;  carpets  and  furniture  should  be  freed  from  dirt, 

walls  washed  or  wiped  down.  The  submitting  of  a  resi- 
dence to  sulphur  fumes  exerts  a  purifying  influence  upon 

all  the  air-spaces  in  walls  and  partitions  and  under  floors, 
such  as  hardly  anything  else  will.  In  very  old  homes  the 
accumulation  left  between  walls  by  rats  and  mice,  and  many 
other  changes  in  wood  and  mortar,  tend  to  devevlop  an 

"old"  or  musty  smell,  apparent  at  night,  or  whenever  the 
home  is  long  closed.  This  must  be  eradicated  by  more 
ventilators,  new  doors  and  transoms,  by  windows  wherever 
possible,  and  by  fumigation  with  sulphur  preceding  the 
return  after  the  summer  vacation,  as  mentioned  above.  The 

southern  rooms  should  be  allotted  to  the  phthisical  member 
of  the  family.  An  inclosed  piazza,  uncurtained  upper  room, 
or  other  improvised  solarium,  will  be  of  great  value  for  use 
in  inclement  weather. 

The  heating  of  a  home  is  also  of  great  importance  to 

the  consumptive.  Stoves  and  open  fire-places  are  most  con- 
ducive to  freedom  from  cough.  Furnace-air  is  deficient  in 

oxygen,  and  often  loaded  with  dust  introduced  from  the 
street.  Where  it  must  be  used,  I  prefer  to  place  sulphate 

of  iron  or  other  odorless  antiseptic  in  the  hot-water  pan  of 
the  furnace.  I  have  found  a  marked  improvement  of  gen- 

eral health,  and  relative  immunity  from  colds,  to  follow  this 
practice. 

Next  to  the  housing  and  occupation  of  the  patient  is 

his  method  of  physical  exercise.  With  very  many  patients 
occupation  has  been  abandoned.  Daily  exercise  out  of 

doors  is  preferable  in  fair  weather — walks,  riding  in  car- 
riage or  leisurely  on  horseback.  I  do  not  advocate  more 

violent  exercise,  as  rowing,  the  "  health-lift,"  ball,  tennis, 
fencing,  and  boxing. 

Many  patients,  otherwise  doing  well,  induce  an  haemop- 
tysis by  over-effort,  or  congest  the  lungs  by  vascular  excite- 

ment. I  am  very  partial  to  two  very  simple  methods  of 

exercise  in-doors.  The  one  is  use  of  a  simple  rubber  band 
with  handles,  which  exercises  the  upper  part  of  the  body 

and  expands  the  chest;  the  other  is  an  ordinary  rubber  ball 

for  use  at  "  wall-ball."  The  latter  exercises,  in  the  various 
postures  of  bowing  and  catching,  almost  every  muscle  in  the 

body,  and  can  be  practiced  in  any  room  of  ordinary  dimen- 
sions. The  "  home  exercise "  of  D.  L.  Dowd,  with  the 

method  devised  by  Dr.  Forrest,  is  of  great  value.  The 
clothing  of  the  consumptive  patient  should  be  such  as  to 
guard  against  changes  of  cutaneous  temperature.  I  have 
seen  most  radical  improvement  follow  the  adoption  of  flan- 

nel underwear  by  those  who  had  never  used  it — a  habit 

most  frequent  with  ladies,  as  inquiry  will  establish.  Un- 
derwear should  be  of  three  grades :  thick  for  winter,  me- 

dium for  spring  and  fall  and  chilly  evenings  of  summer, 

and  thin  gauze,  having  part  wool,  for  hot  weather.  The 
vicious  habit  of  sleeping  in  the  under-clothes,  so  common 
with  consumptives,  should  be  interdicted.  Flannel  night- 
robes  or  pajamas  should  be  substituted,  and  under-clothes 
soiled  by  perspiration  should  be  discarded.  The  subject  of 
the  bath  is  closely  allied  to  that  of  the  clothing.  I  have 

said  nothing  about  clothing  with  special  wraps  or  of  chest- 
protectors,  since  I  think  the  skin  can  be  so  invigorated  by 

correct  bathing  as  to  fortify  it  against  all  degrees  of  tem- 
perature and  most  sudden  changes.  I  have  long  advocated 

a  cold  or  cool  sponge-bath  each  morning,  rendered  stimu- 
lating by  salt,  and  followed  by  friction  with  Turkish  towels 

or  flesh-brush.  Full  baths  for  consumptives  should  be  as 
infrequent  as  consistent  with  cleanliness.  A  full  hot  or 
warm  bath  of  very  brief  duration,  with  the  addition  of  a 
drachm  of  liquor  ammonia?  or  an  ounce  of  crude  soda,  once 

a  week,  to  cleanse  the  skin  and  open  the  sebaceous  fol- 
licles and  sudoriferous  glands,  is  desirable,  if  no  tendency 

to  sweats  exists  ;  but  in  the  latter  case  it  should  be  omitted. 

The  diet  of  the  phthisical  subject  is  next  in  order.  It  should 
be  fattening,  stimulating,  easy  of  assimilation,  and  should 

not  tax  the  excretory  organs  unduly.  So  long  as  the  pa- 
tient has  a  fair  appetite,  indulgence  in  a  judicious  mixed 

diet  should  be  encouraged.  Milk  and  butter  should  enter 

prominently  into  this.  Cream  may  be  taken  at  meals,  or  at 

intervals  midway  between  them.  I  have  found  that  "  half 
and  half" — equal  parts  of  cream  and  milk — is  generally 
relished  better,  and  persisted  in  much  longer,  than  cream, 

which  often  cloys  the  stomach.  Where  an  element  of  in- 
digestion is  present,  milk  in  digested  forms,  as  panereatized 

milk  or  kumyss,  is  most  efficacious.  Eggs  are  rarely  rel- 
ished by  consumptives.  Yet  a  whipped  egg,  judiciously 

sweetened  and  flavored,  will  be  relished  by  the  most  deli- 
cate stomach.  So  long  as  steaks  and  chops  are  eaten  with 

appetite,  there  is  no  need'  of  resorting  to  raw  or  scraped 
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meats,  cooked  in  balls,  or  as  "  Hamburg  steaks";  but  the 
latter,  if  well  salted,  are  greatly  enjoyed  and  easily  digested. 

Beef-blood  from  the  slaughter-house,  or,  better,  expressed 
juice  of  rare-cooked  meats,  is  of  the  greatest  value,  and,  in 
a  lesser  degree,  beef-tea  and  bouillon  made  from  beef  ex- 

tracts. Vegetables  and  fruits,  salads,  etc.,  should  never  be 

regarded  as  a  part  of  the  consumptive's  diet,  but,  if  per- 
mitted, rather  as  relishes  to  aid  in  the  maintenance  of  an 

appetite.  The  maintenance  of  appetite  is  so  essential  in 
phthisis  that  the  consideration  of  therapeutics  begins  right 
here,  with  the  means  of  creating  an  appetite  when  wanting, 

or  of  increasing  it  when  deficient.  So  long  as  the  patient's 
temperature  is  normal,  and  no  evidences  of  tissue-waste  or 
debility  are  present,  it  is  not  best  to  resort  to  alcoholic 
stimulants.  A  bitter  tonic,  made  without  wine  or  alcohol, 
will  often  induce  appetite.  Such  are  elixir  of  calisaya  and 
gentian  and  decoction  of  cascarilla.  I  am  in  the  habit  of 

recommending  the  "  bitter  tea"  of  the  late  Dr.  Tully,  viz.: 

R,  Sem.  carui   §  ss. ; 
Sem.  cardamomi   3  j ; 
Bad.  gentiame   3  ij  ; 

Cort.  aurantii   3"  iv.  M. 

Sig.  "Bruise  to  a  coarse  powder,  place  a  tablespoonful  in 
a  pint  of  boiling  water,  and  take,  cold,  a  wineglassful  before 

meals." 
When  debility  is  manifest,  with  a  tendency  to  elevation 

of  temperature  or  sweats,  brandy  is  indicated  not  only  as  a 

heart-tonic  and  stomachic,  but  as  an  astringent.  Whisky 
is  objectionable,  as  too  diffusive  and  favoring  sweating.  A 
glass  of  wine  at  meals,  or  stronger  potion,  in  the  shape  of  a 

punch  or  egg-nogg,  thrice  daily,  will  often  speedily  coun- 
teract existing  depression.  In  order  to  give  the  patient  the 

benefit  of  the  best  digestion,  there  must  be  no  sluggishness  of 
the  liver,  no  constipation.  It  was  a  favorite  idea  of  Hughes 
Bennett  that  indigestion,  notably  of  fatty  food,  was  the 
beginning  of  all  phthisis.  Though  this  may  not  be  true,  it 
certainly  is  a  most  frequent  complication,  and  needs  judi- 

cious attention. 

Bismuth  and  soda  in  bitter  infusion,  before  meals,  a 

little  pill  of  rhubarb  root,  ox-bile,  and  podophyllin,  are 
simple  and  efficacious  means  of  meeting  most  cases  of 

atonic  dyspepsia.  When  more  aggravated,  milk  and  lime- 
water,  kumyss,  and  pancreatized  milk  must  be  our  chief  re- 

sources. AVe  are  now  brought  to  the  point  of  positive 
therapeutics.  The  treatment  of  a  case  of  phthisis  implies  a 

diagnosis  and  the  selection  of  remedies  measured  in  a  de- 
gree by  our  conception  of  the  future  stages  through  which 

the  case  is  liable  to  progress,  for  a  correct  estimate  of  the 

gravity  of  existing  symptoms  and  a  prognosis  as  to  subse- 
quent symptoms  and  the  ultimate  result  are  most  difficult  in 

phthisis. 
Whatever  theory  we  may  hold  as  to  the  nature  of 

phthisis,  it  will  be  generally  conceded  that  pulmonary  hy- 
perajmia  is  chiefly  to  be  guarded  against,  and  that  elevation 
of  temperature  is  the  most  serious  and  significant  symptom 

of  the  general  debility  and  the  pulmonary  changes.  I  be- 
lieve,  therefore,  in  antipyretics  in  incipient  and  developed 

phthisis.    Even  fractional  elevation  of  temperature,  if  per- 

sistent, calls  for  the  conjoined  use  of  cold  sponging,  mild 

stimulating,  and  quinine  in  full  doses  twice  or  thrice  daily 
until  it  is  conquered.  Aconite  is  doubtfully  indicated,  vet 
observations  recently  made  indicate  that  it  is  efficacious  in 
this  disease  without  depressing  or  favoring  diaphoresis. 
Antipyrine  is  especially  efficacious  for  this  purpose.  The 
two  remedies  which  are  most  efficacious  in  checking  tissue- 
waste  do  not  control  temperature  with  promptitude,  as  does 

quinine,  but  should  follow  as  soon  as  it  has  effected  its  ob- 
ject. These  are  arsenic  and  the  bichloride  of  mercury. 

The  effect  of  each  in  increasing  the  quality  and  number  of 
the  red  corpuscles  has  been  demonstrated  by  actual  count. 

Clinical  testimony  as  to  the  benefits  from  arsenic  is  cumu- 
lative. 

There  is  good  reason  to  believe  that  antiseptics,  internal- 
ly administered,  exert  a  control  over  the  temperature  of 

phthisis  and  over  its  progress.  The  glyco-phenic  and  iodo- 
phenic  preparations  have  accomplished  good  results  in  my 
hands.  This  winter  I  have  seen  two  pulmonary  cavities  of 
large  size,  one  induced  by  lodgment  of  a  foreign  body  ;  the 

second  an  inter-lobar  abscess  after  pneumonia,  a  patient  of 
Dr.  Boyce ;  each  healed  under  an  inhalation  of  carbolized 
steam  and  carbolic  acid  internally. 

The  internal  use  of  nutritive  medicines  adapted  to 

phthisis  engrosses  the  attention  of  most  patients  and  of 

many  physicians.  Pavy,  in  his  work  on  "  Dietetics,"  has 
demonstrated  that  cod-liver  oil  is  the  great  nutrient,  so  far 
as  foods  can  be  estimated  chemically  with  reference  to  their 

chemico-vital  qualities  or  nutritive  energy.  The  adminis- 
tration of  phosphates  chiefly  benefits  by  adding  to  the  gen- 

eral nutrition,  and  the  impression  that  they  may  determine 
calcification  of  cheesy  nodules  needs  confirmation.  I  am 
not  in  favor  of  malt  extracts  ;  most  of  them  merely  derange 

digestion  ;  but  I  regard  Hoff's  malt  efficacious  as  a  malt 

beverage,  just  as  is  porter,  Bass's  ale,  or  beer. 
The  control  of  night-sweats  is  most  essential.  Atropine 

bv  the  mouth  or  hypodermically,  or  ergot  given  on  retiring, 

will  usually  effect  this.  The  daily  salt  sponge-bath  will  also 
strengthen  the  skin  and  resist  sweating.  I  also  advise  a 

"  dry  salt-towel  " — a  towel  wrung  out  in  salt  solution  and 
dried — with  which  to  dry  the  body  at  night  if  sweating  is 

found  present.  With  it  the  patient  may  rub  himself  with- 
out fear  of  chill  by  exposure ;  it  takes  up  the  moisture,  and 

leaves  a  dry  skin  stimulated  with  salt.  The  control  of 
cough  is  desirable.  Cough  is  necessarily  present  to  secure 
expectoration  of  accumulated  mucus.  But  beyond  this  it  is 
exhausting,  and  an  active  cause  of  hyperemia.  A  judicious 

expectorant,  combining  chiefly  chloride  of  ammonium,  cam- 
phor, and  an  anodyne,  is  best.  Counter-irritation  is  often 

beneficial.  Tincture  of  iodine,  compound  iodine  ointment, 

blisters,  and  dry  cups,  are  efficacious,  not  only  in  relieving 
local  pains,  but  in  relieving  the  underlying  process  from 
which  the  pain  results. 

I  have  come  to  place  much  value  on  the  special  treat- 
ment of  the  air-passages  in  all  cases  of  phthisis,  removing 

every  possible  source  of  irritation.  Thus,  if  the  nares  are 
occluded  by  tumefaction  of  the  mucous  lining,  it  should  be 

reduced  by  astringent  douches  and  sprays.  The  painless  re- 
moval of  the  mucous  membrane  with  chromic  acid,  cocaine 



Jan.  30,  1886.| ROBINSON:  ALIMENTATION  IN  LARYNGEAL  PHTHISIS. 119 

being  used  as  an  anajsthetic,  as  practiced  by  Dr.  F.  H.  Bos- 
worth,  is  most  beneficial.  The  tonsils  and  uvula,  if  unduly 

large,  may  be  reduced  surgically.  I  am  especially  partial 
to  medicated  inhalations  for  the  bronchi.  When  the  bron- 

chial form  of  phthisis  prevails,  especially  marked  by  too 
free  secretion,  I  resort  to  inhalations  of  steam  loaded  with 

benzoin,  or  turpentine,  or  iodine ;  or,  when  secretion  is  de- 
ficient, I  prefer  inhalation  of  ammonia  or  compound  spirits 

of  ether.  So,  too,  where  cavities  secrete  excessive  sputa, 

or  bronchiectasis  permits  accumulation,  carbolic-acid  vapor 
is  most  useful.  It  will  be  hardly  necessary  to  recite  cases 

of  the  first  stage  of  phthisis  benefited^by  treatment,  or  even 
individual  instances  of  apparent  cure  of  the  disease. 

Hughes  Bennett's  case  of  the  boy  of  fourteen  with  large 
cavity,  radically  cured  after  four  years'  treatment  by  cod- 
liver  oil,  was  much  discussed  and  doubted.  It  required  the 
confirmatory  testimony  of  Balfour,  Sanderson,  and  Dewar. 

Yet  many  have  either  seen  in  their  own  practice  similar  re- 
sults, or  have  examined  sound  chests  in  which  there  were  no 

evidences  of  cavity  whicb  had  once  been  found  by  former 

competent  observers.  The  study  of  large  cavities  is  most 
interesting. 

J.  B.,  aged  forty-eight,  for  four  years  has  had  advanced 
phthisis  with  large  cavity  of  left  lung.  He  has,  with  determi- 

nation, remained  at  his  position  as  superintendent  of  the  fire 
brigade  and  steam  apparatus  of  one  of  our  largest  hotels,  and,  by 
moderate  work  and  constant  activity  and  determination,  lived 
till  this  spring — quite  as  long  as  if  he  had  gone  from  home. 

So,  G.  E.,  aged  eighteen,  of  English  descent,  sent  to  me  from 
Trinity  Chapel  parish  as  hopelessly  sick.  Large  cavity  at  right 
apex,  small  at  left,  emaciated,  anasmic,  and  sweating.  Yet,  by 
combination  of  antipyretics,  tonics,  stimulants,  and  hygiene,  he 
was  rallied  and  lived  over  a  year. 

Mrs.  G:,  French,  was  observed  by  me  as  having  a  large  cavi- 

ty for  over  a  year  (1883-'85),  despite  most  favorable  surround- 
ings. She  steadily  declined,  and  died  on  a  journey  to  New  Or- 

leans. 

Mr.  D.  B.,  aged  thirty-seven,  with  large  cavities  in  both 
apices,  resisted  their  progress  by  rigid  course  of  diet,  tonics, 
stimulants,  and  hygiene  for  over  three  years.  I  have  at  present 
at  my  clinic  MissL.  I.,  aged  twenty-eight,  a  native  of  the  United 
States.  Phthisis  of  seven  years'  standing,  with  cavity  under 
left  clavicle  of  three  or  more  years'.  At  present  her  phthisis  is 
in  abeyance,  and  she  is  in  good  flesh. 

I  will  cite  two  cases  of  signal  benefit  from  inhalation — 
cases  viewed  by  others  as  phthisis : 

1.  A  German,  brought  to  my  clinic  at  the  Woman's  Medical 
College  in  1878,  had  pronounced  bronchial  catarrh  of  long 
standing,  with  hasmoptyses,  sweats,  profuse  expectoration,  and 
emaciation.  There  were  no  physical  signs  of  consolidation  or 
of  cavities.  Quinine,  inhalation  of  benzoin,  and  methodical 
chest-expansion  after  the  manner  of  Leaming.speedily  cured  him. 

2.  Miss  L.,  of  Virginia,  referred  to  me  in  spring  of  1885  by 
Dr.  Wylie.  She  had  boen  regarded  by  her  physicians  at  home 
as  in  the  first  stages  of  phthisis,  and  had  been  at  the  White  Sul- 

phur Springs  and  mountains  of  Virginia,  with  no  benefit.  After 
much  care  in  examination,  1  determined  to  my  own  satisfaction 
that  she  had  inflammation,  limited  to  the  lower  end  of  the 

trachea  and  bifurcation  of  the  bronchi — a  locality  for  catarrh, 
by  the  by,  which  is  regarded  by  many  as  indicative  of  tubercu- 

lar inflammation.    Persistent  inhalations  of  benzoin  and  steam 

gradually  unloaded  this  chronic  infiltration  of  the  bronchial 
mucous  membrane,  and  entirely  restored  the  freedom  of  respira- 

tion with  immunity  from  all  local  irritation  and  cough,  and  her 
general  health  was  recovered. 

ALIMENTATION  IN  LARYNGEAL 
PHTHISIS. 

By  BEVERLEY  ROBINSON,  M.  D. 
(  Concluded  from  page  87.) 

Under  the  influence  of  rectal  alimentation,  in  some  in- 

stances, patients  have  become  stronger,  have  increased  nota- 
bly in  weight,  their  appetite  has  returned,  and  for  a  limited 

period — ranging  from  one  to  several  months — their  general 
condition  has  been  so  much  improved  as  to  make  us  hope- 

ful for  the  retrograde  march  of  the  dread  disease.  Unfor- 
tunately, such  cases  are  rare,  and  ordinary  clinical  experience 

shows  that,  although  temporary  improvement  in  many  symp- 
toms may  follow  closely  upon  the  adoption  of  rectal  ali- 

mentation, this  amelioration  does  not  usually  endure,  and, 
despite  either  rectal  alimentation  or  artificial  feeding  with 
the  oesophageal  tube,  both  on  different  occasions  or  properly 
alternated,  the  deposit  in  the  lungs  and  larynx  will  remain 
stationary,  or  steadily  progress.  To  illustrate  this  state- 

ment in  regard  to  rectal  alimentation,  permit  me  to  refer 
merely  to  the  following  cases  taken  from  the  records  of  St. 

Luke's  Hospital,  New  York  : 

Case  I.- — G.  M.,  forty-one  years,  clerk,  United  States,  Dr. 
George  G.  Wheelock  attending  physician,  admitted  March  10, 
1881. 

Symptoms. — For  four  months  a  dry  cough,  hoarseness,  and 
dyspnoea.  On  admission,  stridulous  breathing,  dysphagia, 

aphonia,  markedly  emaciated. 
No  examinations  recorded.  Given  enemata  of  beef-blood 

(three  ounces)  every  four  hours,  but  these  were  not  well  re- 
tained. No  local  treatment.  Died  March  12th.  No  record  of 

autopsy  found. 
Case  II.— M.  C,  admitted  October  25,  1879,  Dr.  Beverley 

Robinson  attending  physician.  Laryngeal  phthisis;  enemata  of 
beef-blood  (five  ounces)  three  times  a  day.  Discharged,  unim- 

proved, October  29th. 
Case  III— M.  R.,  admitted  August  15,  1879.  Dr.  Dam 

attending  physician  to  September  10th,  then  Dr.  Robinson  to 
November  1st,  then  Dr.  Smith.  Pulmonary  and  laryngeal 
phthisis.  Enemata  of  beef-blood  after  September  26th.  Died 
November  13th.    No  autopsy. 

Case  IV.— J.  0.  B.,  admitted  November  11,  1879,  Dr.  A. 
II.  Smith  attending.  Pulmonary  and  laryngeal  phthisis.  Ene- 

mata of  beef-blood.    Died  December  24th.    No  autopsy. 
Case  V.— W.  T.  E.,  admitted  November  6,  1879,  Dr.  A. 

H.  Smith  attending.  Pulmonary  and  laryngeal  phthisis.  Ene- 
mata of  beef- blood.    Died  December  29th.    No  autopsy. 

On  the  other  hand,  the  following  was  a  case  in  which 

improvement  followed  rectal  alimentation,  but  it  is  not 
known  if  the  improvement  refers  only  to  symptoms  of  dis- 

ease, or  includes  physical  signs  as  well  : 
W.  .1.  L.,  admitted  December  5,  1879,  Dr.  A.  H.  Smith  at- 

tending. Pulmonary  and  laryngeal  phthisis.  Enemata  of  beef- 
blood.  Discharged,  improved,  January  8,  1880.  It  may  be  in- 

teresting to  remark  that  there  are  several  cases  of  pulmonary 

phthisis  recorded  on  the  books  of  St.  Luke's  Hospital  in  which 
there  were  no  marked  laryngeal  complications,  and  in  which 
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rectal  injections  were  followed  by  relief  of  symptoms,  and 
apparently  by  some  favorable  cbnnges  in  the  pulmonary  con- 
dition. 

As  showing  the  important  fact  how  artificial  alimenta- 

tion by  means  of  the  tube  in  pulmonary  phthisis  maybe  fol- 
lowed by  considerable  increase  in  weight,  and  yet  the  local 

conditions  remain  unchanged,  I  desire  to  report  the  follow- 
ing case : 

E.  J.  S.,  Ireland,  painter,  entered  the  hospital  June  2,  1884, 
under  the  care  of  Dr.  F.  P.  Kinnicutt. 

Diagnosis. —  Consolidation  at  left  apex.  Weight,  118f 
pounds.  All  rational  symptoms  of  this  condition  present  great 
stomachal  intolerance  of  food. 

June  5th. — Alimentation  by  means  of  the  tube  attempted, 
but  vomiting  occurred. 

6th. —  Washing  stomach  and  feeding  with  oesophageal  tube 
begun,  and.  continued  with  very  great  benefit  to  patieut's  sto- 

machal condition. 

14th. — Total  amount  of  food  taken  by  patient:  "  Five  pints 
of  peptonized  milk;  1  boiled  egg  and  5  raw  eggs;  1  ounce  of 
beefsteak  ;  1  ounce  of  beef  peptonoids;  4  ounces  of  boiled  mut- 

ton ;  4  ounces  of  Graham  bread,"  washing  the  stomach  twice 
dining  the  day  and  but  little  food  removed. 

November  7th. — Patient  under  Dr.  Beverley  Robinson's  care. 
Weight,  128^-  pounds,  thus  showing  an  increase  in  weight  of 
pounds  from  the  time,  five  months  previous,  when  super-alimen- 

tation, washing  the  stomach,  and  artificial  feeding  were  begun 
Despite  this  fact,  the  left  lung  still  showed  undoubted  signs  of 
pulmonary  phthisis  at  its  first  stage.  In  view  of  this  condition, 
I  commenced  the  use  of  antiseptic  inhalations  and  intra-pul- 
monary  injections.  Patient  was  discharged,  slightly  improved 
locally,  after  the  latter  treatment,  on  November  27th. 

At  first,  when  rectal  alimentation  by  means  of  defibri- 
nated blood  was  begun  some  years  ago  by  Dr.  Andrew  H. 

Smith,  of  New  York,  as  much  as  four  ounces  of  the  pre- 
pared blood  were  employed  for  each  rectal  injection.  After 

a  short  time  it  was  shown,  in  some  cases  at  least,  that  this 

quantity  was  not  tolerated  by  the  rectum,  and  it  was  re- 
duced one  half.  When  this  latter  amount  had  been  used 

for  a  while,  the  former  quantity  could  be  returned  to  with 

advantage,  for  the  rectum  retained  it  without  difficulty  or 
discomfort.  In  many  instances  there  is,  as  I  have  stated, 
considerable  increase  of  weight  following  the  use  of  rectal 
alimentation  ;  in  others  this  is  not  true,  for,  although  the 

improvement  in  the  patient's  condition  is  obvious,  the 
weight  remains  unchanged.  On  the  other  hand,  as  in  the 
case  reported  of  pulmonary  phthisis,  although  feeding  by 

means  of  the  stomach-tube  may  be  persisted  in  for  many 
weeks,  and  be  followed  by  considerable  increase  of  bodily 
weight,  the  pulmonary  condition,  instead  of  improving,  will 
remain  manifestly  stationary ;  indeed,  it  may  be  an  open 
question  whether  it  has  not  become  decidedly  worse.  There 
is  one  danger  of  rectal  alimentation  by  defibrinated  blood 
which  has  not  been  referred  to,  so  far  as  I  know,  by  writers 
on  this  subject,  and  it  is  the  impaction  of  the  caecum  with  a 
consistent  tarry  mass  which  coats  the  bowel  inside,  distends 
the  gut  so  as  to  destroy  the  contractile  power,  and  thus  in 

one  case,  in  which  I  was  present  at  the  autopsy  of  the  pa- 
tient, had  evidently  been  the  cause  of  uncontrollable  vomit- 

especial  interest  in  regard  to  the  subject  in  band,  I  beg 
leave  to  report  it  succinctly. 

Case.  —  L.  G.,  aged  thirty-six,  single,  Ireland,  nurse,  ad- 
mitted to  St.  Luke's  Hospital,  January  24,  1880,  Dr.  A.  H. 

Smith  attending  physician.  Three  months  before  admission 
began  to  feel  a  choking  sensation  at  night  which  prevented  her 
from  sleeping.  Has  had  soreness  over  the  stomach,  worse  after 
eating.  Has  had  nausea  and  vomiting,  occasional  headaches, 
no  pyrosis,  but  much  flatulence,  anorexia,  diarrhoea,  etc.;  in- 

somnia ;  urine  negative.  Vomited  a  little  blood  six  weeks  before 
admission.  Examination  showed  no  tumor,  no  enlargement,  of 
the  spleen.  There  was  no  pain  shooting  into  the  back.  Despite 
the  use  of  different  remedies  by  the  mouth,  attacks  of  vomiting 

persisted. 
February  24th. — Beef-blood  enemata,  three  ounces  every 

night,  were  ordered.    Vomiting  continued. 
March  2d. — Increased  enemata  to  three  daily. 
12th. — Beef-blood  enemata  given  three  times  daily. 
15th. — Four  ounces  more  of  beef- blood  given,  three  times  a 

day,  by  the  rectum.  Vomiting  continued  and  the  matter  vomited 
contained  some  blood. 

16th. — Ordered  enemata  of  brandy,  milk,  and  egg  every  day. 
Hydrocyanic  acid  and  carbolic  acid  were  given  by  the  mouth. 
No  effect  on  vomiting. 

21st. — Stopped  enemata  of  blood.  Increased  nutritive  ene- 
mata as  above  (March  10th)  to  four  times  daily. 

24th.— Note.  "  Ever  since  patient  has  been  getting  enemata 
she  has  always  received  two  or  three  simple  injections  daily, 

previous  to  the  administration  of  the  nutritive  injections." 26th.— Died. 

Autopsy. — "  The  intestines  were  bound  together  in  places 
by  old  adhesions.  The  small  intestine  was  quite  empty  and  in 
some  places  intensely  congested.  The  caecum  was  packed  with 
hard,  black  masses  of  fasces  of  the  consistence  of  putty.  The 
mucous  membrane  of  the  caecum  was  stained  with  bile.  The 
walls  of  the  rectum  were  pale  and  congested  in  places.  The 

gall-bladder  was  greatly  distended  with  bile.  The  stomach- 
walls  were  atrophied,  and  the  mucous  membrane  was  covered 
with  spots  of  ecchymosis.  The  liver  weighed  37£  ounces,  con- 

tained a  little  fat,  and  the  left  lobe  was  very  thin  and  long." 
Autopsy  otherwise  negative. 

In  this  case  of  death  taking  place  during  the  course  of 
cirrhosis  of  the  liver,  vomiting  which  could  not  be  arrested 
was  the  assignable  immediate  cause,  and  this  vomiting  was 

kept  up  partly  at  least  by  the  impacted  condition  of  the 
caecum  from  undigested  beef-blood.  As  I  remember  the 
case  distinctly,  I  would  add  further  to  the  recorded  state- 

ment of  the  autopsy  that  a  very  small  passageway  existed 
in  the  center  of  the  inspissated  blood,  through  which  the 
bowels  were  in  part  relieved,  and  thus  led  to  the  erroneous 
belief  that  there  was  no  actual  intestinal  obstruction  of 

grave  import.  This  case  has  demonstrated  to  me  how  im- 
portant it  is,  when  injections  of  defibrinated  blood  are  em- 
ployed, to  see  that  the  bowels  are  thoroughly  emptied  from 

time  to  time,  not  merely  by  warm-water  enemata  but  also 
by  suitable  purgatives.  In  this  connection  I  may  state,  as 
being  an  interesting  fact  related  to  rectal  injections,  that  Dr. 

A.  H.  Smith  has  observed  (Case  XVI,  "N.  Y.  Med.  Jour.," 
vol.  xxiv,  p.  406)  that  after  an  injection  of  four  ounces, 

which  was  insufficient  to  half  fill  the  rectum  alone,  "  yet 
the  large  intestine  from  the  anus  to  near  the  hepatic  flexure 

ing  during  life.    As  this  case  seems  to  me  to  be  one  of  |  was  found  evenly  lined  with  thickened  blood."    In  these 
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instances  retrostalsis  has  unquestionably  carried  the  nutri- 
ent fluid  back  in  the  large  gut.  Sometimes  it  may  stop  at 

the  hepatic  flexure.  Sometimes,  if  the  injection  be  large 

and  given  with  force,  it  may  go  to  the  vicinity  of  the  ileo- 
cecal valve.  There  a  portion  may  remain  undigested  after 

each  enema,  and  these  repeated  additions  may  finally  dis- 
tend the  ciecum  very  much  and  become  tbe  cause  of  uncon- 

trollable vomiting  and  death.  The  recorded  experiments  of 
Hal.  C.  Wyman  and  C.  L.  Dana  upon  living  dogs,  as  well 
as  the  previous  statements  of  Campbell,  of  Georgia,  and  the 

reported  case  of  Moffat,  support  the  probability  of  my  affir- 

mation ("  N.  Y.  Med.  Record,"  January  6  and  20,  1883). 
Other  enemata  than  beef-blood  have  been  employed  in 

latter  years  in  these  cases,  just  as  they  were  before  the  in- 
troduction of  this  improved  restorative  injection.  In  their 

favor,  however,  there  is  not  the  same  number  of  amelio- 
rated or  cured  cases,  and,  therefore,  whenever  rectal  alimen- 

tation is  tried,  defibrinated  blood  is  apparently  the  most 
satisfactory  injection  to  use. 

The  following  is  the  formula  constantly  used  by  Dr. 
Morell  Mackenzie  during  the  past  two  years : 

"  Cooked  beef,  mutton,  or  chicken,  3  ounces  1  drachms ; 
sweet-bread,  1  ounce  7  drachms ;  fat,  6  drachms ;  brandy, 

2  drachms ;  water,  3  ounces." 
"  These  ingredients,  mixed  together,  will  measure  nine 

ounces.  The  meat,  sweet-bread,  and  fat  must  be  first  passed 
through  a  fine  mincing  machine  and  then  be  rubbed  up,  with 
the  water  gradually  added,  to  make  a  very  thick  paste.  The 

enema  should  be  given  at  a  temperature  of  90°  to  95°,  and 
ought  not  to  be  administered  more  than  twice  in  twenty- 
four  hours." 

If  defibrinated  blood  can  not  be  obtained,  or  is  objected 
to  for  other  reasons,  this  formula  should  be  tried,  as  one  of 

the  best  with  which  I  am  familiar.  I  am  also  told  that  by 
chopping  finely  raw  beef,  or  mutton  after  freeing  it  from 

fat  and  tendon,  then  adding  to  it  one  third  in  bulk  of  pan- 
creatin  emulsion,  stirring  briskly,  and  placing  in  a  warm 
place  for  a  while,  we  can  have  enemata  of  the  most  nutritious 
kind.  Indeed,  I  believe  this  form  of  enema  is  much  used 

at  the  Woman's  Hospital  of  New  York  city.  Even  in  cases 
in  which  rectal  alimentation  is  indicated  it  is  not  always 
well  borne,  but  occasions  constipation  or  diarrhoea,  severe 
and  persistent,  abdominal  colic,  irritability  of  the  bowels, 
and  foetidity  of  the  dejections.  The  latter  objection  can 
usually  be  removed  by  diminishing  the  quantity  of  the  ene- 

ma, or  the  addition  to  each  injection  of  a  small  quantity  of 
chloral.  The  former  objections  are  such  that  occasionally 
the  enemata  have  to  be  discontinued  for  a  while  or  given  up 
altogether.  The  question  now  to  determine  is,  Which  is 

the  most  satisfactory  method  to  employ  in  alimentation, 
feeding  by  means  of  the  oesophageal  tube,  or  alimentation 
through  the  rectum  ?  In  reply  to  this,  I  would  say  that  this 
question  can  not  always  be  determined  in  advance.  When- 

ever the  patient  can  only  swallow  with  considerable  diffi- 

culty and  pain,  and  on  this  account  is  prevented  from  tak- 
ing a  sufficient  amount  of  nutriment,  applications  of  cocaine 

should  be  made  to  the  larynx,  so  as  to  facilitate  swal- 
lowing by  diminution  of  the  pain.  From  the  recorded 

observations  of  others,  it  is  evident  that  in  very  many  cases 

this  simple  method  will  produce  the  desired  effect,  and,  for 

a  longer  or  shorter  period  of  time,  deglutition  may  be  ren- 
dered easy  and  painless.    There  are,  however,  cases  in  which 

cocaine  will  undoubtedly  relieve  at  first  and  fail  to  relieve 
later  on.    There  are  also  examples  in  which  the  actual  pain 

of  deglutition  may  be  removed  by  the  repeated  use  of  co- 
caine applied  locally,  and  yet  the  distressing  paroxysms  of 

cough  caused  by  food  "  going  the  wrong  way  "  are  not  thus 
prevented,  and  when,  on  this  account,  it  is  necessary  to  recur 
to  the  use  of  the  tube  in  order  that  life  may  be  prolonged 

by  feeding  by  this  means.  Unfortunately,  there  still  remain 
instances  in  which  the  stomach  is  so  intolerant  that  food 
can  not  be  retained  even  when  it  is  carried  to  it,  but  almost 

immediately  an  effort  of  vomiting  occurs  and  the  entire 
meal  is  rejected.  Under  these  circumstances  we  are  obliged 
to  adopt  the  method  of  alimentation  by  means  of  nutrient 
enemata.   Alimentation  by  the  rectum,  in  those  instances  in 

which  the  stomach  can  retain  no  food  of  any  kind,  is  of  neces- 
sity the  only  practicable  manner  of  feeding.  When,  however, 

the  local  condition  of  the  stomach  has  improved,  and  it  can 

tolerate  small  quantities  of  easily  assimilable  food,  it  is  fre- 
quently wise  to  diminish  the  number  of  rectal  injections  and 

to  feed  the  patient,  in  part  at  least,  by  the  mouth.  Unless 
we  do  this,  we  are  likely  to  produce  eventually  intolerance  on 

the  part  of  the  lower  bowel  which  would  be  difficult  to  over- 
come, and  in  that  case  we  should  be  obliged  to  rely  solely 

upon  feeding  by  the  mouth  as  a  means  of  preserving  life. 
Under  these  circumstances,  if  the  case  of  laryngeal  phthisis 
is  far  advanced,  and,  in  addition,  cocaine  does  not  relieve 

the  paroxysms  of  cough  which  are  brought  on  by  swallow- 
ing, or,  indeed,  the  pain  of  deglutition  itself,  we  are  com- 

pelled to  rely  solely  upon  nourishment  given  through  the 
stomach-tube  as  the  plan  of  sustenance  for  the  patient. 
Fortunate  is  it  if  in  the  hypothetical  case  we  are  able  to 
preserve  moderate  tolerance  on  the  part  of  the  stomach  and 
throat  during  any  considerable  time  for  the  repeated  use  of 
the  oesophageal  tube,  which  should  be  strictly  enforced. 

DISCUSSION. 

Dr.  J.  Solis  Cohen. — I  have  been  in  the  habit  of  feeding 
patients  by  means  of  small  tubes,  and  have  found  the  method 
entirely  practical  and  capable  of  giving  much  relief.  I  can  com- 

mend it  as  a  success. 

Dr.  Ingals. — I  almost  hesitate  to  say  anything  about  local 
anajsthetics  as  applied  to  the  larynx.  I  think,  however,  it  is  a 
matter  of  some  importance  how  cocaine  is  used.  I  find  it  can- 

not be  retained  upon  the  mucous  membrane  whenever  the  pa- 
tient desires  to  eat,  but  I  think  it  may  be  applied  in  a  powder 

to  advantage,  and  probably  as  satisfactorily.  I  have  not  had 
satisfactory  results  in  using  it  in  laryngeal  phthisis,  but  in  laryn- 

geal cancer  the  results  have  been  satisfactory  by  combining 
four  grains  of  cocaine  with  four  grains  of  subnitrate  of  bis- 

muth, allowing  it  to  go  well  iuto  the  throat.  In  one  case  I  ap- 
plied it  fifteen  minutes,  and  again  ten  minutes,  before  tbe  meal, 

and  it  gave  almost  complete  relief,  although  nauseating.  In 
those  cases  where  it  seems  necessary  for  the  physician  to  mako 
the  application,  something  which  will  last  very  much  longer 
than  this  agent  ia  necessary.  A  combination  of  glycerin,  tan- 

nin, and  morphine  I  have  found  better.  It  will  relieve  the  sen- 
sitiveness for  from  twenty-four  to  twenty-six  hours.  I  don't 

know  whether  the  tannin  actually  increases  the  sedative  effect, 
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but  I  believe  it  does  in  this  combination.  If  glycerin  is  applied 
to  leather,  for  example,  where  tannin  has  been  used,  it  very  soon 
becomes  bard,  and  frequently  the  use  of  tannin  with  the  gly- 

cerin renders  the  effect  upon  the  surface  somewhat  different 
from  that  of  carbolic  acid  with  glycerin  alone. 

Dr.  Glasgow. — In  discussing  this  question  there  are  very 
many  points  of  view  from  which  it  must  be  considered.  In  the 
first  place,  the  condition  of  the  stomach  itself;  then,  again,  the 
condition  of  the  upper  air-passages.  I  have  never  used  the 
tube  in  feeding,  although  I  have  adopted  other  means.  For  the 
relief  of  dysphagia  I  have  always  used  iodoform  with  morphine, 
and  have  always  found  it  successful.  It  relieves  the  cough  and 
the  pain,  and  very  often,  after  using  it  for  a  short  time,  the 
patient  will  be  able  to  swallow.  I  generally  leave  it  with  the 
patient  and  have  him  apply  it  himself  by  means  of  the  tube.  I 
have  tried  cocaine,  but  it  is  not  satisfactory.  There  is  a  certain 
amount  of  anaesthesia  produced,  although  it  is  transient.  The 
worst  part  is  the  taste,  which  seems  to  add  to  the  distress  of  the 
patient  and  to  the  stomach  disturbance.  It  is  nauseating,  and 
leaves  a  peculiar  metallic  taste.  1  have  never  used  it  in  the 
way  described  by  Dr.  Ingals,  but  it  seems  to  me  to  be  a  very 
good  suggestion. 

In  regard  to  rectal  alimentation,  I  have  bad  very  poor  re- 
sults, and  in  cases  where  the  stomach  seems  to  be  deficient  in 

digestive  power  I  have  found  better  results  from  prepared  milk 

according  to  Fairchild's  method.  Very  often  patients  will  take 
thi3  and  thrive  upon  it.  Ordinarily,  in  cases  where  immediate 
disposition  to  vomiting  occurs  upon  taking  food,  the  method  I 
speak  of  has  been  very  successful. 

Dr.  Ascb, — I  have  found,  in  cases  of  dysphagia,  great  success 
in  the  insufflation  of  one  third  of  a  grain  of  morphine  mixed  with 

sugar  of  milk.  I  have  been  in  the  habit  of  using*  morphine,  tan- 
nin, and  iodoform;  still,  I  think  that,  where  there  is  simply  in- 

flammation, the  morphine  alone  answers  all  purposes,  because  I 
think  none  of  us  will  make  use  of  local  applications  for  curative 

purposes — at  least  it  has  not  been  my  good  fortune  to  see  any 
of  these  ulcerations  get  well.  I  may  be  unfortunate  in  this  re- 

spect, but  I  have  never,  from  the  remedies  used,  gained  more 
than  palliative  results.  1  have  been  in  the  habit  of  leaving 
the  morphine  mixture  with  the  patient,  allowing  one  of  the 
family  to  insufflate  it  through  a  bent-glass  tube  with  a  rub- 

ber tube  attached.  The  old  formula,  iodide  of  potassium 
with  glycerin,  will  also  give  relief,  although  it  is  not  so  good 
as  morphine. 

Dr.  Delavan. — The  writer  of  this  paper,  Mr.  President, 
seems  entirely  to  have  misconceived  the  fundamental  idea  upon 
which  my  method  of  alimentation  was  founded.  In  the  article 
to  which  he  refers  I  stated,  with  as  much  emphasis  as  possible, 
that  dysphagia  was  due,  in  ulcerative  conditions  of  the  throat, 
to  the  irritative  action,  either  chemical  or  mechanical,  upon 
these  surfaces  of  matters  swallowed  in  the  ordinary  process  of 
deglutition.  I  insisted  that  such  irritation  must  of  necessity  be 
as  injurious  to  these  ulcerations  as  it  would  be  to  similar  lesions 
in  other  situations,  and  that,  therefore,  they  should  be  pro- 

tected, not  only  for  the  prevention  of  present  pain,  but  also  for 
the  avoidance  of  permanent  injury.  No  amount  of  local  anaes- 

thesia, whether  produced  by  cocaine  or  morphine,  iodoform  or 
carbolic  acid,  will  secure  the  necessary  protection  of  the  diseased 
surfaces,  or  prevent  the  food  from  getting  into  the  larynx. 
Imagine,  for  example,  the  condition  of  a  stump  after  excision 
of  the  tongue,  first  painted  with  cocaine,  and  then  subjected 
to  the  indiscriminate  use  of  food.  If  there  be  any  virtue  in 
the  principle  of  rest  as  applied  to  the  function  of  respiration 
in  these  cases,  a  method  so  ably  and  successfully  advocated  by 
the  author  of  the  paper  himself,  it  is  certainly  rational  and  just 

to  apply  the  same  principle  in  the  matter  of  deglutition.  The 

tube  should  be  used  not  only  for  present  relief,  but  for  the  re- 
moval of  irritation  and  the  securing  of  rest. 

The  two  cases  selected  by  Dr.  Robinson  were,  according  to 
his  statement,  the  most  unfavorable  ones  possible,  for  one  was  an 
advanced  case  in  which  dysphagia  was  severe,  and  the  other  pa- 

tient was  practically  moribund.  I  have  never  maintained  that  in 
every  case  the  tube  could  be  used  painlessly  and  with  success,  but 
have  plainly  stated  that  the  passage  of  the  tube  would  not  always 
prove  an  easy  or  a  painless  operation.  I  have  also  urged  for  the 
method  a  fair,  patient,  and  intelligent  trial  in  cases  suitable  for 

its  employment,  when,  in  a  large  proportion  at  least,  it  will  suc- 
ceed. 

As  to  the  question  of  priority  raised  by  Dr.  Robinson,  my 
original  paper  upon  the  subject  was  based  upon  the  experiments 
of  several  years,  and  it  was  presented  to  the  Council  of  this 

association  as  a  candidate's  thesis  in  the  spring  of  1880,  as  will 
be  remembered,  doubtless,  by  the  gentlemen  then  composing 
that  body.  In  this  article,  of  which  I  still  have  the  manuscript, 
the  whole  matter  is  fully  presented.  Again,  I  must  protest 
against  the  charge  of  having  advocated  the  exclusive  use  of  the 
English  flexible-woven  catheter.  In  the  article  quoted  by  Dr. 
Robinson  I  recommend  the  use  of  the  soft  instrument  as  well, 
only  insisting  that,  whatever  variety  of  tube  be  used,  it  should 
be  of  small  caliber.  In  the  hands  of  the  reader  of  the  paper, 
however,  both  the  English  catheter  and  the  soft  tube  seem  to 
have  been  alike  unsuccessful.  The  large  tubes  of  Dujardin- 
Beaumetz  are  entirely  unnecessary  for  simple  feeding.  As  long 
as  relief  in  the  passage  of  the  tube  can  be  obtained  by  the  use  of 
cocaine  or  other  local  anaesthetics,  by  all  means  let  them  be  em- 

ployed. They  can  not,  however,  be  expected  to  take  the  place 
of  the  tube.  I  have  spoken  at  some  length  upon  this  sub- 

ject, because  I  want  to  defend  a  method  which,  theoretically,  is 
entitled  to  respect,  and  which,  having  tried  for  over  six  years 
and  in  a  large  number  of  cases,  I  feel  that  I  can  conscientiously 
recommend. 

A  LAEGE  F^CAL  ABSCESS, 

POINTING  IN  THE  POPLITEAL  SPACE 

AND  RESULTING  IN  A  SPONTANEOUS  CLOSURE 

OF  THE  PERFORATED  INTESTINE. 

By  EDWIN  R.  CIIADBOURNE,  M.D. 

June  6,  1885,  I  was  called  to  see  Mrs.   ,  aged  fifty- 
eight  years,  a  native  of  New  York,  a  widow  for  seven  years, 
had  never  borne  a  child,  and  was  given  the  following  history  of 
her  illness: 

She  had  left  the  city  two  weeks  previously  apparently  in 
good  health.  One  week  later  she  was  attacked  with  a  severe 
pain  in  the  right  lumbar  region,  which  also  extended  through 
the  right  hip  joint.  She  consulted  a  physician,  and  was  told 
by  him  that  it  was  of  rheumatic  origin,  and  was  given  salicylate 
of  sodium  and  opiates.  She  continued  to  become  rapidly  worse, 
and  was  brought  back  to  her  home  in  town.  When  I  saw  her, 
at  8  p.  m.,  her  condition  was  as  follows: 

The  facial  expression  was  anxious;  the  skin  congested,  with 
large  beads  of  perspiration  over  the  forehead;  she  vomited 
everything  taken  into  the  stomach;  she  complained  of  a  severe 
throbbing  headache;  the  tongue  was  heavily  furred;  the  tem- 

perature was  105-8°  F.,  the  pulse  was  140,  and  the  respiration 
was  70  a  minute  and  very  shallow.  The  abdomen  was  very 
tympanitic,  and  there  was  a  marked  induration  over  the  caacum 
and  ascending  colon,  which  was  very  tender  upon  slight  press- 

ure, and  the  thigh  was  flexed  upon  the  abdomen.  The  bowels 
had  not  acted  since  the  day  preceding  the  beginning  of  the  pain. 
The  feet  were  cold.    The  body  was  well  nourished,  and  her 
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weight  was  about  150  pounds.  A  small  femoral  hernia  was  dis- 
covered (which  the  patient  was  unaware  of),  but  it  was  easily 

reduced  and  was  not  tender  to  the  touch. 
I  applied  fomentations  to  the  abdomen  and  gave  morphine  to 

relieve  the  pain.  She  was  given  whisky  and  aromatic  spirits 
of  ammonia,  with  powdered  ice,  in  small  quantities  and  at  short 
intervals.  After  the  first  doses  it  was  retained.  The  face  and 
hands  were  sponged  often  with  alcohol.  A  jug  of  hot  water 

was  placed  at  the  feet,  and  ten'grains  of  quinine  were  ordered 
every  six  hours. 

At  12  p.  m.  she  was  restless,  but  suffering  no  pain.  The 
same  treatment  was  continued. 

June  7th,  8  a.  m. — She  had  been  free  from  pain  during  the 
night.  The  vomiting  had  ceased  entirely.  The  temperature 

was  102-8°,  the  pulse  124,  and  the  respiration  40.  The  same 
treatment  was  continued,  with  one  ounce  of  milk,  to  which  lime- 
water  was  added,  every  hour. 

At  3  p.  m.  the  temperature  was  100"6°,  the  pulse  136,  and 
the  respiration  36,  but  very  shallow.  The  abdomen  being 
greatly  distended  and  causing  much  discomfort,  I  ordered  injec- 

tions to  be  given,  with  a  fountain  syringe  and  rectal  tube,  con- 
sisting of  strong  soap-suds. 

At  10  p.  m.:  After  several  enemata  had  been  given,  the  gas 
was  expelled  with  corresponding  relief  to  the  patient.  The 

temperature  was  100°,  the  pulse  had  fallen  to  120,  and  the  res- 
piration to  24  and  much  deeper  in  character.  The  quinine  was 

reduced  to  five  grains  every  six  hours. 
8th. — The  temperature,  pulse,  and  respiration  were  the  same 

at  8  a.  m.  as  recorded  at  ten  o'clock  last  evening.  She  rested 
quietly  during  the  night,  and  required  morphine  but  once  after 
midnight.  The  abdomen  being  again  very  tympanitic,  the  ene- 

ma was  ordered  to  be  repeated. 
At  3.30  p.m.:  The  enemata  caused  the  expulsion  of  much 

gas  but  no  fasces.  The  temperature  was  100°,  the  pulse  120, 
and  the  respiration  22. 

At  10.30  p.  m.  the  condition  of  the  patient  was  much  im- 

proved. The  temperature  had  fallen  to  99°,  the  pulse  to  106, 
and  the  respiration  to  17.  This  change  could  be  largely  attri- 

buted to  a  copious  action  of  the  bowels,  after  an  enema,  early 
in  the  evening.    She  was  taking  milk  and  whisky  freely. 

9th. — At  9  a.  m.  the  temperature  was  99°,  the  pulse  100,  and 
the  respiration  17.  She  had  rested  quietly  all  night,  without 
opiates.  There  was  no  tympanites.  The  tongue  was  clean,  ex- 

cept in  the  center  at  the  back,  but  the  edges  were  very  red. 
At  9.30  p.  m.  :  The  bowels  acted  a  second  time  during  the 

afternoon  voluntarily.  The  fasces  were  dark  and  very  offensive, 
but  there  was  no  pus  present.  She  had  no  pain,  although  she 
had  taken  but  one  opiate  during  the  last  forty-eight  hours.  The 

temperature  was  98'9°,  the  pulse  94,  and  the  respiration  17. 
10th. — After  a  restful  night,  at  8.30  a.  m.  the  temperature 

was  98'6°,  the  pulse  was  88,  and  the  respiration  17.  There 
was  no  flatulence.  Upon  firm  pressure  over  the  caecum  and 
iliac  fossa,  the  patient  complained  of  tenderness.  There  was  a 
perceptible  fullness,  but  neither  a  distinct  tumor  nor  any  fluctu- 

ation could  be  detected.  The  femoral  hernia  could  be  easily 
reduced  by  the  patient  herself.  She  took  nourishment  in  suffi- 

cient quantity  and  moved  about  the  bed  without' inconvenience. 
11th. — The  temperature  was  98-6°,  the  pulse  84,  and  the  res- 

piration 16. 
During  the  two  weeks  following  the  patient  complained 

of  no  special  symptoms,  nor  did  she  make  any  perceptible  im- 
provement in  her  strength,  although  her  appetite  was  usually 

good  and  all  food  taken  was  retained  and  properly  digested. 
Her  nourishment  consisted  principally  of  very  nutritious  fluid 
food  with  a  liberal  quantity  of  milk.  The  bowels  acted  once 
at  least  each  day,  and  occasionally  twice  a  day.     She  took 

five  grains  of  quinine  with  twenty  minims  of  tincture  of  iron 
three  times  daily.  The  pulse,  temperature,  and  respiration 
were  nearly  normal  each  time  when  noted.  The  urine  was 
examined  at  intervals  and  nothing  abnormal  discovered.  She 
was  able  to  move  about  from  the  bed  to  the  easy-chair  and  to 
the  sofa  several  times  daily;  but  in  bed  she  involuntarily  flexed 
the  thigh  upon  the  abdomen,  although  if  her  attention  was 
called  to  it  she  would  fully  extend  the  thigh  and  state  that  it 
caused  her  no  pain.  Other  than  this,  there  were  no  indications 
of  disease,  except  that  there  was  a  flush  upon  the  cheeks  during 
the  afternoon  on  several  days. 

25th. — At  9  p.  m.  I  was  called,  to  see  the  patient  suffering 
great  pain.  It  was  referred  to  the  entire  lower  part  of  the  ab- 

domen. The  bowels  had  not  acted  during  the  day,  and  there 

was  much  tympanites.  The  hernia  was  easily  reduced.  I  ad- 
ministered morphine  and  had  fomentations  applied.  The  tem- 

perature was  100°,  the  pulse  100,  and  the  respiration  19. 
26th. — The  patient  rested  quietly  during  the  night.  At  8 

a.  m.  the  temperature  was  100°,  the  pulse  90,  and  the  respira- 
tion 16.    An  enema  was  given,  but  without  effect. 

At  12  m.  I  was  called  to  see  her  in  a  severe  chill,  which 
nearly  resulted  in  collapse.  The  description  given  of  the  attack 

was:  "The  pain  came  on  suddenly,  like  a  stab  in  the  thigh; 
then  the  chill  followed."  The  temperature  was  below  98°,  the 
pulse  110,  and  the  respiration  26. 

The  thigh  was  much  swollen  and  painful,  and  had  a  mottled 
appearance.  She  complained  of  great  heat  in  the  parts,  but 
they  were  cold  to  the  touch.  The  leg  was  elevated.  Hot  fo- 

mentations were  applied  to  the  thigh  and  hot  jugs  to  the  feet. 
Whisky  and  morphine  were  administered. 

At  10  p.  m.  the  pain  was  the  most  severe  in  the  groin.  The 
foot  and  leg  were  very  cedematous,  and  were  supported  by  a 

roller  bandage.  The  cheeks  were  red.  She  vomited  every- 
thing but  the  pounded  ice  and  whisky.  The  temperature  was 

103°,  the  pulse  124,  and  the  respiration  20. 
27th. — At  11  a.m.  the  greatest  pain  was  referred  to  the 

knee.  The  thigh  was  doughy.  She  said  it  felt  as  heavy  as  her 
body.  She  rested  well,  and  the  vomiting  had  ceased.  The 

temperature  was  102"2°,  the  pulse  108,  and  the  respiration  17. 
At  9  p.  m.  :  The  bowels  acted  voluntarily  during  the  after- 

noon. She  took  milk  and  whisky  freely.  The  temperature  was 

100-5°  and  the  pulse  104.  There  was  a  painful  swelling  in  the 
popliteal  space,  but  no  pain  in  the  thigh  above. 

28th.— At  9  a.  m.  the  temperature  was  100-4°,  the  pulse  98, 
and  the  respiration  15.  She  slept  all  night  by  the  use  of  mor- 

phine. She  was  unable  to  move  the  foot  or  leg  at  all.  The 
swelling  under  the  knee  was  increasing. 

At  9  p.  m.  the  condition  was  the  same  as  at  9  a.  m. 

29th. — The  temperature,  pulse,  and  respiration  were  the 
same  at  8  a.  m.  as  they  were  the  preceding  morning.  There  was 
a  decided  hectic  flush  upon  the  cheeks.  The  swelling  in  the 

popliteal  space  was  larger  and  more  painful  than  the  night  be- 
fore. There  was  much  oedema  over  Poupart's  ligament.  The 

foot  and  leg  were  much  swollen,  but  kept  tightly  bandaged, 
which  relieved  the  pain  entirely.  The  bowels  acted  during  the 
night  voluntarily. 

At  5  p.  M.  she  was  seen  by  Dr.  H.  B.  Sands  in  consultation. 
Ho  advised  free  incision  of  the  parts  upon  the  following  morn- 
ing. 

80th. — At  noon  Dr.  Sands  again  met  me  in  consultation. 
He  found  the  entire  thigh  tympanitic,  it  being  tensely  distended 
with  flatus.  Assisted  by  Dr.  R.  J.  Hall  and  myself,  he  made 
three  incisions :  one  being  to  open  the  abscess  in  the  popliteal 

space;  another  just  below  Poupart's  ligament,  where  fluctuation 
was  detected,  it  being  directly  over  the  anterior  crural  nerve; 
and  the  third  on  the  outer  part  of  the  thigh,  at  the  junction 
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of  the  middle  and  lower  thirds,  where  the  tissues  had  a  sloughy 
appearance.  After  the  gas  and  pus  had  escaped,  a  large  quan- 

tity of  faeces  and  dead  tissue  was  removed  through  these  open- 
ings. The  whole  thigh  was  then  thoroughly  irrigated  with 

a  solution  of  boric  acid  and  salicin,  after  which  a  perforated 
drainage-tube,  of  the  size  of  the  index- finger,  was  passed  from 
the  opening  in  the  groin  to  the  one  under  the  knee.  The  wounds 
were  then  dressed  with  absorbent  dressings.  Just  before  the 

operation  the  temperature  was  10r8°,  the  pulse  110,  and  the 
respiration  20. 

At  11  p.  m.  she  was  resting  comfortably  without  opiates,  and 
expressed  herself  as  feeling  complete  relief  since  the  abscess 

was  opened.  The  temperature  had  fallen  to  100°,  the  pulse  to 
96,  and  the  respiration  to  17.  The  milk,  quinine,  and  whisky, 
were  continued. 

July  1st. — The  patient  passed  a  good  night,  and  at  8.30  a.  m. 
the  temperature  was  98-6°  and  the  pulse  90.  The  wounds  were 
very  offensive.  There  was  a  steady  flow  of  fluid  fasces  and  fre- 

quent escape  of  gas  from  the  wound  in  the  groin.  The  parts 
were  again  thoroughly  washed  out  with  the  boric  acid  and 
salicin  solution.  She  complained  of  neither  pain  nor  soreness 
in  the  parts. 

At  12  m.  Dr.  Sands  saw  her  with  me  and  found  her  in  the 
same  condition  as  recorded  this  morning,  and  advised  the  same 
treatment  to  be  continued. 

2d. — The  condition  remained  the  same  as  the  day  before. 
The  wounds  had  a  dirty,  sloughy  look,  and  were  very  offensive. 
The  discharge  of  pus  and  fasces  was  very  abundant,  for  the  ab- 

sorption of  which  bags  of  peat  were  used. 

3d. — The  pulse,  temperature,  and  respiration  were  normal. 
Much  sloughing  tissue  was  removed,  and  the  parts  were  washed 
thoroughly  three  times  during  the  day. 

4th. — At  9  a.  m.  the  patient  complained  of  thirst.  The  tem- 

perature was  102-4°,  the  pulse  110.  The  odor  from  the  wounds 
was  putrid.  After  the  parts  were  thoroughly  washed,  the 
wounds  were  filled  with  boric  acid. 

At  9  p.  m.  the  temperature  had  fallen  to  99-8°  and  the  pulse 
to  90.  The  odor  from  the  wounds  was  that  of  faeces  only. 
The  urine  was  voided  morning  and  night.  It  was  examined 
and  found  to  be  normal,  except  the  specific  gravity,  which 
was  1-030. 

5th. — At  8  a.  m.  the  temperature  had  again  risen  to  102°  and 
the  pulse  to  116.  All  of  the  wounds  had  a  very  gangrenous 
look,  and  the  odors  were  almost  unbearable  to  the  patient. 

After  washing  the  parts  thoroughly  I  cut  away  all  of  the 
sloughing  tissue  possible  and  dried  the  parts  with  absorbent 
cotton.  I  then  applied  eighty  grains  of  iodoform  with  a  powder- 
blower.  The  thigh  was  then  firmly  bandaged  to  prevent  the 
fasces  passing  below  the  opening  in  the  groin. 

At  3  p.  m.  the  temperature  had  fallen  to  99°  and  the  pulse  to 
90.  The  parts  were  discharging  pus  freely.  She  had  no  pain, 
but  was  restless.    There  was  no  odor  except  of  iodoform. 

At  7  p.  m.  I  was  sent  for  to  quiet  the  patient.  I  found  her 
unable  to  call  her  friends  by  their  correct  names.  She  would 
converse  with  imaginary  persons  and  would  make  answers  to 
questions  that  were  not  asked  her.  She  also  insisted  upon  get- 

ting out  of  her  bed.  She  constantly  rolled  her  head  from  side 
to  side,  and  pressed  her  temples  with  her  hands,  but  said  her 
head  did  not  ache  when  asked  about  it.  At  short  intervals  she 
took  a  long  sighing  breath,  then  she  would  pucker  the  lips  as  if 
to  whistle,  or  blow  the  fire.  If  asked  a  direct  question,  she 
would  answer  correctly,  but,  if  allowed  to  continue,  she  would 
say  many  things  not  relating  to  it.  Her  articulation  was  indis- 

tinct. If  she  was  told  of  tilings  she  had  said  or  done,  she  would 

exclaim,  "  What  is  the  matter  with  me?"  Suspecting  poison- 
ing by  iodoform,  I  filled  the  wounds  with  glycerin  to  dissolve 

what  had  not  been  absorbed,  then  washed  it  off  with  warm 
water.  I  then  ordered  codeine  and  tincture  of  hyoscyamus,  to 
be  given  at  short  intervals  until  it  took  effect. 

At  11  p.  m.  she  was  sleeping  quietly,  having  taken  two 
grains  of  codeine  and  three  drachms  of  tincture  of  hyoscyamus. 

6th. — The  patient  slept  all  night,  only  waking  for  a  few 
minutes  every  two  hours.  At  8.30  a.  m.  the  temperature  was 

98-5°,  and  the  pulse  86  but  weak.  She  had  taken  no  opiate 
after  midnight.  The  tongue  was  clean,  but  very  red.  The 
wounds  had  a  more  healthy  look,  and  there  was  no  odor  from 
them.  There  was  a  free  flow  of  fluid  faeces  from  the  wound 

below  Poupart's  ligament.  The  urine  that  was  passed  at  6  a.m. 
was  of  a  dark-brown  color,  and  the  specific  gravity  was  1"030. 
She  had  become  very  much  jaundiced  during  the  night,  both 
the  eyes  and  skin  being  much  stained. 

At  9  p.  m.  :  There  was  no  indication  of  delirium  during  the 
day.  She  took  her  nourishment  with  relish.  The  faecal  dis- 

charge was  free  from  any  seybala,  it  having  previously  con- 
tained lumps  from  the  size  of  a  pea  to  that  of  a  hickory-nut. 

7th. — Her  condition  remained  the  same  as  on  the  preced- 
ing day. 
8th. — There  was  nothing  worthy  of  note  except  the  scanty 

nature  of  the  faecal  discharge. 
9th. — There  had,  at  8.30  a.  m.,  been  no  discharge  of  faeces 

during  the  preceding  twelve  hours.  The  patient  suffered  se- 
verely from  the  intensely  hot  weather.  The  wounds  looked 

healthy  and  the  pus  was  thick,  with  no  offensive  odor  to  it. 
The  temperature  was  normal.  At  9.30  p.  m.  no  faeces  had 
passed  the  wound  during  the  day.  On  firm  pressure  over  the 
iliac  fossa  there  was  a  free  flow  of  thick  pus  from  beneath  Pou- 

part's ligament.  After  passing  the  finger  into  this  pus  cavity  as 
far  as  it  would  reach  I  inserted  a  drainage-tube,  of  about  the  size 
of  the  finger,  to  a  depth  of  six  inches.  Its  course  was  in  the 
direction  of  the  caecum,  and  it  neither  met  with  any  resistance 
nor  caused  any  pain. 

'  10th. — She  seemed  exhausted  by  the  oppressive  heat  during 
the  night.  There  had  been  no  faeces  in  the  discharge  for  twenty- 
four  hours.  I  washed  some  sloughing  spots  with  a  strong  solu- 

tion of  permanganate  of  potassium. 
11th. — At  9  a.  m.  there  was  a  bad  odor  from  the  sloughing 

tissues  about  the  popliteal  space.  The  parts  were  again  washed 
with  a  strong  solution  of  permanganate  of  potassium  and  the 
wound  was  packed  with  marine  lint.  The  strength  of  the  pa- 

tient was  much  improved. 
At  8.30  p.  m.  the  wounds  were  again  dressed  the  same  as  at 

9  a.  m.  The  pus  from  the  groin  was  healthy  and  contained  no 
faeces. 

12th. — Her  condition  was  the  same  as  the  day  before. 
13ih. — When  I  saw  the  patient  at  8  a.  m.  she  complained  of 

the  very  offensive  character  of  the  wounds.  The  temperature 

was  98-5°  and  the  pulse  84.  There  was  no  faecal  matter  with 
the  pus  from  the  iliac  fossa.  The  bad  odors  came  from  a  slough 
under  the  knee,  consisting  of  the  connective  tissue  in  the  pop- 

liteal space,  including  some  tendinous  fibers  from  the  insertion 
of  several  muscles  which  were  slow  to  separate.  After  remov- 

ing all  of  the  dead  tissue  that  was  possible  with  the  scissors  I 
applied  twenty  grains  of  iodoform  to  what  remained.  I  then 
packed  the  wound  with  marine  lint. 

At  4  p.  m.  I  was  called  to  see  her,  all  the  symptoms  that 
she  had  upon  the  5th  inst.  being  repeated  :  the  delirium  with  a 
rambling  incoherence  in  speech,  the  inability  to  call  friends  by 
name,  seeing  floating  objects  and  insects  before  the  eyes,  the 
sighing  respiration,  etc.,  were  all  present. 

I  washed  the  iodoform  from  the  wound  with  glycerin  and 
water,  and  gave  a  hypodermic  of  morphine. 

At  10.30  p.  m.  she  was  quiet  but  not  sleeping.    The  hypo- 
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dermic  was  repeated  and  the  wound  again  washed  with  glycerin 
and  water. 

Hth. — At  9  a.  m.  the  pulse  and  temperature  were  normal. 
She  slept  from  midnight  until  7  a.  m.  without  waking.  The 
drainage-tube  would  enter  the  iliac  fossa  but  three  inches, 
and  the  pus  from  it  was  thick  and  clear,  but  much  less  in 
quantity. 

At  8  p.  m.  :  The  only  unnatural  thing  said  or  done  by  the  pa- 
tient during  the  day  was  to  speak  of  persons  as  having  visited 

her  the  day  before  who  had  not  done  so.  She  seemed  much 
stronger.  The  last  slough  had  separated  during  the  afternoon, 
and  the  wound  was  odorless. 

15th. — Since  5  a.  m.  she  had  felt  an  approaching  action  of 
the  bowels.  I  directed  an  enema  to  be  carefully  given  with  the 
fountain  syringe,  consisting  of  starch  and  water.  The  wounds 
looked  clean  and  the  discharge  healthy. 

At  9  p.  m.  I  saw  the  patient  and  was  told  that  the  bowels 
acted  copiously  after  the  first  enema,  and  a  second  action  oc- 

curred three  hours  later  voluntarily.  The  faeces  were  darker 
than  normally,  but  no  pus  was  seen  with  either  stool.  The  pa- 

tient suffered  no  pain,  and  expressed  herself  as  being  greatly 
relieved. 

16th. — The  strength  was  greatly  improved.  She  was  able 
to  turn  upon  the  left  side,  which  she  had  been  unable  to  do  be- 

fore, and  this  relieved  the  pressure  upon  a  large  bed-sore  over 
the  sacrum.  The  flow  of  pus  from  the  groin  was  very  scanty. 

The  drainage-tube  would  no  longer  remain  under  Poupart's  liga- 
ment, and,  after  I  removed  it,  I  inserted  the  index-finger  into  the 

canal  and  could  feel  the  bottom  of  the  pus  cavity  in  the  iliac 
fossa. 

17th. — The  internal  surface  of  the  vastus-externus  muscle, 
which  was  entirely  dissected  from  its  attachment  to  the  deeper 
structures,  showed  no  indication  of  granulation,  and  I  applied  a 
sixty-grain  solution  of  silver  nitrate  to  it,  as  well  as  to  all  of  the 
exposed  surfaces  of  the  other  muscles.  I  then  bound  the  mus- 

cles of  the  thigh  firmly  together  with  adhesive  straps. 
18th. — There  was  a  profuse  flow  of  healthy  pus,  and  the 

edges  of  the  wounds  were  red  and  oedematous.  The  most  diffi- 
cult task  had  been  to  strap  the  parts  firmly  enough  together  to 

keep  the  granulating  surfaces  in  close  contact  without  causing 
swelling  and  pain  in  the  foot  and  leg.  The  thigh  was  so  much 
wasted  that  it  was  of  not  half  the  size  of  the  healthy  one. 

20th. — The  bowels  had  acted  daily,  and  some  days  two  or 
three  times.  The  stools  were  natural.  The  discharge  from  the 
iliac  had  fossa  ceased  entirely,  and  a  soft  catheter  could  not  be 

passed  under  Poupart's  ligament.  The  femoral  hernia  was 
nearly  obliterated  by  the  cicatrization  just  external  to  it. 

22d. — The  wounds  in  the  thigh  showed  no  signs  of  union,  and 
I  applied  naphtholin  freely  to  all  of  the  parts  with  a  powder- 
blower.  I  then  bandaged  the  foot  and  leg  firmly  with  a  roller 
and  applied  a  dozen  straps  of  adhesive  plaster  to  the  thigh. 
These  were  removed  one  by  one  and  fresh  ones  applied  in  their 
places  as  required,  but  the  surfaces  were  always  kept  in  close 
contact.  The  naphtholin  caused  no  pain  when  applied,  but, 
three  hours  later,  a  burning  sensation  was  complained  of  which 
lasted  for  an  hour. 

23d—  There  was  much  swelling  of  the  thigh  between  the 
adhesive  straps.  There  was  also  a  free  flow  of  thick  pus.  She 
appeared  to  be  gaining  strength  fast.  The  appetite  was  good 
and  all  of  the  functions  were  properly  performed. 

28th. — AH  of  the  edges  of  the  wounds  were  adherent  to  the 
subjacent  structures.  There  was  a  wound  on  the  outer  part  of 
the  thigh  about  eight  inches  long  (over  the  middle  third)  and 
from  one  to  three  inches  in  width,  caused  by  sloughing.  This 
was  healing  by  granulation. 

81st. — The  adhesive  straps  were  removed  and  a  roller  band 

age  were  applied  instead  for  comfort.  She  was  able  to  move 
the  limb  by  placing  the  toes  of  the  other  foot  under  it. 

August  7th. — Manipulation  of  the  muscles  of  the  thigh  was 
ordered  while  the  wounds  were  cicatrizing,  to  prevent  contract- 

ure.   The  leg  was  fully  extended  several  times  a  day. 
15th. — Since  the  last  note  the  patient  had  improved  steadily. 

She  had  been  put  upon  the  sofa  each  day  since  the  10th  inst. 
There  was  no  wound  open  except  the  one  healing  by  granula- tion. 

20th. — She  had  for  several  days  walked  to  the  easy-chair  by 
the  aid  of  a  cane,  and  could  fully  extend  the  leg. 

30th. — On  this  date  I  saw  her  walk  to  an  adjoining  room 
without  the  aid  of  a  cane.  The  superficial  wound  that  was 
healing  by  granulation  was  all  healed.  The  patient  was  gaining 
flesh  and  strength  rapidly. 

My  reason  for  reporting  this  case  is  its  features  which 
have  been  of  particular  interest  to  me,  which  are,  briefly 
stated,  as  follows : 

It  has  been  seen  that  the  patient  was  suffering  with  very 
severe  symptoms  when  I  first  saw  her,  but  that  they  entirely 
disappeared  after  a  free  evacuation  of  the  bowels  two  days 
later.  This  was  followed  by  a  period  of  over  two  weeks, 
during  which  time  nearly  all  of  the  symptoms  were  of  a 
negative  character,  when  suddenly  it  became  evident  that 
the  contents  of  a  faecal  abscess  were  burrowing  down  the 

thigh.  The  pus  and  fasces  made  their  exit  from  the  abdomi- 

nal cavity  under  Poupart's  ligament  along  the  course  of  the 
anterior  crural  nerve,  passing  under  the  sartorius  and  rectus 
muscles,  and,  being  directed  by  the  inner  surface  of  the 

vastus-externus  muscle,  pointed  in  the  popliteal  space. 
No  fluctuation  could  at  any  time  be  detected,  on  account 

of  the  thigh  being  so  tensely  swollen,  until  the  abscess  ap- 
peared under  the  knee,  although  the  nature  of  the  process 

going  on  within  was  suspected,  and  the  parts  were  frequently 
examined  with  much  care.  When  the  abscess  was  opened 
there  was  a  free  escape  of  faeces  and  flatus,  which  became 
more  scanty  gradually  until  it  had  entirely  ceased  at  the 

end  of  eight  days.  One  week  afterward  the  bowels  re- 
sumed their  normal  function,  which  they  have  since  con- 

tinued to  perform  daily  without  interruption. 
A  peculiar  idiosyncrasy  of  the  system  was  met  with  in 

its  perfect  intolerance  of  iodoform,  the  patient  being  twice 

poisoned  by  that  drug.  The  first  time  it  was  caused  by  ap- 
plying eighty  grains  to  the  wounds  in  the  thigh,  and  the 

second  time  by  using  only  twenty  grains.  Each  time  the 
symptoms  were  all  of  the  same  character,  and  they  quickly 
disappeared  after  the  iodoform  was  removed  to  prevent 
further  absorption. 

Finally,  the  wounds  had  healed  and  she  had  fully  recov- 
ered the  use  of  the  thigh,  notwithstanding  the  extensive 

sloughing  of  the  parts  that  had  occurred,  just  three  months 
from  the  time  her  disease  began. 

31  West  Twenty-fifth  Street,  November  21,  1S85. 

The  Health  of  Montreal.— The  Secretary  of  the  National  Board  of 
Health  reports  that  the  total  number  of  deaths  from  small-pox  from  the 
beginning  of  the  epidemic  in  April  to  December  81,  1885,  was  3,H15, 
as  follows:  In  April,  6;  May,  10;  June,  14;  July,  111;  August,  239; 
September,  659;  October,  1,393;  November,  633;  December,  165. 
There  were  also  363  deaths  from  measles,  typhoid  fever,  and  diphtheria 
during  the  year,  and  the  total  mortality  from  all  causes  during  1885  was 
7,885,  as  against  4,358  during  1884. 
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NEXT  WEEK'S  MEETING  AT  ALBANY. 

We  have  already  spoken  of  the  excellent  prospects  for  the 

eightieth  annual  meeting  of  the  Medical  Society  of  the  State  of 

New  York,  to  be  held  in  Albany  on  Tuesday,  Wednesday,  and 
Thursday  of  next  week.  From  the  unusually  full  list  of  papers 

announced,  the  titles  of  which  we  have  given  in  former  issues, 

there  has  seemed  to  be  occasion  for  some  anxiety  lest  the  three 

days  should  prove  quite  insufficient  for  the  reading  and  ade- 
quate discussion  of  all  the  important  communications  expected, 

and  doubtless  this  will  in  a  measure  prove  to  be  the  case.  A 

number  of  favorable  circumstances,  however,  promise  to  make 
up  to  a  great  extent  for  the  limitations  of  time.  Ordinarily  the 

last  day's  session  has  been  characterized  by  nothing  more  than 
a  brief  meeting  in  the  morning,  the  proceedings  consisting  al- 

most wholly  of  certain  routine  matters  of  business,  and  the 

hurried  reading  of  a  few  papers,  mostly  by  title.  This  year,  as 

will  be  seen  by  the  announcement  in  our  news  columns,  the 
business  of  the  meeting  is  to  be  continued  through  the  whole  of 

Thursday,  on  the  same  plan  as  on  Tuesday  and  Wednesday,  in- 

cluding evening  sessions,  and  the  attractions  of  the  president's 
address  and  the  banquet,  both  of  which,  we  understand,  are  set 

down  for  Thursday  evening,  may  be  expected  to  keep  a  goodly 
number  of  members  and  delegates  in  attendance  through  the 
entire  period  of  three  days. 

So  far  as  we  are  aware,  this  is  the  first  year  in  which  any 

part  of  the  programme  has  been  published  in  advance  in  such 
detail  as  will  be  found  elsewhere  in  this  issue  relating  to  the 

first  day's  order  of  business.  The  possibility  of  such  a  pub- 
lication in  this  instance  shows  the  wisdom  of  the  action  taken 

last  year  in  adopting  Dr.  Potter's  motion  to  create  what  we 
may  call  a  temporary  Business  Committee,  for  it  is  only  by 
means  of  some  device  of  that  sort  that  the  arrangement  could 

have  been  effected.  With  the  first  day's  programme  so  dis- 
tinctly marked  out,  it  ought  not  to  be  a  difficult  matter  for  the 

regular  Business  Committee  (to  be  appointed  that  day)  to 
arrange  the  order  of  business  well  in  advance  of  its  actual 

transaction  throughout  the  remainder  of  the  meeting.  It  can 

scarcely  be  doubted,  for  instance,  that,  not  having  to  trouble 

itself  at  all  with  Tuesday's  programme,  it  will  find  itself  able 
to  announce  at  the  close  of  that  day  the  precise  order  for 
Wednesday,  and  at  the  close  of  Wednesday  the  order  for 

Thursday.  Such  an  achievement  will  save  a  good  deal  of  un- 
certainty and  misunderstanding,  and  must  contribute  materially 

to  facilitate  the  carrying  out  of  the  order  in  full. 

Another  circumstance  that  ought  to  aid  notably  in  the  ac- 
complishment of  the  same  object  is  the  announcement  that 

"the  sound  of  the  bell  indicates  that  the  reader  lias  two  min- 

utes before  the  expiration  of  his  time."  It  is  to  be  hoped  that 
the  ruling  implied  will  be  carried  out  remorselessly.  We  have 
known  an  author  to  read  on  before  this  society  in  spite  of  the 

president's  notification  that  his  time  was  up,  although  he  was 
not  a  member  or  a  delegate,  and  was  present  as  a  reader  only 

by  courtesy.  We  are  persuaded  that  Dr.  Vander  Veer  may  be 

trusted  to  deal  promptly  with  any  attempt  at  a  repetition  of 
sucli  impudence.  All  things  considered,  we  see  more  and  more 

reason  to  look  forward  to  an  exceptionally  profitable  meeting, 
and  we  advise  all  the  members  and  delegates  to  attend  it  if  it  is 

in  any  way  possible  for  them  to  do  so. 

MEDICAL  LIBRARIES. 

There  is  no  great  medical  library  in  New  York,  in  the  sense 

of  a  vast  collection  of  books,  and  it  seems  to  us  reasonably  sure 

that  there  never  will  be,  for  the  inexpediency  of  great  biblio- 

graphical jumbles  is  getting  to  be  more  and  more  appreciated. 
The  practical  value  of  a  library  is  by  no  means  to  be  gauged  by 

its  size,  but  rather  by  the  degree  of  its  specialization  and  by  the 
readiness  with  which  its  management  admits  of  its  being 

searched  in  pursuance  of.  certain  definite  inquiries.  Hence, 

small  scattered  libraries  are  more  to  be  commended  than  large 

ones  that  lack  the  particular  advantages  attaching  to  the  for- 
mer. That  Congress  entertains  some  such  view  of  the  matter 

may,  we  infer,  be  taken  for  granted,  since  it  has  thus  far  de- 
clined to  sanction  the  ambitious  scheme  of  swamping  the  Li- 

brary of  the  Surgeon-General's  Office  in  the  huge  Congressional 
Library,  and  has  given  no  trifling  indication  that  this  is  its  set- 

tled conviction  by  providing  for  the  new  building  that  is  now 
in  course  of  construction  in  Washington.  Fancy  the  treasures 

of  the  Surgeon-General's  Library  committed  to  the  keeping  of 

the  Li hrarian  of  Congress!  Whatever  that  gentleman'9  execu- 
tive capacity  may  be,  he  certainly  could  not  make  himself  of 

any  use  to  the  medical  profession.  This  he  would  soon  per- 
ceive, and  doubtless  he  would  then  delegate  the  charge  of  this 

particular  collection  to  an  assistant;  but  that  assistant  would 
be  destitute  of  the  incentives  to  excellence  that  appeal  to  a  man 

who  has  full  charge  of  a  library  fairly  manageable  by  one  man. 

To  one  who  goes  to  consult  the  Library  of  the  Surgeon-Gen- 

eral's Office,  even  in  its  present  inadequate  quarters,  it  almost 
seems  as  if  Dr.  Billings  had  its  contents  indexed  in  his  memory, 

and  it  is  abundantly  evident  that  he  feels  the  pride  and  the 

pleasure  of  an  enthusiast  in  facilitating  the  visitor's  quest  to  the 
utmost.  Can  any  one  entertain  the  notion  that  a  vestige  of 

this  delightful  state  of  things  would  survive  the  blending  of  the 

library  over  which  Dr.  Billings  presides  with  the  chaotic  Li- 
brary of  Congress? 

To  return  to  the  medical  libraries  of  New  YTork.  We  lately 
expressed  our  gratification  at  the  growth  of  the  Academy  of 

Medicine's  library.  We  would  now  make  mention  of  a  library 
that  is  perhaps  not  so  widely  known  among  the  profession,  but 
one  certainly  that  is  most  highly  valued  by  those  who  are  in 

the  habit  of  resorting  to  it — the  Library  of  the  New  Y'ork  Hos- 
pital. This  library  has  a  number  of  attractive  features.  Jn  the 

first  place,  the  rooms  in  which  it  is  stored,  although  not  spa- 
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cious  enough  to  admit  of  its  full  display — to  say  nothing  of 
room  for  its  natural  growth — are  exceedingly  inviting  and  com- 

fortable; in  the  next  place,  the  collection  is  essentially  one  of 

books  of  reference,  rather  than  of  current  text-books  (which 
really  are  out  of  place  in  a  public  library) ;  and,  finally,  the 
librarian,  who  has  served  for  many  years  in  that  capacity,  has  a 

good  working  knowledge  of  the  contents,  and  is  of  material 
assistance  to  investigators.  It  is  to  be  hoped  that  before  long 

the  Board  of  Governors  of  the  hospital  will  find  it  practicable 

to  provide  for  the  library  quarters  in  which  there  will  be  room 
for  its  natural  expansion,  and  in  which  it  will  be  more  secure 

against  destruction  by  fire.  It  is  by  measures  to  perfect  our 
small  libraries,  we  are  convinced,  rather  than  by  schemes  for 

the  formation  of  large  ones,  that  our  needs  can  best  be  met. 

A  project  is  now  on  foot  to  furnish  New  York  with  a  large 

public  library.  With  the  general  question  of  such  an  under- 
taking a  medical  journal  need  not  concern  itself,  but  there  are 

some  matters  of  detail  that  seem  proper  subjects  of  comment 

from  a  medical  point  of  view.  We  may  express  the  hope,  for 

instance,  that  the  new  library  will  not  have  a  medical  depart- 

ment foisted  upon  it.  We  are  aware  that  in  the  past  our  large 
libraries,  notably  the  Astor  Library,  have  furnished  valuable 

facilities  for  reference  to  out-of-the-way  medical  books,  but, 
with  the  growth  of  the  purely  medical  collections,  that  function 
of  the  larger  libraries  has  steadily  been  growing  of  less  and  less 
importance,  and  now  scarcely  calls  for  consideration.  In  the 

next  place,  in  the  sanitary  interest  of  the  city,  we  trust  that  the 
library  building  will  not  be  erected  on  the  site  of  the  old  reser- 

voir in  Fifth  Avenue.  By  all  means  let  the  reservoir  be  done 

away  with,  but  let  the  ground"  on  which  it  stands  be  added  to 
the  adjoining  park.  New  York  has  none  too  many  parks,  and 
it  is  earnestly  to  be  hoped  that  the  opportunity  of  enlarging  one 
of  them  by  the  demolition  of  the  reservoir  will  not  be  thrown 

away  for  the  sake  of  a  pretentious  structure  that  can  quite  as 
well  be  built  elsewhere. 

MINOR  PARAGRAPHS. 

MARITIME  SANITATION  AT  THE  PORT  OF  NEW  YORK. 

We  have  received  a  pamphlet  with  this  title,  by  Dr.  William 
M.  Smith,  the  Health  Officer  of  the  port  and  the  chairman  of 

the  State  Board  of  Health's  Standing  Committee  on  Quarantine, 
extracted  from  the  board's  Fifth  Annual  Report.  Dr.  Smith 
presents  an  interesting  account  of  the  work  of  quarantine  at 
this  port,  and  brings  forward  an  effective  plea  in  favor  of  mak- 

ing the  quarantine  regulations  apply  in  cases  of  scarlet  fever, 
diphtheria,  and  measles,  as  well  as  in  those  of  small  pox,  chol- 

era, yellow  fever,  and  typhus.  A  description  is  given  of  the 
patented  process  in  use  for  the  disinfection  of  rags  by  steam, 

togetber  with  a  summary  of  Dr.  Sternberg's  experiments  with 
the  sulphurous-acid  process.  The  subject  is  treated  of  almost 
purely  from  the  scientific  point  of  view,  with  no  special  refer- 

ence to  the  economic  aspect  of  the  question  or  the  hardships 
alleged  by  the  importers  of  rags. 

THE  PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 

The  recent  action  of  the  society,  whereby  the  "  regular  " 
ticket  for  delegates  to  the  Pennsylvania  State  Medical  Sooiety 
and  the  American  Medical  Association  was  defeated,  and  dele- 

gates were  elected  on  a  platform  of  opposition  to  the  course  pur- 
sued by  the  American  Medical  Association  with  reference  to  the 

International  Medical  Congress,  seems  likely  to  lead  to  a  sort  of 

strife  that  is  very  much  to  be  deprecated.  The  "  Philadelphia 
Medical  Times  "  remarks  that,  "  by  the  concerted  action  of  one 
hundred  and  fifty  members,  the  society  (whose  entire  member- 

ship is  nearly  five  hundred)  finds  itself  with  a  bad  precedent 

established,  and  with  a  lively  factional  quarrel  in  prospect."  Of 
course,  nobody  can  say  positively  which  way  the  three  hundred 
and  fifty  absentees  would  have  voted  if  they  had  been  present, 
and  it  seems  probable  that  the  struggle  will  crop  out  in  some 
other  form,  if  for  no  other  purpose  than  to  test  that  question. 
It  is  to  be  hoped  that  the  statement  that  some  of  the  gentle- 

men elected  as  delegates  were  not  even  members  of  the  society 
will  prove  to  be  erroneous. 

NEWS  ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to- 

the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 

ported during  the  two  weeks  ending  January  26,  1886  : 

DISEASES. 
Week  ending  Jan.  19. Week  ending  Jan.  26. 

Cases. Deaths. Cases. 
Deaths. 

Typhus  ■  
0 0 1 0 
9 4 4 2 

37 

8 46 13 
Cerebro-spinal  meningitis. . . . 3 3 3 2 

15 2 20 1 

93 

38 50 19 
7 2 7 1 

The  Medical  Society  of  the  State  of  New  York.— We 
have  already  published  a  list  of  the  papers  that  are  announced 
as  to  be  read  at  the  meeting  on  Tuesday,  Wednesday,  and  Thurs- 

day of  next  week.  We  are  now  able  to  state  that  the  Business 
Committee  has  made  the  following  order  of  exercises  for  the 
first  day  :  Morning  Session. — 1.  Call  to  order  by  the  president* 
at  10  a.  m.  2.  Prayer  by  the  Rev.  Walter  D.  Nicholas.  3.  The 

president's  inaugural  address.  4.  Appointments  of  a  Committee 
on  Credentials,  of  a  Business  Committee,  and  of  a  Committee  on 
the  President's  Address.  5.  Communications  from  county  soci- 

eties. 6.  Reports  of  the  Committee  of  Arrangements  (includ- 
ing the  reception  of  honorary  members  and  of  delegates  from 

other  States),  of  the  Committee  on  Legislation,  and  of  the  Busi- 
ness Committee.  7.  Reading  of  papers  by  Dr.  C.  L.  Stiles,  Dr. 

B.  C.  Senton,  Dr.  B.  F.  Sherman,  Dr.  J.  O.  Roe,  Dr.  H.  Ben- 
dell,  Dr.  D.  B.  St.  J.  Roosa,  Dr.  H.  Jewett,  Dr.  N.  A.  Powell, 

and  Dr.  A.  Hadden.  The  discussion  on  Dr.  Sherman's  paper 
(Report  of  a  Case  of  Empyema)  will  relate  to:  «,  the  length  of 
time  the  lung  may  be  crowded  up  under  the  clavicle  and  yet  be 
restored  to  its  normal  condition  ;  I>,  such  treatment  as  will  re- 

sult in  the  perfect  expansion  of  the  lung;  c,  the  rapid  and  per- 
fect recovery  of  the  author's  patient.  8.  Notice  of  the  selection 

of  the  Committee  on  Nominations,  to  be  made  by  senatorial 
districts  during  the  recess.    9.  Recess  from  12.45  to  2.30  p.  M. 

Afternoon  Session. — 1.  Call  to  order  at  2.30  p.  m.  2.  Ap- 
pointment, by  the  president,  of  the  member-at-large  of  the 

Nominating  Committee,  and  announcement  of  the  other  mem- 
bers of  the  committee  as  elected  from  the  several  senatorial 

districts.  3.  Reports  of  the  Committee  of  Arrangements,  of 
the  Committee  on  By-Laws,  of  the  Committee  on  Prize  Kssays, 
and  of  the  Business  Committee.  4.  Reading  of  papers  by  Dr. 

E.  F.  Brush,  Dr.  A.  Jacobi,  Dr.  A.  L.  Loomis,  Dr.  II.  R.  Hop- 
kins, Dr.  W.  E.  Ford,  Dr.  J.  M.  Bigelow,  Dr.  A.  R.  Simmons, 

Dr.  W.  M.  Carpenter,  Dr.  W.  O.  Wey,  Dr.  G.  R.  Fowler,  Dr.  E. 

Cutter,  and  Dr.  W.  B.  Chase.    The  discussion  on  Dr.  Hopkins's 



128 MINOR  PARAGRAPHS. [N.  Y.  Mkd.  Jock., 

paper  (Ulcerative  Endocarditis)  will  relate  to  the  questions,  Is 
it  a  primary  disease?  How  shall  it  be  recognized?  and  Does  re- 

covery ever  take  place  ?  The  discussion  on  Dr.  Simmons's  pa- 
per (Acute  Nephritis,  especially  as  following  Diphtheria)  will 

relate  to  cause  and  treatment.    5.  Recess  from  6  to  8  p.  m. 

Evening  Session. — 1.  Call  to  order  at  8  p.  m.  2.  Reports  of 
the  Committee  of  Arrangements,  of  the  Committee  on  Ethics, 
and  of  the  Business  Committee.  3.  Reading  of  papers  by  Mr. 
L.  Tait,  Dr.  W.  G.  Wylie,  Dr.  P.  R.  Furbeck,  and  Dr.  J.  A.  S. 

Grant.  The  discussion  on  Dr.  Wylie's  paper  (Disease  of  the 
Fallopian  Tubes)  will  be  with  regard  to  the  surgical  pathology 
and  the  relations  of  salpingitis  to  pelvic  adhesions  and  uterine 

displacements.  The  discussion  on  Dr.  Grant's  paper  (Cholera) 
will  relate  to:  a,  "Cause,  a  living,  transmissible  organism  whose 
habitat  is  the  Ganges";  b,  the  difference  between  epidemic  and 
sporadic  cholera,  etc. ;  c,  the  different  effects  upon  the  bowels 
in  the  two;  d,  the  difference  as  to  contagiousness  and  fatality; 
e,  the  explanation  of  death  in  epidemic  cholera.  4.  Adjourn- 

ment until  9.30  a.  m.  on  Wednesday.  It  is  announced  that 
"the  sound  of  the  bell  indicates  that  the  reader  has  two  min- 

utes before  the  expiration  of  his  time."  The  sessions  will  con- 
tinue during  the  whole  day  on  Thursday,  and  the  banquet  and 

the  reading  of  the  president's  address  will  take  place  that  even- 
ing. 

A  Medical  Directory  of  New  York,  prepared  under  the 
direction  of  the  Comitia  Minora  of  the  Medical  Society  of  the 
County  of  New  York,  is  expected  to  be  published  about  the  1st 
of  May. 

An  Army  Surgeon  killed  in  Battle. — The  "  Lancet "  an- 
nounces that  Surgeon  Heath,  of  the  British  army,  has  been 

killed  in  action  in  Burmah,  having  received  a  fatal  wound  while 
he  was  endeavoring  to  remove  an  injured  comrade  to  a  place  of 
safety. 

A  Health  Department  for  Japan.— The  "  Lancet "  states 
that  a  Health  Department  has  been  established  in  Japan,  under 
Dr.  Mansanori  Agata,  professor  of  hygiene  in  Tokio,  who  stud- 

ied for  several  years  in  Munich,  Leipsic,  and  Berlin,  and  worked 

for  a  long  time  in  Pettenkofer's  and  Koch's  laboratories.  Since 
his  return  to  Japan  he  has  investigated  the  disease  beri-beri  by 
German  bacteriological  methods. 

A  Conviction  for  selling  Oleomargarine  for  Butter  has 
been  effected  in  Brooklyn.  It  is  said  that  an  appeal  will  be 
taken. 

An  Amusing  Incident  in  a  Malpractice  Suit  is  recorded 

by  the  St.  Paul  "Pioneer  Press."  The  plaintiff,  being  on  the 
stand,  was  asked  by  his  counsel,  "  How  long  was  it  after  the 
operation  before  you  regained  conscientiousness?"  The  witness 
hesitated  in  order  to  give  his  attorney  an  opportunity  for  cor- 

recting his  question,  but  it  was  not  improved,  and  the  defend- 
ant is  sure  that  "  conscientiousness  "  has  never  been  regained 

by  the  plaintiff. 

The  Massachusetts  State  Board  of  Health,  Lunacy,  and 
Charity  is  having  quite  an  interesting  discussion  as  to  the  pub- 

lishing or  accepting  of  a  minority  report  of  one  of  the  commit- 
tees. The  public  is  the  gainer  by  it,  as  the  facts  in  the  case  are 

brought  out  by  the  discussion,  and  a  state  of  things  that  requires 
purification  is  revealed.  The  Committee  on  Public  Health  of 
the  Legislature  recently  gave  a  hearing  to  persons  interested  in 
so  much  of  Governor  Robinson's  address  as  related  to  the  estab- 

lishment of  an  independent  board.  A  committee,  consisting  of 
Dr.  A.  II.  Johnson,  of  Salem,  Dr.  Silas  D.  Presbrey,  of  Taun- 

ton, and  Dr.  Emerson  Warner,  of  Worcester,  appeared  for  the 
Massachusetts  Medical  Society,  and  Mr.  Alfred  Booth,  of  Boston, 

appeared  for  the  remonstrants.  The  latter  said  that  he  did  not 
know  what  a  legislative  committee  or  a  board  of  health  had  to 
do  with  the  public  health.  The  declarations  of  the  State  Board 
of  Health  in  favor  of  vaccination,  and  of  the  isolation  of  small- 

pox patients,  and  against  the  presence  of  arsenic  in  wall  papers, 
were  nonsense,  as  none  of  these  matters  had  anything  to  do 
with  the  public  health.  Instead  of  enlarging  the  powers  or  in- 

creasing the  efficiency  of  the  present  board,  he  would  abolish 
the  whole  thing. 

The  Boston  Lying-in  Hospital— The  annual  meeting  was 
held  January  20th.  The  fifty-third  report  showed  that  there 
had  been  502  applications  for  admission,  20  of  which  were  re- 

fused. Of  322  patients  admitted  during  the  year,  only  4  had 
died.  The  work  in  the  Out-Patient  Department  had  increased 
greatly  over  that  of  last  year.  The  financial  condition  of  the 
society  was  as  follows:  Income  from  investments,  $9,272.24; 
from  payments  at  hospital,  $2,081.30;  donations,  $3,035.  Ex- 

penditures, $10,299.60.  The  donations  had  been  made  part  of 
the  invested  capital.  The  following  officers  were  elected  :  Presi- 

dent, Uriel  H.  Crocker;  vice-president,  Dr.  Charles  E.  Ware; 
treasurer,  Otis  Norcross;  secretary,  the  Rev.  Henry  F.  Jenks; 

trustees,  Dr.  James  Ayer,  Dr.  Horace  Dupee,  Mr.  Oliver  W.  Pea- 
body,  Mr.  Augustus  Flagg,  Mr.  Henry  H.  Sprague,  and  Mr.  Ab- 

bott Lawrence. 

The  Massachusetts  College  of  Pharmacy.— A  lot  of  land, 
upon  which  to  erect  the  new  building,  has  been  purchased  at 
the  corner  of  St.  Botolph  and  Garrison  Streets,  about  equi- 

distant from  the  Harvard  Medical  School  and  the  Children's 
Hospital,  and  near  the  mechanical  laboratory  of  the  Massachu- 

setts Institute  of  Technology.  Plans  for  the  building  have 
already  been  drawn,  and  every  arrangement  has  been  made  for 
thorough  instruction  and  the  personal  comfort  of  about  two 
hundred  students. 

Harvard  Medical  School.  —Dr.  W.  L.  Richardson  has  been 

appointed  professor  of  obstetrics. 

The  Boston  Druggists'  Association  had  its  eleventh  din- 
ner at  the  Quincy  House  on  Tuesday  last.  Tables  were  set  for 

one  hundred  persons.  Speeches  were  made  by  Governor  Rob- 
inson, Ex-Alderman  Whidden,  Dr.  E.  TS.  Whittier,  and  others. 

Army  Lntelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 

ment, United  States  Army,  from  January  17,  1886,  to  Janu- 

ary 23,  1886  : 
Webster,  Warren,  Major  and  Surgeon.  Sick  leave  of  absence 

further  extended  nine  months  on  account  of  sickness.  S.  O. 

15,  A.  G.  O.,  January  19,  1886. 

Marine-Hospital  Service.  —  Official  List  of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine- Hospital  Service,  for  the  two  weeks  ended  Januarg  16, 
1886  : 

Sawtelle,  II.  W.,  Surgeon.  To  proceed  to  Los  Angele9  and 
Wilmington,  California,  as  inspector.    January,  1886. 

Godfrey,  John,  Surgeon.  To  proceed  to  Chattanooga,  Tennes- 
see, and  Rome,  Georgia,  as  inspector.    January  8,  1886. 

Society  Meetings  for  the  Coming  Week : 

Monday,  February  1st:  New  York  Academy  of  Sciences  (Sec- 
tion in  Biology);  Medico-Chirurgical  Society  of  German 

Physicians ;  Morrisania  Medical  Society  (private) ;  Brooklyn 
Anatomical  and  Surgical  Society  (private) ;  Utica,  N.  Y., 
Medical  Library  Association  ;  Boston  Society  for  Medical 
Observation  ;  St.  Albans,  Vt.,  Medical  Association  ;  Hart- 
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ford,  Conn.,  City  Medical  Association  ;  Chicago  Medical  So- 
ciety. 

Tuesday,  February  2d:  New  York  Obstetrical  Society  (pri- 
vate) ;  New  York  Neurological  Society ;  Elmira,  N.  Y., 

Academy  of  Medicine ;  Buffalo  Medical  and  Surgical  Asso- 
ciation ;  Ogtlensburg,  N.  Y.,  Medical  Association ;  Medical 

Society  of  the  State  of  New  York  (Albany — first  day); 
Hampden,  Mass.,  District  Medical  Society  (Springfield) ; 
Hudson  County,  N.  J.,  Medical  Society  (Jersey  City) ;  An- 

droscoggin, Me.,  Medical  Association  (Lewiston). 
Wednesday,  February  Sd:  Medical  Society  of  the  State  of 

New  York  (second  day) ;  Harlem  Medical  Association  of  the 
City  of  New  York  ;  Medical  Society  of  the  County  of  Rich- 

mond, N.  Y.  (Stapleton) ;  Penobscot  County,  Me.,  Medical 
Society  (Bangor) ;  Philadelphia  County  Medical  Society. 

Thursday,  February  tyh :  Medical  Society  of  the  State  of  New 
York  (third  day) ;  New  York  Academy  of  Medicine ;  Society 
of  Physicians  of  the  Village  of  Canandaigua,  N.  Y. ;  Boston 
Medico-Psychological  Association ;  Obstetrical  Society  of 
Philadelphia. 

Friday,  February  5th:  Practitioners'  Society  of  New  York 
(private). 

Saturday,  February  6th:  Clinical  Society  of  the  New  York 
Post-Graduate  Medical  School  and  Hospital;  Manhattan 

Medical  and  Surgical  Society  (private) ;  Miller's  River,  Mass., 
Medical  Society. 

OBITUARY  NOTES. 

Dr.  W.  Marsden,  of  Quebec— We  regret  to  learn  from  the 
"Union  medicale  du  Canada"  that  Dr.  Marsden  died  on  the 
16th  of  December,  at  the  age  of  seventy-nine  years.  He  was 

a  graduate  of  Bishop's  College,  and  took  his  medical  degree  at 
Harvard.  He  had  been  a  governor  of  the  College  of  Physicians 
and  Surgeons  of  Lower  Canada  since  its  foundation,  in  1847, 
and  was  its  president  in  1862.  Dr.  Marsden  was  an  energetic 
and  accomplished  practitioner  and  teacher  of  medicine,  and  his 
loss  will  be  deeply  felt  in  this  country  as  well  as  in  Canada. 

^roccjcbings  of  jStotielus. 

NEW  YORK  SURGICAL  SOCIETY. 

Meeting  of  January  12,  1886. 

The  President,  Dr.  Charles  MoBurney,  in  the  Chair. 

Total  Extirpation  of  the  Tongue  by  Kocher's  Method. 
— Dr.  R.  F.  Weir  presented  a  patient,  thirty- eight  years  of  age, 
on  whom  he  had  performed  this  operation.  The  case  was  in- 

teresting mainly  with  respect  to  the  rapidity  of  the  healing  pro- 
cess. The  operation  was  performed  on  the  8th  of  December, 

1885,  and  the  patient  left  the  hospital,  with  the  wound  healed, 
on  the  5th  of  January,  1886.  Prior  to  the  operation  he  had 
had  symptoms  of  epithelioma  involving  the  right  half  of  the 
tongue  opposite  the  last  molar  teeth  for  only  eight  weeks,  and 
during  the  latter  part  of  this  time  ho  had  suffered  a  great  deal 
of  pain.  The  affected  portion,  about  an  inch  in  diameter,  was 
cocainized  and  sections  were  cut  off  which  gave  a  negative 
result  under  the  microscope.  To  eliminate  the  possibility  of 
syphilis,  the  patient  was  put  upon  specific  treatment,  but  with- 

out effect.  After  removal  of  the  tongue,  sections  made  deeper 
in  the  tissue  revealed  true  epithelioma. 

After  the  side  of  the  mouth  had  been  opened  by  the  incision 

under  the  jaw  and  the  tongue  drawn  out  and  split,  with  the 
idea  that  only  one  half  of  it  would  need  removal,  it  was  found 
that  the  disease  had  passed  so  nearly  to  the  median  line  that  it 
would  be  hazardous  to  leave  any  portion  of  the  organ,  and  there- 

fore the  entire  tongue  was  removed  at  the  level  of  the  hyoid 
bone,  and  the  great  advantage  of  this  method  of  operating  was 
thereby  fully  demonstrated.  The  patient  was  fed,  as  was 
customary  in  these  cases,  every  three  hours  with  rectal  ene- 
mata  consisting  of  beef  peptonoids,  two  ounces,  and  whisky,  half 
an  ounce.  These  were  continued  for  twenty-four  hours  with- 

out adtlitional  material.  The  enemata  were  discontinued  on  the 
sixth  day.  On  the  second  day  he  was  fed  by  an  oesophageal 
tube.  On  the  tenth  day  he  swallowed.  The  tracheal  tube  was 
removed  on  the  eighteenth  day.  The  infra-maxillary  wound 
was  closed  on  the  twenty-sixth  day  after  the  operation.  Not- 

withstanding the  severity  of  the  operation,  it  was  felt,  of  neces- 
sity, in  such  operations,  that  it  was  impossible  to  go  very  far 

beyond  the  diseased  mass,  and  probably  not  more  than  three 
fourths  of  an  inch  was  removed  beyond  the  growth  on  the  max- 

illary side. 
These  cases  had  become  comparatively  common,  but  the 

ability  to  talk  which  this  patient  retained  was  astonishing  to  the 
man  himself  and  to  those  who  had  seen  him.  An  important 
item  in  securing  success  was  the  thorough  carrying  out  of  the 
aseptic  treatment,  which  was  facilitated  by  the  employment  of 

what  was  called  the  "sticky  gauze,"  brought  to  our  notice  first 
by  Billroth.  The  speaker  had  been  able,  with  the  assistance  of 
Dr.  Martin,  the  apothecary  of  the  hospital,  to  prepare  a  sticky 
gauze  which  he  thought  was  superior  to  that  made  after  Bill- 
roth's  formula.    Billroth's  formula  was  as  follows: 

Resin,  60-0  grammes  [900  grains] ; 

95$  Alcohol,    1,200-0       "       [1,800    "  ]. Dissolve  and  add 

Glycerin,  50-0  grammes  [750  grains]. 
Impregnate  6  meters  of  absorbent  gauze,  and,  when  half  dry, 

rub  in 

Iodoform,  50'0  grammes  [750  grains]. 
The  formula  for  Dr.  Weir's  improved  gauze  was: 
Resin   10  parts ; 

Castor-oil   6  " 
Alcohol   16  " 
Iodoform   5  " 

These  were  mixed  together,  and  the  mixture  was  sufficient 
to  impregnate  25  parts  of  gauze. 

Osteotomy  of  a  Curved  Tibia,  with  Osteoclasis  of  the 
opposite  Sound  Femur,  to  overcome  a  Deformity.— Dr. 
Weir  presented  a  second  patient,  a  young  man  nineteen  years 
of  age,  who  had  entered  the  New  York  Hospital  on  the  29th  of 
last  September  for  the  treatment  of  a  deformity  of  the  right 
tibia,  represented  in  the  accompanying  cut  from  a  photograph. 
The  deformity  was  due  to  a  disease  of  infancy  involving  the  epi- 

physis, which  resulted  in  a  marked  curvature  of  the  tibia  in- 
ward. The  arrest  of  development  was  such  that  the  tibia  itself 

measured  three  inches  shorter  than  its  fellow,  but  the  femora 
were  of  the  same  length.  There  was  a  corresponding  tilting 
upward  of  the  opposite  side  of  the  pelvis,  and  his  locomotion 
was  very  awkward.  The  fibula  was  of  normal  length  and  was, 
in  consequence,  displaced  upward  and  bac  kward.  An  osteotomy 
was  done  on  the  3d  of  October  through  the  head  of  the  tibia, 
and  the  limb  thus  straightened,  but  the  result  gave  only  threo 
quarters  of  an  inch  increase  in  the  length.  In  order  to  get  a 
more  equal  length  of  the  limbs,  the  femur  of  the  sound  side  was 

fractured  by  means  of  Colin's-osteoclast  applied  about  the  mid- 
dle of  the  thigh,  and  the  fracture  was  made  transversely.  It 

was  witli  some  difficulty  that  the  ends  of  the  fragments  could 
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be  crowded  past  each  other,  but  this  was  finally  accomplished 
after  the  use  of  considerable  force,  and  the  limbs  were  now 
nearly  of  the  same  length,  there  being  not  more  than  one  inch 
difference.    No  diminution  in  general  height  occurred. 

The  progress  of  the  case  had  been  somewhat  delayed  by  the 
manipulation  necessary  to  keep  the  limb  with  the  fractured 
femur  in  proper  position,  but  the  patient  was  now  able  to  walk 
very  well  with  the  aid  of  a  cane,  and  was  daily  improving. 

Dr.  Pooee  suggested  that  fracture  produced  with  an  osteo- 
clast was  always  at  right  angles  with  the  long  axis  of  the  bone. 

Dr.  Weir  thought  it  possible  to  so  adjust  the  osteoclast  as  to 
secure  an  oblique  fracture,  but  it  did  not  occur  to  him  that  it 
might  be  required  in  this  case  until  the  fracture  had  been  made 
and  the  difficulty  of  making  the  fragments  overlap  had  present- 

ed itself. 

The  President  asked  if  an  oblique  fracture  could  not  be  ac- 
complished by  subcutaneous  perforation  of  the  bone  in  an  oblique 

line. 

Dr.  Weir  thought  it  altogether  probable  that  such  perfora- 
tions would  influence  the  direction  of  the  fracture,  but  that  sim- 

pler methods  would  suffice. 
The  President  remarked  that  the  result  was  very  admirable, 

inasmuch  as  the  extraordinary  deformity  was  very  perfectly 

corrected.  Dr.  Weir's  case  reminded  him  of  one  which  pre- 
sented the  opposite  result  with  regard  to  the  length  of  the  limb. 

It  occurred  in  a  man  thirty-nine  years  of  age,  who,  twenty-one 
years  previously,  from  some  injury  to  the  leg,  was  attacked 
with  what  was  apparently  a  diffuse  periostitis,  and  in  conse- 

quence, according  to  the  history,  had  eleven  inches  of  the  tibia 
removed.  Whether  this  was  precisely  correct  or  not  the  presi- 

dent was  unable  to  say,  but  certainly  a  very  large  piece  was 
taken  away,  judging  from  the  present  condition  of  the  limb. 
He  had  used  the  limb  more  or  less  since,  with  occasional  out- 

breaks of  inflammatory  swelling,  and  now  and  then  an  escape 
of  small  fragments  of  dead  bone.  He  came  to  the  president 
with  superficial  necrosis  of  the  new  bony  deposit.  The  entire 
bone  was  very  much  thickened,  being  of  nearly  double  the  nor- 

mal width  and  thickness,  and  an  inch  and  a  half  longer  than  the 
tibia  upon  the  opposite  side.  He  had  not  met  with  a  case  which 
showed  such  a  marked  increase  in  the  length  of  that  bone.  The 
fibula  also  seemed  to  be  enlarged.  It  was  difficult  to  say  with 
reference  to  that,  because  the  thickening  of  the  tibia  was  so 
great  that  the  two  bones  made  nearly  a  solid  column;  it  was 
only  at  the  lower  portion  of  the  leg  that  the  outline  of  the  fibu- 

la could  be  made  out  at  all. 

Dr.  L.  M.  Yale  recalled  a  very  singular  condition  existing  in 
a  well-known  surgeon  formerly  of  this  city — namely,  that  of  one 
tibia  being  fully  one  inch  longer  than  the  other.  He  also  wore 
one  boot  two  sizes  larger  than  the  other,  and,  when  he  sat  down, 
the  longer  tibia  carried  the  knee  higher  than  the  other,  but  the 
femur  of  that  side  was  correspondingly  shorter,  and  the  two 
limbs  were  of  about  the  same  length.  The  patient  regarded  it 
as  an  abnormal  development,  because  he  knew  of  no  history  of 
disease  to  account  for  it. 

A  Case  of  Nephrectomy,  with  Remarks.— Dr.  C.  K.  Beid- 
don  then  read  a  paper  with  this  title.    [See  page  113.] 

Epithelioma  of  the  Lip. — Dr.  Post  presented  a  photograph 
that  he  had  lately  received,  which  represented  the  present  con- 

dition of  a  patient  on  whom  he  had  operated  for  epithelioma  of 
the  lower  lip  a  year  ago.  The  disease  was  extensive,  involving 
a  little  more  than  one  half  of  the  vermilion  border  of  the  lip? 
and  extending  into  the  cheek  beyond  the  angle  of  the  mouth. 
The  two  lips  now  appeared  very  nearly  equal.  The  operation 
was  performed  as  follows:  A  horizontal  incision  was  made  from 
the  left  angle  of  the  mouth  to  a  point  beyond  the  morbid 
growth,  and  a  vertical  incision  was  extended  downward  from 
the  left  extremity  of  the  horizontal  one.  Another  vertical  in- 

cision was  made  on  the  right  side  of  the  median  line,  and  the 
two  vertical  ones  were  joined  by  a  second  horizontal  one  below 
the  level  of  the  disease,  and  the  tumor  was  thus  removed.  The 

two  horizontal  incisions  were  extended  to  the  left  so  as  'to  in- 
clude a  large  flap,  which  was  drawn  to  the  right  and  made  to 

meet  the  remaining  portion  of  the  lip  on  that  side.  The  upper 
margin  of  the  transplanted  flap  was  provided  with  a  vermilion 
border  by  stitching  the  mucous  membrane  to  the  skin.  To  pre- 

vent puckering  of  the  integument,  and  to  give  symmetry  to  the 
two  lips,  a  triangular  portion  of  the  cheek  was  removed,  the 
base  of  the  triangle  being  on  a  line  extending  from  the  left 
angle  of  the  mouth  outward  into  the  cheek  to  the  extent  of  2 

ctm.,  and  the  apex  being  at  a  point  2'5  ctm.  above  the  base. 
The  parts  were  secured  in  apposition  by  pin  sutures  and  fine 

silk.    The  operation  was  a  modification  of  Burow's. 
The  President  said  it  had  seemed  to  him  that  in  similar  op-_ 

erations  for  restoring  the  lower  lip  it  was  only  necessary  to  re- 
move pieces  of  the  thickness  of  the  skin,  not  even  involving  the 

muscular  tissue.  If  the  skin  alone  was  removed,  the  flap  would 
fit,  the  muscular  substance  would  contract,  and  the  mucous 
membrane  would  take  care  of  itself. 

Dr.  Post  said  he  retained  only  such  an  amount  of  mucous 
membrane  as  was  necessary  to  restore  the  vermilion  border  of 
the  lip,  and  the  result  had  been  to  make  the  two  lips  almost 
entirely  symmetrical. 

BALTIMORE  GYNAECOLOGICAL  AND  OBSTETRICAL 
SOCIETY. 

Meeting  of  January  12,  1886. 

The  President,  Dr.  George  W.  Miltenberger,  in  the  Chair ; 
Dr.  William  E.  Moseley,  Secretary. 

Two  Cases  of  Dystocia. — Dr.  L.  E.  Neale  read  a  paper  with 
this  title,  of  which  the  following  is  an  abstract: 

Case  I. — A  white  primipara,  aged  twenty -five  years,  in  labor 
at  term  with  living  child  presenting  by  the  breech  in  the  left 
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sacro-anterior  position.  The  breech  was  movable  above  the 
superior  strait  and  was  unaccompanied  by  inferior  extremities. 
Descent  failing,  the  attending1  accoucheur  resorted  to  chloroform, 
manual  extraction,  and  Elliot's  forceps,  with  an  unsuccessful 
result.  Another  physician  also  tried,  with  the  patient  under 
chloroform,  (a)  manual  extraction,  (b)  to  pull  down  a  foot.  Dr. 
Neale  was  called  in  consultation,  and  after  many  trials,  including 

the  use  of  Tarnier's  forceps,  which  slipped,  finally  succeeded  in 
bringing  down  a  foot  and  extracting  an  asphyxiated  child,  which 

was  restored  by  Shultze's  method.  Mother  well.  The  speaker 
called  attention  to  the  use  of  (1)  Barnes's  method  of  "  decompo- 

sition," (2)  the  obstetric  forceps  in  such  cases  of  difficult  frwnk 
(Pinard)  breech  labors.  lie  referred  to  Tarnier's  explanation  of 
the  cause  of  difficulty  in  engagement  and  disengagement  being 

due  to  the  legs  splinting  the  trunk,  and  thus'preventing  flexion 
of  the  same,  and  he  thought  that  this  fact  might  indicate  the 

propriety  of  Barnes's  plan  of  treatment.  He  cited  several  au- 
thorities, and  agreed  with  those  who  considered  this  method 

difficult  if  not  dangerous  when  the  breech  occupied  the  pelvic 
cavity,  and  he  was  of  the  opinion  that  manual  extraction  directly 
upon  the  breech  should  not  be  utterly  ignored.  Most  recent 
authorities  sanctioned  the  use  of  the  forceps  in  frank  breech 
cases,  Olivier  declaring  that  the  instrument  might  be  applied 
to  the  breech  even  at  the  pelvic  brim  ;  Lusk  particularly  recom- 

mended the  Tarnier  forceps,  and  Dr.  Neale  thought  the  instru- 
ment should  be  tried  before  resorting  to  more  dangerous  instru- 

mental measures. 
Case  II  was  one  of  contracted  pelvis  occurring  in  an  Irish 

woman,  thirty  years  of  age,  in  labor  at  term  with  her  third 
child.  Her  two  former  labors  were  terminated  by  forceps  op- 

eration, the  child  dying  on  each  occasion.  In  this,  her  third 
labor,  with  child  presenting  by  the  vertex  in  the  right  occipito- 
posterior  position,  the  head  was  movable  at  the  brim  ;  forceps 
and  version  both  repeatedly  failed,  and  the  child  here  also  died 
during  the  accouchement.  Dr.  Neale  was  then  called  in  consul- 

tation, and  with  great  difficulty  succeeded  in  extracting  by  crani- 
otomy a  ten-pound  child.  The  puerperiuin  was  normal ;  the  ex- 
ternal pelvic  measurements  were  normal ;  the  internal  conjugate 

diameter  was  about  two  inches  and  three  quarters ;  the  symphysis 
pubis  was  about  two  inches  and  a  half  long,  and  had  an  exag- 

gerated inclination,  and  there  was,  moreover,  a  marked  thick- 
ening of  the  pelvic  bones.  The  entire  build  of  the  woman  was 

short,  stout,  massive,  and  powerfully  muscular,  although  there 
was  no  sign  or  history  of  rhachitis.  The  speaker  preferred 
version,  when  practicable,  to  high  forceps  in  contracted  pelves 
not  less  than  two  inches  and  three  quarters  in  the  smallest  di- 

ameter, and  he  cited  authority  in  support  of  this  view.  In  such 
cases  as  labor  at  term  with  a  living  child  he  would  at  once 
resort  to  version  if  practicable;  if  impracticable,  he  would  try 
high  forceps  cautiously,  and,  failing  in  this,  he  would  resort  to 
craniotomy.  With  a  dead  child  presenting  by  the  head  at  the 
brim  he  would  perform  craniotomy  at  once.  If  such  cases  could 

be  seen  early  enough,  labor  should  be  induced  by  Krause's 
method  (introduction  of  a  bougie  into  the  uterus)  at  about  the 
thirty-second  to  the  thirty-fourth  week  of  gestation,  and  even 
then,  if  necessary,  delivery  should  be  accomplished  by  version. 

Dr.  II.  P.  C.  Wilson  said  he  had  nothing  to  offer  in  regard 

to  Dr.  Neale's  paper  except  words  of  commendation,  and  he 
was  very  ready  to  accept  the  teachings  advanced.  In  his  own 
practice,  in  cases  of  presentation  of  the  breech  demanding  inter- 

ference, ho  always  brought  down  a  foot.  If  the  breech  was 
engaged  in  the  superior  strait,  he  pushed  it  up  into  the  uterus 
and  brought  a  foot  down,  even  if  it  was  at  the  fundus  uteri,  lie 
never  exerted  traction  in  the  groin,  either  with  his  finger  or  the 
blunt  hook,  and  never  used  forceps  in  such  cases.  With  greater 
experience  he  regarded  turning  more  and  more  favorably. 

He  referred  to  the  confinement  of  the  wife  of  a  friend  in 

Copenhagen,  in  which  case  the  head  presented.  After  pro- 
longed effort  and  failure  with  forceps,  the  child  was  removed 

by  embryotomy.  He  felt  certain,  from  the  account  he  received, 
that,  had  turning  been  resorted  to  early,  there  would  have  been 
very  fair  prospects  of  saving  the  life  of  the  child. 

Dr.  B.  B.  Browne  had  succeeded  twice  lately  in  extracting 

the  child  with  Tarnier's  forceps  in  difficult  breech  presentations 
where  the  membranes  had  been  ruptured  several  hours,  the 
vagina  being  hot  and  dry  and  the  breech  firmly  fixed  in  the 
superior  strait.  In  a  similar  condition,  several  years  ago,  he 

had  applied  Elliot's  forceps,  but  it  slipped,  and  failed  to  release 
the  impacted  breech.  In  all  cases  where  the  membranes  were 
unruptured,  or  where  the  breech  was  not  firmly  wedged  in  the 
pelvis,  he  would  prefer  bringing  down  the  feet  to  using  forceps. 
In  reply  to  a  question,  Dr.  Browne  said  he  applied  the  for- 

ceps in  these  cases  to  the  sides  of  the  pelvis  of  the  mother  and 
without  reference  to  the  portion  of  the  breech  upon  which  the 
blades  would  press. 

Dr.  Neale,  in  reply  to  a  question,  said  that  in  the  first  case 
reported  the  blades  of  the  forceps  clasped  the  child  over  its 
hips.  He  thought,  however,  that  the  forceps  would  have  a 
better  hold  if  one  blade  was  over  the  sacrum  and  the  other  over 
the  anterior  aspect  of  the  opposite  thigh,  which  was  the  method 
recommended  by  Dr.  Lusk. 

Dr.  Thomas  Opie  highly  approved  of  the  teachings  set  forth 

in  Dr.  Neale's  paper.  In  practice  he  always  made  due  effort  to 
bring  down  both  legs  in  "  decomposing  "  the  impacted  breech 
or  in  turning  the  child.  The  hand,  grasping  both  knees,  or  one 
knee  or  thigh,  was  always  a  more  secure  hold  than  by  a  foot  or 
even  both  feet,  and  the  traction  acted  more  directly  and  effi- 

ciently on  the  body. 

Dr.  Neale  wished  to  say,  in  regard  to  Dr.  Wilson's  remark, 
that  he  ''always  went  for  a  foot"  in  breech  cases  requiring 
interference,  that  he  believed  there  were  many  cases  in  which  it 
was  practically  impossible  to  bring  a  foot  down,  as  when  the 
breech  already  occupied  the  pelvic  cavity  and  could  not  be 
pushed  up  into  the  uterus  so  as  to  free  a  foot. 

Pregnancy  complicated  with  Laryngeal  Phthisis,  with 
Subsequent  Confinement.— Dr.  Opie  read  the  history  of  the 
case  of  Mrs.  M.,  aged  thirty,  primipara.  She  had  suffered  from 
severe  pneumonia  three  months  prior  to  conception.  A  brother 
had  died  of  phthisis  at  about  her  age.  Laryngeal  phthisis  set 
in  about  the  middle  of  pregnancy.  At  the  expiration  of  her 
eighth  month  there  was  great  dyspnoea ;  pulse  120,  respiration  30, 

temperature  102°  F.,  and  severe  pain  in  the  lower  lobe  of  the 
right  lung.  This  latter  symptom  was  imputed  to  mechanical 
causes  from  the  right  lateral  obliquity  of  the  uterus.  The  em- 

barrassment of  respiration  and  pain  were  so  great  that  the  idea 
of  artificially  inducing  labor  was  seriously  entertained.  Labor- 
pains  set  in  at  7  p.m.  The  dilating  stage  lasted  five  hours.  At 
1  a.  m.  the  head  was  low  in  the  pelvis,  the  pulse  160,  respira- 

tion 60,  sweating  profuse,  and  her  countenance  indicative  of 

great  fatigue.  The  child's  movements  and  pulse  showed  it  to 
be  well  and  strong.  The  forceps  was  applied,  and  the  child 
extracted  in  excellent  condition.  There  was  no  laceration  of 
the  perinajum,  and  the  uterus  contracted  well.  There  was  no 
relief  to  the  function  of  respiration.  The  pulse  continued  its 
same  rapid  stroke,  the  dyspnoea  was  quite  as  great  as  ever,  and 
death  closed  the  scene  as  if  from  the  accumulation  of  carbonic 
acid  in  the  blood.  The  child  was  well  developed  and  vigorous, 
having  drained  the  mother  for  its  own  support.  Dr.  Opie  pre- 

sumed there  were  few  supporters  at  present  of  the  theory  that 
pregnancy  retarded  phthisis  by  derivation  and  revulsion.  This 
case  seemed  one  in  which  the  disease  was  aggravated,  if  not 
developed,  under  the  trials  of  gestation. 
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A  Unique  Presentation. — Dr.  Opie  also  read  the  history 
of  the  case  of  Mrs.  R.  II.,  who  was  delivered  hy  him  in  1884 
of  a  still-born  child  at  full  term.  The  os  was  dilated  with  Tay- 

lor's narrow-blade  forceps,  and  the  traction-rod  forceps  was  ap- 
plied above  the  superior  strait.  The  head  not  advancing  under 

reasonable  force,  and  the  child  being  dead,  cranioclasty  was 
performed.  Following  her  confinement  she  had  severe  metritis. 
In  twelve  mouths  from  her  first  labor  he  was  called  to  her  in 

premature  delivery  of  a  dead  child  at  eight  months  The  pres- 
entation was,  in  his  experience,  unique.  Both  hands  and  one 

foot  were  presenting  in  the  os,  above  the  superior  strait,  and 
the  funis  was  prolapsed  into  the  vagina.  Inspection  and  pal- 

pation showed  the  shape  of  the  abdomen,  as  well  as  the  contour 
of  the  uterus,  to  be  normal.  The  child  was  doubled  upon  its 
abdominal  plane,  its  dorsal  region  corresponded  with  the  fundus 
uteri,  the  head  was  on  the  shelf  of  the  right  iliac  fossa,  the 
ulnar  surfaces  of  the  hands  and  the  os  calcis  of  the  presenting 
foot  looked  toward  the  left  iliac  region.  Chloroform  was  given 
to  complete  anaesthesia.  The  missing  foot  was  found,  and  this 
and  its  fellow  were  seized  with  his  right  hand  only  partially  in- 

troduced into  the  cavity  of  the  uterus.  The  left  hand  assisted 
in  the  act  of  version  through  the  abdominal  wall,  as  in  the  com- 

bined or  bipolar  method  introduced  by  Braxton  Hicks.  The 
membranes  had  been  ruptured  for  three  days,  but  no  serious 
difficulty  was  realized  in  turning  the  child.  In  view  of  the 

softened  and  yielding  state  of  the  child's  tissues,  it  was  most 
important  that  traction  should  have  been  made  with  both  legs. 
The  atony  of  the  uterine  walls  fully  compensated,  in  turning, 
for  the  disadvantage  from  the  loss  of  expulsive  power.  When 
the  head  was  extracted,  the  occiput  was  pushed  up,  the  chin 
was  flexed,  and  simultaneously  pressure  was  made  by  an  as- 

sistant. The  position,  as  at  first  diagnosticated,  could  only  have 
occurred  in  a  dead  child.  He  thought  it  was  originally  a  right 
occipito-iliac  position.  The  child,  having  lost  its  resiliency,  first 
assumed,  under  the  uterine  contractions,  an  oblique  position, 
and  Nature,  unequal  to  the  task  of  expulsion  by  the  head, 
began  the  work  of  self-turning  by  the  feet.  The  patient 
made  rapid  convalescence  uninterrupted  by  a  single  abnormal 
symptom. 

Diagnosis  of  Twins ;  A  Double  Battledore  Placenta.— 
Dr.  Opie  also  related  the  history  of  the  case  of  Mrs.  B.,  prirai- 

para,  delivered  January  5th  of  twin  girls,  at  the  end  of  eighth 
month  of  pregnancy.  He  was  called  a  month  before  labor  to 
examine  what  proved  to  be  a  hernia  in  the  left  inguinal  region. 
An  opportunity  was  given  for  a  thorough  exploration  of  the 
abdominal  tumor.  Inspection  and  measurement  showed  the 
transverse  diameter  of  the  uterine  globe  to  be  as  long  as  the 
vertical.  Auscultation  revealed  on  the  extreme  right  a  heart 

sound,  and  a  loud  placental  murmur  at  a  corresponding  site  on 
the  left  side.  A  number  of  small  foetal  parts,  not  clearly  dis- 

tinguishable, were  found,  too  many  and  some  of  them  too  far 
removed  from  the  foetus  on  the  right  side  to  be  imputed  to  that 
child.  Twins  were  predicted.  The  placental  souffle  probably 
masked  the  heart  sounds  of  the  child  on  the  left  side.  The  first 
child  was  born  after  a  tedious  labor  of  twelve  hours,  the  waters 

breaking  in  advance.  The  second  child  was  born  one  hour 
later.  The  membranes  broke  when  the  head  was  dilating  the 

vulva.  The  placentas  were  firmly  united,  and  the  cords  were 

inserted  very  near  the  ridge,  where  they  seemed  welded  to- 
gether. They  were  so  close  together  and  so  near  the  line  of 

union  as  to  give  the  appearance  of  a  double  battledore  pla- 
centa. Each  foetus  had  its  own  amnion  and  chorion,  but  there 

was  a  common  decidua.  The  close  union  of  the  placentas  on 

the  left  side  of  the  uterus,  coupled  with  the  fact  that  both  chil- 
dren were  of  the  same  sex,  makes  it  highly  probable  that  the 

two  ova  were  deposited  in  the  same  fold  of  the  decidua  vera, 

that  they  came  from  the  left  ovary,  and  were  from  the  same 
Graafian  vesicle. 

Labor  complicated  by  Placenta  Praevia  and  an  Intra- 
mural Fibroid  Tumor.— Dr.  John  Morris  said  that  on  Sunday 

evening,  January  3d,  he  was  hurriedly  summoned  by  Dr.  Will- 
iam N.  Hill  to  a  case  of  labor.  The  patient  was  in  charge 

of  Dr.  Hill  and  Dr.  J.  J.  Gross.  Dr.  Hill  furnished  the  fol- 
lowing history  of  the  case:  Dr.  Gross  first  saw  the  woman 

last  March,  which  corresponded  with  the  date  of  her  first  month 
of  pregnancy.  He  discovered  a  tumor  in  the  left  side,  which 
caused  the  patient  to  complain  of  pain,  especially  while  stand- 

ing. After  rest  for  a  couple  of  weeks,  warm  applications,  the 
administration  of  narcotics,  and  iodide  of  potassium,  she  became 
convalescent,  and  progressed  favorably  during  the  remainder  of 
her  pregnancy.  On  Saturday,  January  2d,  at  9  p.  m.,  she  was 
delivered  by  a  midwife  of  a  living  child.  Dr.  Gross  was  called 
in  at  midnight,  and  found  the  woman  flooding  from  adherent 
placenta.  He  tamponed  and  gave  ergot,  and  the  hajmorrhage 
ceased.  Owing  to  the  contraction  of  the  os  and  the  partial  pro- 

jection of  the  placenta,  a  full  examination  of  the  interior  of  the 
womb  was  an  impossibility,  although  the  size  and  appearance  of 
the  abdomen  were  such  as  to  lead  Dr.  Gross  to  the  belief  that 
there  was  a  second  child  present.  At  7  a.  m.,  Sunday,  the  os 
was  closed  firmly  on  the  projecting  placenta;  there  was  no 
haemorrhage,  but  ergot  was  continued.  Dr.  Morris  was  called 
to  assist  Dr.  Gross  at  4  p.  m.  on  Sunday,  and  found  the  os 
dilated  sufficiently  to  admit  the  hand  partially.  Portions  of 
placenta  not  adherent  were  taken  away.  The  appearance  of 
the  womb  as  to  size  and  irregularity  remained  unchanged,  al- 

though examination  by  touch  revealed  no  presenting  part  or 
membranes.    Pains  were  slight,  and  at  long  intervals. 

Dr.  Morris  saw  the  woman  twenty-one  hours  after  the  birth 
of  the  child.  She  was  colored  a  woman,  over  forty  years  of  age. 
She  was  quite  feeble  and  greatly  exhausted  from  pain,  loss  of 
sleep,  and  anxiety  of  mind,  as  well  as  from  the  previous  haemor- 

rhage. She  was,  however,  very  patient  and  hopeful.  Fortu- 
nately, the  haemorrhage  had  ceased.  He  first  examined  the 

child,  as  he  was  very  doubtful,  from  the  history  given  him,  of 
the  presence  of  a  second  one  in  the  uterus.  The  baby  was 
healthy  and  weighed  about  seven  pounds.  It  was  slightly 
larger  than  twin  children  usually  were.  He  next  made  an 
examination  of  the  abdomen,  and  found  a  tumor  or  hard  mass 
nearly  the  size  of  a  small  child.  It  was  solid  and  unyielding 
to  the  touch.  It  was  not  symmetrical  in  shape,  and  lay 
chiefly  on  the  left  side  of  the  abdomen.  This  tumor  present- 

ed no  angles  or  projecting  points  such  as  one  would  be  like- 
ly to  find  in  the  case  of  a  twin  child.  Be  then  proceeded 

to  make  an  examination  per  vaginam,  and  discovered  the  os 
partially  closed,  and  the  placenta  adherent  on  the  left  side 
of  the  cervix  and  anterior  portion  of  the  womb.  Great  dif- 

ficulty was  experienced  in  passing  the  hand,  and  consequently 
he  determined  to  administer  an  anaesthetic.  She  came  readily 
under  the  influence  of  the  chloroform  ;  he  introduced  his  hand, 
broke  up  the  attachments  of  the  placenta,  and  removed  it  en 
masse.  He  then  made  an  exploration  of  the  uterus,  and  found, 
as  he  anticipated,  a  large  tumor.  It  was  an  intra-mural  fibroid, 
and  filled  up  the  posterior  and  left  lateral  wall  of  the  uterus. 
It  terminated  in  a  small  pedicle,  or  tumor,  of  the  size  of  a  walnut, 
which,  covered  by  the  mucous  membrane,  projected  into  the 
uterus.  The  continued  use  of  ergot  had  produced  violent  con- 

tractions, and  pressed  the  tumor  tensely  upon  the  placenta, 

thus  deceiving  the  physicians  in  attendance  as  to  the  true  char- 
acter of  the  mass  felt  by  abdominal  examination. 

This  case  presented  some  very  singular  features.  The  fact 
that  a  woman  over  forty  years  of  age  was  suffering  from  a  fibroid 
tumor  filling  up  the  greater  portion  of  the  uterus  was  in  itself, 



Jan.  30,  1886.J PROCEEDINGS OF  SOCIETIES. 
133 

he  thought,  an  unusual  circumstance.  The  attachment  of  the 
placenta  to  the  cervix,  thus  occasioning  a  partial  placenta  praevia, 
was,  no  doubt,  due  to  the  law  of  selection,  inasmuch  as  the  fun- 

dus did  not  afford  a  proper  nutrient  matrix  for  the  support  of 
the  child.  Dr.  Morris  would  here  remark  that  the  woman  had 
not  been  pregnant  for  twelve  years.  Her  pregnancy  in  this 
instance  was  no  doubt  due  to  the  accident  of  the  ovum,  which 
came  possibly  from  the  left  ovary,  finding  a  nidus  in  the  healthy 
cervix.  The  case,  taken  altogether,  was  a  profitable  one,  and 
might  possibly  prove  of  service  to  all  engaged  in  it.  lie  had 
not  met  with  a  similar  one  in  an  experience  of  forty  years. 

Dr.  Browne  remarked  that  about  ten  years  ago  he  had  had 
a  somewhat  similar  experience,  the  patient  also  being  a  colored 
woman.  He  was  called  to  a  case,  which  had  been  attended  by 
a  midwife,  about  twelve  hours  after  the  birth  of  one  child,  to 
extract  the  other,  which  the  midwife  said  was  fast  and  could 
not  come  away.  Upon  examination,  a  subperitoneal  tumor  as 
large  as  a  foetal  head  at  full  term  was  found.  The  tumor  had 
attained  this  large  size  during  the  period  of  pregnancy.  With 
involution  of  the  uterus  the  tumor  decreased  rapidly  in  size,  and 
at  the  end  of  six  weeks  could  scarcely  be  detected.  This  case 

was  reported  in  the  "  American  Journal  of  Obstetrics,"  vol.  x, 
p.  39. 

Dr.  Morris  asked  the  president's  opinion  as  to  the  theory 
advanced  in  the  paper  that  the  ovum  had,  by  a  law  of  selection, 
attached  itself  to  the  cervix,  not  finding  a  proper  nutrient  nidus 
in  the  body  of  the  uterus. 

The  President  thought  the  theory  a  very  plausible  one. 
Dr.  T.  A.  Asiiby  asked  Dr.  Morris  whether  menstruation  had 

occurred  during  pregnancy  in  the  case  which  he  had  related. 
Several  cases  had  been  reported  in  journal  literature  where 
menstruation  had  continued  during  pregnancy,  and  the  explana- 

tion offered  was  based  upon  the  discovery  of  polypi  and  sub- 
mucous fibroids  in  the  uterus.  In  the  classical  case  reported 

some  years  ago  by  Dr.  L.  M.  Yale,  menstruation  was  observed 
in  a  pregnant  woman,  and,  upon  examination,  a  very  small  poly- 

pus was  found  and  removed,  and  haemorrhage  did  not  again 
occur  during  the  pregnancy.  Dr.  Ashby  was  of  the  opinion 
that  the  explanation  offered  by  Dr.  Morris  to  account  for  the 
position  of  the  placenta  was  a  most  rational  one.  The  presence 
of  the  tumor  had  no  doubt  prevented  the  ovum  from  becoming 
ingrafted  upon  the  mucous  membrane  covering  it,  and,  as  the 
tissues  about  the  cervix  were  in  a  healthy  condition,  a  favorable 
site  was  offered  for  the  development  of  the  decidua  and  the 
growth  of  the  ovum. 

Dr.  Ashby  then  related  the  following  history  of  a  case  which 
he  had  attended  about  a  year  ago.  He  was  first  called  to  see 
the  patient  during  labor,  and  learned  that  she  was  over  five 
months  advanced  in  pregnancy.  For  two  weeks  she  had  been 
losing  large  quantities  of  blood,  but  this  circumstance  had  not 
attracted  serious  attention  until  severe  labor-pains  set  in.  Upon 
examination,  he  found  the  placenta  firmly  attached  to  the  right, 
side  of  the  cervix,  but  a  large  portion  which  lapped  over  the 
internal  os  had  become  detached.  Haemorrhage  had  resulted 
from  this  detachment,  and  the  copious  loss  of  blood  had  de- 

stroyed the  life  of  the  foetus,  which  had  evidently  been  dead  for 
several  days.  The  breech  presented,  and,  after  some  delay  in  di- 

lating the  cervix,  delivery  took  place.  The  placenta,  being  firmly 
adherent,  was  detached  with  some  difficulty.  The  patient  made 
an  uninterrupted  recovery.  Dr.  Ashby  thought  that  the  occur- 

rence of  the  abortion  had  proved  a  conservative  process,  as  the 
full  development  of  the  child  would  doubtless  have  led  to  more 
serious  complications.  In  this  case  there  was  no  evidence  of  a 
fibroid  tumor,  but  impregnation  had  followed  pretty  closely 
upon  the  birth  of  a  child,  which  might  have  accounted  for  the 
occurrence  of  a  placenta  prajvia. 

The  President  said  he  thought  that  the  presence  of  an  in- 
tra-mural  fibroid  would  not,  as  a  rule,  cause  haemorrhage  during 
pregnancy,  although  polypi  were  very  apt  to  do  so. 

Dr.  Browne  asked  the  president  if  it  was  not  his  experience 
that  fibroid  tumors  increased  very  rapidly  during  pregnancy. 

The  President  replied  that,  at  the  moment,  he  remembered 
three  cases  of  pregnancy  complicated  by  fibroid  tumors.  In 
two  of  these  there  was  marked  increase  in  the  size  of  the  growth 
during  gestation,  and  rapid  disappearance  after  confinement. 
Both  occurred  in  young  womeD. 

Dr.  W.  P.  Chunn  thought  that  haemorrhage  might  be  caused 
by  the  unequal  contraction  of  different  portions  of  the  uterus, 
due  to  the  presence  of  the  tumor,  which  might  also,  to  some 
extent,  have  prevented  the  expulsion  of  the  placenta.  Dr. 
Emmet  had  related  a  case  in  which  alarming  haemorrhage  fol- 

lowed the  extraction  of  a  submucous  fibroid,  and  was  only 
checked  after  a  second  tumor,  which  was  found  in  the  paren- 

chyma, was  removed. 
Dr.  Robert  T.  Wilson  referred  to  a  patient  of  his  who  told 

him  that  the  only  time  she  menstruated  or  had  any  bloody  dis- 
charge from  her  uterus  was  during  pregnancy,  but  that  during 

that  period  the  flow  appeared  regularly  each  month,  ceasing 
after  labor  had  taken  place.  His  patient  was  a  white  woman, 
and  had  no  fibroid  tumor. 

Dr.  Morris  believed  that  hajmorrhages  during  pregnancy 
did  not  result  from  intra-mural  fibroids.  As  regarded  the  prog- 

nosis in  these  cases,  he  felt  safe  in  telling  the  friends  that  the 
tumor  would  disappear. 

Dr.  Browne  remarked  that  the  existence  of  fibroid  tumors 
in  the  uterus  was  a  recognized  cause  of  sterility,  but,  when 
pregnancy  did  occur  in  such  cases,  the  tumors  increased  rapidly 
in  size  with  the  development  of  the  uterus.  After  delivery, 
with  involution  of  the  uterus,  the  growths  quickly  diminished 
in  size,  and  frequently  disappeared  altogether. 

Dr.  Neale  referred  to  two  cases,  the  history  of  which  he 
had  read  before  the  Maryland  Medical  and  Chirurgical  Faculty. 

Case  I. — Mrs.  A.  P.,  aged  twenty-eight,  was  delivered  of 
her  fourth  child  after  a  perfectly  normal  and  easy  labor.  A 
teaspoonful  of  fluid  extract  of  ergot  was  given  post  partum, 
but  a  considerable  bloody  discharge,  with  severe  after-pains, 
continued  for  twelve  hours,  when  the  patient  expelled  from  her 
uterus  a  fibroid  tumor,  which  the  doctor  preserved.  Its  pres- 

ence had  not  been  suspected. 
Case  II. — Mrs.  M.,  American,  aged  twenty,  was  delivered 

with  forceps  after  a  difficult  and  tedious  labor.  The  uterus,  after 
expulsion  of  the  placenta,  although  firmly  contracted,  would  not 
descend  below  the  umbilicus.  Both  the  presidentand  Dr.  Neale 
made  careful  vaginal  examinations  and  diagnosticated  a  fibroid 

tumor,  apparently  about  the  size  of  a  man's  fist,  in  the  posterior 
uterine  wall.  Nothing  of  special  note  occurred  until  the  eighth 
day,  when  the  patient  passed  from  her  uterus  a  fleshy  mass,  de- 

scribed by  the  nurse  as  being  "  like  a  miscarriage  and  resembling 
in  consistence  the  gizzard  of  a  chicken."  It  was  thrown  away 
by  the  nurse,  but  both  physicians  considered  the  case  analogous 
to  Case  I. 

I>r.  Neale  considered  these  cases  especially  interesting  as 
occurring  in  young  white  women,  and  thought  the  fact  of  spon- 

taneous post-partum  expulsion  might  have  some  bearing  upon 
the  treatment  and  prognosis. 

Dr.  Morris  referred  to  a  patient  of  his  who,  about  eight  days 
after  each  of  her  confinements,  had  passed  a  fleshy  tumor  from 
her  uterus.  The  president  had  kindly  attended  this  patient  in 
one  of  her  labors  for  Dr.  Morris,  and  had  had  an  opportunity 
to  examine  one  of  these  tumors.  Dr.  Morris  had  seen  notices 

of  similar  cases  in  foreign  text-books,  but  had  never  seen  them 
in  our  own. 
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The  President,  Dr.  John  A.  Wyetii,  in  the  Chair. 

Dr.  Waldstein,  of  the  Committee  on  Microscopy,  reported 
on  the  specimen  presented  at  a  recent  stated  meeting  by  the 
president  as  one  of  tuberculous  testicle.  The  committee  had 
found  that  such  was  the  disease.  They  also  had  found  that 
the  small  tumors  which  the  president  had  removed  from  the 
antitragus  were  cartilaginous.  Dr.  Waldstein  added  that  he 
had  seen  two  small  tumors  on  the  antihelix  in  children  sinco 
that  meeting,  and  the  president  said  he  had  seen  one  other 
case. 

Periosteal  Sarcoma  of  the  Thigh ;  Amputation.— Dr.  A. 
G.  Gerstf.r  presented  a  periosteal  tumor  of  the  right  thigh  re- 

moved by  amputation  from  a  girl  twenty-six  years  of  age. 
About  three  years  ago  she  had  fallen  down  stairs,  from  which 
time  she  began  to  notice  slight  difficulty  in  bending  the  knee, 
due  apparently  to  a  swelling  on  the  condyle  of  the  right  thigh. 
The  speaker  found  a  hard,  immovable  tumor  occupying  the  ex- 

ternal condyle  of  the  femur.  A  rather  stout  needle  failed  to 
penetrate  the  external  shell.  The  fact  that  a  portion  of  the 
tumor  presenting  in  the  popliteal  space  was  movable  led  Dr. 
Flubrer,  who  saw  the  case  at  Mt.  Sinai  Hospital,  to  believe  it 
might  be  a  group  of  infiltrated  glands.  Dr.  Markoe  also  saw  the 
patient,  and  thought  the  tumor  might  be  an  osseous  growth  with 
a  narrow  pedicle  and  a  mushroom-shaped  top.  The  rapid  growth 

of  the  tumor,  its  effect  upon  the  patient's  general  health,  and 
the  presence  of  slightly  enlarged  imiuinal  glands  on  the  right 
side,  led  the  speaker  to  believe  the  tumor  was  malignant.  An 
exploratory  incision  left  no  doubt  with  regard  to  its  being  a 
periosteal  sarcoma,  and  amputation  was  performed. 

Myxo-Sarcoma  of  the  Testicle. — Dr.  Gerster  also  pre- 
sented a  myxo-sarcoma  of  the  testicle,  removed  from  a  man 

thirty-two  years  of  age.  who  gave  no  history  of  injury  or  in- 
flammation of  the  testicle.  The  tumor  was  of  about  the  size  of 

his  fist. 

Operation  for  Partially  Descended  Testicle,  Fibroma, 
and  Hernia. — Dr.  Gerster  presented  specimens  removed  from 
a  man  thirty  years  old,  who,  since  early  boyhood,  had  noticed 
only  one  testicle  in  the  scrotum.  When  he  was  about  eighteen 
years  old  a  hernia  appeared  on  that  side,  atid,  inasmuch  as  the 
patient  could  not  wear  a  truss,  on  account  of  the  pain  which  it 
produced,  the  hernia  attained  rather  large  proportions.  Within 
the  past  five  years  the  patient  had  noticed  a  body  descend  along- 

side the  hernia,  which  probably  was  the  atrophied  testicle.  Be- 
ing unable  to  attend  to  his  business,  which  required  him  to 

stand,  he  consulted  the  speaker,  who  found  an  incompletely 
descended  testicle  and  a  hernia.  There  was  a  considerable  por- 

tion of  omentum  which  could  not  be  entirely  reduced.  At  the 
operation  a  body  was  found  external  to  the  sac,  which  proved 
to  be  fibrous  tissue,  the  result  of  an  inflammatory  process.  The 
sac  was  opened,  and  the  omentum,  which  was  extensively  ad- 

herent to  the  sac  and  inguinal  canal,  was  easily  dissected  up, 
deligated  in  several  pieces,  and  cut  off,  and  the  stump  replaced 
in  the  abdominal  cavity.  The  sac  was  transfixed  at  its  neck 
with  a  catgut  suture  which  could  be  compared  to  the  string  of 

a  purse  drawn  tight.  It  was  then  cut  ofl"  and  the  stump  placed 
in  the  inguinal  canal.  The  pillars  of  the  external  ring  were 
brought  together,  leaving  a  little  slit  for  the  spermatic  cord. 
The  atrophied  testicle  was  removed.  The  patient  did  well,  and 
was  afterward  dismissed  from  the  hospital  with  the  advice  to 
wear  a  truss.  The  speaker  thought  a  radical  cure  of  a  hernia  of 
this  size  was  doubtful ;  and,  with  regard  to  so-called  radical 
cure  of  hernia  by  injections,  he  did  not  believe  it  took  place. 
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Benefit,  however,  might  result  if  the  patient  was  enabled  to  wear 
a  truss. 

Retention  Cyst  of  the  Submaxillary  Gland.— Dr.  Ger- 
ster presented  a  mucous  cyst  removed  from  the  floor  of  the 

mouth  of  a  man  twenty-six  years  of  age.  It  had  been  diagnos- 
ticated  as  a  ranula,  and  an  incision  been  made  into  it  through 
the  oral  cavity  by  another  physician,  but  the  sac  refilled,  form- 

ing a  tumor  which  seriously  interfered  with  deglutition,  and 
even  with  respiration.  After  extirpation,  which  was  done  in 

October  last,  the  tumor  'was  found  to  be  a  retention  cyst  of  the 
submaxillary  gland.  It  had  developed  toward  the  median  line, 
producing  the  impression  that  it  might  be  a  dermoid  cyst.  The 
facial  and  lingual  arteries  had  to  be  deligated  during  the  opera- 
tion. 

The  President  said,  regarding  the  radical  cure  of  hernia, 
that  he  had  operated  in  about  twenty  cases,  and  he  was  certain 

of  a  cure  in  only  one  case,  in  which  he  did  Heaton's  operation. 
He  always  advised  the  use  of  a  truss  subsequent  to  the  opera- tion. 

Fibroma  of  the  Right  Vocal  Band  removed  with  Mac- 
kenzie's Forceps. — Dr.  C.  H.  Knight  presented  the  specimen, 

which  was  removed  from  a  man  forty-seven  years  of  age,  who 
two  years  ago  began  to  have  trouble  in  speech  and  from  cough- 

ing. During  the  operation,  hydrochlorate  of  cocaine  was  em- 
ployed.   Six  days  afterward  the  voice  was  natural. 

Congenital  Absence  of  the  Left  Kidney.— Dr.  T.  Mitch- 
ell Prp/dden  presented  the  specimen,  which  was  removed  from 

the  body  of  a  man  twenty-two  years  of  age,  who  had  given  no 
symptoms  of  renal  disease,  and  who  died  of  phthisis  pulmonalis 
and  tubercular  meningitis.  On  the  left  side  the  supra-renal 
gland  was  in  about  its  normal  position,  and  was  somewhat 
broader  than  usual.  The  left  kidney  and  ureter  were  absent, 
there  being  not  even  a  rudimentary  trace  of  those  parts.  There 
was  no  left  renal  artery.  The  right  kidney  was  moderately  en- 

larged. The  right  ureter  was  slightly  wider  than  normal. 
There  were  no  other  malformations  in  the  body.  Microscop- 

ically, the  right  kidney  was  normal  in  structure.  The  case 
seemed  to  him  worthy  of  presentation  not  only  because  it  was 
an  excellent  example  of  this  form  of  malformation,  but  because, 
owing  to  the  greater  frequency  of  the  operation  of  removal  of 
the  kidney  of  late  years,  a  more  exact  statistical  knowledge  of 
the  frequency  of  this  malformation  was,  for  obvious  reasons, 
desirable.  Up  to  1883,  according  to  Gutmann,  there  were  with- 

in twenty-five  years  about  seventy  cases  recorded  in  which  one 
kidney  was  entirely  absent  or  represented  by  a  mere  rudiment. 

Dr.  W.  M.  Carpenter  said  that  about  three  years  ago  he  saw 
at  the  post-mortem  rooms  of  Bellevue  Hospital  at  least  as  many 
as  three  cases  of  single  kidney,  one  being,  if  his  memory  served 
him  correctly,  an  operation-case  in  which  the  sole  kidney  was 
removed.  Dr.  Welch  had  made  an  autopsy  on  the  body  of  a 
late  surgeon  of  this  city,  and  found  but  one  kidney.  Dr.  Car- 

penter had  seen  no  case  since. 
The  President  some  years  ago  had  had  occasion  to  study 

the  abdominal  viscera  at  a  great  many  autopsies  at  Bellevue 
Hospital,  but  he  had  never  seen  one  case  of  congenital  absence 
of  the  kidney. 

Dr.  W.  P.  Northbup  said  that  in  a  thousand  autopsies  on 
babies  he  had  not  seen  one  case  of  absence  of  a  kidney. 

Dr  Gerster  said  that  about  the  first  operation  which  he 
performed  in  this  country  was  for  imperforate  anus  in  a  baby. 
He  came  upon  something  which  appeared  to  be  the  intestine, 
but  urine  escaped  through  the  incision,  the  child  died,  and  an 
autopsy  showed  that  the  much-enlarged  occluded  ureter  of  an 
only  kidney  had  been  punctured. 

Supernumerary  Mamma. — Dr.  A.  Jacobi  presented,  in  be- 
half of  a  candidate,  a  specimen  removed  from  the  left  axilla  of  a 
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woman  twenty-seven  years  of  age.  She  first  noticed  a  tumor 
about  the  fifth  month  of  her  third  pregnancy.  There  also  ap- 

peared a  small  tumor  in  the  left  breast,  and,  inasmuch  as  a  near 
relative  had  died  of  cancer,  she  feared  the  disease  was  malig- 

nant. The  speaker  saw  the  patient  and  diagnosticated  a  super- 
numerary mammary  gland  in  the  axilla,  notwithstanding  the  ab- 

sence of  a  nipple.  The  tumor  in  the  axilla  was  removed,  and 
was  found  to  be  a  chain  of  milk-secreting  glands  with  no  ex- 

ternal duct  nor  connection  with  the  mamma  of  that  side.  After 

its  removal  the  small  tumor  in  the  left  mamma  disappeared. 
Dr.  Gerster  thought  that  supernumerary  mammae  in  the  vi- 

cinity of  the  axilla  were  more  common  than  was  generally  be- 
lieved, particularly  in  well-nourished  women.  They  usually 

had  an  excretory  duct  leading  to  the  mamma,  but  apparently 
they  constituted  a  separate  gland.  A  fact  of  some  importance 
was  that  these  axillary  bodies  sometimes  became  carcinomatous, 
the  malignant  process  affecting  the  adjacent  structure  of  the 
mamma  proper  secondarily.  He  mentioned  such  a  case  in  which 
Dr.  Waldstein  had  made  the  microscopical  examination  for  him. 

Dr.  Jacobi  said  that  Dr.  Gerster's  remarks  made  the  candi- 
date's case  still  more  interesting.  First,  the  woman  was  thin ; 

second,  she  had  not  a  very  large  mamma;  third,  she  had  not 
noticed  anything  during  her  first  two  pregnancies,  and  it  was 
only  during  the  third  that  the  tumor  appeared. 

Dr.  Waldstein  remarked  that,  as  Dr.  Gerster  had  said,  su- 
pernumerary mammas  were  not  very  rare,  but  they  nearly  always 

had  a  nipple  of  their  own,  while  in  this  case  there  was  none. 
He  would  also  take  the  liberty  to  add  that  during  his  examina- 

tion of  the  specimen  he  had  found  the  axillary  glands  tumefied 
and  containing  cholesterin.  Thus  the  milk  secreted  by  the  su- 

pernumerary gland,  which  had  no  mouth  proper,  had  to  find  a 
way  out  through  the  lymphatic  system. 

General  Tuberculosis. — Dr.  L.  E.  Holt  presented  speci- 
mens removed  from  the  body  of  a  child  which  died  after  about 

five  days'  illness,  aged  four  'months.  It  was  the  smaller  of 
twins,  but  was  well  nourished  and  had  always  been  well.  The 
physical  signs  were  those  of  general  bronchitis;  the  tempera- 

ture rose  once  as  high  as  104°  F.,  and  the  pulse  and  respiration 
were  increased  in  rapidity.  The  day  before  death  there  was 
marked  amelioration  in  the  symptoms.  Miliary  tubercles  were 
found  in  several  organs  of  the  body,  and  there  was  also  slight 
pneumonic  consolidation.  There  was  no  history  of  tuberculosis 
in  the  family. 

[Diphtheritic  Croup. — Dr.  Nortiirup  presented  a  portion  of 
lung  from  a  child,  showing  the  wide  distribution  of  the  mem- 

brane in  membranous  croup  or  diphtheritic  croup.  In  the 

specimen  presented  the  exudate  not  on'y  occupied  the  larger 
bronchi,  but  extended  to  within  half  an  inch  at  most  of  the  base 
of  the  lung.  On  looking  over  the  records  of  the  Foundling 
Asylum,  in  which  this  case  occurred,  he  found  the  extent  of 
distribution  of  the  membrane  given  in  sixty-one  fatal  cases  of 
laryngeal  diphtheria  or  membranous  croup.  It  extended  from 
the  pharynx  to  the  finest  bronchi  in  twenty-two  cases ;  from 
the  pharynx  to  the  bifurcation  of  the  trachea  in  two  cases ;  from 
the  larynx  to  the  first  division  of  the  bronchi  in  twenty-one 
cases ;  from  the  larynx  to  the  second  division  of  the  bronchi  in 
four  cases;  to  the  fourth  division  in  three  cases;  and  over  the 
pharynx  and  trachea  in  two  cases.  In  forty-nine  cases  croup 
was  the  first  symptom;  in  twelve  cases  membrane  in  the 
pharynx  was  the  first  indication.  Pneumonia  occurred  in  forty- 
four  cases. 

Dr.  Northrup  also  presented  Dr.  O'Dwyer's  tube,  used  in 
the  asylum  for  the  relief  of  dyspnoea.  Dr.  O'Dwyer  had  spent 
five  or  six  years  in  perfecting  the  tube,  and  it  could  now  bo 
used  in  private  practice,  although  some  skill  was  required  in 
introducing  it  through  the  glottis.  It  had  never  failed  to  relievo 

dyspnoea.  In  the  asylum  they  were  accustomed  to  remove  the 
tube  once  in  about  twenty -four  hours,  but  the  symptoms  usually 
called  for  its  replacement  in  a  short  time.  A  little  of  the  milk 
given  for  nourishment  would  enter  the  tube,  and,  after  the  act 
of  coughing  to  expel  it,  the  child  could  breathe  more  freely  and 
would  go  to  sleep.  Should  the  tube  become  clogged,  severe 
coughing  would  cause  it  to  be  expelled.  There  had  been  only  a 
slight  loss  of  epithelium  at  the  point  where  the  end  of  the  tube 
impinged  upon  the  trachea ;  the  vocal  bands  had  not  been  af- 

fected. [For  a  description  of  the  instrument,  see  this  Journal 
for  August  8  and  November  28,  1885,  pp.  145  and  605.] 

Officers  for  the  Ensuing  Year  were  elected  as  follows :  Dr. 

John  A.  Wyeth,  President;  Dr.  T.  Mitchell  Prudden,'  Vice- President;  Dr.  Wesley  M.  Carpenter,  Secretary;  Dr.  John  H. 
Hinton,  Treasurer ;  Dr.  John  C.  Peters,  Editor ;  Dr.  Frank  Fer- 

guson, Assistant  Editor;  Dr.  John  C.  Peters,  Dr.  T.  M.  Prudden, 
Dr.  L.  Emmet  Holt,  Dr.  W.  P.  Northrup,  and  Dr.  Louis  Wald- 

stein, Committee  on  Ethics;  Dr.  H.  Marion-Sims  and  Dr.  E.  C. 
Wendt,  Committee  on  Publication. 

PATHOLOGICAL  SOCIETY  OF  PHILADELPHIA. 

Meeting  of  January  1J/,,  1886. 

The  President,  Dr.  J.  C.  Wilson,  in  the  Chair ; 

Dr.  W.  E.  Hughes,  Recorder. 

Cancer  of  the  (Esophagus.— Dr.  T.  S.  K.  Morton  presented 
a  specimen  removed  from  the  lower  third  of  the  oesophagus  in 
the  body  of  a  woman  sixty-one  years  of  age.  There  were  me- 

tastases to  the  stomach  and  liver.  According  to  the  woman's 
account,  her  illness  commenced,  eleven  weeks  before  her  death, 
with  jaundice,  vomiting,  constipation,  and  lancinating  pain  in 
the  right  hypochondrium.  The  vomiting  became  uncontrollable, 
and  frequently  contained  coffee-ground  material.  After  death 
there  was  found  a  scirrhous  cancer  of  the  lower  third  of  the 

oesophagus,  and  extending  to  the  stomach.  There  was  no  nar- 
rowing of  the  oesophageal  lumen.  The  retro-peritoneal  glands 

were  involved,  as  was  also  the  head  of  the  pancreas,  slightly. 
Numerous  secondary  nodules  were  found  scattered  through  the 
liver  and  stomach. 

Cirrhosis  of  the  Liver  with  Perihepatitis.— Dr.  Morton 
showed  a  specimen  removed  from  the  body  of  a  woman,  forty 
years  old,  who  had  been  an  excessive  consumer  of  liquor.  For 
five  years  she  had  had  general  oedema,  with  marked  ascites  and 
diminution  of  the  area  of  liver  dullness.  She  died  of  an  inter- 

current attack  of  facial  erysipelas.  The  liver  weighed  thirty- 
six  ounces,  and  was  firmly  adherent  to  the  neighboring  struc- 

tures. The  portal  vein  was  much  contracted  at  the  point  of 
entrance  to  the  liver ;  below  this  point  it  was  dilated. 

Amyloid  Degeneration  following  Chronic  Dysentery.— 
Dr.  Morton  also  presented  a  specimen  removed  from  the  body 
of  a  girl  twenty  years  old.  Her  family  history  was  perfectly 
good,  and  there  was  no  history  of  syphilis.  Her  health  had 
been  poor  for  two  years,  but  there  had  been  no  positive  symp- 

toms. After  an  attack  of  whooping-cough  last  summer  she  im- 
proved steadily  in  health  until  three  weeks  before  her  death, 

when  profuse  diarrhoea,  with  high  fever,  set  in.  She  had  had 
no  previous  looseness  of  the  bowels.  Jaundice  gradually  devel- 

oped. The  liver  was  found  to  bo  enlarged,  and  the  urine  con- 
tained albumin  and  casts.  The  diarrhoea  persisted,  the  passages 

containing  blood  and  pus.  At  the  autopsy,  the  liver,  spleen, 
and  kidneys  were  found  infiltrated  with  amyloid  material,  and 
the  large  intestine  throughout  was  in  a  state  of  chronic  dysen- 

teric ulceration. 

Dr.  James  Tyson  said  that  the  case  was  the  first  he  had  ever 
met  with  in  which  there  was  the  association  of  amyloid  disease 
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with  dysentery  as  the  etiological  factor,  although  it  seemed  the 
only  possible  cause  in  the  present  instance  where  the  possibility 
of  syphilitic  disease  was  excluded. 

Dr.  W.  Osler  thought  it  was  well  recognized  that  chronic 
dysentery  might  be  followed  by  extensive  amyloid  disease.  lie 
had  met  with  one  or  two  instances  in  connection  with  chronic 

diarrhcea,  which  post-mortem  examination  showed  to  be  de- 
pendent on  chronic  dysentery  with  very  much  the  condition  of 

bowel  present  as  in  Dr.  Morton's  specimens. 
Spindle-celled  Sarcoma  of  the  Retro-peritonaeum  with 

Extensive  Thromhotic  Degeneration. — Dr.  Osler  presented 
a  specimen  and  gave  a  history  of  the  case.    A  man.  aged  sixty 
years,  was  admitted  to  the  University  Hospital  in  September, 
1884,  with  an  abdominal  tumor  which  had  been  noticed  for 
about  six  months.    He  had  lost  flesh  and  strength,  but  there 
was  no  pain.    The  tumor  formed  a  solid  mass,  occupying  a 
median  position  extending  above  the  umbilicus,  and  could  be 
readily  separated  by  palpation  from  the  spleen  and  the  liver. 

The  case  was  regarded  as  one  of  Lobstein's  retro-peritoneal  sar- 
coma.   For  several  weeks  the  patient  passed  daily  over  seven 

pints  of  clear  urine  of  low  specific  gravity  without  sugar  or 

albumin.    The  patient  was  subsequently  admitted  to  St.  Mary's 
Hospital  under  Dr.  OTIara,  and  while  there  Dr.  Mears  aspirated 
the  tumor,  the  upper  part  of  which  had  become  soft,  and 
drew  off  nearly  two  quarts  of  bloody  serum.    At  the  autopsy 
the  tumor  was  found  to  occupy  a  central  position,  was  covered 
by  peritonaeum,  and  was  attached  to  the  tissues  in  front  of  the 

symphysis  pubis  and  seemed  to  have  grown  from  the  subperi- 
toneal connective  tissue  in  this  region.    The  upper  part  of  the 

mass  was  represented  by  a  soft  fluctuating  cyst  containing  blood 
and  shreds  of  firm  thrombi;  the  greater  part  formed  a  solid 
mass,  which  on  section  presented  a  brownish-red  color,  was 
firm,  dry,  and  had  all  the  appearance  of  an  old  unstratified 
thrombus.    In  an  area  at  least  eight  by  seven  inches  this  re- 

markable condition  existed.    At  the  lower  part  there  were 
two  or  three  grayish-white  masses,  evidently  of  a  sarcomatous 
nature.    The  capsule  was  formed  of  condensed  fibrous  tissue, 
beneath  which  in  many  places  were  recent  extravasations.  The 
weight  was  estimated  as  at  least  eight  pounds.    The  lymphatic 
glands  were  not  enlarged.   The  kidneys  were  fibroid.   The  liver 
presented  several  secondary  masses,  one  the  size  of  an  orange. 
Microscopic  examination  showed  the  primary  and  secondary 
masses  to  consist  of  closely  packed  spindle  cells.    The  reporter 
drew  attention  to  the  rarity  with  which  spindle-celled  sarcoma 
formed  a  large  abdominal  tumor,  and  to  the  unusual  site  of 
origin.    The  most  interesting  feature  was  the  remarkable  trans- 

formation which  the  greater  part  of  the  mass  had  undergone. 
This  was  attributed  to  repeated  hajmorrhages  and  the  gradual 
conversion  of  the  extravasated  blood  into  a  dry,  hard  thrombus. 
Such  a  thrombotic  change  in  a  tumor  was  most  unusual,  and  he 
had  not  been  able  to  find  reference  to  a  similar  instance.  A 

third  point  referred  to  was  the  polyuria,  which  was  doubtless 
due  to  irritation  by  pressure  on  the  renal  nerves,  and,  lastly,  a 
reference  was  made  to  the  facility  with  which  the  growth  might 
have  been  removed, 

Dr.  J.  E.  Mears  thought  the  growth  could  have  been  re- 
moved, though  the  removal  would  have  been  attended  with 

some  haemorrhage. 
Dr.  Tyson  would  like  to  ask  Dr.  Osier  what,  in  his  opinion, 

was  the  effect  of  thrombotic  degeneration  on  the  histological 
elements  of  tumors,  and,  again,  was  it  possible  for  clots  to  be 
converted  into  the  tissue  of  the  original  tumor,  as  was  asserted 
by  some? 

The  President  remarked  that  the  case  was  of  much  interest 
from  a  clinical  standpoint  in  view  of  the  possibility  of  surgical 
interference,  and  asked  Dr.  Osier  whether  the  conditions  as 

found  post-mortem  suggested  any  means  by  which  such  a  tumor 
as  this  could  be  diagnosticated  from  a  similar  growth  occupying 
the  more  usual  position  in  the  lumbar  region. 

Dr.  Tyson,  in  connection  with  the  clinical  history,  called 
attention  to  a  retro-peritoneal  sarcoma  presented  by  him  to  the 
society  last  winter,  which  had  been  mistaken  by  him  and  others 
for  a  tumor  of  the  kidney. 

Dr.  Osler,  in  reply  to  Dr.  Tyson's  first  question,  stated  that 
the  only  remnants  of  sarcomatous  tissue  were  two  or  three 
small,  but  very  distinct,  portions  in  the  lower  attached  part  of 
the  tumor;  the  remainder  had  wholly  undergone  this  thrombotic 
change,  and  in  the  upper  part  had  become  converted  into  a 
blood  cyst.  This  change  was,  no  doubt,  slow,  with  first  a  de- 

struction of  the  sarcomatous  elements  by  the  blood  clot,  and 
then  a  slow  process  of  necrosis.  There  was  no  evidence  in  any 
part  of  the  tumor  of  an  invasion  of  the  coaguluin  by  the  sar- 

comatous elements,  as  was  not  infrequent  in  thrombi  in  other 
regions,  as  he  had  seen  in  the  portal  and  renal  veins.  The  chief 
interest  in  the  specimen  was  the  remarkable  extent  of  the 
thrombotic  change.  Looking  at  the  clinical  aspect,  he  had  diag- 

nosticated the  case  as  one  of  retro-peritoneal  sarcoma  from  its 
large  size,  its  being  so  centrally  placed,  its  slight  mobility,  its 
distinct  separation  from  liver,  kidney,  and  spleen,  not  being 
placed  more  on  one  side  than  on  the  other,  and  from  the  fact 
that  palpation  in  the  lumbar  regions  gave  no  pain  or  other  evi- 

dence of  kidney  lesion.  It  was  firmer  above  the  brim  of  the 

pelvis  than  any  other  tumor  he  had  ever  examined.  One  re- 
markable feature  about  these  tumors  was  their  painless  charac- 

ter; this  man  complained  of  no  pain,  and  in  two  other  similar 
growths,  which  he  described  at  length,  pain  was  not  a  symptom. 

CLINICAL  SOCIETY  OF  THE 

NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL 
AND  HOSPITAL. 

Meeting  of  October  7,  1885. 
Dr.  Bache  MoE.  Emmet,  Chairman. 

(From  notes  furnished  by  Dr.  S.  E.  Post.) 

Sciatica  complicated  by  the  Development  of  Sarcoma  of 
the  Hip  Joint. — Dr.  W.  M.  Leszynsky  related  the  history  of 
an  elevated  railway  employee  who  presented  himself  for  treat- 

ment June  21,  1884.  He  complained  of  severe  pain,  extending 
along  the  course  of  the  left  sciatic  nerve  to  the  middle  of  the 

leg,  but  not  involving  its  terminal  branches.  The  pain  had  de- 
prived him  of  sleep,  and  was  occasionally  accompanied  by  clonic 

spasms  of  the  flexors  of  the  leg.  The  spinal  column  had  a  lateral 
curvature,  and  there  was  an  apparent  shortening  of  the  affected 
limb,  which  was  not  verified  by  measurements.  There  was  no 
muscular  atrophy,  but  the  muscles  of  the  leg  were  soft  and 

flabby,  and  there  was  considerable  tenderness  over  the  left  sci- 
atic notch.  The  mobility  of  the  bip  joint  was  not  impaired, 

and  there  was  no  evidence  of  any  visceral  disease.  The  gal- 
vanic current  was  applied  for  fifteen  minutes  daily,  and  strych- 

nine, in  increasing  doses,  beginning  with  gr.  J^,  with  cod-liver 
oil,  was  ordered.  For  a  short  time  there  was  a  slight  improve- 

ment, but  failure  of  the  galvanic  current  to  give  relief  and  the 

patient's  objection  to  strychnine  caused  their  discontinuance. 
Blisters  were  then  applied  along  the  course  of  the  nerve,  a  solu- 

tion of  morphine  was  injected  daily,  and  the  cod-liver  oil  was 
continued.  It  became  necessary  to  increase  the  quantity  of 

morphine  until  2  grains  were  administered  at  each  injection. 
Iodide  of  potassium  was  ordered  in  doses  of  8  grains  thrice  daily, 
but  was  discontinued  because  of  its  effects.  The  patient,  al- 

though he  rested  quite  well  under  the  effects  of  the  morphine 
and  had  a  good  appetite,  complained  of  general  malaise,  dysp- 
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noea,  and  anorexia,  and  was  advised  to  cease  all  work  and  go  to 
the  mountains.  The  hot  douche  was  recommended,  also  cod- 
liver  oil  with  phosphorus  and  elixir  of  calisaya,  and  he  was  ad- 

vised to  rest  as  much  as  possible.  On  his  return,  after  an  ab- 
sence of  nearly  a  month,  he  had  gained  eight  pounds  in  weight 

and  his  appetite  and  digestion  were  good.  The  medicines  had 
been  discontinued  for  several  days  on  account  of  the  nausea 
they  produced.  He  soon  complained  of  a  dull  pain  near  the  left 
hip  joint  which  was  aggravated  by  flexion  or  tapping  on  the 
sole  of  the  foot,  and  his  lameness  was  much  increased.  Mor- 

phine gave  only  partial  relief.  All  of  the  branches  of  the  sciatic 
nerve  had  become  involved.  The  lateral  curvature  of  the  spine 
had  increased,  and  the  left  hip  was  considerably  enlarged  over 
the  trochanter.  Occasional  clonic  spasms  of  the  adductors,  the 

ham-string  muscles,  and  the  gastrocnemius  occurred,  and  fara- 
daic  reaction  was  somewhat  diminished  iu  all  of  the  muscles. 
Measurements  showed  a  diminution  in  size  of  the  affected  limb, 

and  the  greatest  extension  of  the  hip  was  140°  and  flexion  90°. 
The  enlargement  over  the  trochanter  gradually  increased,  and 
the  pain  continued,  with  but  temporary  relief  from  the  morphine 
injections.  Clonic  and  tonic  spasms  became  more  frequent  and 
painful.  He  was  seen  in  consultation  by  Dr.  V.  P.  Gibney,  who 
agreed  in  a  diagnosis  of  malignant  growth  over  the  hip  joiut. 
An  exploratory  incision  was  advised,  but  the  patient  would  not 
consent  aud  disappeared  from  observation.  He  died  from  ex- 

haustion in. October,  1885,  and  the  speaker  learned  from  his 
wife  that  his  emaciation  had  become  extreme,  and  that  he  had 
suffered  the  most  excruciating  pain,  frequently  begging  to  be 
killed  and  released  from  his  suffering.  A  few  months  before 
his  death  the  growth  was  cut  into,  and  large  pieces  of  dead 
bone  and  broken-down  tissue  were  removed.  There  was  no  au- 
topsy. 

The  Chairman  referred  to  a  case  brought  to  his  notice  last 
fall,  which  was  interesting  on  account  of  symptoms  of  sciatica 
and  the  obscurity  of  its  diagnosis  in  its  early  stages.  The  pa- 

tient was  a  lady,  thirty-four  or  thirty-six  years  of  age,  who  com- 
plained of  pain  running  down  the  back  of  the  thigh,  and  appar- 

ently limited  to  the  sciatic  nerve.  She  had  previously  seen 
another  physician  who  assured  her  that  her  symptoms  were 
in  all  likelihood  due  to  sciatic  neuralgia.  One  month  later  a 
swelling  appeared  upon  the  outer  face  of  the  thigh  ;  the  pain  also 
had  traveled  outward,  and  the  muscles  of  the  outer  aspect  were 
decidedly  thickened.  There  was  no  sensitiveness  to  the  touch 
at  that  time,  but  the  pain  increased  until  it  involved  the  whole 
length  of  the  leg.  The  tumefaction  and  the  redness  showing 
inflammatory  action,  it  became  a  question  whether  to  cut  down 

upon  it  or  to  await  further  developments.  It  was  the  speaker's 
opinion  that,  if  there  was  pus,  it  probably  was  near  the  bone. 
Dr.  Sands  was  consulted  and  agreed  with  this  opinion.  As  the 
patient,  however,  was  very  apprehensive  regarding  an  operation, 
it  was  agreed  to  temporize,  and  poultices  were  used  for  three 
weeks,  when  the  skin  broke  and  gave  exit  merely  to  a  small 
amount  of  serous  fluid.  There  was  no  pus,  and  the  probe  was 
passed  four  inches  toward  the  anterior  surface  and  below  the 
trochanter,  but  without  reaching  the  bone.  The  further  history 
had  no  particular  interest.  The  sero-mucoid  material  continued 
to  discharge  abundantly  for  three  months,  during  which  time 
the  probe  could  still  be  passed  to  the  original  depth.  Dr.  Emmet 
had  finally  injected  iodine  to  the  bottom  of  the  sinus,  with  the 
result  of  some  pain  and  inflammatory  reaction,  yet  eventually 

securing  the  gradual  closure  of  the  tract.  "When  it  was  still  half 
an  inch  deep  the  patient  left  town. 

Dr.  A.  F.  Cukkiek  had,  a  few  weeks  ago,  seen  a  case  of  malig- 
nant disease  also  associated  with  sciatica.  The  case  ended  fatal- 

ly, and,  fortunately,  an  autopsy  was  obtained,  there  being  no 

enlargement,  as  in  Dr.  Leszynsky's  case,  to  point  to  malignant 

growth.  The  patient  was  a  man  of  forty  years,  a  porter,  in  the 
habit  of  lifting  heavy  burdens,  but  previously  in  good  health. 
The  speaker  was  called  to  see  him  about  two  months  ago,  when 
he  had  been  lying  in  a  draught  during  the  night  and  had  caught 
a  severe  cold  which  was  accompanied  by  pain  in  the  region  of 
the  kidneys,  bladder,  and  urethra.  The  man  had  marked  pallor 
of  the  face  and  of  the  general  surface,  and  some  oedema  under 
the  eyelids.  He  denied  having  had  specific  disease.  His  most 
imperative  symptoms  were  the  lumbar  pain  and  the  difficult 
urination,  which  were  relieved  by  remedies  for  a  time.  His  phy- 

sician reported,  afterward,  continuation  of  the  lumbar  pain  with 
marked  sciatica  upon  both  sides,  which  required  morphine  for 
its  relief.  He  was  then  seen  by  two  specialists  in  nervous  dis- 

eases. One  did  not  make  a  diagnosis;  the  other  diagnosticated  a 
malignant  affection  of  the  cauda  equina.  There  was  no  enlarge- 

ment and  there  were  no  symptoms  except  the  pain.  The  speak- 
er had  suspected  chronic  Bright's  disease,  but  the  examination 

of  the  urine  did  not  warrant  this  belief.  The  patient  emaciated 
rapidly,  and  two  weeks  ago  died. 

At  the  autopsy,  the  spinal  cord  was  first  removed  from  the 
lower  cervical  vertebrae  down.  In  its  gross  appearance  it  was 
healthy,  but  the  bodies  of  the  three  lower  lumbar  vertebras  were 
found  to  be  soft.  On  examining  their  anterior  aspect,  they 
were  found  to  be  enlarged  and  very  soft,  so  that  they  could  be 
cut  with  a  knife.  The  sacrum  was  apparently  normal,  but  a  ver- 

tical section  showed  all  of  the  vertebras  infiltrated  with  cancer- 
ous material.  All  of  the  abdominal  organs  were  found  enlarged, 

the  liver,  kidneys,  and  spleen  in  particular  presenting  secondary 
cancerous  deposits.  The  left  heart  was  hypertrophied,  the  lungs 
were  normal,  the  sacral  nerves  were  normal  to  the  naked  eye. 
The  report  of  the  microscopic  examination  had  not  yet  been 
made.  The  conclusion  was  that  the  sciatica  was  dependent 
upon  the  carious  condition  of  the  lumbar  vertebras.  The  inter- 

est of  the  case  lay  in  the  resemblance  that  its  symptoms  pre- 
sented to  those  of  the  case  which  Dr.  Leszynsky  had  reported. 

The  speaker  would  like  to  inquire  whether  cancer  of  the  lum- 
bar vertebras  was  not  very  rare. 

Dr.  W.  II.  Porter  had  never  seen  a  case  of  primary  carcino- 
ma of  the  vertebras,  although  such  a  condition  was  mentioned  in 

works  on  pathology.  It  was,  to  say  the  least,  exceedingly  rare. 
From  the  absence  of  any  epithelial  structures  in  bone  it  would 
seem  almost  impossible  to  have  a  primary  carcinoma  in  this 
tissue.  He  had  seen  one  case,  however,  of  primary  carcinoma 
of  the  os  brachii,  which  was  explained  upon  the  heterotopian 
theory,  and  this  might  have  been  the  case  in  this  instance. 
Within  the  past  year  he  had  examined  a  neoplasm  which  had 
been  similarly  situated  in  the  lumbar  vertebras,  and  it  had  proved 
to  be  a  composite  sarcoma.  From  this  circumstance  and  the 
diffuse  character  of  the  secondary  deposits,  he  would  be  inclined 
to  class  the  case  in  question  under  this  head  rather  than  under 
the  head  of  a  carcinomatous  growth.  Carcinomatous  deposits 
in  the  spleen,  even  when  secondary  in  nature,  were  exceedingly 
rare,  while  sarcomatous  deposits  in  that  organ  were  compara- 

tively common. 

The  method  of  the  secondary  occurrence  was'  also  a  point  of 
considerable  interest  and  served  to  assist  in  the  diagnosis.  Sar- 

comatous neoplasms  were  highly  vascular,  and  their  vessels  were 
frequently  broken  down,  allowing  the  connective-tissue  cells  of 
which  the  growth  was  composed  to  find  their  way  into  the  ve- 

nous and  general  circulation,  and  in  this  way  to  bo  transmitted 
to  remote  parts  of  the  body  ;  but  in  carcinomatous  deposits  this 
was  not  the  case.  The  growths  not  being  especially  vascular,  they 
did  not  break  into  the  blood-vessels,  but  the  epithelial  cells  of 
which  they  were  made  up  found  their  way  into  the  circumvascu- 
lnr  spaces,  and,  consequently,  the  secondary  deposits  were  found 
along  the  lino  of  the  lymphatics  leading  from  the  growth.  In 
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the  case  related  by  Dr.  Currier,  the  former  was  the  condition 
that  had  existed.  The  speaker  recalled  a  case  of  primary  sar- 

coma of  the  gluteal  region  of  the  right  side  which  was  removed 
three  times,  but  each  time  it  recurred  in  the  same  region.  After 
the  third  removal,  however,  it  returned  in  the  left  calf,  and  the 
limb  was  amputated  above  tlie  knee.  The  stump  healed  by  first 
intention  and  the  disease  appeared  to  be  completely  eradicated, 
but,  before  the  patient  was  discharged  from  the  hospital,  visceral 
symptoms  developed  which  soon  caused  his  death.  The  ne- 

cropsy revealed  secondary  deposits  in  the  right  ovary,  spleen, 
and  right  lung.  The  diffuse  distribution  of  the  secondary  de- 

posits illustrated  the  condition  so  often  found  with  sarcoma, 
and  tended  to  show  that  the  method  of  transmission  of  sarcoma 

was  through  the  blood-channels  and  not  the  lymph-spaces. 
Dr.  Samuel  Lloyd  said  that  the  patient  he  presented  to  the 

society  last  year,  suffering  with  sarcoma  of  the  sternum,  was  a 
case  in  point.  Here  the  initial  growth  had  occurred  on  the 
right  side  of  the  sternum  and  had  gradually  grown  upward  and 
downward  until  the  whole  bone  was  involved;  the  tumor  then, 
apparently  following  the  lower  surface  of  the  diaphragm,  in- 

vaded the  abdominal  cavity,  and,  after  the  ascitic  fluid  was 
withdrawn,  it  was  ascertained  that  not  only  was  the  omentum 
filled  with  nodules,  but  nearly  every  abdominal  organ  was  readi- 

ly .mapped  out,  owing  to  the  enlargement  to  which  the  new 
growth  had  subjected  it. 

Cocaine  Anaesthesia  in  Femoral  Supra-condyloid  Osteot- 
omy and  Excision  of  the  Hip  Joint.— Dr.  M.  J.  Roberts  re- 

ported cases.  [See  "New  York  Medical  Journal,"  October  24, 
1885,  p.  459.] 

Dr.  W.  C.  Phillips  thought  that  the  jovial  condition  of  the 
patient  reported  by  Dr.  Roberts  might  be  due  to  the  cocaine. 
He  had  a  patient  suffering  from  the  morphine  habit  who  took 

30  minims  of  Magendie's  solution  hypodermically  every  little 
while  until  she  became  absolutely  unable  to  sleep  and  presented 
other  usual  symptoms  of  this  condition.  In  the  course  of  six 
hours  he  had  given  to  this  patient  20  grains  of  cocaine  hvpo- 
dermically.  After  each  injection  she  would  become  very  happy, 
and,  although  she  did  not  sleep,  her  pains  and  other  symptoms 
were  relieved. 

The  Chairman  asked  whether  the  prolongation  of  the  anaas- 
thesia  bore  any  relation  to  the  quantity  of  the  drug  used. 

Dr.  Roberts  had  obtained  anaesthesia  for  one  hour  and  three 
quarters,  over  a  segment  four  inches  broad,  with  three  grains. 
He  had  experimented  upon  a  healthy  person  prior  to  the  opera- 

tions upon  the  patients.  He  had  injected  only  a  one-per-cent. 
solution,  and  had  been  able  afterward  to  pass  needles  right 
through  the  fleshy  part  of  the  arm. 

Dr.  Powell  said  that  he  had  several  times  failed  to  get  any 
response  from  the  drug,  whether  because  the  preparation  was 
not  good,  because  of  his  own  ignorance,  or  the  patient's  stub- 

bornness, he  could  not  say. 
Dr.  Roberts  asked  whether  he  had  used  it  according  to  Dr. 

Coming's  method. 
Dr.  Powell  replied  that  he  had  not,  but  within  two  weeks 

he  had  failed  in  anaesthetizing  the  male  urethra  with  a  four-per- 
cent, solution  which  he  had  allowed  to  remain  twenty  minutes. 

Dr.  Lloyd  had  amputated  a  finger  without  pain  a  few  days 
ago,  using  the  cocaine  according  to  Dr.  Coming's  method. 

Dr.  Roberts  thought  that  this  method  would  be  available 
for  all  operations  upon  extremities. 

Dr.  Porter,  acting  upon  the  theory  that  the  injection  should 
be  made  into  the  trunk  of  the  nerve  rather  than  its  periphery, 
and  having  a  small  cadaveric  abscess  near  the  end  of  the  thumb, 
had  injected  the  cocaine  into  the  ball  of  the  thumb.  The 
abscess  was  opened,  but  he  had  failed  to  observe  any  effect 
from  the  injection. 

Dr.  Currier  had  seen  cocaine  applied  previous  to  curetting 
the  uterus.  The  application  was  made  upon  a  cotton-wound 
probe  and  allowed  to  remain  about  five  minutes.  The  patient 
evidently  suffered  the  usual  amount  of  pain,  although  when 
questioned  she  said  that  she  did  not. 

The  Chairman  thought  that  the  voluntary  concealment  of 
suffering  should  receive  consideration  in  weighing  the  value  of 
the  new  method. 

Dr.  Roberts  had  purposely  done  his  last  operations  upon 
children  to  make  the  test  more  conclusive,  as  they  would  have 
no  diffidence  in  expressing  their  disapprobation. 

Dr.  Stephen  S.  Burt,  in  anaesthetizing  the  urethra,  used 
a  quarter  of  a  grain  of  the  drug  in  cocoa  butter,  which  he  car- 

ried, with  the  cupped  sound,  to  the  prostatic  portion  of  the 
urethra.  He  thought  this  a  surer  way  of  getting  the  drug  to- 
the  deeper  parts. 

Dr.  Powell  did  not  mean  to  say  that  he  had  had  invariable 
failure.    He  had  had  no  difficulty  in  a  number  of  cases. 

Dr.  Lloyd,  while  looking  over  the  proofs  of  Dr.  Van 

Schaick's  paper  for  the  last  "  Quarterly  Bulletin,"  had  a  case  of 
typhoid  fever  under  treatment,  and  determined  to  try  ox-bile 
according  to  the  method  recommended  in  that  paper.  He  had 
previously  tried  the  usual  remedies.  With  the  ox-bile  the  tem- 

perature fell  from  105°  to  101-5°  F.,  rising  on  several  occasions 
when  the  remedy  was  stopped.  He  replaced  it  by  the  tauro- 
cholate  of  sodium  at  one  time,  with  the  result  of  increasing  the 
diarrhoea  to  an  alarming  extent.  He  made  use  of  the  inspissated 
bile,  giving  five  grains  in  capsules  every  two  hours,  and  increas- 

ing the  frequency  of  the  administration  if  the  temperature  rose. 
The  theory  for  the  use  of  ox-bile  in  these  circumstances  had 
originated  with  Dr.  Porter,  who  supposed  that  it  controlled  the 
suppurative  processes  in  the  intestine  and  diminished  the  amount 
of  putrefying  material,  the  circulation  of  which  in  the  blood 
induced  increased  temperature  and  delirium. 

Dr.  Porter  believed  that  the  elevation  of  the  body  tempera- 
ture in  all  acute  infectious  diseases  had  its  primary  origin  in  a 

specific  poison.  Whatever  that  poison  was,  its  first  effect  was 
to  interfere  with  the  hepatic  function  and  thus  cause  a  diminu- 

tion both  in  the  quantity  and  quality  of  the  bile  produced.  As 
a  result,  the  intestines  were  deprived  of  their  natural  disinfect- 

ant and  peristaltic  excitant,  intestinal  digestion  and  absorp- 
tion were  incompletely  performed,  and  the  nutritive  materials 

taken  up  by  the  liver  were  in  a  state  of  imperfect  transforma- 
tion and  carried  with  them  effete  material  from  the  increased 

decomposition  going  on  in  the  intestinal  canal.  These  circum- 
stances further  interfered  with  the  hepatic  function,  and  had  a. 

tendency  to  produce  a  parenchymatous  metamorphosis  of  the 
hepatic  cells.  The  work  thrown  upon  the  liver  was  therefore 
increased  and  its  epithelial  protoplasm  deteriorated,  so  that  the 
nutritive  substances  reaching  the  tissues  of  the  body  were  in  an 
imperfect  and  irritating  condition,  nutrition  was  imperfectly 
accomplished,  and  the  effete  material  to  be  eliminated  was 
unusually  large  in  amount  and  very  irritating.  This  excessive 
amount  of  effete  substance  constantly  circulating  in  the  blood, 
together  with  the  increased  intestinal  irritation,  kept  the  cere- 

bral centers  in  a  state  of  constant  and  undue  irritation,  and 
caused  increased  radiation  of  the  bodily  heat,  as  evinced  by  the 
clinical  thermometer. 

When  the  skin,  kidneys,  and  alimentary  canal  eliminated 
this  effete  material  as  rapidly  as  it  was  produced,  the  tempera- 

ture was  but  little  increased,  but,  when  the  opposite  was  true, 
it  rose  quite  high. 

The  theory  upon  which  the  bile  was  used  was  that,  first,  it 
prevented  intestinal  decomposition  ;  second,  it  aided  in  perfect- 

ing the  intestinal  digestion  and  absorption;  third,  it  furnished 
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the  liver  with  hetter  nutritive  material  to  work  upon,  and  also 
with  the  requisite  quantity  of  reabsorbed  bile,  of  a  good  quality, 
with  which  to  perform  its  work.  In  this  way  it  improved  the 
hepatic  function,  perfected  nutrition,  and  rendered  the  amount 
of  the  effete  material  to  be  eliminated  smaller  in  quantity  and 
less  irritating. 

The  experiments  of  Dr.  G.  Pisenti,  recently  published,  proved 
that  there  was  a  diminution  in  the  quantity  and  quality  of  bile 
produced  in  febrile  conditions,  and  served  as  experimental  proof 
in  substantiation  of  this  theory.  The  good  results  obtained  by 
Dr.  Van  Schaick  and  Dr.  Lloyd  in  typhoid  fever  was  clinical 

proof  of  the  same  kind,  and  they  had  shown  a  wonderful  modi- 
fication in  the  range  of  the  temperature  throughout  the  whole 

course  of  the  disease. 

A  Method  for  Disguising  the  Odor  of  Iodoform  was  de- 
scribed by  Dr.  Shufelt,  who  had  accidentally  discovered  it  last 

summer.  He  had  dissolved  the  iodoform  in  the  volatile  oil  of 
camphor  for  inhalation  in  phthisis.  He  had  subsequently  used 
the  combination  in  both  an  ointment  and  a  paste.  He  did  not 
think  that  any  chemical  action  occurred  between  the  two  in- 

gredients, as  he  had  failed  to  detect  free  iodine  in  the  combina- 
tion. He  had  had  good  results  from  its  use  in  bronchiectasis 

and  in  phthisis.  He  had  used  the  ointment  in  a  case  of  herpes 
labialis  without  any  unpleasant  effects.  He  sometimes  disguised 
the  oil  of  camphor  with  oil  of  bitter  almonds  or  other  means. 
The  combination  generally  was  in  the  proportion — iodoform, 
grs.  xx,  to  oil  of  camphor,  two  drachms,  the  remainder  of  the 
inhalation  being  made  of  Canada  balsam  or  alcohol.  He  had 
combined  twelve  grains  of  iodoform  and  one  drachm  of  the  oil 
of  camphor  with  collodion,  with  no  odor  so  far  as  the  iodoform 
was  concerned.  In  phthisis  he  had  seen  the  sputa  become  free 
from  putridity  in  the  course  of  a  week,  and  in  bronchiectasis  he 
had  seen  both  the  expectoration  and  the  temperature  become 
less  in  a  short  time.  For  the  ointment  he  had  prepared  the 
combination  with  paraffin.  For  venereal  sores  he  had  used 
iodoform,  one  drachm,  to  oil  of  camphor,  four  drachms,  adding 
salicylic  acid  and  starch  sufficient  to  make  a  stiff  paste. 

Dr.  Powell  referred  to  a  solution  he  had  used  for  some 

years  for  inhalation  in  the  cases  the  previous  speaker  had  re- 
ferred to.  This  solution  had  been  mentioned  at  a  previous 

meeting.  It  was  made  by  adding  one  drachm  of  iodoform  to 
one  ounce  of  spirits  of  turpentine  and  allowing  it  to  stand 
twenty  four  hours,  when  from  three  to  five  drops  could  be  ad- 

ministered in  an  ether  cone  about  six  times  a  day,  watching 
carefully  the  effect  of  the  turpentine  upon  the  urine.  He  had 
obtained  better  results  by  this  method  than  by  any  other  in 
cases  of  phthisis  and  bronchiectasis  where  the  expectoration 
was  profuse  and  the  temperature  high.  A  marked  fall  in  the 
temperature,  and  decrease  in  amount  and  change  in  character 
of  the  secretions,  took  place  frequently  within  the  first  twenty- 
four  hours.  He  had  previously  supposed  that  these  effects  were 
due  mostly  to  the  iodoform,  but  since  the  experiments  of  Dr. 

Porter  and  Dr.  Lewaschew  (Virchow's  "Archiv,"  cii,  3)  ho 
was  convinced  that  they  were  to  be  ascribed  mostly  to  the  tur- 

pentine, which  acted  upon  the  liver,  increasing  the  quantity  of 
bile. 

Dr.  Shufelt  asked  whether  it  was  probable  that  the  iodo- 
form was  decomposed  in  the  combination  with  the  volatile  oil 

of  camphor. 
Dr.  Lloyd  thought  there  was  no  reason  to  suppose  that  such 

a  reaction  would  occur. 

Dr.  Lkszinsky  stated  that  one  part  of  ground  coffee  mixed 
witli  three  parts  of  iodoform  would  disguise  its  odor. 

Deafness  after  Confinement— Dr.  Ccrkieh  reported  a  case 
of  deafness  in  a  young  woman  confined  eight  months  ago.  She 
had  a  normal  confinement,  but,  two  days  after,  found  that  she 

was  quite  deaf  in  both  ears.  She  had  continued  in  this  condi- 
tion. On  examination,  her  hearing  distance  was  found  to  be  six 

inches,  the  normal  being  forty  inches  with  the  watch,  and  the 
tympanum  was  found  perforated  to  the  right  of  the  umbo.  The 
surface  of  the  tympanum  was  white  and  thickened,  as  though 
new  material  had  been  deposited.  The  perforation  was  1  mm. 
in  diameter.  No  other  cause  for  the  appearances  conld  be 
elicited.  The  speaker  asked  whether  any  one  present  had  seen 
perforation  of  the  drum-head  from  straining  during  childbirth. 

The  Chairman  said  he  had  never  seen  such  a  case. 
Dr.  Burt  mentioned  the  fact  that,  while  practicing  on  a 

bugle,  he  had  ruptured  a  vein  in  the  angle  of  his  eye,  and  did 
not  see  why  the  tympanum  might  not  be  similarly  ruptured. 

Glossodynia  Exfoliativa. — Kaposi  ("Wiener  rnedicinische  Presse," 
1885,  Nos.  12,  13,  15,  16,  18;  "  Centralblatt  fur  Chirurgie,"  Dec.  26, 
1885),  having  had  his  attention  drawn  to  certain  uncommon  affections 
of  the  tongue  by  a  paper  on  the  subject  by  Albert,  states  that  he  has 
observed  the  condition  that  Albert  terms  painful  papilloma  of  the  re- 
gio  foliata.  He  thinks,  however,  that  there  is  no  papilloma,  but  merely 
a  swollen  state  of  the  papilla  foliata.  Under  the  term  glossodynia  ex- 

foliativa he  would  include  all  painful  affections  of  the  tongue  of  which 
swelling  of  the  papilla  foliata  is  the  cause  and  the  point  of  origin.  They 
are  characterized  by  the  symptom  of  persistent  pain  in  the  tongue, 
often  lasting  for  months  and  years,  with  scarcely  any  apparent  lesion. 

The  disease  is  most  common  in  middle-aged  women  of  the  better 
class.  The  pain  is  either  spontaneous  and  uninfluenced  by  external 
irritation,  or,  while  slight  at  other  times,  is  increased  to  a  high  degree 
by  talking,  chewing,  and  the  like.  Sometimes  the  patients  seem  to  be 
out  of  condition  mentally.  So  far  as  the  objective  symptoms  go,  Ka- 

posi has  never  found  anything  more  than  exfoliation  under  various 
forms:  facets  upon  the  edges  of  the  tongue,  red  points  on  its  tip  and 
back  in  consequence  of  an  imperfect  epithelial  covering  of  the  fungi- 

form and  filiform  papillae,  sharply  defined  patches  of  denudation,  etc. 
The  cause  of  the  pain  is  obscure ;  it  can  scarcely  be  the  mere  exfolia- 

tion, for  that  is  common  enough  without  pain.  A  special  nervous  irri- 
tability must  therefore  be  assumed,  chiefly  attributable  to  chronic  dvs- 

pepsia,  ansemia,  etc.  As  concerns  the  duration  of  the  disease,  the 
prognosis  is  unfavorable ;  on  the  other  hand,  it  is  often  ameliorated 
and  even  disappears,  with  or  without  treatment.  The  treatment  should 
be  both  local  and  general.  Once  or  twice  a  week  a  strong  solution  of 
nitrate  of  silver  should  be  applied,  and  dyspepsia,  ana'mia,  and  the  like 
should  be  corrected. 

Proposed  Medical  Legislation  in  Maryland. — The  "  Maryland  Medi- 
cal Journal  "  has  had  its  attention  called  by  a  prominent  practitioner  to 

the  probability  that  proper  action  on  the  part  of  the  State  Faculty  would 
lead  to  the  passage  of  an  act  making  physicians'  bills  "  preference 
claims  "  against  estates.  It  is  to  be  hoped  that  such  legislation  can  be secured. 

The  Medical  Society  of  the  County  of  Kings. — Dr.  George  R.  Fowler 
was  recently  elected  president  of  the  society,  and  Dr.  Charles  E.  De  La 
Vergne  secretary. 

The  Health  of  San  Francisco. — It  appears  from  the  Health  Depart- 
ment's''Condensed  Statement  of  Mortality"  for  December  that,  in  a 

total  of  521  deaths,  there  were  2  from  cholera  infantum,  11  from  croup, 
6  from  cerebro-spinal  meningitis,  21  from  diphtheria,  1  from  erysipelas 
2  from  malarial  fever,  6  from  typhoid  fever,  and  4  from  whooping, 
cough. 

The  New  York  Post-Graduate  Medical  School  and  Hospital.  
Dr.  H.  J.  Garriguea  has  been  elected  professor  of  obstetrics,  and  will 
give  practical  courses  at  the  Maternity  Hospital  and  the  German  Hos- 

pital.   Dr.  F.  B.  Carpenter  has  been  elected  an  instructor  in  diseases  of 
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the  skin,  and  Dr.  Clarence  C.  Rice  an  instructor  in  diseases  of  the  nose 
and  throat. 

The  "  Journal  of  Cutaneous  and  Venereal  Diseases." — It  is  an- 
nounced that  Dr.  Piffard  has  retired  from  his  editorial  connection  with 

the  journal,  and  that  it  will  hereafter  be  edited  by  Dr.  P.  A.  Morrow- 
alone.  Dr.  Piffard  is  to  be  congratulated  upon  the  excellence  that  has 
always  characterized  the  journal,  which  is  now  the  only  periodical  in 
the  English  language  devoted  to  cutaneous  and  venereal  diseases.  A 
feature  worthy  of  special  commendation  has  been  its  pictorial  illustra- 

tions. The  appearance  of  the  January  number  is  a  sufficient  pledge,  if 
any  were  needed,  that  the  high  character  of  the  journal  is  to  be  main- 
tained. 

The  Health  of  Burlington,  Vermont. — According  to  the  Health 
Officer's  "  Report  of  Vital  Statistics,"  there  was  but  one  death  from 
infectious  disease  during  the  month  of  December,  the  cause  of  death 
in  that  instance  being  diphtheria. 

THERAPEUTICAL  NOTES. 

Ammonia  in  the  Treatment  of  Anthrax  and  Carbuncle. — The 

"  Lancet,"  for  January  9th,  without  giving  the  sourceof  its  information, 
states  that  Dr.  Leonidas  Avendano  lately  read  a  paper  before  a  Lima 
medical  society,  in  which  he  testified  to  the  great  value  of  ammonia  in 

anthrax  and  "  carbunculous  diseases,"  adding  that  it  was  a  specific,  and 
should  be  the  only  drug  used.  In  cases  of  malignant  pustule,  after  an 
incision  has  been  made,  the  official  solution  of  ammonia  should  be 
dropped  into  the  wound,  in  the  hope  of  its  destroying  the  bacilli  there 
and  of  some  of  it  finding  its  way  into  the  blood  before  the  bacillus 
does,  so  as  to  make  it  impossible  for  the  parasite  to  multiply  in  that 
fluid.  In  addition,  some  salt  of  ammonium,  such  as  the  acetate,  should 
be  given  internally,  and,  on  the  slightest  suspicion  of  general  infection, 
resort  should  at  once  be  had  to  intravenous  injections  of  ammonia,  in 
doses  of  ten  drops  of  the  official  solution  with  the  same  quantity  of 
distilled  water.  In  cases  of  malignant  cedema  and  carbunculous  fever, 
too,  "  the  microbe  should  be  attacked  directly  in  the  blood,  ammonia 
being  injected  into  the  circulation."  Several  successful  cases  were  re- 

lated, and  the  author  closed  by  stating,  to  the  honor  of  Peruvian  medi- 
cine, that  Dr.  Leno  Alarco  had  first  injected  chloral  in  tetanus,  and  am- 

monia in  septicaemia  or  purulent  infection  ;  that  Dr.  Armando  Velez 
and  Dr.  F.  P.  del  Barco  had  first  injected  capsicum  into  the  veins  in 
yellow  fever ;  and  that  Dr.  Nestor  Corpancho  and  himself  had  origi- 

nated the  treatment  described  for  carbuncle. 

The  Treatment  of  Severe  Whooping-cough. — M.  H.  Roger  ("Union 
medicale,"  Dec.  24,  1885)  advises  that,  when  the  seizures  are  of  an 
exaggerated  convulsive  character,  syrup  of  valerian  be  given  in  doses 
rapidly  increased  from  150  to  600  grains,  or  tincture  of  musk  (from  5 
to  10  drops  for  children  under  the  age  of  two  years,  from  10  to  20 
drops  for  those  between  two  and  five,  and  from  15  to  30  drops  for  those 
who  are  older).  When  the  laryngeal  spasms  are  repeated,  emollient 
or  narcotic  vapors  should  be  generated  about  the  patient;  niter-paper, 
or  powdered  belladonna,  or  stramonium  should  be  burned  near  his  nos- 

trils and  mouth.  If  the  paroxysms  are  suffocative,  he  is  to  be  made 
to  inhale  chloroform  or  ether,  the  bottle  or  the  stopper  being  passed 
more  or  less  rapidly  under  his  nose.  If  the  laryngeal  spasm  is  pro- 

longed, so  that  the  child  is  threatened  with  respiratory  or  cardiac  syn- 
cope, he  is  to  be  roused  by  making  him  take  whiffs  of  ammonia  or 

vinegar,  by  suddenly  throwing  cold  water  in  his  face,  or  by  brisk 
frictions  of  the  chest  with  the  hand,  especially  over  the  region  of  the 
heart. 

Santonin  as  an  Emmenagogue. — Dr.  Amand  Routh  ("  Lancet," 
Jan.  9,  1886)  reports  that  he  has  used  santonin  in  twenty  cases  of 
amenorrheea,  according  to  the  suggestion  made  by  Mr.  Walter  White- 

head in  the  same  journal,  giving  ten  grains  on  two  consecutive  nights, 
and  not  using  a  purgative.  In  seventeen  of  the  cases  the  drug  failed 
completely,  but  in  the  three  others  it  produced  a  flow.  The  author 
Concludes  that,  as  a  direct  emmenagogue,  santonin  is  useless  in  cases 
associated  with  chlorosis,  in  which  he  has  often  found  permanganate  of 
potassium  useful ;  but  that,  in  healthy  or  full-blooded  women,  it  seems 
to  have  some  power  to  start  a  uterine  flow,  and  apparently  without 

causing  much  pain.  He  remarks  that  its  mode  of  action  is  quite  un- 
known, and  that  therefore  it  does  not  seem  likely  to  be  much  employed 

in  gynaecological  therapeutics. 
The  Use  of  Chloral  in  Diseases  of  the  Heart. — According  to  M. 

Germain  S6e  ("Union  medicale,"  Jan.  8,  1886),  chloral  hydrate  is  effi- 
cient in  all  cardiac  affections,  especially  those  characterized  by  height- 
ened blood  pressure,  an  energetic  cardiac  impulse,  or — and  here  it  is 

indicated  in  the  most  decided  manner — cardiac  dyspnoea,  with  or  with- 
out sleeplessness.  When,  however,  there  is  feebleness  of  the  heart's 

action  or  fatty  degeneration,  it  should  be  avoided  or  prescribed  in  very 
small  doses,  for  fear  of  its  provoking  real  collapse.  It  acts  as  a  hyp- 

notic, as  a  moderator  of  the  reflex  power  of  the  spinal  cord,  as  a  regu- 
lator of  the  number  and  force  of  the  cardiac  beats,  as  a  depressor  of 

vascular  tension,  and  as  a  refrigerant  and  a  modifier  of  the  respiration. 
Carbolic  Acid  in  the  Treatment  of  Freckles. — M.  V.  Halkin  ("  An- 

nales  de  la  Society  medico-chirurgicale  de  Liege,"  June,  1885;  "Union 
medicale,"  Jan.  3,  1886)  has  produced  excellent  results  with  the  follow, 
ing  method  :  After  bathing  the  skin  and  absolutely  drying  it,  he  puts 
it  lightly  on  the  stretch  with  the  left  hand,  so  as  to  efface  the  wrinkles, 
and  applies  a  film  of  carbolic  acid,  which  is  allowed  to  dry.  In  the 
course  of  a  few  days  the  spots  become  more  noticeable,  but  in  seven  or 
eight  days  a  flake  of  epidermis  becomes  detached,  leaving  the  bare 
derma  of  a  rose  color,  which  soon  gives  place  to  the  natural  tint. 

The  Treatment  of  Lichen  Planus. — At  a  recent  meeting  of  the 
New  York  Dermatological  Society  ("  Journal  of  Cutaneous  and  Vene- 

real Diseases,"  Jan.,  1886),  Dr.  R.  W.  Taylor  mentioned  that  he  had 
seen  benefit  follow  the  use  of  an  ointment  made  after  the  following 
formula  : 

Oil  of  birch  (or  of  cade)    1  drachm  ; 
Mercurial  ointment   2  drachms; 
Simple  ointment   1  ounce. 

Brucine  as  a  Local  Anaesthetic. — Dr.  R.  W.  Zeiss,  of  Philadelphia 
("Therapeutic  Gazette,"  Jan.,  1886),  has  experimented  largely  with  a 
five-per-cent.  solution  of  brucine.  He  finds  that,  although  it  is  more 
lasting  in  its  effects  than  cocaine,  it  is  not  so  sure  to  produce  them,  and 
he  thinks  it  is  not  so  readily  absorbed.  He  has  found  it  of  no  service 
when  applied  to  the  skin,  but  he  has  often  known  it  to  mitigate  the 
pain  of  irritant  applications  to  mucous  surfaces,  and  generally  to  give 
relief  in  cases  of  furuncles  of  the  external  auditory  canal  and  suppura- 

tive otitis  media.  In  a  few  instances,  after  liberal  applications  to  the 

nasal  cavities,  the  patients  felt  "  wildly  nervous  "  for  some  hours. 
Artificial  Cocaine. — W.  Merck  ("Deutsche  Chemical-Zeitung  "  ; 

"Deutsche  Medizinal-Zeitung,"  Dec.  28,  1885)  reports  success  in  mak- 
ing cocaine  hydriodate  by  heating  benzoylecgonin  with  methyl  iodide. 
A  Bemedy  for  Painful  Dentition.  —  The  "Union  medicale"  for 

January  9th  gives  the  formula  of  a  syrup  containing  the  following  in- 
gredients, which  it  attributes  to  M.  Bouchut : 

Hydrochlorate  of  cocaine,  >  eacjj  j  . Borate  of  sodium,  ) 

Syrup  of  marsh-mallow   20  parts  ; 

Syrup  of  white  poppy   10  " 
The  gums  are  to  be  gently  rubbed  with  the  syrup  four  times  a  day. 
Pills  for  Neurasthenia. — Maximovitch  ("  Revue  de  therapeutique 

medico-chirurgicale";  "Union  medicale  du  Canada,"  Jan.,  1886)  is 
credited  with  the  following  formula : 

Bromide  of  iron,  > 
„  ,    ,  .      .  .       -each   1  drachm; Hydrobromate  of  quinine,  ) 
Extract  of  rhubarb,  a  sufficient  quantity. 

Divide  into  120  pills,  two  of  which  are  to  be  taken  three  times  a day. 

A  Mixture  for  Gastro-intestinal  Atony. — The  following  formula  is 
given  in  "  Nouveaux  remedes"  (quoted  in  "Union  medicale  du  Cana- 

da," Jan.,  1886): 
Tincture  of  mix  vomica   2  parts ; 

Fluid  extract  of  Cascara  sagratJa   20  " Sy™p,  )  each  lg  „ Cherry-laurel  water,  j 

Distilled  water   . .  10  " 
Three  or  four  teaspoonfuls  to  be  taken  daily. 
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THE  WATER  SUPPLY  OF  CITIES  AND 

VILLAGES. 

THE  ANNIVERSARY  ADDRESS  TO  THE  MEDICAL  SOCIETY  OF 
THE  STATE  OF  NEW  YORK,  AT  ITS  EIGHTH  ANNUAL 

MEETING,  HELD  A  T  ALBANY,  TTJESDA  Y,  WED- 
NESDAY, AND  THURSDAY,  FEBRUARY 

2,  3,  AND  4,  1886. 

By  the  President,  A.  VANDER  VEER,  M.  D., 
ALBANY. 

Gentlemen  :  As  our  "  Transactions  "  will  show,  for  a 
number  of  years  I  have  presented  several  papers  on  various 
surgical  subjects,  and,  had  I  consulted  my  own  inclination, 
I  should  again  have  pursued  the  same  line  of  thought;  but, 

realizing  the  great  good  and  influence  that  our  society  ex- 
erts upon  the  people  as  a  whole,  I  have  thought  best  to  take 

up  a  subject  which  is  now  commanding  great  attention,  and 
must  ever  continue  to  do  so,  while  it  becomes  part  of  the 
good  work  allotted  to  the  medical  profession. 

That  all  thoughtful  members  of  the  human  family  are 
ever  willing  to  grant  full  praise  to  the  worthy  divines  who 
have  done  us  so  much  good,  I  think  there  can  be  no  doubt, 
and  that  the  wise  laws,  with  interpretations  given  us  by 
eminent  jurists,  have  led  us  to  render  great  respect  to  the 
profession  of  law,  is  also  a  recognized  truth,  yet  to  neither 

would  I  surrender  the  high  and  exalted  position  now  occu- 
pied by  the  profession  of  the  healing  art  in  the  so-called 

domain  of  preventive  medicine.  The  writings  of  that  great 
man  in  our  profession,  who  has  but  recently  passed  from  us 

— Professor  S.  D.  Gross — are  full  of  the  precept-upon-pre- 
cept  teaching  and  earnest  suggestions  to  the  younger  men 

to  work  in  this  field  of  investigation  after  the  causes  of  dis- 
ease, for  that  in  it  should  be  found  the  greatest  honor  and 

reward.  Those  of  us  who  have  had  a  personal  conversation 
with  him  will  remember  well  how  his  eye  would  brighten 

and  his  enthusiasm  be  aroused  when  talking  upon  this  sub- 

ject. 
Who  is  there  among  us  to-day  but  feels  a  just  pride  in 

the  work  of  the  noble  men  who  have  gone  before  in  our 
profession,  leaving  a  warning,  in  facts  plain  to  be  understood 
by  the  masses,  that,  if  certain  sanitary  laws  are  broken,  the 
penalty  must  be  paid  in  disease  and  death  ?  Or  in  the  great 
numbers  occupying  the  field  at  present,  who  tell  us  so  clear- 

ly and  plainly  the  causes  that  produce  and  spread  such 
dreaded  diseases  as  cholera,  typhoid  fever,  diphtheria,  and 
allied  conditions  of  suffering? 

I  speak  from  personal  observation  and  conviction  when 
I  state  my  belief  that,  with  the  exception  of  Germany,  there 

is  no  other  country  in  the  world  where  the  medical  profes- 
sion is  gaining  from  the  people  so  sure  a  respect  on  sanitary 

matters  as  in  our  own,  and  that,  in  order  to  increase  this  re- 

spect and  fasten  it,  we  must  continue  our  self-sacrificing 
work.  It  is  true  we  are  often  checked  and  at  times  entirely 
thwarted  in  our  good  endeavors  by  indolent  and  unworthy 
governing  powers,  yet  this  should  not  deter  us. 

In  the  consideration  of  this  most  prominent  factor  in 
the  cause,  production,  and  spread  of  disease,  water,  1  know 

that  I  am  upon  ground  that  has  been  ably  worked  by  those 
better  prepared  by  study  and  perhaps  investigation  than 

myself,  yet  I  hope  in  some  way  to  present  old  and  new  ma- 
terial in  a  manner  that  will  work  to  our  mutual  instruction 

and  the  future  good  of  the  different  communities  in  which 
we  move.  Let  us,  then,  at  once  begin  the  investigation  and 
discussion  of  our  subject,  namely,  The  water  supply  of  our 
cities  and  villages. 

It  is  an  inquiry  as  important  to  the  farmer  or  isolated 
mechanic  as  to  the  dwellers  in  our  crowded  cities  or  manu- 

facturing towns,  and  I  am  sure  there  are  physicians  present 
who  represent  each.  Though  not  pleasant  to  admit,  yet  we 
know  that  the  defective  sewerage  system  of  many  of  our 
cities  and  the  no  drainage  of  our  larger  towns  and  rural  dis- 

tricts are  poisoning  the  very  sources  of  supply  of  potable 
waters  in  many  instances.  The  open  drain,  the  privy  vault, 
the  barnyard,  are  in  too  many  cases  entirely  too  near  the 
well  or  spring. 

The  laws  of  this  State,  for  which  we  are  much  indebted 

to  our  State  Board  of  Health,  and  especially  to  Director 
James  T.  Gardiner,  are  such  that  every  city  and  village  is 

given  the  power,  if  properly  managed,  to  secure  good, 
wholesome  water,  abundant  in  quantity  as  well  as  good  in 
quality.  We  hear  it  often  stated  that,  in  the  supplying  of 
pure  water  to  large  cities,  we  have  not  held  our  own  with 
the  ancients.  Granting  this  to  be  true  in  the  past,  I  pre- 

dict that  there  are  those  within  the  reach  of  my  voice  who 
will  live  to  see  this  assertion  thoroughly  refuted.  As  we 
study  the  attempts  made  in  the  early  history  of  the  world 
to  obtain  water,  first  by  wells,  which  takes  us  back  to  the 

earliest  period  of  man's  existence,  we  are  astonished  at  the 
valuable  knowledge  then  rapidly  acquired.  The  first  were 
but  shallow  places,  mostly  to  obtain  surface  water,  but  it 

was  not  long  before  these  were  superseded  by  deeply-sunken 
shafts.  Wells  are  spoken  of  in  the  writings  of  Moses,  and 
the  wells  of  the  patriarch  Jacob  and  his  son  Joseph  are 
matters  of  fact  in  secular  history  as  well.  Mr.  Ewbank 

gives  it  as  his  opinion  that  wells  were  sunk  sufficiently  deep 
to  reach  supplies  from  the  lower  strata  soon  after  the  sev- 

enth generation  from  Adam.  Jacob's  well  is  described  as 
being  nine  feet  in  diameter  and  one  hundred  and  five  feet 

in  depth,  entirely  through  rock.  Joseph's  well,  at  Cairo,  as 
described  by  the  early  travelers  (though  undoubtedly  now 
and  for  years  past  sadly  contaminated  by  sewage),  must 
have  been  a  wonderful  accomplishment.  The  art  of  boring 
wells  was  known  to  the  Chinese  at  an  early  date.  History 
places  it  at  about  four  thousand  years  ago. 

Artesian  wells  proper  are  carried  from  200  feet  to  the 
depth,  in  some  instances,  of  over  3,800  feet,  and  from  them 
the  water  escapes  in  jets  ranging  from  10  to  170  feet  in 
height,  the  diameter  of  the  bore  of  these  wells  being  from 
three  to  six  inches,  and  the  amount  of  water  discharged 

from  30,000  to  2,188,800  gallons  even  twenty-four  hours. 
The  flow  from  these  wells  is  usually  constant  and  verv  uni- 

form, seldom  failing.  In  Europe  the  water  from  artesian 

•wells  is  generally  used  for  domestic  purposes,  and,  the  tem- 
perature increasing  with  the  depth,  it  is  often  employed 

in  public  buildings  on  that  account  only.    The  cost  of 
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sinking  and  maintaing  an  artesian  well  is  quite  as  little  for 

the  amount  of  water  furnished  as  any  other  method.  "  The 
term  artesian  well  is  not  generally  employed,  unless  the  im- 

pervious strata  are  of  rock,  and  the  depth  of  well  consider- 

able," the  object  always  being  to  reach  the  water-bearing 
stratum,  and  to  have  the  water  or  well  flow  from  hydrostatic 

pressure.  Of  course  the  soil  and  make-up  of  rock  strata 
must  be  taken  into  consideration,  especially  in  regard 

to  the  obtaining  of  hard  water,  which  is  not  always  de- 
sirable. 

A  neighboring  town  in  an  adjoining  State  has  had  a  pe- 
culiar experience  in  the  sinking  of  two  artesian  wells  of  over 

200  feet  each.  The  inhabitants  had  for  a  long  time  been 
furnished  with  water  from  reservoirs,  as  well  as  allowed  to 

use  surface  wells,  thirty-five  in  number,  but  during  the  dry 
summer  months  this  supply  would  get  so  low  that  last  July 
the  artesian  wells  were  completed  and  allowed  to  flow  with 

the  result  in  thirty-six  hours  of  emptying  all  the  surface 
wells,  and  then  in  a  short  time  giving  such  hard  water  as  to 
drive  the  housekeepers  frantic,  and  seriously  embarrass  the 
manufacturing  interests  of  the  place. 

The  question  of  supplying  towns  and  cities  by  means  of 
artesian  wells  is  far  from  being  settled.  In  another  town 

good  water  for  drinking  and  manufacturing  purposes  is 
reached  at  a  depth  of  about  145  feet,  each  well  flowing  at 
the  rate  of  125  gallons  a  minute,  quite  a  large  number  of 

wells  being  in  use.  It  is  possible  that  for  a  moderate  sup- 
ply it  may  be  trusted,  but  the  method  of  tubing  these  wells 

securely  and  permanently  has  not  yet  been  determined  upon, 
and  this  one  condition  must  be  safely  settled  in  the  minds 

of  the  people  before  they  can  be  induced  to  use  water  pro- 
cured in  this  manner.  It  is  not  so  infrequent  to  find  arte- 

sian wells  furnishing  water  entirely  unfit  for  domestic  use. 
The  two  celebrated  wells  of  St.  Louis,  Mo.,  are  examples  of 
this.  These  wells  reached  depths  of  2,199  and  3,843  feet, 

respectively. 

"  In  the  case  of  some  artesian  wells  the  water  now  sup- 
plied may  come  from  the  still  unexhausted  deposits  made 

long  before  man  appeared  upon  the  earth ;  but,  with  such 
exceptions,  all  the  water  used  for  town  or  household  supply 
comes,  more  or  less,  directly  from  that  which  falls  from  the 

atmosphere  as  rain  or  snow." 
Driven  wells  have  inspired  much  confidence  of  late  in 

certain  soils,  especially  such  as  that  of  Long  Island  ;  they 

have  been  a  great  success  in  supplying  the  city  of  Brook- 
lyn. They  are  little  known  in  Europe,  and,  in  fact,  are 

there  often  spoken  of  as  the  American  driven  or  tube 
wells. 

In  and  about  New  York,  near  Boston  and  Holyoke,  and 
at  other  places,  there  are  a  considerable  number  of  these 
driven  wells,  a  large  proportion  of  which  have  proved  a 

great  success,  although  Manhattan  Island  is  peculiarly  un- 
fortunate for  the  location  of  such  wells,  because  of  the  strata 

standing  nearly  vertical,  and  affording  easy  access  for  drain- 
age from  the  surface  to  penetrate  deeply  at  but  a  short  dis- 

tance from  the  wells.  These  wells  range  in  depth  from  40 

to  nearly  300  feet,  never  penetrating  solid  rock.  I  am  im- 
pressed with  the  belief  that  in  this  system  of  driven  wells, 

put  down  by  the  gang  method,  we  have  embodied  the  prin- 

ciple of  natural  filtration,  and  that  wherever  the  ground- 
water is  of  good  quality,  and  sufficient  on  trial,  of  proper 

depth,  and  free  from  possible  contamination,  it  furnishes  by 

far  the  safest  water  short  of  what  may  be  considered  nature's 
purest  supply,  namely,  spring  water. 

These  tube  wells  are  constructed  by  forcing  into  the 
ground  a  galvanized  steel  point  of  about  six  feet  in  length, 

covered  with  perforated  brass  and  shod  with  a  wedge-shaped 
end.  The  depth  of  the  wells  is  governed  by  the  nature  of 

the  water-bearing  strata  encountered.  A  sixteen-inch  cast- 
iron  pipe  connects  the  receiver  with  the  pump.  Great  care 
and  skill  are  called  for  in  making  such  connections,  as  each 

joint  must  be  absolutely  air-tight.  This  being  accomplished, 
the  pumps  started,  the  air  exhausted  from  the  wells  and  their 
connections,  a  vacuum  results,  and  the  atmosphere,  pressing 
upon  the  surface  of  the  water  within  the  surrounding  earth, 
forces  it  toward  the  point  of  least  resistance,  which  is  within 
the  well,  and  the  result  is  a  rapid  and  continuous  flow  of 
water  from  the  earth  into  the  wells.  The  plant  is  a  peculiar 
one.  Its  construction  displays  much  ingenuity  in  adapting 
means  to  end. 

The  applications  of  the  driven-well  system  for  obtain- 
ing large  volumes  of  pure  water  for  the  supply  of  a  city  of 

000,000  inhabitants  is  a  new  departure,  and  can  no  longer  be 
considered  an  important  experiment,  but  an  assured  success. 
As  the  water  obtained  by  this  system  comes  from  depths  of 
40  to  100  feet  below  the  surface,  it  is  very  pure,  and  the 

supply  is  steady  throughout  the  year.  By  other  systems 
the  supply  is  taken  from  the  surface  water,  and  its  quality 
is  often  impaired  by  local  impurities,  while  the  quantity  in 

different  seasons  varies  with  the  rain-fall.  In  this  system  the 
water  is  taken  from  natural  recesses,  reservoirs,  or  under- 

currents, and  there  is  no  exposure  to  vegetable  or  animal 

growths  from  sun-heat  and  changes  in  temperature.  These 
wells  may  be  located  along  ponds  and  running  streams,  and, 
if  the  water  be  not  below  their  level,  it  is  almost  positive 

proof  that  the  supply  is  from  the  rain-fall,  springs,  and 
natural  drainage-area  of  the  furnishing  wells.  The  water 
in  these  collecting  driven  wells  is  usually  found  quite  free 

from  organic  matter,  but  must  be  examined  carefully  as  to 
mineral  substances.  It  is  a  well-known  fact  that  they  often 
derive  their  supply  from  currents  of  water  feeding  running 
streams  or  lakes. 

Professor  Nichols  very  wisely  says  that,  "  when  a  village 
or  town  is  so  located  that  an  abundant  supply  of  water  can 

be  secured  from  the  ground  water,  without  going  to  a  dis- 
tance, it  is  much  better  to  supply  the  whole  community 

from  one  or  several  large  wells  than  it  is  for  each  family  to 
have  its  individual  well,  and  that  the  most  favorable  situa- 

tion for  a  gathering  well  or  gallery  is  in  the  neighborhood 

of  a  lake  or  river."  His  reasons  are  :  first,  because  at  such 
a  place  there  is  almost  certain  to  be  a  decided  movement  of 
the  ground  water  toward  the  stream  ;  and,  in  the  second 

place,  the  water  from  the  river  or  lake  can  make  up  any  de- 
ficiency caused  by  removal  of  the  ground  water  by  filtering 

through  the  bank  and  bed  of  the  river. 
We  have  ample  proof  that  driven  wells  are  quite  as  safe 

as  deep  wells  that  seek  subterranean  bodies  or  currents  of 
water,  provided,  always,  that  the  territory  and  possible 
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drainage-area  of  the  former  are  kept  from  all  possible  con- 
tamination. 

The  ancients  early  manifested  a  desire  to  procure  water 
from  other  sources  than  wells,  and,  by  means  of  aqueducts, 

sought  a  pure  supply,  even  at  a  great  distance  from  springs, 
lakes,  and  mountain  sources.  The  study  of  these  ancient  aque- 

ducts, Egyptian,  Roman,  or  otherwise,  has  ever  been  exceed- 
ingly fascinating.  History  authenticates  their  structure  as 

early  as  a  thousand  years  or  more  previous  to  the  Christian 
era,  and  remains  of  these  oldest  works  are  believed  to  be 
still  in  existence.  Rome  was  served,  at  one  time,  with  nine 

(subsequently  increased  to  twenty)  of  these  aqueducts,  some 
extending  a  distance  of  more  than  fifty  miles  from  the  city. 

In  India,  at  the  present  day,  there  are  reservoirs  in  use 

which  formed  part  of  the  system  known  to  have  been  em- 
ployed as  far  back  as  the  eighth  century  b.  c.  These  reser- 

voirs are  many  of  them  very  large  and  wonderfully  con- 
structed as  to  durability,  the  conduit-pipes  being  sometimes 

sixty  miles  in  length,  while  the  reservoirs  are  often  from 

twenty  to  forty  miles  in  circumference.  These  ancient  peo- 
ple knew  full  well  the  importance  of  supplying  a  great 

quantity  of  water  to  the  inhabitants,  and  in  that  particular 
showed  more  wisdom  than  is  often  exhibited  in  modern 

days.  Wherever  the  Romans  built  a  city  there  they  pro- 
vided a  copious  supply  of  pure  water  ;  and  though,  as  seen 

in  the  supply  to  the  city  of  Lyons  by  means  of  its  three 
aqueducts  tapping  a  river  fifty  miles  from  the  city,  they 
made  use  of  the  siphon  principle  to  cross  valleys  300  feet 
deep  and  nearly  1,000  feet  wide,  yet  it  is  evident  they 
sought,  wherever  possible,  to  employ  the  simple  gravity 
system.  They  did  not  hesitate  to  tunnel  mountains,  being 
known  to  have  tunneled  through  rock  a  mile  in  length, 
always  forming  plenty  of  ventilators  through  the  ground 
above,  while  they  were  early  aware  of  the  pernicious  effect 
of  using  lead  pipe,  and  counseled  against  its  use. 

The  supply  of  water  to  Rome  by  the  nine  earlier  aque- 
ducts— the  city  then  containing  1,000,000  inhabitants — 

amounted  to  376,834,379  gallons,  wine  measure,  being  at 
the  rate  of  376  gallons  daily  to  each  man,  woman,  and 
child.  Of  course  we  must  bear  in  mind  that  the  city  had 
at  that  time  many  fountains  and  public  baths.  The  repairs 

and  maintenance  of  these  aqueducts  became  quite  expen- 
sive, and  would  be  much  more  so  in  this  country  and  at  the 

present  time.  Professor  Corfield,  of  England,  in  a  recent 
able  address  on  the  water  supply  of  ancient  Roman  cities, 
concluded  his  remarks  in  the  following  impressive  words: 

"  It  is  thus  seen  that  the  ancient  Romans  spared  no  pains 
to  obtain  a  supply  of  pure  water  for  their  cities,  and  I  think 
it  is  high  time  we  followed  their  example  and  went  to  the 

trouble  and  expense  of  obtaining  drinking  water  from  un- 
impeachable sources  instead  of,  as  is  too  often  the  case, 

taking  water  which  we  know  perfectly  well  lias  been  pol- 
luted, and  then  attempting  to  purify  it  for  domestic  pur- 

poses." To  every  one  who  is  called  upon  to  advise  in  the 
question  of  water  supply,  there  are  certain  considerations 

that  must  at  once'  claim  his  careful  study  and  investigation. 
First  to  be  considered  is  the  quality  of  the  water  sought, 
and  no  doubt  he  will,  at  the  present  time,  have  uppermost 

in  his  mind  the  well-known  fact  that  no  amount  of  impure 

water  will  cause  true  cholera  and  allied  diseases,  the  presence 
of  the  microbes  being  necessary  before  such  waters  can  do 
harm  in  spreading  such  diseases,  although,  when  once  there, 
there  is  no  end  to  the  harm  they  may  do.  It  is  almost 
hopeless  to  fight  Asiatic  cholera  with  polluted  water. 

The  sad  work  of  the  London  Water  Company  in  1854, 

in  supplying  its  customers  with  contaminated  water,  is  not 
yet  forgotten  by  the  profession,  and  yet  how  little  do  the 
people,  as  a  mass,  dwell  upon  such  lessons  !  They  seem  to 
think  the  sooner  forgotten  the  better.  Besides  this,  a  cor- 

rect estimate  is  desirable  of  the  quantity  required,  not  only 
for  the  present  immediate  wants,  but  for  the  certain  increase 
that  will  be  needed  in  the  near  future.  Quality  ought  not 

to  be  made  to  give  way  to  quantity,  but  against  the  stub- 
born facts  that  are  sometimes  presented  it  is  made  to  yield. 

Purity  and  quantity  should  go  hand  in  hand,  and  this  should 
ever  be  the  aim  of  all  water  boards  and  commissions. 

Next,  the  matter  of  expense  should  be  considered.  I  pre- 
dict it  will  not  be  many  years  before  this  subject  of  water 

supply  will  be  handled  by  capital  and  be  made  to  pay  a 
good  dividend,  and  that  every  city  and  village  in  the  State 
will  be  furnished  with  a  full,  wholesome  supply  of  water  at 
a  reasonable  price. 

The  sources  and  kinds  of  water  must  be  studied.  There 

is  scarcely  a  town  in  the  State  without  some  manufactur- 
ing interest  to  be  taken  into  account.  It  is  easy  to  talk 

about  having  one  supply  of  indifferent  water  for  manufac- 
turing purposes,  to  control  fires,  etc.,  and  another  for  do- 
mestic use,  but  the  question  of  expense  and  other  points 

occur,  often  making  such  a  scheme  so  intricate  as  to  be- 
come impossible.  This  one  broad  principle  is  safe  to  act  upon 

— that  waters  of  excessive  hardness  may,  in  the  human  econo- 
my, do  harm  by  causing  or  developing  urinary  and  other 

diseases,  while  for  domestic  and  manufacturing  purposes  they 

are  often  exceedingly  embarrassing  and  expensive.  Certain 
constituents  that  make  up  the  solid  part  of  our  bodies 
should  be  present  in  proper  proportions  in  the  fluids  we 
drink,  and,  when  too  long  deprived  of  them,  it  is  then  so 
much  good  results  to  our  patients  in  sending  them  to 
properly  selected  mineral  springs  to  drink  of  the  waters, 
though,  if  taken  too  freely  or  for  too  long  a  time,  harm 

may  result  in  another  direction.  "Soft-water  districts" 
and  "  hard-water  districts  "  have  each  their  tendencies  to 
particular  forms  of  disease,  and  he  becomes  the  successful 
physician  of  that  section  who  early  solves  the  problems  of 
the  surroundings  and  sources  of  the  drinking  water  of  his 
medical  territory. 

On  sanitary  grounds  soft  water  is  certainly  to  be  pre- 
ferred, especially  for  bathing  or  where  soap  is  required  as 

an  assistant.  It  is  true  there  is  no  hard  water  but  that  can 

in  a  manner  be  softened  by  Clark's  and  other  processes. 
One  accustomed  to  drinking  soft  water  should  be  careful 

when  entering  a  hard-water  section  not  to  drink  too  freely 
of  the  water,  and  vice  versa.  If  we  consider  the  quality  of 
water  for  drinking  and  domestic  purposes,  and,  that  being 

decided  favorable,  then  at  the  same  time  cau  secure  quan- 
tity, we  have  solved  the  problem  for  any  community.  Be- 

yond a  doubt,  spring  water,  as  procured  from  deep  springs, 
or  as  fed  to  our  mountain  lakes,  is  not  only  the  most  palata- 
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ble,  but  the  most  wholesome  of  waters.  Next,  we  may  rely 
upon  artesian  or  driven  wells,  keeping  ever  in  mind  the 
danger  of  sewage  contamination.  Large  rivers  may  be  made 
use  of,  or  smaller  streams  fed  by  springs  and  surface  water, 
but  contamination  must  be  guarded  against  with  the  greatest 

care.  River  water  that  has  a  long  distance  to  run  may  puri- 
fy itself  from  sewage  and  other  forms  of  pollution,  but  it, 

together  with  water  from  shallow  wells,  must  be  looked 
upon  as  dangerous,  though  it  may  be  pleasant  to  the  taste 
and  sight. 

The  "  Medical  News,"  of  Madrid,  Spain,  August  4,  1885, 
states  that  the  commission  recently  sent  into  the  infected 
districts  of  Spain  report  that  in  all  the  villages  they  were 
able  to  visit  they  found  the  same  clinical  characteristics  of 
the  disease ;  that,  in  the  towns  supplied  with  water  from 
springs  or  wells,  cholera  either  did  not  prevail  at  all  or  to  a 
very  limited  extent,  while,  in  the  towns  supplied  with  water 
from  streams,  the  disease  was  very  destructive,  the  water 
being  contaminated  by  the  washing  of  clothes  of  cholera 

patients. 
If  care  is  exercised  in  collecting  and  storing  rain-water, 

it  may  be  considered  safe  for  drinking  and  domestic  use  to 
a  limited  extent.  Water,  as  we  are  aware,  may  be  clear 

and  sparkling — it  may  also  be  palatable — and  yet  be  a  dis- 
ease-spreading water,  because  of  the  presence  of  the  germs 

of  typhoid  fever  or  the  microbes  of  cholera  which  no  filtra- 

tion can  remove.  "  The  intestinal  discharges  of  typhoid- 
fever  patients,  it  is  well  known,  contain  an  infectious  agent 

which  has  great  vitality  and  enormous  power  of  multiplica- 

tion and  propagation." 
Chemists  agree  pretty  well  as  to  their  ability  to  tell  us 

in  the  examination  of  water  regarding  its  wholesomeness, 

and  it  therefore  no  longer  rests  with  the  consumer  to  dis- 
cover for  himself,  by  perhaps  hazardous  experience,  the 

dangerous  kind  of  water  in  use  by  himself  and  loved  ones, 

and  yet  we  very  much  wish  they  might  often  be  more  har- 
monious in  their  conclusions.  They  seem  to  have  their 

two  rival  schools  as  to  methods  and  ways  of  making  exami- 
nations of  suspected  water.  They  tell  us  much  as  to  the 

manner  of  gathering  water,  to  note  all  the  surroundings, 
and  they  dilate  upon  the  mineral  and  organic  matters  and 
solids  to  be  found,  of  the  albuminoids,  of  the  nitrogen  or 
the  nitrates  and  nitrites  of  chlorine,  etc. ;  but  withal  every 
intelligent  physician,  in  considering  this  subject  for  the 
benefit  of  the  farmer  or  community,  must  exercise  great 
common  sense.  One  who  has  made  many  examinations 

tells  us  that  "  though  there  are  rivers  so  impure  as  to  be 
entirely  unfit  for  human  consumption,  yet  there  is  no  evi- 

dence that  the  health  of  towns  that  take  in  turn  their  water 

supply  from  such  rivers  as  the  Trent  and  the  Thames,  and 
again  pour  their  sewage  into  them,  is  injuriously  affected 
by  the  use  of  such  water,  however  repugnant  and  nasty  the 
idea  must  be  of  drinking  water  that  has  been  mixed  with 

sewage."  (Hkin.) 
One  simple  fact  ought  not  to  lead  us  into  condemning  a 

water  supply,  but,  when  we  know  that  certain  epidemics 
have  arisen  from  water  pollution,  then  we  are  in  duty  bound 
to  heed  that  form  of  warning,  or  else  suffer  that  which  we 

might  have  avoided,  and  in  so  doing  disgrace  the  province 

of  preventive  medicine.    Now,  if  we  take  unpolluted  spring 
water  as  our  standard,  how  much  may  we  deviate  from  it 
and  yet  be  safe?  We  must  bear  in  mind  that  even  this 
source  of  supply  may  become  contaminated,  as  is  so  well 
shown  in  the  Lausen  case.  The  case,  which  is  given  at 
length,  and  which  was  most  elaborately  investigated,  proved 
beyond  doubt  that  the  fever  poison  was  conveyed  by  water, 

and  is  interesting  chiefly  in  showing  that  no  amount  of  per- 
colation, no  matter  how  efficient,  will  keep  back  the  typhoid 

poison.  Therefore,  if  we  have  reason  to  believe  that  the 

deep-spring  or  well-water  is  from  unpolluted  sources,  we 
must  yet  be  careful  to  observe  through  what  geological 
formations  it  has  passed  as  to  mineral  impurities  that  may 
be  added.  If  through  rock  fissured  or  permeated  by  cav- 

erns, organic  matters  may  pass  through,  as  has  just  been 
illustrated.  There  can  be  no  doubt  but  that,  in  such  cases, 

biological  investigation  and  the  use  of  the  microscope  are 
of  service  in  discovering  zymotic  and  other  germs.  And 

yet,  how  often  do  such  lessons  go  for  naught!  Dr.  Bil- 

lings tells  us  in  Harper's  "Monthly"  for  September,  1885, 
what  amounts  to  this :  That,  had  the  health  board  and 

authorities  of  Plymouth,  Pennsylvania,  been  well  up  in 

their  knowledge  of  precisely  similar  epidemics  at  New  Bos- 
ton in  1843,  at  Munich  in  1860  and  again  in  1862,  at  Nun- 

ney  in  1872,  at  Guilford,  at  Darwen,  or  the  Caterham  and 
Rod  Hill  in  18V 8,  outbreaks  all  of  which  were  due  to  the 

same  causes,  they  would  not  now  have  so  much  to  sorrow 
over. 

*  The  borough  of  Plymouth,  a  mining  town  of  eight  or 
nine  thousand  inhabitants,  situated  on  the  right  bank  of  the 

Susquehanna  River,  three  miles  below  the  city  of  Wilkes- 
barre,  in  Pennsylvania,  has  recently  witnessed  the  outbreak 

of  a  most  remarkable  epidemic  of  typhoid  fever.  The  sug- 
gestion that  the  mountain  stream  might  have  been  polluted 

with  fa;cal  matter  from  a  typhoid-fever  patient  was  first 
made  by  Dr.  R.  Davis.  Dr.  Taylor  says  it  is  one  of  the  most 
remarkable  epidemics  in  the  history  of  typhoid  fever,  and 
teaches  us  some  important  lessons  at  fearful  cost.  One  is, 
that  in  any  case  of  typhoid  fever,  no  matter  how  mild  nor 
how  far  removed  from  the  haunts  of  men,  the  greatest  pos- 

sible care  should  be  exercised  in  thoroughly  disinfecting  the 

poisonous  stools. 
The  origin  of  all  this  sorrow  and  desolation  occurred 

miles  away,  on  the  mountain  side,  far  removed  from  the 

populous  town,  in  a  solitary  house,  situated  upon  the  bank 
of  a  swift-running  stream.  The  attending  physician  did  not 
know  that  this  stream  supplied  the  reservoirs  with  drinking- 
water.  Here,  if  in  any  place,  it  might  seem  excusable  to 
take  less  than  ordinary  precautions,  but  the  sequel  shows 

that  in  every  case  the  most  rigid  attention  to  detail  in  de- 
stroying these  poisonous  germs  should  be  enjoined  upon 

nurses  and  others  in  charge  of  typhoid-fever  patients,  while 
the  history  of  this  epidemic  will  but  add  another  to  the  list 
of  such  histories  which  should  serve  to  impress  medical 

men,  at  least,  with  the  great  necessity  for  perfect  cleanliness 

— a  lesson  which  mankind  at  large  is  slow  to  learn.  An- 
other lesson  taught  by  this  history  comes  more  nearly  home 

*  From  pamphlets  of  Dr.  Lewis,  of  Wilkesbarre,  and  Dr.  Shakes- 
peare and  Dr.  French,  of  Philadelphia. 
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to  us  all.  The  water  companies  throughout  our  land  should 
be  taught  that  they  must  furnish  us  the  water  for  which  we 
pay  from  the  best  source  that  the  country  affords.  Not 
only  should  they  avoid  the  use  of  river  water,  contaminated 
with  sewage,  but  they  should,  be  compelled  to  remove  from 
the  banks  of  their  streams  and  reservoirs  not  only  all 
probable,  but  all  possible  source  of  pollution.  Shall  we,  too, 
wait  for  a  similar  sad  experience  brought  to  our  own  doors, 

or  shall  we  not  rather,  by  being  forewarned,  be  also  fore- 
armed ? 

In  the  efforts  at  protection  made  by  our  own  State, 
through  its  efficient  Board  of  Health,  of  its  lakes  and  rivers, 

and  by  Legislature,  of  its  vast  tracts  of  forest  and  uncul- 
tivated lands,  we  have  much  to  rejoice  at ;  much,  very  much 

ought  yet  to  be  done  in  freeing  our  rivers  and  water-sources 
from  sewage  and  other  causes  of  pollution.  Heavy  rains 
may  have  the  effect  to  discolor  waters  of  rivers,  otherwise 
unobjectionable,  by  saturation  with  earthy  matters  which 
soon  deposit  by  filtration  if  a  little  time  be  allowed.  Or 

these  waters  are  sometimes  permanently  discolored  by  vege- 

table matter,  such  as  comes  from  peat-beds,  etc.,  and  yet  are 
really  not  injurious.  The  presence  of  the  smaller  algae  must 
not  always  be  looked  upon  as  evidence  of  an  unwholesome 
condition  of  the  water. 

Rivers  and  stored  waters  that  come  mostly  from  the  sur- 
face of  cultivated  table-lands  are  dangerous.  These  are  the 

waters  that  so  often  give  us  the  bad-smelling  and  bad-tasting 
condition.  It  is  the  water  held  in  ponds  more  especially 
that  produces  minute  vegetable  organisms.  Professor  Nichols 
states  that  there  is  one  case  on  record  of  cattle  having  been 
killed  by  drinking  pond  water  which  contained  these  algae 
in  excess.  When  the  algae  are  alive  and  fresh,  horses  and 
cattle  drink  the  water  readily  in  preference  to  spring  water ; 
when  decay  takes  place,  the  water  sometimes  becomes  so 
offensive  that  they  refuse  to  drink  it.  In  this  condition  it 

is  manifestly  unfit  for  domestic  use.  It  is  frequently  such 

vitiated  water,  having  the  so-called  "  cucumber"  taste,  that, 
when  furnished  in  the  heat  of  summer  in  our  closely  crowded 
cities,  increases  the  number  of  cases  of  enteric  troubles.  When 

there  is  no  epidemic  present,  one  is  often  startled  at  seeing, 
in  the  terrible  heat  of  a  hot  wave,  the  death-rate  doubled  in  a 
single  day,  especially  among  children,  who  use  no  judgment 
in  the  drinking  of  water.  Pure  water,  drunk  in  the  same 
quantity,  would  not  produce  the  same  effect.  And  the  sad 

part  of  this  is  that  the  increased  death-rate  is  likely  to  be 
among  those  who  can  not  really  help  themselves.  The  rich 
can  supply  their  own  with  the  pure  waters  that  can  now  be 

had  everywhere  from  our  healthy  American  springs.  The 
middle  classes  can  boil,  filter,  and  cool  such  waters,  it  is  true, 
but,  when  an  epidemic  does  come  in  the  form  of  cholera  or 
otherwise,  all  must  bear  their  share  of  the  danger,  and,  alas  ! 
too  often  suffer  alike. 

"  Filthy  streets  may  be  bad,  and  defective  drainage  and 
sewerage  worse ;  but,  for  the  promotion  of  diseases  of  the 
dianhoeal  type,  there  is  no  agent  like  the  polluted  water 

supply."  The  eye  and  taste  are  too  often  allowed  to  be  the 
judge  of  our  drinking  water.  The  water  from  shallow  or, 
as  they  may  frequently  be  called,  surface  wells  is,  as  a  rule, 
impure,  and  in  Great  Britain  it  is  computed  that  of  the 

200,000  cases  occurring  there  annually,  with  a  death-rate  of 
20,000,  most  of  the  cases  are  due  to  polluted  water  from 
these  wells.  If  we  could  reach  the  correct  statistics  of  this 

country  from  farmers,  from  hillside  hamlets,  and  from  vil- 
lages which  do  not  as  yet  report  all  cases  of  typhoid  fever 

and  deaths,  I  fear  we  should  find  much  the  same  condition. 
It  would  be  a  waste  of  time  on  this  occasion  to  cite 

cases ;  the  danger  is  a  hundred-fold  greater  in  cities  than 
elsewhere.  "  It  is  in  the  crowded  camp  and  city  that  the 

subtle  and  invisible  competitors  of  man  in  life's  struggle 
most  do  congregate  and  flourish."  I  regret  to  say  that  I 
have  seen  much  of  the  danger  of  such  wells  in  my  profes- 

sional life.  "Very  often  the  waters  of  surface  wells  have 
percolated  through  ground  that  is  honeycombed  with  cess- 

pools or  old  broken  drains,  and  the  depth  of  soil  they  have 
passed  through  is  so  small  that  it  has  only  served,  like  some 
of  the  so-called  filters,  to  separate  from  the  liquid  the  solids 

in  suspension  without  having  oxidized  the  filth  that  was  dis- 

solved." Soil  may  arrest  the  coarse  material  of  sewage,  the 
faecal  matter,  the  grease  and  slime ;  but  the  ever-increasing 
bacteria  press  on  as  do  the  soluble  chlorides  and  nitrates, 

following  the  water-courses  with  freedom.  Is  it  safe  to  sink 
wells  in,  or  maintain  them  amid,  such  surroundings  ?  In 

these  days,  when  so  little  pure  water  is  furnished  our  peo- 
ple, we  can  hardly  wonder  at  the  tenacity  with  which  they 

adhere  to  the  time-honored  well,  nor  can  we  consistently 
criticise  them  for  a  marked  unwillingness  to  have  the  wells 

closed.  The  "old  oaken  bucket"  binds  them  too  often 
with  a  spell  they  can  not  break.  Buffalo,  with  millions  of 
gallons  of  pure  water  at  its  gates,  still  adheres  to  its  impure 
drinking  wells,  undoubtedly  causing  a  large  percentage  of 
its  cases  of  typhoid  fever  and  diphtheria.  I  have  been  told 
that,  on  analysis,  almost  every  well  there  has  been  found  to 
contain  diluted  sewage.  Few  cities  have  done  so  bravely  as 

Brooklyn,  yet  there  was  offered  and  given  the  inhabitants 
pure  water  before  the  seven  hundred  wells  were  closed. 

In  the  matter  of  shallow  or  old  wells  that  have  become 

polluted,  public  opinion  often  requires  time  to  crystallize  in 
its  exactness  or  conclusions  before  sanitary  laws  can  be  en- 

forced. The  microscopic  and  biological  examination  of 

drinking  water  has  received  a  decided  impulse  in  the  re- 
searches of  Koch.  Fortunately,  within  the  past  few  years 

biological  researches  have  been  conducted  with  such  skill  in 
the  examination  of  bacteria  and  microbes  as  to  largely  relieve 
us  of  the  uncertainty  in  which  the  chemists  often  leave  us 
as  to  the  purity  of  water.  That  is,  by  means  of  sterilized 
culture  tubes,  it  is  possible  to  determine  as  to  the  amount 

of  disease  germs  water  may  contain.  This  method  of  esti- 
mating the  potability  of  waters  by  the  number  of  living 

organisms  in  a  given  volume  has  been  systematically  em- 
ployed for  several  years  in  connection  with  the  sewage  irri- 

gation works  of  Berlin,  and  the  value  of  the  bactcrioscopic 
examination  of  water  has  in  the  last  few  months  been  recog- 

nized in  England.  One  great  advantage  of  bacterioscopy 
over  all  chemical  processes  which  fail  to  distinguish  between 
living  and  dead  matter  is,  that  it  determines  the  actual 
number  of  living  bacteria  in  a  given  volume.  It  has  long 
been  known  that  dangerous  microscopic  animal  parasites 
gain  access  to  the  body  with  the  drinking  water.    This  is  a 



146 FOWLER:  NON-UNION  OF  FRACTURES. [N.  Y.  Med.  Jodr., 

fact,  that  water  containing  an  abundance  of  bacteria  con- 

tains also  enough  organic  matter  to  render  it  unfit  for  drink- 
ing purposes.  Fish  may  thrive  at  the  open  end  of  a  sewer 

that  empties  fresh  sewage,  but  not  so  if  the  sewage  has  be- 
come putrid  and  contains  these  micro-organisms. 

In  view  of  the  great  difficulty  of  procuring  a  sufficient 
quantity  of  pure  water,  and  again,  when  possible  to  obtain 
it,  the  attendant  expense,  the  question  is  forced  upon  us, 
Can  known  polluted  water  be  purified?  So  far  as  the  an- 

swering of  this  question  goes,  there  are  many  suggestions 
offered,  but  few  at  all  satisfactory.  The  conclusions  of  the 
River  Commissioners  of  Great  Britain  on  this  subject  are 
that  there  is  no  river  in  the  United  Kingdom  long  enough 
to  secure  the  oxidation  and  destruction  of  any  sewage  that 
may  be  discharged  into  it,  even  at  its  source.  While  they 
do  not  condemn  entirely  these  rivers  after  an  attempt  has 
been  made  to  purify  them,  yet  they  do  not  advise  such 
sources  as  safe  potable  waters.  These  known  polluted  rivers 
are  often  the  source  of  winter  diarrhoeas,  and  even  more 

serious  consequences,  due  to  the  ice-bound  condition  of  the 
stream,  preventing  the  access  of  oxygen  to  the  water. 

Professor  Nichols  says:  "It  is  certain  that  we  can  not 
decide  with  confidence  when  a  stream,  once  polluted,  be- 

comes fit  to  drink;  moreover,  as  it  is  not  possible  by  any 

practicable  chemical  treatment,  or  by  any  process  of  filtra- 
tion, to  make  a  polluted  water  wholesome,  it  is  safer  not  to 

use,  as  a  source  of  domestic  supply,  water  that  is  known  to 

have  been  seriously  polluted."  We  have  quoted  in  this 
paper  the  extreme  views  of  two  well-known  English  authori- 

ties, but,  as  one  reviews  the  facts  carefully,  he  is  convinced 
that  a  thorough  artificial  filtration  will  improve  polluted 
water  sufficiently  to  make  it  comparatively  safe.  The  sand 

filtering-beds,  which  were  first  used  on  a  large  scale  at 
Poughkeepsie  and  Hudson,  in  this  State,  may  be  recom- 

mended as  among  the  very  best,  and  yet  the  testimony  is 
tending  now  toward  large  filters  such  as  are  in  use  in  many 
parts  of  this  country,  in  which  certain  chemicals  are  used, 

the  filtration  being  very  rapid.  The  method  of  sand  filtra- 
tion can  be  relied  upon  for  the  removal  of  suspended  im- 

purities, and  it  also  lessens  the  amount  of  organic  matter  in 

solution,  but  the  dreadful  typhoid-fever  germs  and  like  can 
not  be  reached. 

Probably  the  best  material  for  domestic  filters  is  spongy 
iron,  being  superior  to  animal  charcoal,  and  Bischof,  a  good 
authority,  lately  informed  us  that  filtration  through  the  iron 

destroys  bacterial  life,  and  that  water  so  filtered  is  incapa- 
ble of  inducing  putrefaction  in  animal  matters.  Frankland, 

iu  his  recent  investigations,  arrives  at  the  same  conclusion, 

and  is  much  in  favor  of  the  use  of  spongy  iron  for  the  puri- 
fication of  polluted  waters.  Then,  if  polluted  water  must 

be  used,  it  should  by  all  means  be  filtered,  and,  if  there  is 

any  suspicion  of  disease  germs,  for  domestic  purposes  it 
should  be  boiled  from  one  to  two  hours  and  put  in  closed 

earthen  or  glass  vessels  in  a  cool  spot  for  several  hours  be- 
fore drinking.  The  flatness  of  taste  can  easily  be  removed 

by  repeatedly  pouring  it  from  one  vessel  to  another  until 
sufficiently  aerated.  A  fresh  supply  should  be  prepared 

every  twenty-four  hours. 
Large  quantities  of  water  may  be  oxygenated  by  the 

forcing  in  of  pure  air  under  high  pressure,  as  has  been  so 
well  demonstrated  by  Professor  Leeds.  Ice-bound  water 
not  infrequently  requires  that  this  be  done.  (See  Professor 

Leeds's  Rcport^to  the  City  of  Philadelphia,  1883.)  It  is 
well  known  that  the  Chinese  seldom  suffer  severely  from 

cholera  epidemics,  due  undoubtedly  to  their  dry-earth-closet 
system  and  to  the  extensive  use  of  boiled  water  in  the  form 
of  weak  tea. 

Much  as  we  may  deplore  it,  it  must  be  admitted  that  a 
large  proportion  of  the  waters  supplied  by  public  works  at 
the  present  time  requires  filtration. 

Our  conclusions  arc,  then,  that  we  should,  if  possible, 
procure  water,  if  needed  for  domestic  uses :  first,  by  gravity 
and  from  mountain  streams,  lakes,  or  springs ;  next,  if  the 
former  is  not  possible,  then,  the  surroundings  being  safe 

and  proper  in  every  respect,  by  the  Gang-siphon  driven 
wells.  Next  by  a  system  of  storage,  but  so  arranging  the 
reservoirs  that  proper  aeration  can  be  employed,  and,  lastly, 
if  necessity  compels  and  it  must  be  taken  from  sources 

known  to  be  polluted,  then  a  thorough  system  of  filtra- 
tion should  be  employed  and  the  water  as  completely 

oxygenated  as  is  possible  before  distribution. 
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In  the  study  of  the  subject  of  ununited  fracture  it  is  de- 
sirable to  adopt  a  classification  which  shall  be  simple,  and 

withal  embrace,  in  a  natural  and  suggestive  manner,  the  dif- 
ferent varieties  of  the  affection.  Since  Norris  first  wrote,  in  an 

elaborate  article  which  appeared  in  1842,  upon  this  subject, 

most  writers  have  adopted  his  classification.  Stimson,  how- 
ever, disregarded  the  differences  in  degree  made  by  Norris 

in  his  four  classes,  and  grouped  all  cases  under  two  head- 
ings— namely,  first,  those  in  which  there  exist  more  or  less 

extensive  bands  of  fibrous  tissue  forming  a  band  of  union 
between  the  fractured  ends  of  the  bones,  with  or  without 

the  development  of  bony  formations  upon  these  or  the  sur- 
faces of  the  fragments;  and,  second,  cases  of  pseudarthrosis 

proper,  in  which  a  capsule,  lined  by  synovial  membrane, 
stretches  between  the  ends  of  the  fragments ;  in  this  latter 

class  of  cases  there  ultimately  form,  also,  cartilaginous  sur- 
faces. 

The  term  delayed  union,  used  to  designate  a  variety 
of  ununited  fracture,  may  be  defined  to  be  that  condition  in 
which  the  subjective  symptoms  of  pain,  tenderness  upon 
manipulation,  and  more  or  less  persistence  of  local  oedema 

and  swelling,  exist  in  connection  with  a  false  point  of  mo- 
tion after  the  average  period  of  time  has  elapsed  which  the 

*  Read  before  the  Medical  Society  of  the  State  of  New  York,  at  the 
eightieth  annual  meeting. 
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particular  variety  of  fracture  under  observation  usually  re- 
quires for  perfect  union.  Inasmuch  as  this  may  be,  and 

no  doubt  frequently  is,  the  first  step  in  the  process  which 

ultimately  terminates  in  false  joint,  the  following  classifica- 
tion is  suggested:  1st,  delayed  union;  2d,  union  through 

the  medium  of  fibrous  connecting  bands ;  and  3d,  pseud- 
arthrosis.  It  would  seem  best  to  recognize  delayed  union  as 
a  variety  of  ununited  fracture,  and,  in  fact,  as  a  stage  in  the 

formation  of  pseudarthrosis,  for  the  reason  that  such  recog- 
nition may  have  an  important  bearing  upon  the  treatment. 

Etiology. — A  brief  review  of  the  generally  recognized 
causes  of  ununited  fracture  will  be  found  useful  in  connec- 

tion with  the  subject  of  its  treatment.  These  may,  for  con- 
venience, be  divided  into  (1)  general  disturbances  of  nutri- 

tion, or  constitutional  causes,  and  (2)  local  disturbances. 

CONSTITUTIONAL  CAUSES. 

(a)  Rhachitis. — A  resume  of  the  general  subject  of  rha- 
chitis  is  not  essential  to  the  present  inquiry.  It  is  not  an 
infrequent  cause  of  delayed  union.  The  callus  is  the  result 

of  a  rapid  tissue-growth,  and  shows  the  same  tendency  to 
remain  as  immature  bone  as  that  which  makes  its  first  ap- 

pearance at  the  epiphyses  of  young  children,  neither  under- 
going calcareous  change  nor  forming  true  bone  at  first,  but 

finally,  after  the  lapse  of  time,  yielding  to  an  anti-rhachitic 
regimen. 

(b)  Syphilis. — In  the  course  of  an  active  syphilitic  in- 
fection, either  immediately  preceding  or  following  the  oc- 

currence of  the  injury,  callus  does  not  form  from  the  medul- 
lary canal  and  periosteum,  but  the  effused  plastic  material 

about  the  fracture  may  become  the  seat  of  a  syphilitic  indu- 
ration instead.  Under  an  active  anti-syphilitic  course  of 

medication  this  may  be  expected  to  disappear,  and  the  forma- 
tion of  callus  which  shall  follow  a  normal  course  of  consoli- 

dation and  calcareous  deposit  be  brought  about.  Here,  as 
a  rule,  only  the  stage  of  delayed  union  is  reached. 

(c)  Tuberculosis. — General  miliary  tuberculosis  forms  an 
insuperable  barrier  to  the  formation  of  callus.  A  very  rapid 

and  frail  connective-tissue  growth  appears,  in  which  tuber- 
culous infection  occurs.  In  this,  the  acute  variety  of  the 

disease,  a  fatal  termination  almost  invariably  ensues.  In 
the  more  chronic  forms  of  the  disease  the  fracture  may  pass 

through  any  or  all  of  the  stages  of  non-union  ;  the  local 
improvement  here,  as  elsewhere,  must  depend  upon  an  ar- 

rest of  the  general  disease.  In  the  earlier  stages  of  the  dis- 
ease, the  occurrence  of  interference  beyond  simple  delay  in 

consolidation  will  depend  upon  whether  or  not  the  young 
connective-tissue  growth  becomes  the  seat  of  an  accidental 
tuberculous  infection. 

(d)  General  Carcinoma. — In  patients  the  subjects  of  can- 
cerous dyscrasia,  in  place  of  true  callus,  a  carcinomatous  de- 

posit may  occur  at  the  seat  of  fracture.  In  these  cases  the 
query  might  naturally  arise  whether  or  not  the  medullary 
cavity  of  the  bone  was  the  seat  of  carcinomatous  disease 

prior  to  the  occurrence  of  the  fracture ;  the  latter  may  be 
due  to  the  thinning  of  the  cortical  portion  consequent  upon 
the  encroachment  of  the  disease. 

(e)  Scorbutus. — This  disease,  now  happily  rare,  may  hin- 
der and  disturb  the  formation  of  bone,  and  lead  to  simple 

delayed  union.  Fractures  occurring  in  the  course  of  scurvy, 
like  other  accidental  complications  of  the  disease,  will  result 

favorably  or  otherwise,  according  to  the  severity  of  the  af- 
fection and  the  opportunities  offered  for  prompt  and  effi- 

cient treatment.  Delayed  union  may  be  alone  expected 

when  an  anti-scorbutic  course  is  practicable. 

(/)  Pregnancy. — The  occurrence  of  a  fracture  in  a  preg- 
nant female,  if  it  does  not  lead  to  abortion,  may  be  expected 

to  lead  to  one  or  more  stages  of  non-union.  Here  the  in- 
terference is  believed  to  be  due  to  an  abstraction  of  the  lime- 

salts  from  the  mother  for  the  purposes  of  the  formation  of 
the  fcetal  skeleton.  Delayed  union,  however,  even  without 
the  treatment  directed  to  the  supplying  of  the  system  with 

an  increased  amount  of  the  needful  lime-salts,  will  most  fre- 
quently be  the  limit  of  the  thwarting  of  the  normal  course. 

Prolonged  lactation  may  also  be  mentioned  in  this  connec- 
tion. 

(<?)  Chronic  Alcoholism. — This  is  generally  held  to  be 
one  of  the  causes  of  non-union.  Although  fractures  occur- 

ring in  drunkards  are  among  the  commonest  of  the  daily  ex- 

periences of  a  hospital  surgeon's  life,  yet  I  have  not  found 
this,  as  a  rule,  to  interfere  seriously  with  union. 

(h)  Acute  Infectious  Fevers. — These,  by  their  general 
debilitating  effect,  delay  the  formation  of  callus,  and  may 
lead  to  ulceration  at  the  seat  of  fracture. 

LOCAL  DISTURBANCES. 

(a)  Excessive  Comminution  of  the  Fragments. — In  se~ 
vere  crushing  injuries,  such  as  the  lower  extremity  is  ex- 

posed to  by  being  run  over  by  heavy  vehicles,  street  cars, 
etc.,  the  soft  parts  and  important  vessels  and  nerves  are 
damaged  to  such  an  extent  as  to  necessitate,  as  a  rule, 
amputation.  It  occasionally  happens,  however,  that  the 
bone  at  the  seat  of  fracture  will  be  almost  pulverized,  and 
yet  the  soft  parts  be  in  a  sufficiently  good  condition  to 
warrant  an  attempt  at  saving  the  limb.  A  large  number 

of  small  splinters  may  occupy  the  space  intervening  be- 
tween the  upper  and  lower  main  fragments.  These  may 

be  totally  deprived  of  nourishment,  and  become  either  the 
seat  of  necrosis,  or  a  new  vascularization  occur.  In  simple 
fractures  the  former  is  rare  ;  the  callus  formation,  although 

somewhat  delayed,  goes  on  with  the  formation  of  new  ves- 
sels in  the  spiculae  of  bone,  and  in  from  eight  to  twelve 

weeks  consolidation  is  found  to  be  complete.  In  these  cases 

non-union  is  very  uncommon  as  a  final  result,  and  pseudar- 
throsis still  more  rare. 

(b)  Considerable  Displacement  of  the  Fragments. — This 
may  occur,  either  from  a  failure  to  properly  replace  the 

overriding  fragments,  or  the  application  of  an  inelhYicnt  re- 
tentive apparatus.  Here  a  normal,  or  even  an  abnormal, 

amount  of  callus  may  be  thrown  out  in  the  parts  surround- 
ing each  fragment,  but  the  product  of  each  extremity  does 

not  reach  that  of  the  other,  because  of  the  intervening  dis- 
tance between  the  two  masses.  In  these  cases  there  also 

occurs  a  tearing  away  of  the  periosteal  bridge  or  connection 
between  the  fragments.  The  attachment  of  the  aponeuroses 

of  the  muscular  planes,  attaching  themselves  to  the  large 
masses  of  new  formation  tissue,  renders  still  more  difficult 

the  final  avoidance  of  a  false  point  of  motion. 
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(c)  Interposition  of  the  Soft  Parts  between  the  Frag- 
ments.— This  cause  of  failure  of  union  is  now  thought  to 

be  more  frequent  than  was  formerly  supposed.  The  possi- 
bility of  demonstrating  this  condition  by  means  of  osteopho- 

ne examination  has  been  suggested.  This  is  accomplished 
by  placing  a  stethoscope  against  some  prominent  process  of 
one  fragment  and  striking  a  similar  projection  on  the  other 

fragment  with  a  percussion-hammer  with  a  flexible  whale- 
bone handle  (Lucke).  A  marked  difference  will  be  ob- 

served, in  the  facility  with  which  the  sound  is  conducted, 

between  the  sound  and  injured  limb.*  The  occurrence  of 
considerable  haemorrhage  has  likewise  been  regarded  as  a 
disturbing  element  in  callus  formation. 

(d)  Too  Early  Moving  of  the  Fragments. — This,  whether 
due  to  illy-placed  bandages  or  inefficient  retentive  apparatus, 
is  a  most  frequent  cause  of  non-union.  Oblique  fractures  with 
smooth  surfaces  are  particularly  prone  to  give  rise  to  this  un- 

toward result.  Indeed,  the  skill  and  patience  of  the  surgeon 
will  frequently  be  taxed  to  the  utmost  to  guard  successfully 
against  the  tendency  of  the  smooth  surfaces  of  an  oblique 
fracture  to  glide  upon  each  other  through  the  involuntary 
movements  of  the  muscles  attached  to  the  lower  fragment. 

These  movements  effectually  prevent,  in  a  certain  propor- 
tion of  cases  of  this  class,  the  union  of  the  callus  extending 

from  one  fragment  to  that  of  the  other.  It  is  just  in  these 
cases,  also,  that  the  condition  of  pseudarthrosis,  in  the  true 
sense,  is  produced.  A  synovial  cavity  is  formed,  extending 
from  the  end  of  one  fragment  to  that  of  the  other,  and  a 
row  of  islets  of  cartilage  forms  upon  the  surfaces  and  in  the 
callus. 

Finally,  cases  of  ununited  fracture,  in  all  stages  of  de- 
velopment, are  met  with,  for  which  no  rational  explanation 

can  be  offered.  Acute  osteo-myelitis  may  attack  the  ends 
of  the  fractured  bones  and  be  followed  by  abscess,  with  ne- 

crosis, and  finally  separation  of  sequestra,  leaving  a  hiatus 
between  the  ends  of  the  fragments,  with  a  rounding  off  of 
the  latter. 

Treatment. — Owing  to  the  variety  of  causes  leading  to 
failure  of  union  of  fractures,  the  treatment  will  of  neces- 

sity be  varied  according  to  the  nature  of  the  case,  the  stage 
at  which  repair  ceases,  and  the  condition  of  the  parts  at 
the  time  when  interference  is  decided  upon.  The  measures 

usually  resorted  to  may  be  divided  into:  1,  non-operative; 
and  2,  operative. 

No n- operative  Methods. — In  the  first  stage  of  un- 
united fracture,  or  that  of  simple  delayed  union,  the  appli- 

cation of  an  accurately  fitting  fixed  dressing — such  as,  for 
instance,  a  plaster-of-Paris  bandage  or  splint — will  be  indi- 

cated. This  may  be  conjoined  with  such  other  measures 

of  treatment  as  may  be  suggested  by  the  patient's  general 
condition.  It  not  infrequently  happens  that,  upon  a  re- 

moval of  the  primary  dressing  after  the  lapse  of  time  con- 
sidered sufficient  for  perfect  consolidation,  the  latter  will  be 

found  to  bo  incomplete,  or  "  soft  union,"  as  it  is  sometimes 
called,  will  be  found  to  exist.  The  immediate  application 

of  a  fixed  dressing — either  of  plaster  of  Paris,  as  before- 
mentioned,  silica,  or  starch,  for  a  period  of  from  three  to 

four  weeks — in  most  instances  will  bring  about  a  satisfac- 
tory termination  of  the  case.  Failing  in  this,  upon  the  re- 

moval of  the  fixed  dressing,  it  has  been  the  habit  of  sur- 
geons to  resort  to  friction  of  the  fractured  ends  against  each 

other  by  manipulation.  The  efforts  of  the  surgeon  in  this 
manipulation  are  directed  toward  inducing  a  state  of  the 
parts  similar  to  that  which  attends  an  ordinary  fracture  at 
the  first.  A  fixed  dressing  is  again  applied,  and  after  from 

four  to  six  weeks  the  dressing  is  removed  and  the  parts  ex- 
amined. In  a  certain  proportion  of  cases  union  will  be 

found  to  have  taken  place.  In  case  of  failure,  the  second 
stage,  or  that  in  which  fibrous  connecting  bands  have  formed 
between  the  fragments,  will,  in  all  probability,  have  been 
reached. 

The  principal  objection  to  this  method  is  to  be  found  in 
the  fact  that  we  have  no  means  of  determining,  before  re- 

moval of  the  splint  at  the  end  of  the  period  allowed  for 

consolidation,  whether  or  not  the  friction  has  been  suffi- 
cient to  set  up  the  requisite  amount  of  irritation  needful 

for  the  purpose  of  exciting  renewed  efforts  at  repair. 
Should  this  have  failed,  and  there  must  always  remain  a 

certain  proportion  of  cases  in  which  it  will  fail,  much  valua- 
tle  time  will  have  been  lost;  in  fact,  as  above  stated,  the 

patient  will  be  in  a  worse  condition  as  regards  the  fracture 
than  when  the  primary  dressings  were  removed. 

At  this  stage  of  the  case,  attempts  to  directly  stimulate 
the  soft  parts  about  the  fracture  by  means  of  subcutaneous 
puncture,  after  the  manner  first  suggested  by  Professor 

Miller,*  have  been  resorted  to.  This  may  be  conjoined 
with  the  injection  of  irritating  fluids,  such  as  tincture  of 

iodine,  strong  solutions  of  carbolic  acid,  etc.  "  Rayer,  many 
years  ago,  made  the  observation  that,  when  he  excited  an 

artificial  irritation  in  the  fibro-cartilage  in  a  rabbit's  ear,  the 
parts  were  at  first  softened  ;  .  .  .  and  finally  a  calcareous 

deposit  was  formed  and  a  true  ossification  produced.  Cru- 
veilhier  likewise  observed  different  portions  of  periosteum, 

ligaments,  and  cartilage  pass  into  the  osseous  or  ossiform 

state  under  the  influence  of  stimulating  applications"  (An- 
dral).  Following  the  puncture  or  injection,  a  plaster-of- 
Paris  bandage  or  other  fixed  dressing  is  applied.  There  is 

a  justifiable  apprehension  in  the  minds  of  surgeons  that  too 

much  irritation  may  follow  these  injections,  and  suppura- 
tion and  necrosis  result.  At  all  events,  the  method  does 

not  seem  to  have  been  followed  by  very  brilliant  results. 

Miller's  method  of  subcutaneous  puncture  seems  to  possess, 
at  least,  the  merit  of  setting  up  much  less  irritation  at  each 

sitting,  and  being  capable  of  frequent  repetition  if  neces- 
sary. Unless  done  with  caution,  however,  infection  of  the 

tissues  may  occur  and  abscess  about  the  fracture  result. 

These  methods,  however  (subcutaneous  puncture,  injec- 
tions, etc.),  are  open  to  the  objection  that  they  are  not 

applicable  to  fractures  in  the  vicinity  of  joints,  such  as,  for 
instance,  those  involving  the  condyles  of  the  humerus  as 
well  as  those  of  the  femur;  the  head  of  the  tibia  involving 

the  knee  joint,  or  the  lower  extremities  of  the  fibula  and 
tibia  in  the  neighborhood  of,  if  not  actually  extending  into, 
the  ankle  joint.    In  these  instances,  at  least,  some  method 

*  Hueter,  "  Grundriss  dcr  Cliirurgie,"  i,  p.  89. *  "Principles  of  Surgery,"  p.  692. 
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must  be  substituted  which  shall  combine  the  elements  of 

safety  as  well  as  efficiency.    And  a  procedure  which  shall 

be  found  efficacious  in  tbese  localities  will  find  applica- 
tion, with  equal  advantage,  to  ununited  fractures  elsewhere. 

Such  a  method  was  suggested  and  carried  into  practice  by 

Mr.  H.  O.  Thomas,*  of  Liverpool,  and  is  called  by  bim  the 

"  percussive  method."    It  consists  in  percussing  the  parts 
about  the  seat  of  fracture  by  means  of  a  small  copper  mal- 

let, faced  with  rubber,  for  from  five  to  ten  minutes  at  a  time, 

repeating  the  process  at  intervals  of  forty-eight  hours  or 
longer,  until  undoubted  evidences  are  afforded  (these  being 
the  occurrence  of  pain,  heat,  and  swelling)  of  a  renewal  of 
active  hyperemia  and  engorgement  of  the  parts.    In  his 
first  case,  treated  in  March,  1874,  the  non-union  had  existed 
for  twelve  months.    No  splint  whatever  was  applied  during 
the  treatment,  and  the  patient  left  the  hospital  cured  in 
about  eight  weeks.   The  case  was  one  of  ununited  fracture  of 
the  lower  end  of  the  fibula  and  tibia,  and,  when  the  patient 

attempted  to  bear  any  weight  upon  that  limb,  an  outward 
luxation  of  the  foot  occurred  to  such  an  extent  that  the  in- 

ternal malleolus  of  the  tibia  nearly  came  in  contact  with  the 

ground,  and  the  fracture  threatened  to  become  compound. 
The  deformity  was  easily  reduced,  and  as  easily  produced. 
Mr.  Thomas  is  to  be  congratulated  upon  the  extremely  happy 
issue  of  this  very  interesting  case,  and  he  likewise  deserves 

the  thanks  of  the  profession  for  having  placed  at  their  dis- 
posal such  an  exceedingly  ingenious,  as  well  as  safe  and 

efficient,  treatment  for  the  class  of  cases  under  consideration. 
In  his  subsequent  cases  he  made  use  of  retentive  apparatus, 
with  the  result,  as  a  rule,  of  considerably  shortening  the 
period  of  treatment. 

I  have  made  use  of  this  treatment  in  several  cases  in  my 
hospital  service,  and  in  all  with  the  most  brilliant  results.  In 
three  cases  it  was  practiced  for  delayed  union,  in  two  cases 
for  fibrous  union,  and  in  one  case  for  failure  of  union  occur- 

ring in  a  compound  comminuted  fracture  of  the  surgical  neck 
of  the  humerus,  the  result  of  a  machinery  accident.  In  this 
last  case  the  non-union  in  the  first  instance  seems  to  have 

been  due  to  the  presence  of  some  detached  portions  of 
bone,  which  necrosed.  These  were  removed,  and  the  ends 
of  the  bones  freshened  by  sawing,  and  the  extremities  of 
the  fragments  brought  together  and  wired.  At  the  end  of 

six  weeks,  no  union  having  taken  place,  the  wire  was  with- 
drawn, and  the  percussion  method  instituted.  A  folded 

towel  was  placed  over  the  parts  and  the  handle  of  a  com- 
mon percussion-hammer  used  for  the  purpose.  This  was 

done  daily  for  ten  minutes  at  a  time,  until  the  occurrence 

of  swelling  and  considerable  pain  upon  manipulation.  After 
each  seance  a  pad  was  placed  in  the  axilla,  the  arm  bandaged 

to  the  chest-wall,  and  the  forearm  supported  in  a  sling. 
Rapid  effusion  about  the  seat  of  the  fracture  took  place, 
followed  by  consolidation  and  perfect  union,  the  whole  pro- 

cess occupying,  from  the  beginning  of  the  percussion  treat- 
ment, about  the  average  time  requisite  for  the  cure  of  a 

simple  fracture  in  this  region. 
The  advantages  of  this  treatment  must  be  apparent  at  a 

glance.    It  is  perfectly  safe,  its  effects  are  entirely  under 

*  "  Liverpool  and  Manchester  Medical  and  Surgical  Reports,"  1876. 

the  surgeon's  control,  and,  above  all,  it  is  most  gratifying  in 
its  results.  In  its  application  to  ununited  fractures  of  the 
shafts  of  the  bones  of  the  lower  extremity  it  is  better  to 

first  apply  a  pi aster-of- Paris  bandage,  leaving  a  large  fenes- 
trum  at  the  point  where  the  percussion  is  to  be  applied.  In 

the  forearm,  gutter-shaped  splints  of  molded  leather  or  felt 
may  be  made  use  of,  the  limb  to  remain  in  the  same  while 
being  percussed,  and  then  rehandaged.  Fractures  of  the 
humerus  may  be  maintained  in  good  position  during  the 
intervals  by  the  interposition  of  a  soft  cushion  filled  with 

curled  hair,  or  other  yielding  yet  non-packing  material,  be- 
tween its  inner  surface  and  the  chest-wall.  The  arm  is 

then  confined,  by  a  few  turns  of  a  roller,  to  the  chest-wall, 
and  the  forearm  held  in  a  comfortable  position  by  means 
of  a  handkerchief  sling. 

It  is  believed  that  all  cases  of  ununited  fracture  in  the 

first  stage,  or  that  of  simple  delayed  union,  and  most  recent 

cases  in  the  second  stage,  or  fibrous  connection  of  the  frag- 
ments not  due  to  some  constitutional  dyscrasia,  will  be 

found  to  be  amenable  to  this  treatment.  Cases  in  which  a 

considerable  space  exists  between  the  fragments  due  to  loss 
of  substance,  those  in  which  absorption  of  the  ends  of  the 

bones  has  led  to  considerable  atrophy  imparting  an  hour- 
glass shape  to  the  parts,  as  well  as  those  in  which  actual 

pseudarthrosis  exists,  will  require  more  elaborately  planned 

operations. 
Operative  Methods. — The  operative  treatment  of  un- 

united fractures  will  be  found  to  be  mainly  directed  to  the 

class  of  cases  in  which  the  failure  is  due.  to  :  1.  A  longitu- 
dinal dislocation  of  the  fragments  and  the  occurrence  of 

adventitious  processes  of  the  aponeurotic  structures  leading 
to  muscular  attachment  above  and  below  the  false  point  of 
motion.  2.  An  interposition  of  the  soft  parts  between  the 
ends  of  the  fragments.  3.  Cases  of  oblique  fracture  with 

smooth  surfaces.  4.  Cases  of  osteo-myelitis,  necrosis,  and 
abscess  about  the  ends  of  the  fragments. 

The  following  operations  have  found  more  or  less  favor 
among  surgeons.  In  order  to  present  in  a  proper  light  those 
methods  which  have  more  recently  been  suggested,  it  will 

be  necessary  to  at  least  call  attention  to  some  of  the  opera- 
tive procedures  in  vogue  prior  to  the  introduction  of  aseptic 

methods,  inasmuch  as  some  of  the  former  are  but  modifica- 
tions of  the  latter,  these  modifications  being  based  upon  the 

immunity  which  the  antiseptic  system  gives  from  sepsis 
when  the  ends  of  the  bones  are  freely  exposed. 

Dieffenbach's  method,  consisting  of  the  implanting  of 
ivory  pegs  in  the  ends  of  the  bones,  was  at  one  time,  and 
among  some  surgeons  is  still,  considered  the  operation  must 
likely  to  secure  the  desired  result.  Before  the  introduction 
of  aseptic  rules,  it  was  noticed  that  a  profuse  growth  of 
granulating  tissue  developed  around  the  ivory  pegs.  The 
irritation  thus  induced  extended  to  the  periosteum  and  to  the 
medullary  substance,  with  the  effect  of  setting  up  a  rapid 
growth  of  callus.  Upon  removing  the  pegs  at  the  end  of 
the  third  week,  a  curious  corrosion  of  the  ivory  substance 
was  observed,  corresponding  in  location  with  the  layer  of 
granulations  which  lined  the  track  through  which  the  ivory 
pegs  had  passed  on  their  way  to  the  bone.  The  loosening 
process  seems  to  be  effected  through  an  excavation  in  the 
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ivory  substance,  together  with  some  absorption  of  the  bone 
itself. 

In  attempting  to  lessen  the  dangers  of  this  operation, 

due  to  septic  absorption — dangers,  in  fact,  such  as  attend  all 
cases  of  compound  fracture  to  a  greater  or  lesser  degree 
when  no  special  precautions  are  taken  to  protect  the  tissues 

from  the  entrance  of  atmospheric  germs — surgeons  have  at- 
tempted to  perform  it  under  a  strict  antiseptic  regimen. 

As  might  have  been  expected,  although  the  danger  to  life 
is  reduced  to  almost  nothing  by  an  antiseptic  modification, 

yet  the  results  have  been  far  from  satisfactory.  The  irrita- 
tion of  the  tissues  has  been  so  trifling  as  to  virtually  amount 

to  nothing  at  all.  The  granulations  are  so  weak  and  limited 

that  not  even  a  roughening  of  the  ivory  pegs  can  be  demon- 
strated in  cases  which  pursue  a  strictly  aseptic  course.  The 

conclusion  is  unavoidable  that  the  use  of  the  aseptic  system, 
if  strictly  enforced,  will  almost  entirely  invalidate  the  results 
of  the  operation. 

A  further  modification  of  the  operation  of  Dieff'enbach 
consists  in  the  use  of  steel  screws,  instead  of  ivory  pegs, 

and  the  application  of  a  steel  strap  or  connecting  bar,  pass- 
ing from  one  of  these  to  the  other.  This  modification  offers 

no  special  advantage.  The  application  of  a  plaster-of-Paris 
bandage,  through  which  a  fenestra  has  been  cut,  prior  to 

the  performance  of  Dieffenbach's  operation,  steadies  the 
parts  firmly  and  does  away  with  the  necessity  of  further 
support  to  the  fragments. 

Dr.  Brainard,  of  Chicago,  has  introduced  a  simple  plan, 
and  one  which  succeeds  in  a  certain  proportion  of  cases. 
It  consists  in  perforating  the  fragments,  together  with  any 

intervening  or  neighboring  callus,  by  means  of  a  small  hand- 
drill.  This  method  is  particularly  useful  where  the  surfaces 
of  the  fracture  are  very  oblique,  in  which  case  there  may 
be  added  to  the  procedure  that  of  Bickersteth,  of  Liverpool, 

of  pinning  together  the  fragments,  the  drill  itself  being  de- 
tached from  the  handle  and  left  in  situ,  thus  serving  the 

purpose  of  a  pin.  Brainard  proposes  to  make  but  one 
opening  in  the  skin,  all  the  perforations  of  the  bone  being 
accomplished  through  this  opening.  Although  the  method 
is  said  to  possess  the  advantage  of  being  comparatively 
harmless,  care  should  be  taken  not  to  allow  wound  infec- 

tion in  the  course  of  operation. 
Resection  of  the  ends  of  the  fragments,  conjoined  with 

periosteal  and  bone  suturing,  is  an  operation  which  has 
grown  out  of  the  introduction  of  the  aseptic  system.  With 

the  precautions  which  this  system  calls  for,  somewhat  modi- 
fied, the  procedure  under  consideration  will  probably  prove 

to  be  almost  absolutely  free  from  danger,  and  at  the  same 
time  as  efficient  as  the  old  Dieffenbach  method.  An  addi- 

tional advantage  is  to  be  noted  in  that  it  affords  inspection 
of  the  parts  and  enables  the  surgeon  to  proceed  in  accordance 
with  what  knowledge  he  may  thus  gain.  Should  the  soft 

parts  be  caught  between  the  fragments,  following  the  sugges- 
tion of  Schuller,  he  may  disentangle  the  same  and  thus  re- 

move what  may  have  been  a  barrier  to  union.  The  method 
of  Jourdain  may  with  advantage  be  followed.  It  consists, 

after  laying  the  parts  freely  bare  by  a  free  incision,  of  turn- 
ing out  the  fractured  ends  and  making  a  circular  incision 

through  the  periosteum  and  close  down  to  the  ends  of  the  I 

fragment.  A  longitudinal  incision  is  then  made  through 
the  periosteum,  and  a  cuff  of  the  same  turned  back  from 
the  end  of  each  fragment.  The  ends  of  the  bones  are  then 
sawn  off,  and  the  periosteal  cuffs  which  have  been  reflected 
are  returned  to  their  normal  relations  and  there  sutured. 

"Drainage  is  provided  for,  and  a  retentive  bandage  serves  to 
keep  the  bones  in  apposition.  Rydigier  has  further  modi- 

fied this  by  simply  freshening  the  ends  of  the  bones,  and, 
making  a  circular  incision  through  the  periosteum  at  a  short 
distance  above  and  below  the  line  of  fracture,  and  reflecting 

these  toward  the  latter,  then  secures  them  by  sutures.  Drill- 
ing of  the  fragments  and  securing  them  in  place  by  means  of 

silver  wire,  as  practiced  by  Professor  Wright,  of  New  York, 
will  be  found  to  be  a  useful  addition  to  either  of  these 

methods.  In  any  event,  the  periosteum  will  be  found  to 
play  the  most  important  part  in  the  benefits  resulting  from 
these  operations. 

Here,  as  in  the  modified  Dieffenbach  operation,  although 
not  to  the  same  extent,  a  too  strict  adherence  to  the  rules 

of  the  aseptic  system  may  result  in  an  abortive  attempt  at 

repair.  Without  an  antiseptic  agent,  however,  grave  com- 
plications may  follow  the  operation.  A  limited  antiseptic 

course,  therefore,  should  be  followed,  and  some  agent  made 
use  of  which,  while  it  furnishes  protection  against  infection, 

will  produce  some  stimulation  of  the  tissues.  Such  an  anti- 
septic will  be  found  in  naphthalin,  and  perhaps  also  in  the 

new  antiseptic,  hydronaphthol.  These  may  be  dusted — 
either  pure,  in  the  case  of  the  former,  or,  in  the  latter, 

diluted  with  oxide  of  zinc,  as  suggested  for  a  powder  dress- 

ing by  Dr.  Levis,  of  Philadelphia — in  and  about  the  raw 
surfaces  after  partially  closing  the  wound,  and  an  absorbent 

dressing  of  paper  wool,  moss,  or  gauze  applied.  The  whole 
should  be  held  firmly  in  place  by  a  plaster-of-Paris  dressing 
or  some  other  retentive  apparatus. 

Transplantation  of  bone  for  ununited  fracture,  after  the 
manner  of  von  Xussbaum,  is  applicable  only  to  the  class  of 

cases  in  which  necrosis  of  the  fragments  results  in  a  con- 
siderable interval  between  their  extremities.  The  method 

consists  in  detaching  a  portion  of  one  fragment,  with  the 
exception  of  a  portion  of  the  periosteum,  and  turning  it 
toward  the  extremity  of  the  other  fragment,  which  latter 
has  been  previously  scarified  or  freshened  by  means  of  a 
saw  or  rongeur.  The  nutrition  of  the  loosened  portion  is 
maintained  through  its  periosteal  attachment,  and  the  gap  is 
thus  bridged  over.  This  operation  may  be  resorted  to  in 
cases  where  difficulty  is  experienced  in  following  the  plan 
of  filling  the  intervening  space  between  the  ends  of  the 
fragments  by  suturing  the  periosteum  in  the  manner  already 
described.  Macewen  showed  me,  in  the  wards  of  the  Glas- 

gow Royal  Infirmary,  in  1884,  a  little  patient  in  whom  he 
succeeded  in  restoring  the  entire  shaft  of  the  humerus  by 
successive  transplantation  of  bone.  In  this  case  he  attempted 
to  find  the  periosteum,  but  failed  to  discover  any  trace  of 
it.  He  therefore  made  an  incision  along  the  line  where  the 
periosteum  should  have  been  had  it  existed,  and,  under 

antiseptic  precautions,  transferred,  directly  from  a  case  upon 

which  he  performed  a  cuneiform  osteotomy  for  genu-varum, 
portions  of  bone.  The  short  stump  of  the  original  humerus 
was  previously  freshened.    The  transplanted  bone  behaved 
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well  in  its  new  location,  and  in  the  course  of  time  Macewen 
had  the  satisfaction  of  observing  that  the  humerus  had 
been  considerably  lengthened  by  the  operation.  The  same 
method  of  procedure  was  resorted  to  upon  two  subsequent 
occasions  in  the  same  case,  with  the  final  result  of  furnish- 

ing the  boy  with  a  humerus  which,  for  all  practical  pur- 
poses, was  as  functionally  perfect  as  its  fellow.  Although 

the  humerus  in  this  case  had  been  lost  through  disease,  the 
same  result  may  be  confidently  expected  if  this  method  of 
operating  be  resorted  to  in  order  to  fill  in  the  space  left 
vacant  by  an  extensive  necrosis  following  ununited  fracture. 

SUMMARY   OF  THE   TREATMENT   OF  UNUNITED  FRACTURE. 

1.  In  all  cases  of  simple  delayed  union,  the  percussion 

method  of  Thomas,  combined  with'an  efficient  retention  ap- 
paratus, will  be  found  to  offer  the  readiest  and  most  effi- 

cient means  of  bringing  about  union,  provided  this  does  not 
depend  upon  some  dyscrasia.  In  cases  of  fibrous  union, 

benefit  may  also  be  expected  from  this  plan,  provided  ab- 
sorption and  attenuation  of  the  ends  of  the  fragments,  or 

eburnation,  has  not  taken  place. 

2.  Brainard's  method  of  drilling  the  fragments,  and,  this 
failing,  freshening  the  ends  of  the  bones  and  uniting  the 
periosteum,  by  either  of  the  methods  described,  combined 
or  otherwise,  according  to  the  exigencies  of  the  case,  with 
wire  suture  of  the  fragments,  should  take  the  place  of  the 
old  Dieffenbach  operation.  These  operations  should  be  done 
with  a  modified  antiseptic  procedure,  and  are  applicable  in 
cases  in  which  the  percussion  method  of  Thomas  has  failed 

because  of  delay  in  instituting  early  treatment,  and  in  pseud- 
arthrosis. 

3.  Cases  in  which  it  is  found  impossible,  because  of  ex- 
cessive loss  of  bone  substance,  to  unite  the  periosteum  by 

sutures  or  wire  together  the  ends  of  the  bones,  should  be 

treated  by  bone  transplantation,  under  antiseptic  precau- 
tions, either  by  the  method  of  Macewen  or  that  of  von 

Nussbaum. 

METHODS  OF  DIAGNOSIS*. 
By  LAWSON  TAIT,  F.  R.  C.  S., 

BIRMINGHAM,  ENGLAND. 

At  a  meeting  of  the  Medical  Society  of  the  State  of  New 

York  last  February,  my  friend  Dr.  Vander  Veer  paid  me  a 
compliment  of  a  most  unusual  kind,  and  for  which  no  words 

of  mine  could  possibly  form  an  ample  recognition.  As  I  read 
the  paper  in  which  he  described  his  visit  to  me  and  what  he 

saw  while  he  stayed  here,  I  had  some  difficulty  in  recognizing 
that  the  points  upon  which  he  laid  great  stress  really  de- 

served the  prominence  in  which  he  had  placed  them.  No 
one,  however,  can  be  a  judge  of  his  own  work,  and  I  there- 

fore accept  Dr.  Vander  Veer's  valuation  of  mine  in  a  spirit 
as  generous,  I  trust,  as  that  which  he  has  displayed  in  de- 

scribing it. 

Many  of  the  sentences  in  Dr.  Vander  Veer's  paper  have 
given  me  food  for  thought,  and  I  think  that  in  many  re- 
spects  1  have  to  be  grateful  to  him  for  improvements  in  my 
details  which  have  been  suggested  to  me  merely  by  seeing 

*  Head  before  the  Medical  Society  of  the  State  of  New  York  at  its 
eightieth  annual  meeting. 

my  methods  described  by  one  who  was  strange  to  them. 

One  paragraph  in  particular  has  given  rise  to  much  intro- 
spection, and,  at  first,  it  alarmed  me  very  much,  because  I 

felt  that,  if  the  criticism  were  deserved  (and  this  sentence 
really  stands  alone  in  the  paper  as  being  a  criticism  in  the 
ordinary  sense  of  the  word),  I  was  in  all  probability  doing 
harm  to  my  patients,  and  certainly  was  running  the  risk 
of  setting  a  bad  example  to  others  whose  opportunities 
were  not  so  great,  and  whose  condition  of  practice  was  not 
so  peculiar  as  my  own.  The  paragraph  I  speak  of  is  as 

follows :  "  Mr.  Tait  does  not  give  very  much  time  to  the 
examination  of  his  patient  as  a  general  thing.  His  man- 

ner shows  him  to  have  unbounded  confidence  in  making  an 

abdominal  section,  then  treating  whatever  he  may  find."  I 
do  not  believe  for  a  moment,  after  very  careful  thought 
upon  the  subject,  that  Dr.  Vander  Veer  arrived  at  the  con- 

clusion that  my  method  of  diagnosis  was  careless  and  ir- 
regular. It  is  perfectly  true  that  I  have  unbounded  confi- 

dence in  making  an  abdominal  section,  and,  by  long  prac- 
tice, have  achieved  a  facility  for  treating  whatever  may  turn 

up.  But  I  have  satisfied  myself  that  though  the  time 

which  I  give  for  the  purpose  of  examination  of  any  par- 
ticular patient,  or  of  my  patients  in  general,  may  be  short, 

that  that  time  is  only  relatively  and  not  actually  short,  and 
I  desire  to  say  something  about  my  methods  of  diagnosis 
in  this  paper,  not  merely  for  the  purpose  of  defending  my- 

self from  what  would  appear  to  be  something  like  a  charge 
of  recklessness,  but  far  more  to  speak  as  well  as  I  am  able 
upon  the  processes  of  diagnosis  which  are  peculiar  to  the 
practitioner  who  is  not  engaged  in  clinical  teaching. 

I  fancy  that  the  difference  must  be  very  much  that 
which  would  exist  between  the  process  of  an  artist,  who 
is  also  a  teacher  of  drawing,  and  one  laboring  entirely  in 
the  studio.  A  teacher  must  not  only  be  precise  and  me- 

thodical, but  he  must  do  everything  largely  by  routine ;  and, 
to  show  his  pupils  how  to  accomplish  their  work  accurately, 
he  must  not  only  lay  down  line  after  line  and  wash  upon 
wash,  but  he  must  teach  and  give  examples  at  a  level  which 
will  suit  the  least  instructed  and  dullest  of  his  pupils.  It 
must  of  course  be  essentially  different  in  the  case  of  an  art- 

ist who  works  purely  in  his  studio  and  solely  for  the  pur- 
pose of  producing,  to  the  exclusion  of  anything  like  in- 

struction. I  have  actually  gone  to  the  trouble  of  watching 
the  technique  of  two  painters — one  of  them  a  teacher,  the 

other  merely  a  producer — precisely  for  the  purpose  of  in- 
vestigating this  point,  and  I  am  quite  certain  that  what  I 

have  seen  about  them  is  equally  true  of  artists  in  surgery. 
It  has  been  my  misfortune  never  to  have  been  a  teacher, 

and  therefore  I  have  found,  since  my  attention  has  been 

drawn  to  the  matter  by  Dr.  Vander  Veer's  paper,  that  I 
come  to  my  conclusions  in  ways  which  are  altogether  differ- 

ent from  those  adopted  by  men  who  are  engaged  in  the 
practical  instruction  of  pupils.  I  was  immensely  struck  with 
this  during  my  recent  visit  to  the  Medical  School  at  Edin- 

burgh, where  clinical  teaching  of  medicine  and  surgery  has 
been  brought  to  its  greatest  perfection.  There  1  found  men, 

who  have  been  my  lifelong  friends — men  more  or  less  of  my 
own  age,  who  are  trained  teachers  as  well  as  accomplished 
practitioners — differing  from  me  precisely  in  the  directions 
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which  I  have  already  indicated.  There  can  be  little  doubt 

that  the  training  of  a  teacher  inculcates  habits  of  precision 
and  accuracy  such  as  can  be  acquired  in  no  other  way.  But, 

on  t lie  other  hand,  it  involves  methods  of  thought,  and  par- 
ticularly methods  of  diagnosis,  which,  whatever  else  they  may 

do,  involve  very  protracted  methods  of  reasoning  and  a  con- 
siderable expenditure  of  time.  I  found  that  their  methods 

■were  pretty  much  to  my  own  in  the  same  relation  as  the 
multiplication  table  stands  to  the  arithmometer.  They  ar- 

rived at  conclusions  identical  ;  but  my  own  methods,  some 

of  which  are  practically  inexplicable,  because  I  hardly  under- 
stand them  myself,  certainly  involve  a  great  saving  of  time 

and  trouble.  Lst  me  instance  the  method  of  diagnosis 

which  we  call  palpation.  An  abdomen  is  submitted  for  ex- 
amination, uniformly  distended,  and  the  question  comes  to 

be,  first  of  all,  as  to  whether  the  distension  is  due  to  an  in- 
tra- or  extra-peritoneal  cause,  as  to  whether  this  cause  is  a  col- 

lection of  fluid  or  the  growth  of  solid  matter,  whether  these 
causes  may  be  mixed  and  in  what  relation  they  stand  to  one 
another,  what  organs  may  be  concerned  in  the  treatment  of 

the  enlargement,  and  fifty  other  questions  of  more  or  less  im- 
portance in  deciding  how  the  disease  maybe  dealt  with.  A 

teacher  approaches  such  a  subject  as  this  from  an  altogether 
different  view  and  in  an  altogether  different  way  from  those 

of  a  man  who  is  engaged  exclusively  in  practice.  The  teach- 

er's desire  is  not  only  that  he  should  arrive  at  a  correct  con- 
clusion upon  all  the  questions,  or  as  many  of  them  as  are 

capable  of  solution,  but  that  fifty  or  more  young  men,  de- 
void of  experience,  may  see  the  reasons  and  follow  his  rea- 

soning upon  all  of  these  said  questions.  As  these  fifty  men 
will  move  with  progressively  increasing  slowness  in  their 
mental  action,  it  practically  comes  to  this,  that  the  process 
of  diagnosis  on  the  part  of  clinical  teachers  can  only  be  made 
at  the  rate  possible  for  their  dullest  pupils.  In  the  practice 
of  the  practitioner  there  is  no  such  retarding  influence,  and 
his  methods  and  his  conclusions  occupy  just  as  much  time 
as  his  mind  would  require  to  make  them.  An  example  of 

this  difference  I  noticed  in  the  case  of  a  very  eminent  teach- 
er, whose  hands  wandered  over  an  abdomen,  noting  with 

care,  percussing  uniformly  and  extensively,  seeking  every- 
where and  in  all  directions  for  fluctuation,  and  coming  to 

his  conclusions  after  an  examination  which  occupied  over 

fifteen  minutes.  He  was  not  at  the  time  engaged  in  teach- 
ing because  we  were  by  ourselves,  and  he  is  not  a  man 

whose  mental  powers  are  by  any  means  slower  than  my 
own,  but  the  habit  of  teaching  was  on  him,  and  my  own 
conclusions,  which  were  identical  with  his,  were  made  in 

exactly  one  fifteenth  part  of  the  time.  From  this  experi- 
ence as  well  as  some  others  of  less  note,  I  derived  much 

comfort,  because  I  felt  that  Dr.  Vander  Veer's  statement 
■was  capable  of  very  satisfactory  qualification. 

I  need  not  say  that,  in  addition  to  the  absence  of  the 
retarding  influence  which  teaching  must  exercise,  another 

qualification  of  Dr.  Vander  Veer's  views  lies  in  the  fact  that 
my  practice  is  restricted  in  area  to  an  extent  which  has 
probably  never  before  been  attempted.  Even  the  practice 
of  ophthalmic  surgery  may  be  regarded  as  a  much  wider 
field  than  that  which  I  occupy,  for  I  limit  my  work  abso- 

lutely to  the  surgery  of  the  abdomen  and  pelvis,  and  into 

this  there  can  not  be  brought  any  of  the  diverting  attrac- 
tions such  as  are  formed  by  the  refraction  cases  among  dis- 
eases of  the  eye.  This  restriction  of  area,  coupled  with  the 

very  large  number  of  cases  in  my  practice,  gives  me  as  much 
facility  in  the  matter  of  diagnosis  as  has  been  accorded  to 
me  in  the  matter  of  treatment,  if  the  evidence  of  Dr.  Vander 

Veer,  Dr.  Dudley,  and  others  is  to  be  accepted  as  affording 
a  fair  criterion. 

It  is  true  about  every  human  handicraft,  that  by  restrict- 
ing the  area  of  production  there  is  secured  a  much  larger 

experience  within  that  area,  and  the  workmanship  which 
results  is  very  much  better.  This  division  of  labor  must 

lead  to  the  same  improvements  and  developments  in  sur- 
gery as  it  has  done  in  everything  else.  I  therefore  have  to 

plead  that  what  seemed  to  Dr.  Vander  Veer,  and  I  know 
has  seemed  to  others,  but  a  short  and  possibly  incomplete 
system  of  diagnostic  methods,  is  really,  so  far  as  results  are 
concerned,  quite  as  complete  as,  if  indeed  it  is  not  more  so 
than,  methods  which  seem  to  be  far  more  elaborate  and  are 

certainly  much  slower.  Let  me  give  a  few  examples,  such 
as  I  have  been  able  to  establish  in  my  own  belief  after  much 

search,  as  to  how  a  skilled  workman  may  do  with  his  fin- 
gers what  the  inexperienced  may  require  special  tools  to 

enable  him  to  accomplish.  In  the  gynaecology  of  twenty 
years  ago,  which  was  pretty  much  the  period  at  which  the 
great  master  of  the  art  left  it,  there  still  remained  a  survival 
of  the  battles  which  waged  for  many  years  concerning  the 
use  of  the  speculum  and  the  sound.  The  school  of  French 
gynaecology  were  charged  with  an  altogether  improper, 
and,  indeed,  as  it  was  urged,  a  very  indecent,  frequency  in 
the  use  of  the  speculum.  On  the  other  hand,  the  English 
school,  with  Simpson  at  its  head,  was  fully  as  often  and  as 
loudly  charged  with  an  improper  use  of  the  sound.  The 
conclusion  that  I  have  come  to  concerning  both  of  these 
instruments  and  both  of  these  disputes  is  that  both  sides 
were  right  and  both  were  wrong.  It  is  perfectly  impossible 

for  any  novice  in  the  diseases  of  women  to  obtain  an  accu- 
rate notion  as  to  the  condition  of  the  vaginal  mucous  surface 

of  the  os  and  cervix,  and,  to  some  extent,  the  interior  of 
the  uterine  canal,  without  the  constant  use,  I  would  almost 

say  the  invariable  use,  of  the  speculum.  It  is  also  quite  as 

impossible  for  that  novice  to  form  any  notion  as  to  the  posi- 
tion of  the  fundus  or  the  relation  of  the  uterus  with  the 

pelvic  tumor  without  the  employment  of  the  sound.  But 
no  practitioner  of  gynaecology  can  possibly  be  regarded,  at 

least  by  me,  as  an  accomplished  specialist  who  uses  either 
one  or  other  of  these  instruments  with  great  frequency.  I 
have  found  in  my  own  practice  that  just  as  my  experience 
increased  so  did  both  of  them  become  unnecessary,  until, 

concerning  the  speculum,  it  is  a  fact  that,  unless  I  want  to 
do  some  operation,  or  make  some  special  investigation 
within  or  beyond  the  vaginal  cavity,  the  speculum  is  never 
employed  at  all ;  and  for  the  discovery  of  the  position  of 
the  uterus  and  its  relations  the  sound  has  almost  ceased  to 
be  an  advantage. 

It  is  perfectly  impossible  for  me  to  convey  by  any  kind 

of  description  how  I  can  tell  by  the  touch  an  inflamed  vagi- 
nal mucous  surface  from  one  that  is  healthy;  neither  can  I 

describe  the  feeling  that  the  everted  surface  of  the  cervix 



Feb.  6,  1886.] TAIT:  METHODS  OF  DIAGNOSIS. 153 

gives  to  me  which  declares  the  condition  of  chronic  endo- 
metritis. But  I  know  that  my  educated  finger-tips  can 

make  this  distinction.  If,  on  the  other  hand,  I  discover  a 

pelvic  tumor,  long  practice  enables  me  to  tell,  with  almost 
perfect  certainty  and  without  the  use  of  the  sound,  that  it 
is  a  retroverted  fundus  or  adherent  tube  or  ovary,  or,  by  its 

fading  away  toward  the  broad  ligament,  on  one  aspect  of 
the  uterus  or  another,  that  it  is  an  intra-peritoneal  hema- 

tocele, while  the  peculiar  resistance  of  a  myoma  conveys  to 
my  mind  an  accurate  impression  which  needs  no  probing  of 
the  uterus  to  substantiate.  So  a  cyst  reveals  itself  in  a  way 
I  can  not  communicate.  As  a  result  of  all  this,  I  very  rarely 
use  the  sound. 

As  a  matter  of  fact,  I  have  found  that  these  two  instru- 
ments, the  speculum  and  the  sound,  as  methods  of  diagnosis 

have  been  productive  of  uniformly  more  harm  than  good. 

That  a  blennorrhagic  discharge  from  the  vagina  of  any  pa- 
tient requires  the  introduction  of  a  speculum  is  one,  I  am 

fully  persuaded,  of  the  stock  beliefs  of  the  great  bulk  of 
general  practitioners.  But  it  is  certain  that  nothing  of  the 
kind  is  requisite,  and  a  very  large  amount  of  mischief,  there 
can  be  no  doubt,  has  been  produced  by  this  belief.  It  is 

not  at  all  an  unusual  thing  for  me,  on  taking  part  in  a  con- 
sultation with  the  family  physician  concerning  some  such 

case,  to  be  told  by  him  that  he  very  much  regretted  that  he 
had  not  made  an  examination  by  the  speculum.  Others 

have  told  me  that  they  made  the  said  examination,  and, 
when  asked  what  they  saw  or  what  they  did,  the  answers 
usually  given  are  that  they  did  nothing,  they  merely  made 
the  examination  ;  that  is  to  say,  they  passed  the  instrument, 
and  with  that  proceeding  were  perfectly  satisfied,  evidently 
under  the  belief  that  the  passage  of  the  speculum  was  quite 

as  much  a  curative  agent  as  a  method  of  diagnosis.  Simi- 
larly with  the  sound,  I  have  heard  many  practitioners  tell 

me  of  their  experience  with  the  sound,  or  rather  their  want 
of  it,  and  I  judged  that  they  looked  upon  it  as  a  sort  of 
magical  charm,  the  introduction  of  which  into  the  uterus 
was  to  achieve  unmeasured  good.  As  a  matter  of  fact,  the 
sound  is  one  of  the  most  dangerous  instruments  which  ever 
was  invented  for  the  treatment  of  human  suffering,  and  in 
my  own  practice  obtains  hardly  any  kind  of  employment  at 
all.  There  is  a  story  which  is  told  against  myself  by  some 
of  my  colleagues  which  I  never  hesitate  to  repeat,  because 
it  was  the  kind  of  accident  which  is  liable  to  occur  to  any 
one,  and,  fortunately,  the  only  one  of  its  kind  which  ever 
happened  to  myself.  It  conveyed  a  lesson  to  me  of  which 
at  the  time  I  stood  much  in  need,  and  from  which  I  know 

thousands  of  my  professional  brethren  may  take  warning 

with  advantage.  Many  years  ago  I  was  asked,  by  the  sur- 
geon of  a  large  general  hospital  with  whom  I  was  making  a 

casual  visit,  to  give  him  my  opinion  on  the  case  of  a  young 
woman  who  had  been  in  the  hospital  for  some  months  suf- 

fering from  a  pelvic  tumor  which  seemed  to  threaten  her 
life.  She  had  hectic,  and  was  suffering  and  very  ill.  The 
tumor  on  one  side  of  the  pelvis  was  apparently  quite  fixed, 
and  I  gave  it  as  my  opinion  that  it  was  a  collection  of  matter, 
but  in  what  position  I  could  not  say  unless  she  would  allow 
me  to  make  use  of  the  uterine  sound,  which,  unfortunately 

for  myself  but  fortunately  for  the  patient,  I  had  in  my  coat- 

pocket.  My  friend  told  me  I  could  do  exactly  what  I 

thought  proper.  He  had  asked  me  for  my  opinion  as  a  spe- 
cialist, and  he  would  not  interfere  with  any  steps  I  thought 

fit  to  take  for  the  purpose  of  furnishing  him  with  that  opin- 
ion. I  immediately  proceeded  to  use  the  sound,  and  came, 

quite  erroneously,  to  the  conclusion  that  the  patient  was- 

suffering  from  a  parametric  abscess.  With  my  friend's 
permission,  I  used  the  sound,  and  it  passed,  as  I  thought, 
into  an  empty  uterus  fixed  toward  the  right  side,  the  uterus 

being  of  the  normal  length.  Within  twenty-four  hours  the 
patient  miscarried  of  a  fourth-month  pregnancy,  and  this 
ended  all  her  sufferings.  She  speedily  recovered,  and  left 
the  hospital  cured  in  a  way  which  nobody  expected  and 
which  certainly  I  did  not  intend.  All  such  accidents  have 
by  no  means  so  happy  an  ending  as  mine  had,  and  their 
number  is  immense.  But  few  months  pass  without  my 
hearing  of  a  case  in  which  some  kind  of  mischief  has  not 
been  done  in  this  way.  The  misuse  of  these  instruments, 

of  course,  is  due  very  much  to  the  way  in  which  gynaecol- 
ogy has  been  taught,  or  rather  not  taught,  in  the  medical 

schools  of  Great  Britain.  It  is,  unfortunately,  a  subject 
which  is  extremely  difficult  to  teach,  and  therefore  has 
hardly  been  taught  at  all.  In  the  first  place,  the  classes  are 

too  large,  and  to  teach  individual  students,  one  after  an- 
other, is  a  task  which  hardly  any  teacher  would  care  to 

undertake,  and  certainly  one  to  which  very  fewT  of  the  pa- 
tients in  the  clientele  would  be  brought  to  submit. 

One  of  the  most  important  methods  of  diagnosis  in  ab- 
dominal disease,  and  the  first  to  be  considered  in  examining 

any  case,  is  inspection,  and  concerning  this  method  a  very 
great  deal  of  nonsense  has  been  talked.  For  example,  Sir 
Spencer  Wells  has  told  us  that  inspection  will  reveal  the 
presence  or  absence  of  adhesions;  but,  in  my  own  belief, 
and  certainly  from  the  experience  of  cases  in  which  Sir 
Spencer  Wells  himself  has  made  the  diagnosis,  there  is  no 
possibility  of  determining  by  inspection,  or  any  other 
method,  the  presence  of  adhesions  anywhere  in  the  case  of 
an  abdominal  tumor. 

A  careful  examination,  by  the  eye,  of  the  contour  of  an 

abdomen,  when  the  patient  is  lying  on  her  back  with  the 
walls  of  the  abdomen  perfectly  flaccid,  will  reveal  a  good 
deal  to  the  experienced  practitioner.  A  completely  and 
uniformly  distended  abdomen  may  mean  that  the  patient 
is  suffering  from  peritonitis,  intestinal  obstruction,  ascitic 

effusion,  a  parovarian  tumor,  an  ovarian  tumor,  a  large  my- 
oma of  the  uterus,  or  pregnancy.  The  process  of  discrimi- 

nating between  these  various  conditions  may  very  rapidly 

be  completed  by  one  who  is  accustomed  to  dealing  with 

them.  Thus,  peritonitis  may  be  at  once  detected  or  elimi- 
nated by  the  presence  or  absence  of  the  short  and  rapid 

pectoral  breathing,  which  shows  that  the  patient  is  loth  to 
use  her  diaphragm.  In  fact,  by  this  alone,  and  without 
almost  any  further  inquiry,  I  have  satisfied  myself  as  to  the 
nature  of  the  case  by  a  single  glance.  Ascitic  effusion,  on 
the  other  hand,  is  revealed  at  once  by  the  absence  of  the 

pectoral  breathing,  by  the  greater  flattening  of  the  disten- 
sion, by  its  tendency  to  assume  a  pyriform  shape,  the 

broadest  diameter  just  above  the  pelvis,  by  the  thickening 
of  the  walls  due  to  anasarcous  effusion,  and  the  presence  of 
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white  lines  in  the  skin  of  the  flanks.  If  the  crest  of  the 

ilium  sticks  out  under  stretched  skin,  the  diagnosis  is  again 
almost  complete  without  further  inquiry.  If,  on  the  other 
hand,  these  subsidiary  features  are  absent,  and  there  be  a 
uniform  and  complete  distension,  two  conditions  widely 
distinct  may  be  suspected.  These  are  parovarian  cyst  and 
hydramnios;  and  here  again  some  very  curious  mistakes 
have  come  under  my  notice,  some  of  which  have  had  very 
ghastly  results.  Parovarian  cysts  after  labor  sometimes 

grow  with  astonishing  rapidity.  Hydramnios  occurs  al- 
ways with  twin  pregnancies,  and  generally  in  unmarried 

women,  who  are,  of  course,  disposed  to  conceal  their  un- 
fortunate condition,  and  where  inspection  can  not  be  de- 

pended upon  to  discriminate  these  cases.  But  inspection 
will  help  us  very  largely  to  detect  pregnancy  and  myoma, 
for  in  these  cases  the  distension  is  always  greatest  either  at 
the  middle  of  the  tumor  or  at  its  upper  part,  differing  in 
this  way  completely  from  ascitic  distension  ;  and  here  one 
of  the  most  important  agents  in  the  diagnosis  of  abdominal 

diseases — palpation — comes  at  once  to  our  assistance,  and 
to  the  skilled  fingers  it  ought  not  to  take  more  than  a  few 

seconds  to  discriminate  between  all  and  any  of  these  condi- 
tions. The  percussion-note,  which  is  uniform  in  a  case  of 

peritonitis,  will  easily  determine  the  condition  which  is 
present.  One  or  two  delicate  touches  of  the  fingers  of  one 
hand,  while  the  fingers  of  the  other  lie  with  the  most  gentle 
lightness  on  the  other  side  of  the  abdomen,  will  determine 
the  presence  of  fluid,  and  it  is  in  this  method  of  palpation 
where  the  fingers  of  the  skilled  practitioner  at  once  become 
visible.  The  inexperienced  hands  press  firmly  upon  the 
walls,  and  may  be  seen  to  move  to  and  fro  in  an  aimless 
fashion,  as  if  they  intended  to  rock  a  cradle.  The  gentlest 
and  tenderest  touch  alone  will  reveal  what  is  required.  A 
few  trials  of  the  different  diameters  of  the  abdomen  will 

teach  in  as  many  seconds  the  leading  features  which  are 
present  :  First,  that  there  is  fluid;  secondly,  that  it  is,  or  is 
not,  near  the  surface,  being  contained,  or  not  so  contained, 

within  a  thin-walled  cyst;  thirdly,  it  is  one  cavity  or  not; 
fourthly,  the  probable  character  which  it  presents.  The 
wave  excited  by  gentle  tapping  is  retarded  or  urged  on  by 
the  more  or  less  gelatinous  nature  of  the  fluid.  All  these 
conclusions  can  be  indicated  with  the  utmost  rapidity  to 
the  skilled  fingers,  and  it  is  absolutely  impossible  to  teach 
how  this  can  be,  save  by  the  constant  practice  of  the  pupil. 
The  parovarian  cyst  may  be  diagnosed  entirely  from  one 

condition — that  is,  hydramnios — and,  partly  by  its  thin 
walls  and  partly  by  the  presence  of  hydramnios,  to  which  I 

have  alluded,  is  very  easilv  detected.  Ascitic  fluid  is  re- 
vealed in  the  same  way,  with  the  additional  fact  that  here 

and  there  we  get  tympanitic  percussion- notes. 
The  large  uterine  myoma  is  defined  by  its  firm  sense  of 

resistance  and  its  uniformly  full  and  pseudo-fluctuation, 
also  by  the  fact  that  it  has  a  smaller  diameter  at  the  base 
than  it  has  at  the  middle  or  upper  part.  Pregnancy,  the 
rock  ahead  to  inexperienced  practitioners,  can  be  infallibly 
revealed  by  palpation.  First  of  all  there  is  fluctuation,  due 
to  the  liquor  amnii,  and  it  can  be  easily  detected,  and  this 
declares  the  cystic  nature  of  the  mass.  If  the  hand  be 
made  to  lie  gently  on  the  parietes  for  a  few  minutes,  a 

rhythmical  contraction  of  the  uterus,  by  which  at  one  time 

it  is  hard  as  a  cricket-ball  and  at  another  soft  as  a  cushion, 
will  become  perfectly  apparent,  and  this  is  an  infinitely 
more  certain  sign  than  the  foetal  heart  or  the  sound  of  the 
placental  bruit.  The  foetal  heart  is  a  sound  which  may 
guide  and  sustain  the  practitioner  in  his  conclusions  ;  but  it 
is  so  easily  imitated  by  intestinal  noises,  and  so  difficult 
often  to  find,  that  it  is  not  to  be  depended  upon  with  perfect 
certainty.  The  placental  souffle  is  probably  more  certain 
than  the  foetal  sounds,  but  placental  sounds  are  very  often,  in 

rapidly  growing  tumors  of  the  uterus,  so  completely  imitated 
that  there  is  always  a  certain  amount  of  doubt  connected 
with  them  ;  but  the  relaxation  and  contraction  of  the  uterus 

in  pregnancy  is  a  method  of  diagnosis  which,  when  once 
made  apparent,  can  never  be  mistaken  for  anything  else. 

In  all  these  details  the  rapidity  with  which  the  practi- 
tioner will  come  to  his  conclusions  will  depend,  of  course, 

in  the  first  place,  upon  the  average  rapidity  of  his  mental 
acts ;  secondly,  upon  the  greater  or  less  frequency  with 
which  he  is  called  upon  to  make  examinations  involving 

these  details ;  and,  thirdly,  as  I  have  pointed  out,  whether 
he  be  retarded  in  his  purpose  by  the  obligations  upon  him 
to  teach  others.  I  feel,  in  analyzing  my  own  actions  in  this 

matter,  that  they  become  so  habitual  to  me  that  I  record 
my  conclusions  almost  without  considering  in  detail  the 

steps  by  which  I  arrive  at  them,  and  therefore  it  is  not  with 
surprise  I  now  see  that  my  friend  Dr.  Vander  Veer  has  had 

some  kind  of  justification  in  his  statement  that  "  Apparently 

I  gave  but  little  time  for  the  general  examination  of  pa- 

tients." But,  perhaps,  it  is  more  in  the  examination  of  the 
pelvis,  as  I  have  already  said,  than  in  anything  else  that 

this  apparent  rapidity  becomes  evident,  and  in  striking  con- 
trast it  stands  out  with  the  prolonged  time  employed  for 

infrequent  methods  of  examination,  such  as  in  the  stetho- 
scopic  investigation  of  the  abdominal  walls  for  the  finding 
of  the  foetal  heart. 

I  have,  as  Dr.  Vander  Veer  has  quite  truly  said,  an  un- 

bounded confidence  in  the  performance  of  abdominal  sec- 
tions, and  I  have  argued  again  and  again  for  the  extended 

frequency  of  exploratory  incisions  for  the  purpose  of  secur- 
ing complete  accuracy  of  diagnosis;  but,  and  this  must 

never  be  forgotten,  only  on  the  grounds  that  with  the  com- 
pletion of  the  diagnosis  in  this  way  there  is,  at  the  same 

time,  opened  out  the  only  road  for  successful  after-treatment. 
But  I  must  ask  that  no  one  who  has  followed  the  course  of 

my  work  would  dream  for  a  moment  that  I  pass  on  the 
latest  side  in  a  difficulty  of  complete  diagnosis  to  the  early 

side  of  the  issue  by  its  completion  in  the  performance  of  a 
laparotomy.  To  those  who  are  opposed  to  my  views  in 
this  matter,  of  course  nothing  is  easier  than  to  argue  by 

means  of  a  charge  of  recklessness  against  my  new  doctrine. 
But  that  such  a  charge  is  not  to  be  justified  my  results  can 

very  speedily  determine.  That  a  complete  and  satisfactory 
diagnosis  can  ever  be  made,  save  in  the  simplest  condition 
of  disease  of  the  abdomen,  without  an  exploratory  incision, 

I  have  repeatedly  denied.  I  have  said  over  and  over  again 
that  the  abdomen  is  a  region  of  darknessa  nd  the  man  who 
is  most  sure  about  his  diagnosis  is  the  man  who  will  be 

most  frequently  in  error.    But  this  does  not  mean,  nor  has 



Feb.  6,  1886.| BOOK  NOTICES. 155 

one  word  which  I  have  ever  written  been  intended  to  mean, 

that  every  method  that  is  possible  for  a  correct  estimate  of 
the  nature  of  the  disease  should  not  be  exhausted  before 

the  abdomen  is  opened,  either  for  the  purpose  of  diagnosis 
or  treatment,  or  both  combined.  Unless  this  doctrine  be 

most  carefully  observed,  mistakes  of  the  most  ghastly  and 
fatal  kind  will  inevitably  arise,  and  they  will  arise  in  two 
conditions  clearly,  from  which,  I  am  proud  to  say,  my  own 
practice  is  absolutely  clear.  The  conditions  of  pregnancy 
are  such  as  to  make  it  perfectly  certain  that,  to  the  reckless 
operator,  they  will  yield  an  unfortunate  harvest.  Women 
who  are  pregnant  when  they  ought  not  to  be,  so  persistently 

do  their  utmost  to  lead  practitioners  astray  that  the  reck- 
less surgeon  who  opens  the  abdomen,  without  having  care- 
fully exhausted  all  methods  of  diagnosis  before  coming  to 

the  last  resource,  is  certain  to  be  led  into  the  error  of  open- 
ing the  abdomen  to  find  a  pregnancy  in  the  uterus.  This 

has  never  happened  to  me.  There  will  also  occur  to  the 
reckless  surgeon,  some  time  or  other,  that  most  mysterious 
and  troublesome  of  all  diseases  for  diagnostic  purposes,  to 

which  I  have  already  alluded,  hydramnios,  due  to  the  over- 
secretion  of  the  liquor  amnii.  Seven  cases  of  this  disease 
have  passed  through  my  hands,  and  have  been  accurately 
diagnosed  in  every  instance  and  successfully  treated,  and  I 
can  not  imagine  anything  much  more  certain  to  be  a  trap 
for  the  rash  and  unwary  than  this  most  curious  disease. 
The  fact  that  every  one  of  my  cases  has  been  recognized,  and 
properly  and  successfully  dealt  with,  is  an  evidence  that 
what  I  am  pleading  for  is  correct. 

If  I  may,  in  conclusion,  take  one  more  illustration  to 
show  how  completely  the  results  of  daily  practice,  or  what 
may  be  called  rule  of  thumb,  may  triumph  over  the  mere 
teaching  of  the  schools,  I  would  mention  the  much  discussed 

bimanual  method  of  examination.  I  read  recently  a  long 
rigmarole  of  nonsense  by  a  German,  who  evolved  from  his 
superabundant  inner  consciousness,  but  not  from  clinical 

experience,  the  conclusion  that  no  man  could  properly  ex- 
amine the  pelvis  in  this  way  unless  he  had  the  patient  on 

her  back,  turned  in  the  lithotomy  position,  he  being  placed 
opposite  the  perimeum.  In  the  first  place,  English  women 

would  not  submit  to  such  brutality,  and  it  is  wholly  un- 
necessary. The  most  complete  and  satisfactory  examina- 

tion of  any  woman's  pelvis  can  be  made  while  the  patient 
lies  quietly  on  her  left  side  in  bed  without  the  exposure  of 
one  square  inch  of  her  skin.  Any  man  who  requires  more 
than  this  is  either  a  pupil  or  a  dullard. 

So  it  is  with  such  a  special  instrument  as  Sims's  specu- 
lum. I  have  heard  some  of  my  American  friends  say  that 

it  is  impossible  to  do  any  operation  upon  the  vagina  satis- 
factorily without  it.  All  I  can  say  is  that  I  have  now  cured 

some  three  hundred  cases  of  vesico-va»inal  and  recto-vaginal 

fistula,  never  having  failed  in  any  case  nor  having  ever  re- 
fused one,  and  I  habitually  pass  the  sutures  with  my  finger- 

tips, wholly  unaided  by  a  speculum  of  any  kind.  This  may 
seem  all  very  boastful  to  many,  but  my  dear  friend  Dr. 
Vander  Veer  has  drawn  me  into  it.  It  may  also  seem  in- 

credible, but  it  is  all  true,  and  can  be  testified  to  by  many 
men  whose  names  are  household  words  in  the  great  land 
west  of  the  Atlantic. 

jtooh  flotues. 

A  Manual  of  Human  Physiology,  including  Histology  and  Mi- 
croscopical Anatomy  ;  with  special  Reference  to  the  Require- 

ments of  Practical  Medicine.  By  Dr.  L.  Landois,  Professor 
of  Physiology  and  Director  of  the  Physiological  Institute, 
University  of  Greifswald.  Translated  from  the  Fourth  Ger- 

man Edition,  with  additions,  by  William  Stirling,  M.  D., 
Sc.  D.,  Regius  Professor  of  Medicine  or  Physiology  in  the 
University  of  Aberdeen.  With  318  Illustrations.  Vol.  II. 
Philadelphia :  P.  Blakiston,  Son,  &  Co.,  1885.  Pp.  515  to 
1184. 

The  second  volume  of  this  admirable  work  is,  if  anything, 
rather  superior  to  the  former  one  as  regards  the  quality  of  the 

translator's  work.  The  concluding  eight  chapters  treat  largely 
of  the  abstruse  subjects  of  electro-physiology  and  the  central 
nervous  system,  Chapter  XV  containing  a  sketch  of  the  physi- 

ology of  reproduction  and  development.  The  chemistry  of  the 
urine  is  thoroughly  considered. 

The  chapter  on  the  brain  and  spinal  cord  will  be  a  most  val- 
uable one  for  the  general  reader,  the  translator's  notes  adding 

not  a  little  to  its  importance.  The  sections  on  sight  and  hear- 
ing are  exhaustive. 

To  the  German  reader  any  extended  praise  of  Landois's  work 
will  appear  superfluous,  but  it  will  be  admitted  that  in  its  pres- 

ent form  the  value  of  the  original  has  been  greatly  increased. 

The  bracketed  paragraphs  serve  to  bridge  over,  in  a  most  sat- 
isfactory manner,  any  lacunaa,  or  abrupt  transitions,  in  the  origi- 

nal. As  regards  the  translation  itself,  we  can  only  repeat  the 
opinion  of  the  public  with  regard  to  the  first  volume.  The  text 
is  smooth,  accurate,  and  unusually  free  from  Germanisms — in 
fact,  it  is  good  English,  a  rare  recommendation  for  a  translation 
of  a  German  scientific  treatise. 

We  note,  however,  a  few  expressions  in  which  the  editor  has 
followed  the  original  closely,  rather  at  the  risk  of  incurring 
the  charge  of  obscurity. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Annual  Report  of  the  Supervising  Surgeon-General  of  the 
Marine-Hospital  Service  of  the  United  States,  forthe  Fiscal  Year 
1885.  Washington:  Government  Printing  Office,  1885.  Pp. 
«179. 

Transactions  of  the  American  Dermatological  Association 
at  the  Ninth  Annual  Meeting,  held  at  Indian  Harbor  Hotel, 
Greenwich,  Conn.,  on  the  26th,  27th,  and  28th  of  August,  1885. 
[Official  Report  of  the  Proceedings  by  the  Secretary,  W.  T. 
Alexander,  M.  D.]    New  York,  1885.    Pp.  47. 

Sixteenth  Annual  Report  of  the  Board  of  Directors  of  the 
Manhattan  Eje  and  Ear  Hospital.    New  York,  1885.    Pp.  41. 

Essentials  of  the  Physical  Diagnosis  of  Thoracic  Diseases. 
By  E.Darwin  Hudson,  Jr.,  A.M.,  M.  D.,  etc.  [Prepared  for 
the  Use  of  the  Physicians  in  the  Class  of  General  Medicine  and 
Diseases  of  the  Chest  of  the  New  York  Polyclinic.  The  Sys- 

tem of  Walshe  has  been  largely  followed,  with  modifications 
after  Flint,  Da  Costa,  Loomis,  Learning,  and  others.]  New 

York,  1884.    Pp.  3-63. 
Fracture  of  the  Coracoid  Process.  By  J.  Wellington  Byers, 

M.  D.    Charlotte,  N.  C,  1885.    Pp.  10. 
Some  of  the  Causes  of  Failure  in  Operations  for  the  Cor- 

rection of  Squint.  By  Dudley  S.  Reynolds,  M.  D.,  etc.  Lou- 
isville. Pp.  7.  [Reprinted  from  the  "  Philadelphia  Medical 

Times."] 
The  Diet  of  the  Febrile  State.  By  W.  11.  AUohin,  M.  B., 

F.R.C.P.  Pp.18. 
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THE  NEW  YORK  POLYCLINIC. 

On  several  occasions  we  have  alluded  to  the  great  success 

that  has  heeu  achieved  by  a  Dumber  of  our  schools  for  instruc- 
tion to  graduates.  A  striking  exemplification  of  this  success 

was  afforded  by  the  facts  reported  by  the  secretary  of  the  New 
York  Polyclinic  at  the  recent  annual  meeting  of  the  directors 

and  faculty.  It  appears  that  since  the  opening  of  the  institu- 
tion, November  7,  1882,  its  clinics  have  been  attended  by  seven 

hundred  and  nine  physicians,  one  hundred  and  fifty-six  of  whom 

took  out  the  general  ticket  admitting  them  to  all  the  depart- 

ments. It  was  stated  also  that  the  attendance  during  the  pres- 
ent session  had  been  larger  than  that  for  any  previous  session. 

It  is  exceedingly  creditable  to  the  judgment  of  the  practi- 
tioners who  have  attended  the  Polyclinic  courses  that  so  large 

a  proportion  of  them  should  have  taken  out  the  general  ticket, 

and  the  comparatively  even  division  of  those  who  took  courses 

short  of  the  full  schedule  goes  far  to  refute  the  allegation,  often 

made,  that  it  is  only  the  showy  specialties  that  attract  them. 

Up  to  the  28th  of  January,  1886,  the  date  of  the  meeting,  four 

hundred  and  sixty-one  practitioners  had  taken  the  course  in 
gynaecology,  four  hundred  and  twelve  that  in  surgery,  three 
hundred  and  thirteen  that  in  medicine,  three  hundred  that  in 

diseases  of  the  throat,  nose,  and  ear,  two  hundred  and  seventy- 
three  that  in  diseases  of  children,  two  hundred  and  fifty  that 

in  diseases  of  the  eye,  two  hundred  and  thirty-four  that  in  dis- 
eases of  the  skin,  two  hundred  and  seven  that  in  diseases  of  the 

mind  and  nervous  system,  one  hundred  and  seventy-three  that 
in  physiological  chemistry,  one  hundred  and  sixty- three  that  in 

obstetrics,  and  fifteen  that  in  pathology.  The  fact  that  so  few* 
took  the  course  last  mentioned  is  due  to  the  circumstance  that 

the  laboratory  was  not  opened  until  quite  recently.  The  total 

number  of  courses  taken  amounts  to  two  thousand  eight  hun- 
dred and  one. 

It  is  particularly  noteworthy  that  so  many  should  have 

taken  the  course  in  physiological  chemistry.  This  is  not  a 

branch  that  tells  directly  in  practice,  and,  apart  from  the  com- 
pulsion of  an  undergraduate  curriculum,  no  man  will  spend  his 

time  and  money  in  its  study  except  from  a  pure  love  of  knowl- 

edge or  from  a  desire  to  found  his  ideas  of  pathology  and  thera- 
peutics on  a  scientific  basis.  The  faculty  of  the  Polyclinic  are 

to  be  congratulated  on  the  evidence  afforded  by  their  secre- 

tin 's  report  of  the  wisdom  with  which  they  have  managed  the 
school,  and  it  can  not  be  doubted  that  they  will  continue  in  the 

judicious  course  they  have  followed  thus  far. 

AN  ECONOMIC  VIEW  OF  THE  CONGRESS. 

Wiikn  it  became  known  that  the  International  Medical  Con- 

gress had  accepted  the  invitation  to  meet  in  Washington  in 

1887,  the  absurd  rumor  gained  currency  that  the  American 
Government  would  pay  the  expenses  of  the  Europeans  who 

might  attend  the  meeting.  It  was  supposed  at  the  time  that  a 

few  gentlemen  having  an  imperfect  knowledge  of  the  English 

language  might  have  understood  Dr.  Billings  to  make  such  a 
promise,  but  it  was  assumed  that  even  they  would  perceive  on 

reflection  that  they  must  have  misinterpreted  his  words.  In 

plain  English,  it  was  taken  for  granted  that  our  European 
friends  would  see  that  Dr.  Billings  could  not  have  meant  to 

pledge  his  Government  to  such  a  ridiculous  undertaking,  even 

if  it  did  not  finally  dawn  upon  them  that  the  sacrifice  of  time 

and  money  they  would  he  called  upon  to  make  in  attending  the 

Washington  meeting  would  be  no  greater  than  that  thus  far 
made  by  the  Americans  without  complaint. 

It  seems,  however,  that  Dr.  Billings's  supposed  promise  has 
been  taken  au  serieux,  for  M.  L.  II.  Petit,  in  a  feuilleton  pub- 

lished in  the  "  Union  medicale,"  commenting  on  the  sup  -rses- 

sion  of  the  original  committee  by  the  new  one,  says:  "What  is 
to  become  of  the  magnificent  promises  that  M.  Billings  then 

made  in  the  name  of  our  American  brethren?  It  will  be  re- 
membered that,  when  the  proposition  was  made  to  hold  the 

Congress  at  Washington,  M.  Verneuil  remarked  that  the  travel- 

ing expenses  would  be  considerable  for  European  physicians — 
that  those  who  were  old  enough  to  be  able  to  bear  them  were 
likewise  too  old  to  endure  the  fatigue  of  the  journey,  while,  on 

the  other  hand,  those  who  were  young  enough  to  stand  the 

hardships  could  ill  afford  to  spend  five  or  six  weeks  of  their 

time  and  three  or  four  thousand  francs  of  their  money  for  the 

sake  of  going  to  Washington." 
The  worthy  gentleman  goes  on  to  ask  if  the  promise  made 

by  Dr.  Billings  and  his  colleagues  will  be  respected  by  their 
successors,  and  be  says  that  this  question  has  been  asked  him 

by  a  number  of  those  who  intend  to  take  part  in  the  Congre.-s. 
Thus  far,  he  observes,  the  managers  have  only  announced  that 
foreign  members  will  be  exempt  from  the  registration  fee  often 

dollars.  This  degree  of  graciousness,  he  thinks,  is  evidently 

not  enough  to  induce  Europeau  physicians  to  cross  the  Atlan- 
tic, whatever  their  fondness  may  be  for  international  medical 

science. 

HINTS  TO  PURCHASERS  OF  FOREIGN  BOOKS. 

Many  delights  are  in  store  for  him  who  orders  foreign  medi- 
cal books  from  catalogues,  of  some  of.  which  our  readers  may 

perhaps  like  to  be  informed.  It  is  not  uncommon  to  order  a 

"book"  which,  judging  from  the  price  set  down  in  the  cata- 
logue, we  may  suppose  will  turn  out  to  be  an  octavo  volume  of 

two  or  three  hundred  pages,  and  to  find,  when  it  arrives,  that 
it  is  a  miserable  pamphlet,  often  with  the  cover  perfectly  blank, 

so  that  it  can  not  be  distinguished  from  hundreds  of  others 

without  being  opened.  The  leaves  are  uncut  as  a  rule,  and  on 

any  attempt  to  read  it  the  sheets  part  company  with  their  cover 

and  with  each  other,  and  speedily  get  more  thoroughly  shuffled 

than  a  confirmed  whist-player's  handiwork.  Worst  of  all,  it  is 
an  even  chance  if  this  delectable  pamphlet  does  not  turn  out  to 

be  a  mere  reprint  from  a  journal  already  in  the  purchaser's  col- 
lection, the  woithy  publisher  not  having  thought  it  at  all  in- 



Feb.  6,  1886.] MINOR  PA  RA  GRA  PUS. 

157 

cumbent  on  him  to  state  in  bis  announcement  tbe  fact  that  it  is 

a  reprint. 

Another  amusing  surprise  is  to  find  the  individual  volumes 
of  a  work  incorrectly  numbered,  so  that  on  any  occasion  when 
the  reader  seeks  to  make  use  of  the  index  he  has  to  make  a 

mental  correction  of  a  more  or  less  intricate  character,  accord- 

ing as  the  publisher  has  or  has  not  seen  fit  to  add  a  note  some- 
where in  the  work  to  inform  the  reader  that  what  is  marked 

volume  ii  is  really  volume  vi,  etc.  All  this  confusion  might 

have  been  saved,  it  may  be,  by  substituting  covers  correctly 
printed  for  the  erroneous  ones  actually  used,  but  that  would 

have  involved  a  few  hours'  additional  press-work  and  the  sacri- 

fice of  some  pounds  of  paper  almost  good  enough  for  grocers' 
wrappers. 

Perhaps  the  most  gratifying  feature  about  an  imported  book 

is  the  fact  that  it  has  been  perforated  from  cover  to  cover  as  if 

it  had  been  impaled  on  a  butcher's  hook.  This  little  bit  of 
humor,  quite  matchless  in  its  way,  is  the  work  of  some  one  of 

the  scores  of  patriots  who  serve  their  country  in  one  capacity 
or  another  in  connection  with  the  New  York  Custom-IIouse. 

Perhaps  they  have  found  that  literature,  like  cheese,  needs  to 
be  stabbed  in  order  to  be  tested. 

These  are  but  a  few  of  the  pleasantries  to  which  the  book- 
buyer  is  apt  to  find  himself  made  a  party  if  he  orders  from  for- 

eign announcements.  If  he  is  so  cross-grained  as  not  to  be 
pleased  with  them,  we  advise  him  to  buy  only  books  that  he 
can  look  at  beforehand. 

MINOR  PARAGRAPHS. 

THE  MEETING  OF  THE  STATE  SOCIETY. 

As  was  anticipated,  the  meeting  of  the  Medical  Society  of 
the  State  of  New  York  held  in  Albany  on  Tuesday,  Wednesday, 
and  Thursday  of  this  week,  was  one  of  the  best  attended  and 
most  successful  in  the  history  of  the  organization.  It  was  fore- 

seen, of  course,  that  not  all  the  papers  on  the  programme  could 
be  read  and  discussed,  but  it  is  evident,  from  the  condensed  re- 

port that  will  be  found  elsewhere  in  this  issue,  that  the  rigid 
enforcement  of  the  two-minute  rule,  together  with  the  restric- 

tion of  individual  speakers  to  five  minutes  in  the  discussions, 
enabled  the  meeting  to  approximate  a  thorough  carrying  out  of 
the  programme. 

The  recommendations  embodied  in  the  president's  inaugural 
address  were  radical,  but  we  think  they  were  wholesome,  and 
we  regret  that  they  were  not  all  adopted.  Great  good  ought  to 
result,  however,  from  the  measures  taken  to  extend  the  perma- 

nent membership,  and  we  feel  that  the  adoption  of  the  presi- 

dent's other  recommendations  is  only  a  question  of  time. 

BIRTHS  AND  DEATHS  AMONG  THE  WHITE  AND  BLACK 
RACES. 

The  annual  report  of  the  registrar  of  vital  statistics  of  the 
city  of  Selma,  Alabama,  for  the  year  1885,  prepared  by  Dr.  F. 
Tipton,  is  .'in  admirably  concise  document  and  an  interesting 
contribution  to  the  vital  statistics  of  the  white  and  black  races, 
although  it  deals  with  a  small  community.  The  estimated  popu- 

lation of  the  city  is  9,460,  comprising  4,020  whites  and  5,440 
blacks.  During  the  year,  93  births  were  registered  among  the 
whites  (a  ratio  of  2:}  per  millo),  and  124  among  the  blacks 

(20-95  per  mille).    It  is  explained  that  this  manifest  dispropor- 

tion is  due  to  the  incompleteness  of  the  returns,  and  Dr.  Tipton 
expresses  the  opinion  that,  if  the  returns  were  perfect,  the  ratio 
of  births  would  be  in  favor  of  the  blacks. 

There  were  61  deaths  among  the  whites  (15-10  per  mille), 
and  156  among  the  blacks  (28'65  per  mille).  The  deaths  from 
consumption  were  nearly  four  times  as  many  among  the  blacks 

as  among  the  whites,  and  those,  from  meningitis  and  Bright's 
disease  were  twice  as  numerous  among  the  former  as  among 
tbe  latter.  Contrary  to  what  might  generally  be  expected,  there 
were  three  times  as  many  deaths  from  malarial  fever  among 
the  blacks  as  among  the  whites.  On  the  other  hand,  diphtheria 
was  three  times  as  fatal  to  the  whites  as  to  the  blacks.  The 
whole  number  of  deaths  from  all  causes  was  exactly  the  same 
as  the  number  of  births  reported,  but,  although  the  usual  death- 
rate  was  much  increased  by  an  epidemic  of  cerebro-spinal 
meningitis,  it  is  plain  that  a  perfect  return  of  the  births  would 
show  a  gratifying  excess  over  the  deaths. 

NEWS  ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 

the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 

ported during  the  two  weeks  ending  February  2,  1886  : 

Week  ending  Jan.  26. Week  ending  Feb.  2. 
DISEASES. 

Cases. Deaths. Cases. Deaths. 

Typhus  1 0 2 0 
4 2 9 2 

46 

13 36 10 
Cerebro-spinal  meningitis .  .  .  . 3 2 2 2 

20 1 

19 

1  ' 

50 

19 82 

40 
1 1 6 2 

The  Board  of  Health  of  the  State  of  New  York.— We 
regret  to  learn  of  the  resignation  of  the  secretary,  Dr.  Alfred 
Ludlow  Carroll,  which,  we  understand,  took  effect  on  the 
31st  ult. 

The  British  Gynaecological.— Mr.  Lawson  Tait  has  been 
elected  president  of  the  society. 

The  New  York  Academy  of  Medicine.— At  a  meeting 
held  Thursday  evening,  the  4th  inst.,  the  resignation  of  Dr. 
Austin  Flint  was  offered  and  accepted. 

The  Philadelphia  Clinical  Society.— At  the  meeting  held 
January  22d,  officers  for  the  ensuing  year  were  elected  as  fol- 

lows: President,  Dr.  John  B.  Roberts;  first  vice-president,  Dr. 
Clara  Marshall ;  second  vice-president,  Dr.  Daniel  Longaker ; 
treasurer,  Dr.  L.  Brewer  Hall ;  recording  secretary,  Dr.  I.  G. 
Heilman;  corresponding  secretary,  Dr.  Rebecca  S.  Hunt;  re- 

porting secretary,  Dr.  Mary  Willits;  councilors,  Dr.  Henry 
Beates,  Dr.  Troth,  Dr.  Henry  Hartshorne,  Dr.  Hannah  T.  Croas- 
dale,  and  Dr.  Susan  P.  Stackhouse. 

Medical  Women  in  Paris.— We  learn  from  the  "  Union 
medic-ale  "  that  the  number  of  female  students  of  medicine  in 
Paris  has  risen  to  103,  of  whom  76  are  Russian  and  8  French. 
During  the  last  seven  years  only  eighteen  diplomas  have  been 
given  to  ladies.  There  are  now  nine  ladies  practicing  medicine 
in  Paris. 

Army  Intelligence.—  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 

ment, United  States  Army,  from  January  2Jt,  1886,  to  Janu- 

ary SO,  1886 : 
Summers,  John  E.,  Colonel  and  Surgeon,  V.  S.  Army.  Retired 

from  active  service,  by  operation  of  law,  January  24,  1886. 
S.  O.  20,  A.  G.  O.,  January  25,  1886. 
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Waters,  William  E.,  Major  and  Surgeon.    Granted  leave  of 
absence  for  one  month  and  fifteen  days.    S.  O.  5,  Division 
of  the  Atlantic,  January  23,  1886. 

Banistek,  J.  M.,  Assistant  Surgeon.    Ordered  for  temporary 
duty  at  Fort  Warren,  Mass.    S.  O.  16,  Department  of  the 
East,  January  23,  1886. 

Society  Meetings  for  the  Coming  Week : 

Monday,  February  8th:  New  York  Academy  of  Medicine  (Sec- 
tion in  Surgery) ;  New  York  Ophtlialmological  Society  (pri- 

vate) ;  New  York  Medico-Historical  Society  (private) ;  New 
York  Academy  of  Sciences  (Section  in  Chemistry  and  Tech- 

nology); Boston  Society  for  Medical  Improvement;  Gynae- 
cological Society  of  Boston ;  Burlington,  Vt.,  Medical  and 

Surgical  Club ;  Norwalk,  Conn.,  Medical  Society  (private). 
Tuesday,  February  9th:  New  York  Medical  Union  (private); 

New  York  Surgical  Society ;  Medical  Society  of  the  County 
of  Rensselaer,  N.  Y. ;  Newark,  N.  J.,  Medical  Association 
(private)  ;  Trenton,  N.  J.,  Medical  Association  (private). 

Wednesday,  February  10th :  New  York  Pathological  Society ; 
American  Microscopical  Society  of  the  City  of  New  York; 
Medico-Legal  Society ;  Medical  Societies  of  the  Counties  of 
Albany  (Albany)  and  Cayuga,  N.  Y. ;  Pittsfield,  Mass.,  Medi- 

cal Association  (private);  Franklin,  Mass.,  District  Medical 
Society  (quarterly — Greenfield);  Philadelphia  County  Medi- 

cal Society  (conversational). 
Thursday,  February  11th:  New  York  Laryngological  So- 

ciety; Society  of  Medical  Jurisprudence  and  State  Medicine ; 
Brooklyn  Pathological  Society  ;  South  Boston,  Mass.,  Medi- 

cal Club  (private);  Pathological  Society  of  Philadelphia. 
Friday,  February  12th  :  New  York  Academy  of  Medicine  (Sec- 

tion in  Neurology) ;  Yorkville  Medical  Association  (private) ; 
Medical  Society  of  the  Town  of  Saugerties,  N.  Y. 

Saturday,  February  13th:  Obstetrical  Society  of  Boston  (pri- 
vate). 

f  pttcrs  tcr  tlic  <£t)itrjr. 

SPINAL  DISEASE  AND  THE  PLASTER-OF-PARIS  JACKET. 

285  Fifth  Avenue,  January  26,  1S86. 

To  the  Editor  of  the  New  York  Medical  Journal : 
Sir:  In  your  number  of  January  23,  1886,  page  97,  in  re- 

viewing Mr.  Reeves's  book  on  "  Bodily  Deformities  and  their 
Treatment,"  in  referring  to  lateral  curvature,  you  say:  "In 
regard  to  the  cause  of  lateral  curvature  of  the  spine  he  men- 

tions fifteen  theories,  and  then  leaves  the  reader  to  make  his 
choice.  As  to  treatment,  our  author  advocates  rest  and  gym- 

nastics, aided  in  some  cases  with  a  slight  apparatus.  He  justly 

condemns  self-suspension  and  the  plaster  jacket  as  being  useless.^1 
The  italics  are  mine.  This  statement  that  "self-suspension  and 
the  plaster  jacket  are  useless"  in  cases  of  lateral  curvature  is  so 
directly  at  variance  with  the  truth — which  can  he  proved  by 
reference  to  many  hundreds  of  cases  that  have  been  relieved 
by  this  treatment — that  I  deem  it  my  duty  to  call  the  attention 

of  the  profession  to  your  reviewer's  error  in  this  instance. 
At  the  very  time  I  was  reading  your  review  my  assistant 

was  putting  a  plaster  corset  on  a  lady,  aged  thirty,  a  sister  of  a 
prominent  physician  in  an  adjoining  State.  I  was  so  amazed  at 
the  statement  that  I  read  it  again,  and  called  the  attention  of 

those  present  to  it,  when  this  lady  immediately  said:  "As  far  as 
I  am  concerned,  the  plaster-of-Paris  corset  has  been  a  decided 
success  and  a  great  comfort,  and  as  long  as  the  corset  was  in 
good  condition  I  suffered  no  pain  at  all,  but  as  soon  as  it  broke 

down  the  old  pain  returned  ;  but  now,  with  this  new  jacket,  I 
feel  like  a  different  being,  and  have  no  pain  whatever." 

This  lady  had  been  an  invalid  for  fifteen  years  on  account  of 
a  very  aggravated  double  lateral  curvature  of  the  spine,  which 
entirely  disabled  her  from  attending  to  her  household  duties  or 
from  taking  ordinary  exercise. 

She  was  sent  to  me  by  the  physician  above  referred  to  in 
December,  1884,  and  my  son  applied  a  plaster-of-Paris  corset 
while  she  was  self-suspended,  which  she  has  worn  for  more  than 
a  year  with  perfect  comfort,  and  has  been  able  during  all  this 
time  to  attend  to  her  household  duties,  and  to  walk  a  distance 
of  two  miles  without  fatigue.  About  three  weeks  since  her 
corset  broke,  since  which  time  she  has  been  suffering  as  she  did 
before  the  jacket  was  applied. 

Now,  with  the  new  corset  giving  her  proper  support,  she  is 
perfectly  comfortable  and  again  rendered  useful. 

Similar  testimony  to  the  foregoing  is  given  to  me  almost 
every  day.  I  have  now  in  my  collection  nearly  two  hundred 
spina]  supporters  of  various  patterns  that  have  been  worn  by 
patients  that  are  now  wearing  plaster-of-Paris  corsets,  and  the 
testimony  of  all  these  patients  in  every  instance  is  in  favor  of 
the  plaster  jacket,  when  it  has  been  properly  applied.  I  there- 

fore prefer  their  testimony,  from  personal  experience  as  to  its 
practical  utility,  to  the  theorizings  of  any  reviewer  who  has 
never  suffered  from  the  deformity  or  had  practical  experience 
in  the  different  modes  of  treatment. 

In  referring  to  spinal  caries  you  say  :  "  The  author  is  not  an 
advocate  of  self- suspension  and  the  plaster  jacket,  but  depends 
upon  rest  during  the  acute  stages,  and  then  some  removable 

support." 

I  was  not  aware  that  any  one  had  ever  recommended  self- 
suspension  in  the  treatment  of  caries  of  the  spine,  but  partial 
suspension,  and  this  to  be  done  only  under  the  direction  of  an  in- 

telligent physician,  and  while  he  is  applying  the  plaster  jacket. 
Self -suspension  is  only  applicable  in  cases  of  lateral  curvature. 

As  to  the  author's  advice  of  "  rest  during  the  acute  stages, 
and  then  some  removable  support,"  he  is  not  very  definite  as  to 
the  time  that  rest  is  to  be  enjoined,  and  ichen  to  commence  the 

application  of  the  "  removable  support."  Certainly  no  remov- 
able support  is  justifiable  in  spinal  caries  until  after  consolida- 
tion is  very  well  advanced.  You  might  as  well  expect  a  good 

result  in  a  case  of  fracture  while  you  were  removing  the  dress- 
ings every  day,  instead  of  keeping  the  fractured  parts  in  con- 

tact and  absolutely  quiescent  until  consolidation  had  occurred. 
We  all  know  that  caries  of  the  spine  is  a  chronic  affair,  and 

that  consolidation  seldom  occurs  in  less  than  two  or  three 

years,  and  to  be  confined  to  the  bed  during  that  time  is  a  seri- 
ous detriment  to  the  general  health  in  children,  and  in  adults 

not  only  injures  their  general  health,  but  also  prevents  them 
from  following  their  daily  avocation,  which  to  the  wealthy  is 
not  a  matter  of  much  moment,  but  to  the  laboring  man  or 
woman  is  a  matter  of  vital  consequence. 

Within  the  past  two  months  I  have  applied  the  plaster-of- 
Paris  jacket  to  three  adults — one  woman  and  two  men — neither  of 
whom  could  either  sit  or  walk  without  support  until  the  jacket 
was  applied;  all  three  of  them  were  able  to  walk  with  perfect 
ease  shortly  after  the  jacket  was  applied,  and  able  to  attend  to 
their  daily  business  in  less  than  a  month  from  the  time  of  the 
first  application. 

It'  the  same  rest  can  be  given  to  the  parts  diseased,  and  at 
the  same  time  have  them  protected  from  pressure  by  the  proper 

application  of  a  plaster-of-Paris  jacket,  thus  allowing  them  to 
exercise  in  the  open  air  and  attend  to  their  daily  business,  it  is 
certainly  a  better  plan  of  treatment  than  confinement  in  the 
bed. 

And  as  to  the  removable  apparatus  to  be  used  in  the  later 
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stages  of  the  disease,  there  is  nothing  that  can  equal  the  com- 
fort and  support  of  the  plaster  jacket  when  cut  through  its 

center  and  applied  as  a  corset. 
Yours  truly,  Lewis  A.  Satbk. 

Ilroce^iirgs  of  Varieties. 

MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 

Eightieth  Annual  Meeting,  held  in  Albany,  Tuesday,  Wednes- 
day, and  Thursday,  February  2,  3,  and  Jf,  1886. 

The  President,  Dr.  A.  Vander  Veee,  of  Albany,  in  the  Chair. 

Tuesday's  Proceedings. 
The  President  called  the  meeting  to  order  at  10  a.  m. 

Prayer  was  offered  by  the  Rev.  Walter  D.  Nicholas. 

The  President's  Address. — In  his  address,  the  president 
recommended  that  the  number  of  delegates  and  permanent 
members  from  the  county  societies  be  increased  fourfold,  and 
suggested  that  the  meeting  be  held  each  alternate  year  at  some 
other  place  than  Albany,  the  time  and  place  to  be  left  with  the 
Nominating  Committee.  He  hoped  the  circular  sent  out  by  Dr. 
A.  Jacobi,  of  the  Committee  on  the  Collective  Investigation  of 
Disease,  appointed  at  the  International  Medical  Congress  at 
Copenhagen,  would  receive  duec  onsideration.  Disapproval  was 
expressed  of  the  action  of  the  meeting  of  the  American  Medical 
Association  at  New  Orleans  concerning  the  Congress  at  Wash- 

ington in  1887.  He  trusted  the  society  would  support  the  Com- 
mittee on  Legislation,  and  that  we  might  have  a  law  at  least  as 

effective  as  those  of  several  other  States  regarding  admission  to 
the  practice  of  medicine. 

Dr.  S.  O.  Van  der  Poel,  of  New  York,  offered  a  resolution 
of  sympathy  regarding  the  serious  illness  of  the  vice-president, 
Dr.  A.  C.  Post.    Carried  unanimously. 

Appointments  of  Committees— The  President  appointed 
as  a  committee  to  wait  on  the  Governor  and  Lieutenant-Gov- 

ernor, Dr.  W.  C.  Wey,  of  Elmira,  Dr.  H.  G.  Piffard,  of  New 
York,  and  Dr.  W.  E.  Ford,  of  Utica ;  as  the  Committee  on  the 
Inaugural  Address,  Dr.  F.  R.  Sturgis,  of  New  York,  Dr.  W.  S. 
Ely,  of  Rochester,  and  Dr.  H.  R.  Hopkins,  of  Buffalo;  as  the 
Business  Committee,  Dr.  W.  W.  Potter,  of  Buffalo,  Dr.  Daniel 
Le  wis,  of  New  York,  and  Dr.  A.  M.  Phelps,  of  Chateaugay ; 
and  as  the  Committee  on  Credentials,  Dr.  S.  H.  Freeman,  Dr. 
W.  B.  Chase,  and  Dr.  James  McVee. 

The  Report  of  the  Committee  on  Legislation  was  read  by 
Dr.  F.  R.  S.  Drake,  of  New  York.  It  was  adopted,  and,  on 
vote,  the  expenses  of  the  committee  were  ordered  to  be  paid  by 
the  treasurer. 

History  of  a  Case  of  Abscess  of  the  Kidney.— Dr.  C.  L. 
Stiles,  of  Owego,  read  the  history  of  a  case  which  had  not 
proved  fatal,  so  that  the  diagnosis  had  not  been  confirmed  by 
an  autopsy.  The  patient  was  fifty-seven  years  of  age,  and  re- 

ceived an  injury  about  twenty  years  ago,  which  did  not  cause 
much  pain,  but  he  felt  faint  and  there  was  some  sensitiveness 
after  the  accident.  The  author  afterward  treated  him  for  sple- 

nitis, and  effected  a  cure.  In  1882  the  feet  and  legs  swelled, 
and  the  urine  contained  albumin.  These  symptoms  disappeared 
after  several  weeks.  May  5,  1885,  the  author  again  saw  the 
patient,  when  he  was  suffering  from  pain  in  the  left  side,  in  the 
region  of  the  spleen.  There  was  a  hard  tumor  two  inches  and 
a  half  in  diameter,  and  three  fourths  of  an  inch  thick.  Several 

physicians  saw  the  patient  in  consultation.  The  points  of  in- 
terest in  the  case  were  summed  up  as  follows:  1.  The  increase 

of  the  tumor  in  twelve  hours  to  over  six  inches  in  diameter  by 
three  in  thickness.  2.  The  small  amount  of  pain  and  general 
disturbance.  3.  The  sudden  discharge  of  pus  into  the  bladder, 
after  which  there  was  an  entire  disappearance  of  the  tumor, 
without  symptoms  except  a  moderate  desire  to  evacuate  the 
bladder.  4.  The  rapid  recovery,  without  pain  or  soreness,  at  the 
region  where  the  tumor  had  existed.  5.  The  fact  that  in  what 
tissue  or  organ  the  enlargement  existed  could  not  be  made  out 
by  careful  and  repeated  examination.  6.  The  question  of  how 
it  communicated  with  the  bladder.  7.  The  question  whether 
the  injury  which  occurred  twenty  years  ago  could  have  had 
anything  to  do  with  it.  During  the  last  illness  the  urine  had 
appeared  normal  until  the  discharge  took  place  into  the  bladder. 

The  Curative  Potency  of  Prolonged  Sleep.— Dr.  J.  Leon- 
ard Corning,  of  New  York,  read  a  paper  with  this  title.  [It 

will  be  published  in  full  hereafter.] 
Report  of  a  Case  of  Empyema. — Dr.  B.  F.  Sherman,  of 

Ogdensburg,  reported  a  case  of  acute  empyema  treated  by  mak- 
ing an  opening  into  the  pleural  cavity  in  front  and  another  be- 

hind the  scapula,  and  washing  out  the  cavity  with  an  antiseptic 
solution,  the  entrance  of  air  being  prevented.  The  patient  made 
a  satisfactory  recovery,  and  when  he  was  last  examined  no  dif- 

ference could  be  detected  between  the  two  sides  of  the  chest. 

Pulmonary  Capacity. — Dr.  W.  S.  Ely,  of  Rochester,  read 
a  paper  relating  to  the  improvement  of  defective  chests.  In 
defective  expansion,  inherited  or  produced  by  disease,  latent  or 

of  a  negative  character,  gymnastics  should  be  accorded  a  promi- 
nent place,  embracing  respiratory  movements  by  which  the 

voluntary  and  auxiliary  respiratory  muscles  should  be  developed, 
thus  assisting  in  tbe  involuntary  act.  The  patient  should  raise 
the  hands  above  the  bead,  and,  during  deep  inspiration,  gentle 

percussion  should  be  made  upon  the  chest,  which  would  trans- 
mit the  jar  to  the  expanded  air-cells.  This  act  should  be  re- 

peated many  times  each  day,  but  under  the  guidance  of  a  physi- 
cian, and  never  to  the  extent  of  producing  cerebral  or  other 

symptoms.  Pulmonary  gymnastics  was  not  intended  to  take 
the  place  of  hygienic  measures,  change  of  climate,  or  other 
treatment. 

Compression  of  the  Lung,  and  its  Treatment.— Following 
the  reading  of  these  papers  a  discussion  took  place  on:  (1)  the 
length  of  time  the  lung  may  be  crowded  up  under  the  clavicle 
and  yet  be  restored  to  its  normal  condition  j  (2)  such  treatment 
as  will  result  in  the  perfect  expansion  of  the  lung ;  (3)  the 

rapid  and  perfect  recovery  of  Dr.  Sherman's  patient. 
Dr.  Phelps  opened  the  discussion,  and  described  a  tube 

which  he  had  invented  for  allowing  the  escape  of  pus  and  air 
from  the  pleural  cavity,  but  preventing  the  entrance  of  air.  The 
perfected  instrument  consisted  of  a  tube  of  India-rubber,  a  me- 

tallic cup,  and  a  rubber  valve.  The  same  idea  had  suggested 
itself  to  Dr.  Lee,  of  London,  who  first  described  the  principle; 

but  the  speaker's  case  had  occurred  about  six  months  previous- 
ly. Dr.  Lee's  apparatus  did  not  work  satisfactorily ;  with  his 

own  the  speaker  had  treated  six  patients  with  empyema,  three 
of  whom  recovered.  One  died  of  amyloid  degeneration  of  the 
lung. 

Dr.  A.  L.  Loomis,  of  New  York,  said,  with  regard  to  the 
first  question,  that  the  answer  depended  upon  the  extent  to 
which  the  pulmonary  pleura  was  involved;  if  it  was  not  in- 

volved, or  involved  only  to  a  slight  extent,  the  lung  might  re- 
main compressed  a  long  time  and  yet  perfect  expansion  take 

place.  As  to  the  second  question,  he  thought  that  in  cases  of 
acute  suppurative  pleurisy,  in  which  there  was  very  little  inter- 

stitial change  in  the  pleura,  if  the  pus  was  evacuated  early,  say 
within  a  week  or  a  month,  we  might  expect  perfect  expansion 
of  the  lung.  As  to  the  question  of  removal  of  the  fluid  in  acute 

suppurative  pleurisy,  there  was  no  doubt  that  it  should  be  re- 
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moved  as  soon  as  it  formed.  There  should  he  no  temporizing 
by  aspiration.  A  free  opening  should  be  made  at  the  most  de- 

pendent portion  of  the  cavity,  and,  if  necessary,  a  counter-open- 
ing. If  the  pus  was  pure  and  inodorous,  he  would  not  wash 

out  the  cavity.  An  illustrative  case  was  given  in  which  Dr. 
Sands,  who  had  advised  washing  out  the  pleural  cavity  with  an 
antiseptic  solution,  was  surprised  at  the  rapid  recovery  without 
such  injections,  the  pus  simply  being  allowed  to  escape  through 
an  incision.  With  regard  to  gymnastic  exercises  for  the  pur- 

pose of  developing  the  lungs  and  warding  off  disease,  the  speak- 
er said  that  many  years  ago  he  found  that  such  exercise  did 

himself  harm  rather  than  good  when  his  health  was  delicate. 
Athletic  collegiates  overstrained  their  physical  powers  during 
the  developing  period,  and  many  of  them  contracted  phthisis  or 
cardiac  disease. 

Dr.  A.  Jacobi,  of  New  York,  said  there  were  cases  of  em- 
pyema which  did  not  require  washing  out  of  the  pleural  cavity, 

but  there  were  plenty  of  cases  which  did  require  it.  It  was 
especially  necessary  to  resort  to  it  in  cases  in  which  flakes  in 
the  fluid  obstructed  the  opening.  An  antiseptic  dressing  should 
then  be  placed  over  the  wound,  and  not  removed  until  it  was 
stained  with  the  fluid  from  the  pleural  cavity.  It  might  not  be 
necessary  to  remove  it  and  make  another  injection  for  a  week. 
With  regard  to  the  remarks  of  Dr.  Ely,  he  thought  deep  inspi- 

ration and  exercise  directed  to  the  development  of  the  lungs 
would  prove  beneficial  in  persons  of  narrow  chest  and  early 
ossification  of  the  costal  cartilages.  Such  exercise  would  result 
in  some  expansion  of  the  lungs  upward  and  considerable  down- 
ward. 

Dr.  Frazer  thought  there  was  a  difference  between  over- 
training the  respiratory  organs  in  one  in  whom  they  were 

already  sufficiently  developed  and  proper  training  of  tbem  in 
one  in  whom  they  were  deficient. 

Further  remarks  were  made  by  Dr.  SnERMAN,  Dr.  F.  A. 
Castle,  of  New  York,  and  Dr.  Ely. 

The  Treatment  of  Aural  Polypi  by  the  Injection  of  Car- 
bolic Acid. — Dr.  Herman  Bendell,  of  Albany,  read  a  paper  on 

this  subject,  based  upon  a  few  cases  so  treated,  in  which  "the 
result  was  satisfactory  and  no  unpleasant  reaction  had  followed. 
Destruction  of  such  polypi  by  the  injection  of  carbolic  acid 
by  means  of  a  hypodermic  syringe  he  considered  preferable  to 
the  use  of  other  instruments.  The  slough  which  followed  the 
use  of  the  acid  would  cause  thorough  destruction  of  the  growth 
and  tend  to  prevent  its  recurrence. 

The  Results  of  the  Operation  for  Convergent  Squint— 
Dr.  D.  B.  St.  John  Roosa,  of  New  York,  read  a  paper  with 
this  title,  and  said  that  it  was  now  forty-seven  years  since  the 
operation  of  division  of  the  recti  interni  muscles  was  first  per- 

formed for  convergent  squint.  It  was  once  believed  that  an 
early  operation  would  restore  vision,  and  that  its  loss  was 
caused  by  the  deviation  of  the  optic  nerve,  lie  thought  that 
opinions  as  to  the  beneficial  results  of  operation  for  convergent 
squint  were  not  so  unanimous  among  ophthalmologists  and 
general  practitioners  as  they  were  as  to  the  results  of  the  opera- 

tions for  cataract.  At  the  last  meeting  of  the  American  Oph- 
thalmological  Society  Dr.  Seely  had  stated  that  he  considered 
early  operation,  up  to  the  twelfth  or  fifteenth  year,  question- 

able, and  thought  that  it  should  be  abandoned.  Dr.  Theobald 
considered  the  operation  of  value.  Two  of  the  members  who 
participated  in  t he  discussion  doubted  the  existence  of  loss  of 
sight  from  disease  of  the  eye  {amblyopia  ex  anopsia).  As  tables 
had  not  been  made  showing  the  results  of  the  operation,  he  con- 

sidered that  a  table  of  cases  of  strabismus  convergens  showing 
the  results  of  the  division  of  the  internal  rectus  would  be  of 

value,  and  lie  therefore  appended  a  table  of  1 1 1  cases,  an  analy- 
sis of  which  showed  that  the  proportion  of  hypermetropia  in 

strabismus  convergens  was  very  large — 98  per  cent.  He  had 
found  no  emmetropic  eyes,  as  Schweigger  had,  and  that  was 
explained  by  the  fact  that  he  estimated  the  refraction  under  the 
influence  of  atropine.  He  had  found  that  when  the  ciliary  mus- 

cle was  paralyzed  with  atropine,  except  in  myopic  cases,  the 
vision  was  clearer,  and  in  most  instances  much  better,  with  a 
convex  glass.  There  were  eyes  not  myopic  that  accepted  a 
convex  glass  even  when  fully  under  the  influence  of  atropine,  as 
he  had  long  since  shown.  He  considered  that  the  fundamental 
condition  for  the  production  of  convergent  strabismus  in  con- 

genital amblyopia  of  one  eye,  the  general  condition  of  patients 
with  convergent  strabismus,  was  the  loss  of  vision  in  one  eye. 
He  advocated  .tenotomy,  and  said  that  he  always  informed  his 
patients  that  from  one  to  four  operations  might  be  necessary. 
He  thought  that  the  best  time  for  an  operation  was  from  the 
fifth  to  the  seventh  year.  An  earlier  operation  deprived  the 
patient  of  the  assistance  of  convex  glasses.  He  had  had  no 
good  results  in  attempts  to  cure  squint  by  the  use  of  atropine 
and  glasses,  and  he  had  quite  abandoned  that  mode  of  treat- 

ment. The  operation,  he  said,  did  not  improve  the  vision ;  for 
that  purpose  glasses  were  necessary.  Good  results  had  been 
obtained  in  from  78  to  80  cases  of  those  that  he  had  tabulated, 
and  he  thought  that  number  might  have  been  increased  to  95  if 
an  earlier  operation  had  been  allowed.  He  believed  that  no 
substitute  had  been  found  for  tenotomy. 

The  Nominating  Committee.— At  the  opening  of  the  after- 
noon session,  the  President  announced  the  Nominating  Com- 

mittee as  composed  of  Dr.  S.  O.  Vander  Poel,  member  at  large ; 
first  senatorial  district,  Dr.  Laurence  Johnson ;  second,  Dr.  H. 
Pi.  Winter;  third.  Dr.  W.  11.  Bailey;  fourth,  Dr.  Frank  G- 
Buckbee;  fifth,  Dr.  George  Seymour;  sixth,  Dr.  W.  C.  Wey; 
seventh,  Dr.  F.  M.  Hamlin;  eighth,  Dr.  John  O.  Roe. 

The  discu-sion  of  the  paper  by  Dr.  Bendell  was  taken  up, 
and  remarks  were  made  by  Dr.  T.  R.  Pooley,  Dr.  W.  F.  Mit- 
tendorf,  and  Dr.  O.  D.  Pomeroy,  who  disapproved  of  the  use 
of  acids  in  the  destruction  of  aural  polypi.  They  should  first  be 
removed  by  instruments,  and  the  base  of  the  growth  be  treated 
afterward.    The  use  of  acids  was  shown  not  to  be  new. 

Dr.  Sherman  related  a  case  of  large  aural  polypus  which 
shriveled  and  came  away  after  insufflations  of  tannic  acid. 

Non-union  of  Fractures.  —  Dr.  George  R.  Fowler,  of 
Brooklyn,  read  a  paper  on  this  subject.    [See  page  146.] 

Vesical  Calculi  in  Female  Children,  with  Cases.— A  pa- 
per on  this  subject,  by  Dr.  N.  A.  Powell,  of  Edgar,  was  read 

by  title. Dr.  Ely,  of  the  Committee  on  Prize  Essays,  said  that  but 
one  essay  had  been  presented — namely,  one  on  Drug  Eruptions. 
It  was  a  worthy  production,  but  was  not  sufficiently  original  to 
justify  the  awarding  of  the  prize.    The  report  was  adopted. 

Permanent  Membership. — Dr.  Porter  offered  a  resolution 
to  the  effect  that  all  delegates  who  had  become  eligible  to  per- 

manent membership  be  made  permanent  members  upon  their 
expressing  a  desire  to  become  such,  and  upon  complying  with 
the  By-laws.  The  By-laws  were  suspended,  and,  upon  putting 
the  motion,  it  was  carried. 

Rheumatic  Affections  of  the  Joints. — Dr.  A.  Hadden,  of 

New  York,  read  a  paper  treating  of  the  symptoms,  the  patho- 
logical findings,  the  differential  diagnosis,  the  aetiology,  and  the 

treatment.  With  regard  to  treatment,  opinions  varied  greatly, 

but  the  author  thought  it  should  be  principally  dietetic  ;  amyla- 
ceous and  saccharine  foods  were  injurious  to  such  patients. 

A  Case  of  Tumor  of  the  Maxillary  Antrum  and  the 
Orbit. — Dr.  T.  R.  Pooley,  of  New  York,  read  the  history  of 
the  case. 

Spontaneous  Expulsion  of  a  Large  Calculus  in  the  Case 
of  a  Female,  aged  Sixty-eight  Years. — Dr.  Harvey  Jewett, 
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of  Canandaigua,  presented  the  calculus.  The  woman  had  suf- 
fered for  several  years  from  bladder  symptoms.  The  stone 

bad  rough  edges.  Subsequently  Dr.  Jewett  extracted  another 

stone,  which  weighed  six  and  a  half  drachms.  Gravel  ceased 
to  pass  after  the  patient  began  drinking  lithia  water. 

Infant  Feeding. — Dr.  E.  F.  Brush,  of  Mount  Vernon,  read 
a  paper  with  this  title,  and  pointed  out  some  simple  methods  of 
feeding  an  infant  when  it  had  been  deprived  of  the  breast.  He 

urged  the  value  of  simple  foods  in  preference  to  the  so-called 
"patent  foods,"  the  composition  of  which  was  often  unknown. 

He  had  examined  the  composition  of  the  once  famous  "  Liebig's 
Food  for  Infants,"  and  of  another  popular  food,  and  indicated 
the  dangerous  amount  of  alkali  contained  in  them,  citing  Dr. 
Jacobi's  warning  that  "  we  are  not  very  careful  in  doses  of  al- 

kalies in  general,"  and  Dr.  Stille's  remark  that  alkaline  treat- 
ment "  lessens  the  amount  of  fibrin  in  the  blood."  He  showed, 

by  the  figures  furnished  by  one  of  the  advocates  of  peptonized 
food,  that  the  results  of  such  feeding  were  not  satisfactory. 
Proceeding,  then,  to  the  immediate  subject  of  his  paper,  he 
stated  that  one  of  the  greatest  elements  of  failure  in  the  arti- 

ficial feeding  of  infants  was  the  desire  to  give  one  sort  of  food 
alone  under  all  circumstances,  and  hence  the  blind  prescription 
of  patent  foods.  He  advised,  on  the  contrary,  the  preparation 
of  foods  from  simple  articles  to  meet  the  requirements  of  each 
case  as  it  arose.  When  with  food  thus  prepared  there  was  a 
failure,  the  physician,  at  least,  knew  what  the  failure  arose  from. 
Commencing,  then,  with  the  child  at  birth,  the  author  gave  his 
formula  for  the  best  substitute  for  colostrum,  and  his  further 
treatment  of  the  cathartic  effect  was  either  excessive  or  defect- 

ive. He  then  discussed  the  question  of  the  best  staple  food. 

He  had  no  hesitation  in  saying  that  it  was  cow's  milk,  which, 
however,  was  subject  to  many  conditions  that  rendered  it  unfit, 
unless  due  care  was  exercised.  In  1879  he  had  pointed  out  the 
difference  between  the  milk  of  the  ruminant  and  non-ruminant 
animals  as  regarded  particularly  the  quantity  and  quality  of  the 
casein  contained  in  them,  and  the  difficulty  experienced  by  in- 

fants in  digesting  a  milk  intended  for  calves.  When  an  infant 
vomited  a  hard  curd,  the  indications  were  that  the  milk  must 

either  be  prevented  from  coagulating  in  the  stomach,  or  coagu- 
lated and  broken  up  before  entering  the  stomach.  He  showed 

that  it  was  inadvisable  to  use  an  alkali,  and  therefore  preferred 
the  latter  course — that  of  coagulating  and  breaking  up  the  milk 
before  giving  it.  In  other  cases  he  recommended  the  addition 
of  lime-water  as  the  safest  agent,  as  it  did  not,  like  other  alka- 

lies, keep  the  stomach  in  an  alkaline  condition,  nor  cause  an 
acid  condition  of  the  intestines.  In  case  of  diarrhoea  in  children 
fed  on  milk,  the  indications  were  to  stop  the  milk  immediately. 
The  milk  was  usually  the  cause  of  the  trouble,  and  it  was  ren- 

dered unfit  by  the  physical  condition  of  the  cow,  such  as  rut- 
ting, gestation,  the  ingestion  of  poisonous  herbs,  cruel  treat- 
ment, and  the  like,  to  all  of  which  states  many  cases  of  diarrhoea 

in  infants  could  be  traced.  In  these  cases  of  diarrhoea  he  recom- 
mended oatmeal-water,  which  his  analysis  bad  convinced  him 

was  somewhat  similar  to  milk  in  composition.  He  insisted  on  the 
necessity  of  the  medical  attendant  himself  preparing  or  teaching 
the  preparation  of  these  simple  foods.  In  all  cases  the  child 
should  be  put  back  on  its  ordinary  milk  diet  as  soon  as  possible. 
As  to  the  kind  of  cow  best  adapted  to  supply  milk,  he  preferred 
the  common-grade  cow  to  the  Jersey  or  fancy  breeds.  The  lat- 

ter were  of  a  tuberculous  tendency,  the  fat  in  the  milk  was  not 
sufficiently  emulsified,  and  they  were  of  an  excessively  nervous 
temperament,  while  the  common  cow  ordinarily  was  gentler  and 
a  good  feeder.  She  should  always  be  stall-fed.  When  milk  was 
bought,  that  of  one  cow  should  always  be  avoided.  In  cases  of 
constipation,  raw  malt-water,  carefully  prepared  as  a  diluent  of 
the  milk,  was  efficacious. 

Dr.  Jacobi  said  that  the  tendency  of  cow's  milk  to  coagu- 
late in  a  very  hard  curd  could  be  overcome  by  a  method  which 

he  had  some  years  ago  learned  from  Dr.  Loomis.  It  consisted 
in  adding  half  a  teaspoonful  of  dilute  muriatic  acid  to  a  pint  of 
water,  mixing  this  with  a  quart  of  milk  and  then  boiling.  The 
taste  was  pleasant,  and  coagulation  would  take  place  in  fine 

particles,  as  in  woman's  milk. 
Notes  on  Papayotin. — Dr.  Jaoobi  read  a  paper  on  this  sub- 

ject. 

General  Arterio-Capillary  Fibrosis ;  its  Relation  to  Car- 
diac and  Renal  Disease. — Dr.  Loomis  read  a  paper  with  this 

title.    [It  will  be  published  in  full  hereafter.] 
Ulcerative  Endocarditis. —  Dr.  Hopkins  made  some  re- 

marks and  read  a  brief  paper  on  this  subject,  in  which  he  related 
the  histories  of  some  cases.  One  of  them  was  that  of  a  physi- 

cian, thirty-nine  years  of  age,  who  died  after  an  illness  of  six 
weeks.  The  symptoms  were  a  severe  chill  followed  by  irregu- 

lar fever,  then  other  chills,  and  continuation  of  fever.  In  the 
tilth  week  came  hemiplegia.  At  the  autopsy,  ulcerative  endo- 

carditis was  found,  which  had  become  complicated  by  various 
embolic  processes  in  the  brain,  kidneys,  and  spleen.  Ulcerative 
endocarditis  might  be  primary  or  secondary,  but  as  to  the  exist- 

ence of  the  primary  disease  we  should  not  be  too  emphatic. 
Good  diagnosticians  had  failed  to  recognize  it.  A  large  number 
of  cases  were  mistaken  for  typhoid  fever.  But  the  pyrexia  in 
the  two  diseases  differed.  Chills  were  more  common,  and  the 
eruption  was  more  extensive  in  ulcerative  endocarditis.  Other 
differential  symptoms  were  mentioned.  Those  who  had  studied 
the  disease  most  carefully  argued  that  it  arose  from  a  micro- 

organism. 
Dr.  Jacobi,  in  some  remarks  upon  Dr.  Loomis's  paper,  said 

the  author's  views  were  supported  by  many  of  the  highest  au- 
thorities, while  there  were  others  of  equal  authority  who 

asserted  views  entirely  opposite.  We  must  conclude,  then,  that 
these  men  had  described  what  was  supposed  to  be  the  same 
thing,  but  which  was  not  the  same  thing  at  all.  As  Dr.  Loomis 
had  said,  the  majority  of  authors  thought  the  condition  spoken 
of  was  due  not  to  a  local,  but  to  a  general  process.  Now,  when 
a  general  process  took  place  in  the  blood-vessels,  both  large  and 
small,  there  must  be  some  good  reason  for  it,  such  as  age,  con- 

stitutional disease,  syphilis,  etc.  After  the  thirty-fifth  year  of 
life  nearly  all  of  us  had  a  degenerative  change  begin  in  the 
arteries  which  was  progressive.  There  were  cases  of  renal  dis- 

ease in  which  albumin  in  the  urine  might  be  only  temporary, 
and  be  detected  accidentally.  Cases  of  renal  disease,  recog- 

nized as  such  at  the  autopsy,  were  therefore  sometimes  said  to 
have  been  unaccompanied  by  albuminuria,  when  there  might 
have  been  albumin  in  the  urine,  but  not  at  the  time  of  examina- 
tion. 

Dr.  Loomis  said,  with  regard  to  Dr.  Hopkins's  paper,  that 
cases  of  acute  infectious  ulcerative  endocarditis  were,  according 
to  his  observation,  always  secondary.  The  other  class  of  cases 
did  not  begin  with  suppurative  inflammation  of  the  endocardium, 
but  as  a  degenerative  ulceration.  As  to  diagnosis,  he  thought 
the  condition  would  be  recognized  if  the  physician  had  seen 
other  cases  and  had  his  attention  directed  to  the  possibility  of 
its  existence.  There  was  a  peculiar  action  of  the  heart ;  it  be- 

came irregular,  imperfect,  and,  as  it  were,  wild.  Subsequently 
the  symptoms,  such  as  valvular  murmurs,  etc.,  became  easily 
recognizable.    He  had  never  seen  a  case  of  recovery. 

The  Early  Management  of  Cases  of  Mental  Depression. 
— Dr.  Ford  said  in  this  paper  that  the  majority  of  patients  with 
mental  depression  would  recover  if  properly  cared  for  either  at 
their  homes  or  in  an  asylum.  Reasoning  with  the  patient  and 
trying  to  convince  him  of  the  error  of  his  impressions  was  not  of 
benefit.    Ho  should  be  given  some  work  which  would  involve 
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physical  exercise  and  divert  the  mind.  The  excitement  and 
fatigue  of  a  journey  in  many  cases  would  aggravate  the  condi- 

tion. Sleep  might  have  to  be  secured  with  morphine,  the  bro- 
mides, etc. 

Dr.  Roosa's  attention  had  been  attracted  by  the  large  num- 
ber of  cases  of  mental  depression,  leading  to  suicide  perhaps, 

among  the  poor  farmers  near  New  York. 
Hints  on  the  Treatment  of  Diphtheria.— Dr.  J.  M.  Bige- 

low,  of  Albany,  read  a  paper  with  this  title,  in  which  the  point 
of  chief  interest  related  to  the  use  of  pilocarpine.  Several  cases 
of  its  successful  employment  were  related.  Other  remedies 
were  used,  such  as  carbolic  acid,  tincture  of  the  chloride  of 
iron,  etc. 

Methods  of  Diagnosis.— This  paper,  by  Mr.  Lawson  Tait, 
of  Birmingham,  England,  was  read  by  Dr.  S.  B.  Ward,  of  Al- 

bany.   [See  page  151.] 
Diseases  of  the  Fallopian  Tubes,  with  Reports  of  Cases 

and  Characteristic  Specimens,  was  the  title  of  the  next  paper, 
by  Dr.  W.  G.  Wylie,  of  New  York.  He  thought  that  four 
fifths  of  the  cases  of  pelvic  abscess  had  their  origin  in  inflamma- 

tion of  either  the  ovaries  or  the  tubes. 

Dr.  P.  F.  Mfnde,  of  New  York,  opened  the  discussion  on 

Mr.  Tait's  and  Dr.  Wylie's  papers.  As  usual,  Mr.  Tait  had  ex- 
pressed definite  views  in  a  definite  manner.  Dr.  Munde  had 

been  much  interested  in  both  papers.  In  the  hands  of  Mr.  Tait, 
exploratory  abdominal  section  had  been  a  comparatively  safe 
procedure.  But  the  majority  of  surgeons  would  not  be  ju.-tified 
in  following  his  advice:  "If  you  don't  know  what's  the  matter 
with  a  woman,  cut  her  open  and  find  out."  The  success  achieved 
by  Dr.  Wylie  in  his  cases  had  been  unusually  good.  He  could 
not  agree  with  Mr.  Tait  that  the  be*t  position  in  which  to  ex- 

amine a  patient  was  upou  her  side.  The  abdominal  organs  fell 
out  of  their  normal  position,  and  a  correct  diagnosis  could  not 
so  easily  be  reached  as  when  the  patient  was  on  her  back,  with 
the  knees  drawn  up.  Nor  was  there  any  unnecessary  exposure 
in  this  position.  Very  few  surgeons,  he  thought,  would  be  able 
to  operate  for  vesico-vaginal  fistula  without  a  speculum.  With 

regard  to  Dr.  Wylie's  paper,  he  approved  of  some  parts  and 
disapproved  of  others.  He  thought  his  explanation  of  adhe- 

sions binding  down  the  retroverted  uterus  in  the  majority  of 
cases  of  disease  of  the  tubes  and  ovaries  was  correct.  He  did 
not  agree  with  him  as  to  the  development  of  pelvic  abscess,  that 
it  began  with  inflammation  of  the  tubes  and  ovaries. 

The  President  thought  Mr.  Tait's  great  experience  was  suffi- 
cient to  account  for  his  wonderful  facility  in  making  a  diag- 
nosis, and  that  his  success  in  operating  depended  upon  his  skilly 

and  on  his  having  a  private  hospital  where  he  could  observe  the 
strictest  cleanliness  and  watch  the  patients.  He  did  not  believe 

Mr.  Tait's  expressions  were  rash ;  they  were  backed  up  by  ac- 
cumulated experience.  He  thought  Dr.  Munde  was  quite  right 

in  his  criticism  upon  Mr.  Tait's  views  regarding  the  position  of 
the  patient. 

The  New  York  Physicians'  Mutual  Aid  Association. — 
Dr.  Daniel  Lewis  announced  that  the  physicians  throughout  the 
State  had  been  extended  the  privilege  of  becoming  members  of 
the  association,  of  which  the  membership  had  heretofore  been 
limited  to  New  York  and  Brooklyn. 

The  EstabUshment  of  a  State  Board  of  Medical  Ex- 
aminers.— Dr.  P.  R.  Furbeck,  of  Gloversville,  read  a  pa- 

per in  which  he  described  the  principal  features  of  the  bill 
which  it  had  already  been  desired  to  pass  through  the  Legis- 
lature. 

The  paper  was  referred  to  the  Committee  on  Legislation  for 
consideration. 

Cholera. — Dr.  J.  A.  S.  Grant,  Bet,  of  Cairo,  Egypt,  read  a 
paper  on  this  subject. 

Wednesday' 's  Proceedings. 

The  Report  of  the  Committee  on  By-laws  was  read  by 
Dr.  Wet.  The  committee  reported  adversely  on  the  amend- 

ment to  the  By-laws  of  the  Medical  Society  of  the  County  of 
New  York,  providing  for  the  expulsion  of  members  for  non- 

payment of  dues.  After  some  discussion,  the  report  of  the 
committee  was  adopted.  The  new  constitution  for  the  Medical 
Society  of  the  County  of  Yates  was  also  approved,  with  the  ex- 

ception of  a  similar  proviso.  Adopted. 
Contagious  Eye  Troubles  in  Asylums  in  New  York  and 

Vicinity.— Dr.  R.  H.  Derby,  of  a  committee  from  the  Medical 
Society  of  the  County  of  New  York,  read  a  report  including 
the  bill  recommended  by  the  County  society  for  passage  by  the 
Legislature.    The  report  and  recommendations  were  adopted. 

The  Treasurer's  Report  and  the  Report  of  the  Com- 
mittee on  the  Merritt  H.  Cash  Prize  Fund  were  read. 

Dr.  Piffard  moved  that  three  hundred  dollars  be  appro- 
priated to  defray  the  expenses  of  the  Committee  on  Legislation 

for  the  coining  year.  Lost. 

Acute  Nephritis,  especially  as  following  Diphtheria.— 
Dr.  A.  R.  Simmons,  of  Utica,  read  a  brief  paper  on  this  subject, 
in  which  histories  of  cases  were  given,  and  some  remarks  were 
made  upon  the  cause  and  treatment.  Two  general  plans  of 
treatment  had  been  proposed — the  one  to  increase  the  action  of 
the  kidneys  directly,  and  the  other  to  leave  the  kidneys  in  re- 

pose and  stimulate  the  bowels  and  skin  to  increased  action. 
There  were  arguments  in  favor  of  each  plan,  and  the  author 
made  use  of  both  methods. 

Phthisical  Ulceration  of  the  Vocal  Cords ;  Recovery.— 
A  paper  with  this  title,  by  Dr.  J.  P.  Creveling,  of  Auburn, 
was  read  by  title. 

Clinical  Note  on  Albuminuria  and  Glycosuria.— Dr. 
W.  M.  Carpenter,  of  New  York,  read  a  paper  with  this  title. 

Medical  Testimony  and  the  Hypothetical  Question.— 
Dr.  Wey,  in  a  paper  on  this  subject,  only  the  first  part  of  which 
was  read,  referred  t<>  the  fact  that  medical  experts  could  be  ob- 

tained to  testify  in  favor  of  either  side  of  any  case  brought  into 
a  court  of  law.  It  had  been  said  that  experts  could  be  found  to 
testify  to  any  theory,  however  absurd.  It  had  been  proposed  to 
obtain  impartial  testimony  of  experts  by  having  them  appointed 
by  the  Court. 

Antiseptics  in  Midwifery.— Dr.  W.  B.  Chase,  of  Brook- 
lyn, read  the  latter  part  of  a  paper  with  this  title,  including 

directions  as  to  the  surroundings  of  the  patient,  pertaining  to 
cleanliness,  disinfection  of  the  room  by  sulphur  fumes,  avoid- 

ance of  exposure  to  contagious  or  infectious  disease,  etc.  He 
would  use  no  vaginal  injections  except  in  complicated  cases.  If 
there  was  occasion  to  introduce  the  hand  or  a  laceration,  etc., 
be  would  use  an  injection  of  carbolic-acid  solution. 

Ozsena. — A  paper  on  this  subject,  by  Dr.  John  O.  Roe,  of 
Rochester,  was  read  by  title. 

Transplantation  of  the  Entire  Eyeball,  and  Presentation 
of  the  Rabbit  in  which  this  was  done.— Dr.  Lucien  Howe, 
of  Buffalo,  presented  a  white  rabbit  in  which  he  had  transplant- 

ed a  black  eye  about  three  days  before.  The  coloration  of  the 

eye  showed  that  the  circulation  had  been  partially  re-established. 
This  operation  had  been  performed  several  times  by  the  author, 
who  referred  to  certain  improvements  in  the  technics.  Some 
sloughing  always  took  place. 

Dr.  Mittendorf  said  the  first  transplantation  of  the  eye  in 
man,  by  an  operator  in  Paris,  had  recently  been  reported,  and 
it  appeared  that  by  the  sixth  week  the  cornea  had  sloughed; 
therefore  the  final  result  of  the  operation  was  not  successful. 

The  Radical  Treatment  of  Hydrocele  and  Varicocele.— 
Dr.  E.  L.  Keyes,  of  New  York,  described  a  method  of  treating 
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varicocele  which  perhaps  was  not  original  with  him.  but  he  was 
not  informed  who  might  have  employed  it  formerly.  It  con- 

sisted in  passing  a  catgut  ligature  subcutaneously,  and  tying  the 
dilated  spermatic  veins  high  up,  above  the  point  where  they  be- 

came tortuous.  The  method  had  been  successful  in  all  the  cases 
so  treated,  about  twelve  in  number,  seen  in  private  practice. 
No  unpleasant  symptoms  or  complications  had  followed.  His 
treatment  of  hydrocele  was  not  new,  consisting  in  the  injection 
of  pure  carbolic  acid,  but  his  manner  of  carrying  out  the  pro- 

cedure, he  thought,  was  an  improvement,  because  of  its  sim- 
plicity. Treatmeut  by  this  method  had  always  been  satisfac- 

tory. 
Dr.  R.  F.  Weir  and  Dr.  A.  G.  Gerster,  of  New  York,  thought 

the  method  employed  by  Dr.  Keyes  in  the  treatment  of  varico- 
cele was  proper  in  mild  cases ;  Dr.  Weir  had  used  it  satisfac- 

torily in  such  cases,  but  in  larger  varicoceles  they  doubted  if  it 
would  be  efficacious,  and  they  advocated  the  removal  of  scrotal 
tissue. 

Dr.  Keyes  said  the  largest  varicocele  on  which  he  had  em- 
ployed the  method  by  subcutaneous  suture  was  of  about  the 

size  of  a  hen's  egg.  The  result  was  good.  If  the  veins  could 
be  tied  above  the  point  of  tortuosity,  he  thought  large  varico- 

celes might  be  successfully  treated  in  this  way. 
Case  of  Abscess  illustrating  the  Importance  of  Drainage. 

— Dr.  J.  W.  Whitbeck  read  the  paper,  which  consisted  in  the 
description  of  a  case. 

Lessons  in  the  Management  of  Club-foot. — Dr.  V.  P.  Gib- 
net,  of  New  York,  read  a  paper  on  this  subject. 

Report  of  the  Committee  on  the  President's  Inaugural 
Address. — Dr.  F.  R.  Sturgis  read  the  report.  That  part  relat- 

ing to  the  increase  of  permanent  membership  had  been  provided 
for  in  the  resolution  offered  by  Dr.  Porter  yesterday.  The 
committee  did  not  recommend  a  change  in  the  time  of  meeting 
of  the  society.  The  committee  had  no  recommendation  to  make 
with  reference  to  an  honorary  degree  of  doctor  of  medicine. 
They  recommended  that  the  Committee  on  Legislation  seek  to 
have  passed  by  the  Legislature  a  bill  similar  to  the  one  approved 
by  the  society  at  its  last  meeting,  providing  for  a  State  Board 

of  Medical  Examiners.  The  president's  recommendation  relat- 
ing to  the  Business  Committee  was  approved.  The  report  of 

the  committee  was  adopted,  and  the  part  relating  to  the  increase 
of  permanent  membership  becomes  a  part  of  the  By-laws. 

A  resolution  was  adopted  whereby  the  president  was  to 
appoint  a  special  committee  of  three  to  report  at  the  next  an- 

nual meeting  as  to  what  change,  if  any,  should  be  made  in  the 
number  of  delegates  from  county  societies  and  other  organiza- 
tions. 

Antiseptic  Irrigation  of  Joints. — Dr.  Weir  read  a  paper 
with  this  title.    [It  will  be  published  in  full  hereafter.] 

Bacteria :  Identification  and  Classification  of  Species.— 
Dr.  William  IIaii.es,  Jr.,  of  Albany,  in  this  paper  related  some 
of  his  observations  on  the  time  required  for  bacteria  to  develop 
in  water  of  different  streams  and  places,  etc. 

Removal  of  a  Piece  of  Iron  from  the  Eye  by  a  Counter- 
Opening. — Dr.  Mittendorf  read  the  history  of  a  case  in  which 
a  piece  of  iron  had  entered  deep  into  the  eye,  and  he  removed 
it  through  a  counter-opening  made  near  the  cornea.  The  case 
did  comparatively  well,  although  it  occurred  before  much  was 
known  about  antiseptic  eye  surgery. 

Dr.  Roosa  thought  it  was  important  to  bear  in  mind  that 
the  presence  of  the  foreign  body  in  the  eye  was  not  the  only 
danger;  it  might  be  removed,  and  the  wound  caused  by  its  en- 

trance would  still  be  a  source  of  danger.  Of  course,  the  pres- 
ence of  the  foreign  body  was  an  additional  source  of  danger 

and  it  should  be  removed  if  practicable. 
Dr.  H.  D.  Noyes,  of  New  York,  briefly  related  three  or  four 

cases  in  which  he  had  removed,  or  attempted  to  remove,  pieces 
of  iron  from  the  eye.  In  one  case  an  unsuccessful  attempt  had 
been  made  by  a  colleague  soon  after  the  accident.  The  speaker 
thought  the  softening  of  the  tissues  about  the  foreign  body, 
which  had  probably  taken  place  since  the  accident,  might  en- 

able him  to  use  the  magnet  successfully.  An  incision  was  made 
and,  the  electro-magnet  being  used,  the  piece  of  metal  was 
withdrawn.  In  another  case  the  patient  had  consulted  Dr. 
Mittendorf  some  years  before  for  a  piece  of  iron  which  had  en- 

tered the  eye.  It  was  not  removed,  but  the  patient  lost  sight 
in  the  eye.  Subsequently  a  second  piece  of  iron  entered  the 
same  eye,  and  the  speaker,  when  prepared  to  enucleate  the  eye, 
tried  the  magnet,  thinking  that  if  he  could  remove  both  pieces 
of  iron  he  would  leave  the  ball.  He  succeeded  in  withdrawing 
only  one  piece  with  the  magnet,  enucleated  the  eye,  and  after- 

ward found  the  other  piece  imbedded  in  the  retina. 
Non-venereal  Syphilis.— Dr.  L.  D.  Bulkley,  of  New 

York,  read  a  paper  in  which  he  drew  the  following  conclusions: 
1.  Syphilis  was  not  necessarily  a  venereal  disease,  but  in  a  con- 

siderable proportion  of  cases  acquired  quite  unconsciously,  and 
in  an  entirely  unexpected  manner.  2.  Failure  to  obtain  a  vene- 

real history  should  not  lead  to  the  conclusion  that  certain 
lesions  were  not  those  of  syphilis.  3.  The  syphilitic  virus  could 
be  carried  a  long  distance,  and,  after  some  time  had  passed,  be 
able  to  cause  syphilis  in  the  inoculated.  4.  Non-venereal  chan- 

cres had  been  mistaken  for  epithelioma,  and  operations  for  re- 
moval had  even  been  performed.  5.  Non-venereal  syphilis  often 

showed  great  malignancy. 
The  Limitation  of  the  Contagious  Period  of  Syphilis 

in  Relation  to  Marriage,  etc.— Dr.  F.  N.  Otis,  of  New  York, 
read  a  paper  so  entitled.  [It  will  be  published  in  full  here- after.] 

The  Treatment  of  Tertiary  Syphilis  of  the  Nose,  Mouth, 
and  Throat. — Dr.  D.  H.  Goodwillie,  of  New  York,  read  a 
paper,  and  exhibited  an  electro-motor  and  some  revolving 
knives  employed  in  operating  upon  the  diseased  tissues  of  the 
nose  and  mouth,  and  also  some  casts  of  cases  in  which  he  had 

operated. The  Hygiene  of  the  Ear.— Dr.  0.  R.  Agnew,  of  New  York, 
did  not  read  his  paper,  but  briefly  stated  that  out  of  2,884  cases 
of  ear  disease  taken  from  his  case- book,  2,163  were  cases  of 
middle-ear  disease,  showing  that  the  popular  notion  on  this 
matter  was  correct.  The  point  he  wished  to  make  in  the  paper 
was  that  the  general  practitioner,  under  whose  care  most  of 
these  cases  first  came,  had  it  in  his  power  to  greatly  diminish 
the  number  of  cases  of  ear  disease  going  to  the  specialist.  The 
importance  of  the  proper  care  of  nasal  and  pharyngeal  diseases, 
which  were  liable  to  extend  to  the  middle  ear,  was  evident. 

Thursday' 's  Proceedings. 

The  Committee  on  Hygiene  reported,  through  Dr.  F.  C. 
Curtis,  of  Albany,  asking  the  county  societies  to  make  more 
general  efforts  to  aid  in  the  sanitary  service  of  the  State. 

Resignations. — The  resignations  of  Dr.  John  Ordronneaux 
and  Dr.  E.  R.  Squibb,  permanent  members,  were  accepted  with 
an  expression  of  regret. 

Leprosy  in  Japan.— Dr.  D.  B.  Simmons,  of  Poughkeepsie, 
read  a  paper  on  this  subject.  No  country,  he  said,  afforded 
greater  evidence  than  Japan  in  support  of  the  hereditary  trans- 

mission of  the  disease,  and  many  facts  tended  to  confirm  the 
theory  of  its  parasitic  nature.  The  paper  gave  the  result^  of 
extensive  observation  and  clinical  experience. 

Dr.  A.  N.  Bell,  of  Brooklyn,  called  attention  to  the  danger 
of  the  spread  of  leprosy  from  the  Norwegian  colonists  in  the 
Northwestern  States  by  intermarriage  and  in  other  ways. 

Haemorrhoids  during  Pregnancy.    Dr.  W.  II.  Bailbt,  of 
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Albany,  read  a  paper  on  this  subject,  with  special  reference  to 
treatment.  As  regarded  laxatives,  he  preferred  mineral  waters 
to  castor-oil,  and  in  general  he  recommended  the  treatment  ad- 

vised by  Dr.  Fordyce  Barker,  of  New  York. 
Dr.  Ely  spoke  in  favor  of  reduction  of  the  tumors  with  the 

patient  in  the  knee-chest  posture,  the  application  of  absorbent 
cotton  to  the  anus,  and  support  by  means  of  an  elastic  bandage. 

Ovarian  Tumor:  Advantages  of  Early  Ova-iotomy; 
Disadvantages  of  Delay.— Dr.  T.  H.  Squire,  of  Elmira,  fur- 

nished a  paper  on  this  subject,  which  was  read  by  title,  as  were 
also  the  following : 

Operations  for  Deviated  Septum,  by  Dr.  W.  C.  Phillips. 
Notes  of  an  Autopsy  disclosing  Absence  of  the  Liver,  by 

Dr.  B.  C.  Sexton,  of  Whitehall. 

The  Prevention  of  Hemiplegia.— In  a  paper  with  this 
title,  Dr.  W.  H.  Thomson,  of  New  York,  spoke  of  the  predis- 

posing causes,  especially  the  condition  of  the  arteries,  the  kid- 
neys, etc.,  which  could  be  recognized  before  the  actual  attack. 

There  were  three  forms,  the  embolic,  the  syphilitic,  and  the 
hemorrhagic.  The  last-named  was  the  most  common,  and  was 
to  be  prevented  by  lessening  arterial  tension  and  vaso-motor 
disturbance  and  by  out-door  exercise,  change  of  climate,  etc. 
General  rules  for  diet  were  given.  Constipation  should  he 
guarded  against.  Milk,  tish,  and  vegetables  made  a  favorable 
diet;  alcohol  was  most  pernicious.  Small  doses  of  corrosive 
sublimate  were  beneficial. 

Tinea  Tonsurans.— Dr.  F.  C.  Curtis,  of  Albany,  read  a 
paper  on  this  subject.    [It  will  be  published  in  full  hereafter.] 

Dr.  Sturgis  would  first  blister  the  part,  and  then  use  a  para- 
siticide ointment.  One  of  chrysophanic  acid,  he  thought,  would 

not  do,  unless  of  considerable  strength  and  combined  with  acetic 
acid.  The  distinction  should  be  borne  in  mind  between  parasitic 
and  syphilitic  baldness. 

Cremation  was  the  title  of  a  paper  by  Dr.  Charles  Cary, 
of  Buffalo,  who  advocated  the  practice,  particularly  after  death 
from  infectious  diseases,  and  showed  drawings  of  the  Buffalo 
crematory. 

The  subject  was  discussed  by  Dr.  W.  M.  McLaury,  of  New 
York. 

The  Report  of  the  Committee  on  Nominations  was  pre- 
sented, as  follows  :  For  president,  Dr.  W.  S.  Ely,  of  Rochester ; 

for  vice-president,  Dr.  Sol.  Van  Etten,  of  Port  Jervis ;  for  sec- 
retary, Dr.  W.  M.  Smith,  of  Syracuse;  for  treasurer,  Dr.  C.  H. 

Porter,  of  Albany;  for  censors:  Southern  District,  Dr.  J.  S. 
Warren,  of  New  York  County,  Dr.  W.  B.  Chase,  of  Kings 
County,  Dr.  E.  F.  Brush,  of  Westchester  County;  Eastern  Dis- 

trict, Dr.  J.  Lewi,  of  Albany  County,  Dr.  T.  Burton,  of  Mont- 
gomery County,  Dr.  L.  McLean,  of  Rensselaer  County  ;  Middle 

District,  Dr.  L.  Griffin,  of  Broome  County,  Dr.  R.  Frazier,  of 
Oneida  County,  Dr.  I.  N.  Goff,  of  Madison  County;  Western 
District,  Dr.  T.  Dimon,  of  Cayuga  County,  Dr.  M.  S.  Kittinger, 
of  Niagara  County,  Dr.  D.  Little,  of  Monroe  County ;  Medi- 

cal Department  of  Syracuse  University,  Dr.  J.  Guerin,  of 
Cayuga  County.  Committee  of  Arrangements,  Dr.  S.  B.  Ward, 
of  Albany,  Dr.  E.  L.  Partridge,  of  New  York,  Dr.  W.  E.  Ford, 
of  Oneida.  Committee  on  By-Laws,  Dr.  W.  C.  Wey,  of  Elmira, 
Dr.  W.  M.  Smith,  of  Syracuse,  Dr.  EL  G.  Piffard,  of  New  York. 
Committee  on  Hygiene,  Dr.  E.  V.  Stoddard,  Dr.  F.  C.  Curtis, 
Dr.  A.  N.  Bell,  Dr.  R.  Loughran,  Dr.  J.  P.  Creveling,  Dr.  E. 
Hutchinson,  and  Dr.  W.  H.  Bailey.  Committee  on  Legislation, 
Dr.  D.  B.  St.  J.  Roosa,  Dr.  F.  R.  S.  Drake,  and  Dr.  L.Johnson. 
Committee  on  Prize  Essays,  Dr.  G.  F.  Shrady,  Dr.  F.  P.  Foster, 
and  Dr.  W.  M.  Carpenter.  Committee  on  Ethics,  Dr.  A.  Jacobi, 
Dr.  A.  Matthewson,  and  Dr.  J.  W.  Whitbeck.  Committee  on  Pub- 

lication, Dr.  W.  M.  Smith,  Dr.  A.  Mercer,  Dr.  C.  H.  Porter,  and 
Dr.  J.  O.  Roe.    Eligible  to  honorary  membership:  Mr.  Lawson 

Tait,  England,  Dr.  E.  N.  Brush,  Dr.  J.  G.  Richardson,  Philadel- 
phia, Dr.  Ilansen-Grut,  Denmark,  Dr.  J.  A.  S.  Grant-Bey,  Egypt, 

Dr.  D.  B.  Simmons,  Poughkeepsie,  and  Professor  Fen  wick  McGill, 
Montreal.  Delegates  to  the  Massachusetts  Medical  Society,  Dr. 
E.  II.  Parker  and  Dr.  II.  G.  P.  Spencer;  to  the  New  Jersey 
Medical  Society,  Dr.  P.  R.  Furbeck,  Dr.  J.  I'.  Creveling,  and 
Dr.  J.  C.  Hutchinson;  to  the  Pennsylvania  Medical  Society,  Dr. 
C.  R.  Agnew  and  Dr.  S.  Van  Etten;  to  the  Vermont  Medical 
Society,  Dr.  F.  S.  Law,  Dr.  W.  Oliver,  and  Dr.  T.  Burton ;  to 
the  Connecticut  Medical  Society,  Dr.  F.  A.  Castle,  Dr.  E.  M. 
Hermance,  and  Dr.  C.  E.  Willard ;  to  the  Canada  Medical  Asso- 

ciation, Dr.  B.  F.  Sherman,  Dr.  A.  Vander  Veer,  Dr.  W.  W. 
Potter,  and  Dr.  A.  M.  Phelps ;  to  the  Ontario  Medical  Associa- 

tion, Dr.  L.  Howe  and  Dr.  F.  Hinkel;  to  the  German  Surgical 
Congress  and  the  British  Medical  Association,  Dr.  A.  M.  Phelps. 

On  motion  of  Dr.  Ward,  the  secretary  was  authorized  to 
cast  one  vote  each  for  president,  vice-president,  secretary,  and 
treasurer,  and  one  vote  for  the  rest  of  the  nominees.  The  votes 
being  in  the  affirmative,  they  were  all  declared  elected. 

Haemorrhage  after  Removal  of  the  Cervix  Uteri  for 
Epithelioma  with  the  Galvano-cautery  Wire.— After  a  num- 

ber of  papers  had  been  read  by  title,  a  paper  on  this  subject 
was  read  by -Dr.  J.  P.  Boyd,  of  Albany,  which  consisted  for  the 
most  part  of  the  history  of  a  case. 

Migraine  was  the  subject  of  a  paper  by  Dr.  F.  S.  Crego,  of 
Buffalo,  who  regarded  anemia  or  hyperemia  as  the  cause,  not 
biliary  or  gastric  derangement,  the  affection  being  allied  to  epi- 

lepsy.   Bromides  should  be  given  between  the  attacks. 
Tubercular  Ulceration  of  the  Pharynx  was  the  subject 

of  a  paper  by  Dr.  F.  W.  Hinkel,  of  Buffalo,  who  related  the  his- 
tory of  a  case  which  he  thought  was  primary. 

Dr.  F.  Peterson  spoke  on  the  subject  of  a  general  distribut- 
ing system  of  State  lunatic  asylums,  Dr.  S.  S.  Wallian  read  a 

humorous  paper  on  A  New  Bacillus,  etc.,  and  a  number  of 
other  papers  were  read  by  title.  In  all,  forty-seven  papers 
were  read — twenty-six  by  title.    The  meeting  then  adjourned. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 

Meeting  of  January  25,  1886. 

The  President,  Dr.  Daniel  Lewis,  in  the  Chair. 

The  Society's  Medical  Directory.— The  President  said, 
with  regard  to  the  question  whether  the  society  should  issue  a 
medical  directory,  which  had  been  referred  to  the  Comitia  Mi- 

nora, that  a  medical  directory  of  the  city  and  county  of  New 
York  would  probably  be  published  about  the  1st  of  May. 

On  the  Advanced  Operative  Treatment  for  the  Radical 
Cure  of  Hernia. — Dr.  Robert  Abbe  read  a  paper  with  this 
title,  in  which  he  first  mentioned  conditions  which  rendered  a 
radical  cure  of  hernia  desirable,  and  then  briefly  referred  to  a 
number  of  operations  which  had  been  performed,  which,  al- 

though their  safety  might  recommend  them,  had  been  con- 
demned because  of  their  failure  to  cure.  This  remark  might 

almost  be  said  to  be  applicable  also  to  Heaton's  method.  This 
method  seemed  to  have  been  used  more  commonly  in  this  coun- 

try than  in  Europe.  The  operation  with  which  the  paper  had 
specially  to  deal,  however,  was  the  open  one,  which  the  author 
had  adopted  in  twenty-one  cases.  The  method  of  procedure 
adopted  by  surgeons  in  this  country  and  abroad  was  essentially 
the  same.  In  Liverpool  especially  the  silver-wire  suture  was 
employed  instead  of  catgut  for  closure  of  the  ring.  In  view  of 
the  importance  of  an  operation  for  the  radical  cure  of  hernia, 
exact  information  regarding  the  histories  of  patients  operated 
upon  should  be  had  in  order  to  judge  of  the  real  merits  of  the 
procedure.    For  this  reason  he  gave  the  histories  somewhat  in 
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detail  of  the  twenty-one  cases  in  which  he  had  done  the  open 
operation.  In  sixteen  of  the  cases  there  was  not  strangulation, 
and  in  a  portion  of  the  others  the  symptoms  of  strangulation 

,  were  not  very  marked.  The  result  of  the  treatment  had  led 
him  to  ask  two  questions:  First,  was  the  open  operation  a  safe 

.  one?  and,  second,  did  it  effect  a  radical  cure?  If  we  judged  by 
the  statistics  of  Liverpool  surgeons  we  must  admit  that  it  was 
safe,  but  such  good  results  had  not  been  obtained  elsewhere. 
Other  statistics  showed  a  death  rate  of  one  in  eight.  It  was 
true,  however,  that  this  showed  the  result  of  treatment  in  the 
worst  cases,  for  only  such  had  usually  been  subjected  to  opera- 

tion. There  were  dangers  arising  from  adherent  intestine,  in- 
carcerated omentum,  fatty  heart,  feeble  health,  etc.  Again, 

we  had  to  face  the  fact  of  possible  haemorrhage.  Banks,  of 
Liverpool,  had  referred  to  a  case  of  hemorrhage  in  which  the 
patient  recovered  after  laparotomy  and  securing  of  the  bleeding 

i  point.  The  accident  had  also  occurred  in  the  hands  of  experi- 
enced surgeons  in  this  city.  It  took  place  in  one  of  the  cases 

reported  by  the  author,  in  the  manner  in  which  he  believed  it 
usually  occurred — namely,  by  shrinkage  of  the  mass  of  omental 
tissue,  and  loosening  of  the  ligature.  To  avoid  this  accident,  he 
advised  the  use  of  carbolized  silk,  ligating  the  broad  and  thick 
mass  of  omental  tissue  three,  four,  or  even  five  times,  and  in 
addition  securing  any  bleeding  vessels  on  the  cut  surface.  Peri- 

tonitis, suppuration,  and  haemorrhage  had  been  the  three  bug- 
bears which  had  led  surgeons  to  let  the  hernial  sac  alone.  But 

the  greatest  danger  from  peritonitis  was  due  to  the  development 
of  erysipelas,  and  the  occurrence  of  this  accident  was  not  very 
likely  if  antiseptic  methods  were  strictly  observed.  Inasmuch 
as  haemorrhage  had  occurred  in  the  hands  of  the  most  careful 
and  experienced  surgeons,  it  might  be  a  question  whether  it 
could  be  adequately  guarded  against  in  all  cases.  In  one  of  the 
twenty-one  cases  death  occurred  from  fatty  heart  and  intestinal 
obstruction  brought  on  by  the  relations  of  the  returned  omental 
stump.  It  was  not  probable  that,  had  laparotomy  been  per- 

formed, the  constricting  band  could  have  been  divided.  In  a 
third  case  the  open  operation  was  performed,  and  at  the  same 
sitting  some  varicose  veins  of  the  leg  were  operated  on,  which 
resulted  in  suppuration  and  death.  The  hernial  wound  was 
doing  well.  The  author  was  decidedly  of  the  opinion  that  sup- 

puration and  union  by  granulation  in  the  canal  and  about  the 
ring  led  to  a  much  better  final  result  than  primary  union  did. 
This  was  also  the  estimation  of  the  granulation  process  by  Eng- 

lish surgeons.  Adhesive  inflammation  about  the  ring,  excited 
by  whatever  method,  was  delusive.  The  induration  following 

Heaton's  method  usually  disappeared  within  a  month.  If  we 
could  bar  the  ring  tight,  and  keep  it  barred,  we  might  keep 
back  pressure,  but  the  catgut  suture  became  absorbed  within  a 
week,  and  allowed  the  strain  to  come  upon  the  soft  tissues  too 
soon.  The  patient  should  support  the  parts  from  without  many 
weeks,  and  perhaps  many  months,  after  the  operation.  With 
regard  to  a  return  of  the  hernia,  it  was  extremely  probable  that 
there  would  be  a  recurrence  within  a  year  or  two.  It  was  much 
less  likely  to  follow  an  operation  upon  a  femoral  hernia  than 
upon  an  inguinal  hernia.  But  recurrence  of  the  hernia  was  not 
a  sign  of  failure  of  the  operation,  for  the  patient  was  almost 
always  restored  from  complete  invalidism  to  perfect  health  and 
ability  to  do  his  work.  The  sixteen  unstrangulated  hernia) 
which  he  had  operated  upon  had  all  been  unmanageable,  and  all 
of  the  patients  expressed  great  satisfaction  at  the  result  of  the 
operation. 

Dr.  A.  G.  Geestek  had  performed  the  radical  operation  in 
twenty-five  or  more  cases.  In  the  larger  number,  kelotomy 
had  had  to  be  performed  under  urgent  conditions,  and  this 
operation  was  supplemented  by  that  for  radical  cure.  In  eight 
or  nine  of  the  cases  there  was  no  strangulation,  but  the  symp- 

toms were  so  distressing,  principally  on  account  of  adhesion 
of  the  omentum  or  gut,  that  the  patients  were  unable  to  wear 
a  truss  and  attend  to  their  business.  He  thought  the  results 
were  rather  better  in  those  cases  in  which  there  was  not  a 

largely  distended  abdominal  ring.  Of  all  the  cases,  death  had 
taken  place  in  three,  and  in  each  of  them  kelotomy  had  had  to 
be  performed.  One  patient  died  of  necrosis  of  the  gut,  which 
had  been  returned  under  the  supposition  that  it  was  viable.  In 
another  case  follicular  diphtheritic  inflammation  developed,  and 
in  the  third  case  death  was  thought  to  be  due  to  septic  perito- 

nitis from  necrosis  of  the  gut,  but  an  autopsy  was  not  permitted. 
In  all  the  cases  in  which  kelotomy  was  not  indicated  the  pa- 

tients recovered  without  disturbance.  He  therefore  thought 
the  operation,  in  the  hands  of  one  familiar  with  all  the  details 
of  antiseptic  methods,  could  be  considered  safe.  As  to  relapses, 
he  had  not  yet  seen  a  case  in  which  a  relapse  had  not  taken 

place,  or  would  not  have  taken  place,  had  not  an  instrument  pre- 
vented it.  He  thought,  with  the  author  of  the  paper,  that  when 

a  cicatricial  plug  formed  it  was  more  solid  than  if  simple  adhe- 
sive inflammation  took  place.  A  truss  should  always  be  worn 

after  the  operation. 
Dr.  R.  F.  Weir  had  performed  the  operation  for  radical  cure 

in  a  number  of  cases  of  strangulated  hernia,  but  in  such  cases 
it  was  to  be  taken  without  the  saying  that  we  should  seek  to 
close  the  canal  if  possible.  For  herniae  not  strangulated  he 
had  performed  the  operation  eight  times,  and  he  thought  we 
were  justified  in  undertaking  it  in  cases  in  which  the  hernia 
was  large,  perhaps  irreducible,  rendering  a  truss  useless,  and 
disabling  the  patient  for  work.  But  he  had  seen  three  deaths 
from  haemorrhage  after  the  open  operation,  occurring  in  the 
practice  of  surgeons  of  experience.  In  two  or  three  of  his  own 
cases  the  amount  of  suppuration  and  constitutional  disturbance 
after  the  operation  had  been  very  considerable,  and  he  had  been 
anxious  lest  peritonitis  should  develop.  If,  after  the  best  of 
these  operations,  attended  by  even  a  moderate  amount  of  risk, 
the  patient  was  obliged  to  wear  a  light  truss,  he  would  ask  why 
extend  the  operation  to  those  cases  of  reducible  herniae  which 
could  already  be  kept  up  with  a  light  truss.  He  had  not  yet 

lost  faith  in  Heaton's  injection  method  for  cases  of  mild  hernia. 
He  thought  it  would  result  in  cure  in  from  one  third  to  one  half 
of  such  cases,  and  he  should  be  unwilling  to  adopt  the  open 

operation. Dr.  O.  A.  White  said  that  he  had  devised  a  modification  of 

AViitzer's  instrument  for  invaginating  the  hernial  sac  and  ex- 
citing adhesive  inflammation  with  the  intent  of  plugging  the 

canal.  The  modified  instrument  contained  two  needles  instead 
of  one,  and  was  lighter  than  the  original,  weighing  only  half  an 
ounce.  He  had  operated  in  over  forty  cases,  and  he  believed  it 
had  not  been  necessary  to  operate  twice  in  more  than  five  cases. 
The  instrument  was  left  in  place  about  four  days,  a  truss  was 
put  on,  and  the  patient  was  kept  in  the  recumbent  posture  until 
it  was  safe  for  him  to  get  up. 

Dr.  Abbe,  in  closing  the  discussion,  said  he  was  afraid  to  use 
such  instruments  as  the  one  presented  by  Dr.  White,  through 
fear  the  needles  might  pierce  the  intestine  and  give  rise  to 
dangerous  inflammation,  nistory,  it  seemed,  did  not  record 
such  accidents,  but  he  had  seen  three  cases  in  which  he  thought 
the  instrument,  had  it  been  used,  must  have  pierced  the  intes- 

tine. By  the  open  method  one  could  see  what  he  was  doing. 
The  cases  in  which  the  operation  seemed  to  be  specially  applica- 

ble were  those  in  which  there  was  troublesome  incarceration, 
and  those  in  which  a  reducible  hernia  continued  to  grow  larger 
and  larger  and  could  not  be  controlled  with  a  truss.  Such  cases 
of  hernia,  if  femoral,  were  more  dangerous  than  if  inguinal, 
and  the  operation  offered  surer  relief. 

The  Diagnosis  of  Small-pox.— Dr.  P.  A.  Mobboy  read 
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a  paper  in  which  he  said  that  atypical  and  modified  forms  of 
small-pox  presented  many  features  seen  in  a  variety  of  eruptive 
diseases  which  rendered  a  diagnosis  difficult.  From  1880  to 
1885,  2,500  patients  with  small-pox  had  been  admitted  into  the 
Small-pox  Hospital,  and  35  of  the  cases  had  been  erroneously 
diagnosticated  as  variola,  and  11  cases  of  variola  diagnosticated 
as  some  other  form  of  disease.  A  much  larger  number  had  been 
sent  to  the  Reception  Hospital  with  an  erroneous  diagnosis,  but 
were  not  transferred  to  the  Small-pox  Hospital.  More  recently 
a  very  large  number  of  cases  had  been  wrongly  reported  to  the 
Board  of  Health  as  cases  of  small-pox,  and  this  was  the  more 
significant  when  we  considered  the  comparatively  small  number 
of  cases  of  the  disease  in  the  city.  At  least  two  of  these  mis- 

takes had  been  made  by  physicians  of  very  large  experience, 
and  presumably  possessed  of  more  than  ordinary  skill  in  the 
diagnosis  of  skin  diseases.  These  figures  simply  illustrated  the 
fact  that  in  a  certain  proportion  of  eruptive  diseases  it  was  im- 

possible to  pronounce  upon  the  nature  of  the  disease  within  the 
first  twenty-four  hours  (the  time  allowed  for  reporting  to  the 
Board  of  Health).  In  such  cases,  however,  the  physician  should 
suspend  judgment  until  time  cleared  up  the  diagnosis.  The 
danger  of  erring  in  the  diagnosis  did  not  pertain  to  typical,  but 
to  atypical  or  modified  forms  of  small-pox.  The  author  then 
briefly  described  the  symptoms  of  a  typical  case  of  variola,  and 
afterward  proceeded  to  point  out  features  which  distinguished 
doubtful  cases  from  variola,  varicella,  measles,  scarlet  fever, 
typhus,  syphilis,  papular  eczema,  lichen,  sudamina,  pemphigus, 
herpes,  erythema,  urticaria,  acne,  artificial  acne,  etc. — all  of 
which  had  been  mistaken  for  small-pox.  In  conclusion,  he  re- 

ferred briefly  to  the  evidence  of  characteristic  marks  of  vac- 
cination as  influencing  the  diagnosis.  Clinical  experience  proved 

very  conclusively  that  vaccination,  no  matter  how  efficiently  or 
recently  performed,  did  not  always  prevent  small-pox.  In 
some  cases  it  did  not  materially  mitigate  the  severity  of  the 
eruption.  On  the  other  hand,  it  was  well  to  remember  that, 
exceptionally,  a  mild  modified  form  of  small-pox  might  occur  in 
persons  who  had  never  been  vaccinated.  The  absence  of  all 
marks  of  vaccination,  no  matter  how  mild  the  symptoms,  did 
not  necessarily  exclude  variola.  An  attack  of  small-pox  did  not 
necessarily  diminish  the  susceptibility  to  vaccination. 

Dr.  MoLaury  referred  to  a  paper  read  before  the  North- 
western Medical  and  Surgical  Society  recently  by  Dr.  P.  C.  Cole, 

in  which  it  bad  been  stated  that  variola  frequently  occurred  a 
second  time,  and  that  the  second  attack  was  apt  to  be  more 
virulent  than  the  first.  Dr.  Cole  thought  vaccination  should  be 
performed  on  those  who  had  had  small-pox  as  well  as  on 
others. 

Dr.  Sell  had  once  seen  Hebra  make  a  mistaken  diagnosis  of 
small -pox. 

Dr.  MiTTENDOiiF  said  that  a  young  man,  the  only  support  of 
his  widowed  mother,  went  to  a  dispensary  in  this  city,  was  said 
to  have  small-pox,  was  transferred  from  a  police-station  to  the 
Small-pox  Hospital,  and,  after  his  remaining  there  a  while,  it 
was  found  that  he  had  not  small-pox,  but  syphilis  ;  a  syphilitic 
iritis  developed  which  destroyed  one  eye,  and  it  was  with  the 
greatest  difficulty  that  partial  sight  was  restored  to  the  other. 

The  discussion  was  continued  by  Dr.  Weinberg,  Dr.  Judson, 
Dr.  Abbe,  and  the  author. 

The  Delegation  to  the  State  Society.— Dr.  P.  Albert 
Morrow  was  elected  a  delegate  to  the  Medical  Society  of  the 
State  of  New  York,  to  fill  the  vacancy  created  by  the  resigna- 

tion of  Dr.  Alexander. 

Contagious  Eye  Diseases  in  Public  Institutions.— Dr. 
Gouverneuk  M.  Smith,  of  the  Committee  on  Contagious  Eye 

Disease,  reported,  recommending  a  bill  for  passage  by  the  Legis- 
lature, the  essential  features  of  which  were  contained  in  the 

report  of  the  last  annual  meeting  of  the  Academy  of  Medicine. 
The  report,  with  its  recommendations,  was  adopted. 

CLINICAL  SOCIETY  OF  MARYLAND. 

Meeting  of  January  8,  1886. 

Displacement  of  the  Keart  to  the  Left,  due  to  Contrac- 
tion of  the  Lung  on  that  Side.— Dr.  II.  Clinton  MoShebry 

presented  a  man,  aged  thirty-two  years,  who  had  never  been 
very  strong,  but  especially  during  the  last  year  had  been  losing 
flesh  and  strength.  He  had  had  dyspepsia  for  the  past  fifteen 
mouths,  and  for  six  months  had  been  greatly  troubled  with 
shortness  of  breath.  Six  months  ago  he  was  attacked  with 
haemoptysis,  which  had  recurred  several  times  since,  the  blood 
lost  varying  in  amount  from  a  tablespoonful  to  half  a  pint.  He 
had  had  inflammatory  rheumatism,  and  had  a  roost  pronounced 
family  history  of  heart  trouble,  his  grandmother,  aunt,  and 
sister  having  died  suddenly  from  that  disease.  There  was  no 
family  history  of  phthisis.  Physical  examination  of  the  left 
side  of  the  thorax  revealed  consolidation  and  retraction  of  the 

lung,  with  a  cavity  at  the  apex  in  front  and  anotherat  about  the 
lower  angle  of  the  scapula  behind.  The  right  lung  gave  evidence 
of  very  slight  deposit  at  its  apex.  The  left  side  of  the  chest 
measured  at  the  line  of  the  costal  cartilages  15  inches;  the  right 
side  measured,  at  the  same  level,  16  inches.  At  the  fourth 
costal  cartilage  the  left  side  measured  15  inches,  while  the  right 
side  measured  inches,  showing  a  difference  at  this  level  of 
\\  inch  in  the  same  direction.  The  apex  beat  was  felt  a  little 
over  2  inches  to  the  left  of  the  left  nipple,  in  the  sixth  inter- 

costal space.  In  percussing  from  right  to  left,  the  heart  dullness 
was  found  to  begin  a  little  over  1|  inch  to  the  left  of  aline 
drawn  longitudinally  through  the  center  of  the  sternum.  The 
patient  had  phthisis  with  cirrhosis  of  the  left  lung,  with  cavities 
at  the  apex  and  at  the  angle  of  the  scapula.  No  valvular  lesion 
of  the  heart  existed. 

The  point  to  which  the  speaker  wished  to  call  particular  at- 
tention was  the  marked  displacement  of  the  heart  to  the  left 

side,  owing  to  retraction  of  the  cirrhosed  left  lung,  which  had 
occurred  without  any  history  of  pneumonia  or  pleurisy.  Dis- 

placements of  the  heart  might  be  to  the  right  or  left,  upward  or 
downward,  though  the  latter  must  be  very  unusual,  for  he  was 

inclined  to  agree  with  a  late  author,  who  said :  "  The  heart  hangs 
in  the  thorax  like  the  pendulum  of  a  clock,  and,  when  moved 

from  side  to  side,  is  raised."  He  said  that  the  heart  could  be 
displaced  by  being  pushed  aside  by  any  increase  in  bulk  of  the 
contents  of  one  side  of  the  thorax;  indeed,  it  was  one  of  the 

signs  of  pleurisy,  pneumo-thorax,  etc.,  but  records  of  cases  in 
which  the  heart  was  drawn  toward  the  affected  side  were  com- 

paratively rare.  Displacements  to  the  left  from  such  a  cause 
he  thought  much  more  rare  than  those  to  the  right.  He  had 
seen  one  such  case  (reported  by  Dr.  S.  C.  Chew),  and  had  heard 
an  interesting  report  of  another  by  Dr.  W.  J.  Jones  at  the  last 
meeting  of  this  society.  He  had  also  seen  one  case  of  complete 
transposition  of  all  the  viscera,  but  had  never  before  met  with  a 
case  in  which  the  heart  was  drawn  to  the  left  side  by  cirrhosis 
of  the  left  lung  without  a  pre-existing  history  of  pleurisy.  He 
thought  this  displacement  to  the  left  might  be  mistaken  for 

hypertrophy  and  dilatation  of  the  heart. 
Dr.  Randolph  Winslow  wished  to  know  if  Dr.  McSherry 

thought  a  man  could  have  cirrhosis  of  the  lung  without  having 

phthisis. Dr.  MoSnERRT :  "  I  have  stated  that  this  man  has  phthisis." 
Dr.  Winslow  :  "  Do  you  think  he  could  have  cirrhosis  with- 

out having  phthisis? " 
Dr.  McSherry  :  "  He  might  have  a  chronic  interstitial  pneu- 

monia." 
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Dr.  Winslow  :  "  You  think,  then,  that  he  might  have  cir- 
rhosis without  phthisis? " 

Dr.  MoSbekry  :  "  No,  I  should  say  he  could  not  have  cirrho- 
sis without  phthisis,  but  in  making  this  statement  I  wish  it  to 

be  understood  that  I  make  a  distinction  between  the  terms 

phthisis  and  tuberculosis." 
Laparotomy  for  Intestinal  Obstruction. — Two  successful 

cases  were  reported  by  Dr.  Feank  West  and  Dr.  Winslow. 
The  two  cases  were  discussed  together. 

Dr.  L.  MoLane  Tiffany  thought  the  society  should  congratu- 
late itself  on  having  two  such  successful  operations  reported  on 

the  same  night  by  two  of  its  members.  These  were,  so  far  as 
he  was  aware,  the  first  recoveries  from  this  operation  in  this 
part  of  the  country. 

Dr.  W.  T.  Councilman  could  readily  appreciate  the  difficul- 
ties that  a  surgeon  encountered  in  doing  this  operation.  It  fre- 

quently became  necessary  for  him,  even  in  making  autopsies  on 
patients  who  had  died  as  a  result  of  intestinal  obstruction,  to 
remove  the  contents  of  the  abdominal  cavity  en  masse  before 
the  exact  point  and  nature  of  the  obstruction  could  be  made 
out. 

Dr.  J.  Edwin  Michael  said  it  was  the  appreciation  of  just 
such  difficulties  as  had  been  referred  to  by  Dr.  Councilman  that 

had  caused  the  opening  of  the  inguinal  canal  in  Dr.  Winslow's 
case.  It  had  been  impossible  to  say  that  the  irreducible  tumor 
in  the  groin  played  no  part  in  the  obstruction  until  its  condition 
was  investigated  by  operation,  and  only  when  it  was  found  to 
contain  fluid  and  no  intestine  was  the  obstruction  sought  else- 

where. He  thought  the  great  amount  of  manipulation  neces- 
sary in  Dr.  Winslow's  case  made  it  a  less  favorable  one  for  re- 

covery than  Dr.  West's.  A  comparison  of  the  two  cases  was 
very  favorable  to  the  claims  of  antiseptic  surgery.  In  the 
worse  case  of  the  two,  strict  antiseptic  precautions  had  been 
taken,  and  a  rapid,  uneventful  recovery  had  followed,  while  in 
the  other  case,  in  which  less  exposure  and  manipulation  of  the 
intestines  had  been  required  to  overcome  the  obstruction,  there 
had  been  more  or  less  trouble.  He  was  not  of  the  opinion  that 

the  chill  that  occurred  on  the  eighth  day  in  Dr.  West's  case  was 
of  septic  origin. 

Dr.  West  said  that  he  thought  Dr.  Michael's  criticism  of  his 
case  was  very  correct,  and  that,  if  he  bad  the  operation  to  do 
over  again,  he  would  observe  all  antiseptic  precautions. 

Dr.  S.  T.  Earle  asked  if  the  cascum  was  distended  in  Dr. 
Winslow's  case. 

Dr.  Winslow  said  that  he  had  felt  for  the  caecum  and  then 
passed  his  hand  over  the  large  intestine  without  discovering 
anything  abnormal,  but,  owing  to  the  distended  condition  of 
the  small  intestines,  which  filled  all  available  space,  that  was 
not  to  be  wondered  at.  The  caecum  was,  however,  collapsed,  as 
was  proved  subsequently  after  the  constriction  had  been  over- 

come. It  was  not  easy  by  the  sense  of  touch  alone  to  distin- 
guish the  different  portions  of  the  intestines,  a  fact  which  was 

strongly  emphasized  by  a  recent  English  writer. 
Dr.  John  Chambers  said,  in  comparing  the  two  results  re- 

ported, that  he  could  not  see  that  Dr.  Winslow's  operation,  per- 
formed under  rigid  antiseptic  precautions,  had  any  advantage 

over  Dr.  West's,  done  with  but  little  regard  to  the  details  of 
antiseptic  surgery.  He  would  just  as  readily  operate  without 
such  precautions  as  with  them.  In  operating  for  hernia,  the 
abdominal  cavity  was  practically  opened,  and  up  to  a  very  few 
years  ago  no  one  had  ever  thought  of  using  any  special  antisep- 

tic methods  in  this  operation.  Our  most  successful  operators 
in  abdominal  surgery  were  not  strict  antisepticists. 

Dr.  Councilman  asked  Dr.  West  if,  at  the  time  he  operated, 
there  was  any  existing  peritonitis. 

Dr.  West  said  that  when  ho  opened  the  abdominal  cavity 

the  peritoneal  coat  of  the  intestines  was  very  red.  He  took  it 
to  be  an  inflammatory  condition.  No  lymph  nor  serum  was 

present. Dr.  W.  P.  Chunn  knew  of  two  patients  who  he  thought 
could  have  been  saved  had  laparotomy  been  performed.  He 
asked  why  Dr.  Winslow  bad  not  enlarged  bis  abdominal  incision 
instead  of  making  an  opening  over  the  inguinal  canal.  Would 
it  not  have  been  easier  to  sew  up  the  abdominal  wound  with  a 
single  set  of  sutures  going  through  the  whole  thickness  of  the 
walls,  than  to  make  two  sets,  one  for  the  peritonaeum  and  one 
for  the  skin  and  muscles?  He  had  used  the  single  suture  in  five 
successful  cases  of  laparotomy,  and  had  never  had  any  pus  get 
into  the  peritoneal  cavity.  When  he  sewed  up  the  wound  with 
this  single  suture,  it  was  his  custom  to  hold  a  flat  sponge  be- 

neath the  incision  to  catch  all  escaping  blood,  and  thus  prevent 
its  entrance  into  the  abdominal  cavity  while  the  needle  was 

being  passed.  This  was  impossible  when  Dr.  Winslow's  plan 
was  adopted. 

Dr.  Winslow,  in  answer  to  Dr.  Chunn,  said  he  made  a  small 
incision  at  first,  because  he  hoped  to  be  able  to  relieve  the 
trouble  without  incurring  the  increased  risk  of  a  long  incision. 
He  used  the  form  of  suture  employed,  because  it  was  certainly 
desirable  to  separate  the  peritoneal  cavity  from  the  wound,  and 
sometimes,  when  the  skin-incision  failed  to  unite,  the  peritonaeum 
would  hold,  and  thus  prevent  the  access  of  germs  into  the  peri- 

tonea! cavity.  The  only  change  he  would  make  in  the  manner 
of  closing  the  wound  would  be  that,  instead  of  passing  sutures 
entirely  through  the  abdominal  walls,  as  he  had  done  in  this 
case,  he  would  unite  the  peritonaeum  separately  with  continu- 

ous catgut  suture,  and  then  pass  the  deep  sutures  through  all 
the  tissues  external  to  the  peritonaeum.  In  this  way  the  danger 
of  pus  passing  backward  into  the  peritoneal  cavity  would  be 
remarkably  diminished.  He  did  not  operate  upon  the  supposed 
hernia  first,  and  subsequently  open  the  abdomen,  because  there 
was  absolutely  no  evidence  of  strangulation;  after  opening  the 
abdomen,  a  condition  of  affairs  was  found  which,  in  his  opinion, 
demanded  the  kelotomy,  though  it  was  by  no  means  certain  in 
the  mind  of  the  operator  and  of  his  chief  assistant  that  they 
had  to  deal  with  an  incarceration  of  the  gut.  When  no  intes- 

tine was  found  in  the  sac,  he  was  assured  that  the  constriction 
was  elsewhere.  While  an  error  in  diagnosis  to  this  extent  was 
made,  it  did  not  in  any  way  complicate  the  case,  but,  on  the 
contrary,  resulted  in  a  cure  of  the  sac,  whatever  its  nature 
might  have  been.  Dr.  Chambers  was  in  error  in  supposing  Dr. 

West's  case  to  have  been  more  desperate  on  account  of  the 
peritonitis  which  was  present  at  the  time  of  the  operation.  In 
neither  of  the  cases  was  there  any  lymph  or  effusion  from  the 
intestines;  hence,  though  in  both  the  peritonaeum  was  deeply 
congested,  peritonitis  had  not  set  in  in  either.  The  statements 
that  both  cases  terminated  favorably,  and  therefore  the  rigid 
antisepsis  of  the  one  had  no  advantage  over  the  less  stringent 
precautions  of  the  other,  and  that  the  good  result  in  both 
was  entirely  independent  of  the  use  of  antiseptics,  were  scarce- 

ly borne  out  by  the  facts.  It  certainly  would  seem  that  t he 

maxim  "  tuto,  cito,  ac  juennde  "  was  as  applicable  here  as  else- 
where. It  was  a  mistake  to  say  our  best  operators  discarded 

antiseptics.  If  by  "our"  was  meant  American,  it  was  un- 
doubtedly an  error.  Homans,  of  Boston,  and  Battey,  of  Geor- 

gia, were  the  most  successful  American  operators,  and  they 
were  rigid  antisepticists.  Keith,  who  was  probably  the  most 
successful  operator  in  the  world,  likewise  employed  antiseptics. 

There  had  been  much  written  of  late  upon  the  treatment  of 
intestinal  obstruction,  and  there  was  considerable  diversity  of 
opinion  in  regard  to  it.  Mr.  Hutchinson,  one  of  the  best  prac- 

tical surgeons  in  England,  was  opposed  to  operative  treatment 
until  all  other  means  had  failed.    He  advocated  abdomiiml  taxis, 
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which  consisted  essentially  in  a  series  of  rough  manipulations  of 
the  abdomen,  shaking  the  patient,  inverting  him,  tossing  him  in 
a  blanket,  etc.,  with  large  enemata,  the  internal  use  of  opium 
and  belladonna,  and  anajsthesia.  If  this  did  not  succeed  he 
waited,  put  the  patient  on  low  diet,  and  repeated  the  taxis. 
Treves  and  others  advocated  early  operation,  as  soon  as  it  was 
clearly  established  that  the  case  was  one  of  obstruction.  Illo- 
way,  of  Cincinnati,  advocated  the  use  of  enemata  under  strong 
pressure.  The  method  of  abdominal  taxis  was  dangerous,  and 
was  likely  to  cause  rupture  of  the  bowel  or  loosening  of  an  in- 

tussusception, or  increase  the  hernia  instead  of  reducing  it. 
Enemata  under  strong  mechanical  pressure  were  also  dangerous. 
Abdominal  section  offered  the  best  chances  for  success,  if  simple 
means  failed.  Sometimes  the  constriction  was  a  simple  band, 
which  could  be  easily  divided,  as  in  a  case  seen  by  the  speaker, 
where  the  band  was  only  as  thick  as  a  few  strands  of  horse-hair, 
or,  as  reported  by  an  English  surgeon, .where  the  vermiform  ap- 

pendix constricted  the  ileum. 
Three  symptoms  were  sufficient  indications  for  the  operation 

— obstinate  constipation,  severe  intestinal  pain  (especially  when 
the  coils  of  intestine  could  be  seen  and  felt  through  the  abdomi- 

nal parietes),  and  stercoraceous  vomiting. 
Dr.  N.  G.  Keirle  had,  some  years  since,  had  a  patient,  aged 

eighty-five,  who  had  perfect  stercoraceous  vomiting  and  swell- 
ing in  the  femoral  region.  He  cut  down  upon  the  swelling,  and 

found  a  sac  with  nothing  in  it.  He  suggested  opening  the  ab- 
domen, but,  as  his  consultant  did  not  agree  with  him,  the  idea 

was  abandoned.  He  asked  if  Dr.  Winslow  was  sure  his  case  was 
not  one  of  intussusception  ? 

Dr.  Winslow  was  sure  it  was  not. 
Dr.  Tiffany  did  not  think  there  had  been  any  peritonitis  in 

Dr.  West's  case,  as  there  was  no  exudation  of  either  lymph  or 
serum.  He  thought  the  redness  of  the  peritonaeum  was  due  to 
congestion.  He  would  call  attention  to  a  phenomenon  that  he 
had  often  observed  in  twenty-seven  cases  of  strangulated  hernia 
in  which  he  had  operated,  and  of  which  he  had  notes — if  vomit 
ing  prior  to  the  operation  was  present,  then  vomiting  took  place 
during  or  immediately  after  reduction.  It  had  occurred  in  both 
cases  reported  to-night.  He  thought  it  had  a  relation  to  relief, 
and  considered  it  a  favorable  prognostic  sign.  It  might  or  might 
not  be  accidental;  however,  he  thought  it  worthy  of  consideration 
Where  obstruction  was  complicated  with  femoral  or  inguinal 
hernia,  washing  out  the  stomach  had  reduced  it,  and  vomitiDg 
after  evidence  of  reduction  might  be  due  to  reversed  action,  not 
strangulation.  If  inverting  the  patient  did  not  liberate  the 
knuckle  of  intestine,  he  thought  it  advisable  to  open  the  abdo- 

men. He  had  not  operated  in  a  single  case  of  strangulated 
femoral  hernia  in  which  the  patient  did  not  complain  of  pain  in 
the  region  of  the  umbilicus.  He  took  this  to  be  important  as  a 
point  in  diagnosis.  A  marked  hyperasrnia  of  a  limited  portion 
of  the  intestine  often  gave  rise  to  symptoms  closely  simulating 
those  of  obstruction.  He  thought  the  persistent  vomiting  after 
reduction  of  a  hernia  was  due  to  a  localized  hyperemia  and  an 
atony  of  the  gut  at  the  point  of  constriction.  He  did  not  think 

Dr.  West's  case  should  be  cited  as  one  of  recovery  without  anti- 
septic precautions.  In  his  opinion,  sufficient  antiseptic  detail 

was  observed.  Comparison  of  the  two  cases  was  not  altogether 
fair,  as  the  conditions  were  far  from  being  parallel.  He  did  not 

think  the  chill  on  the  eighth  day  in  Dr.  West's  case  was  the 
result  of  septic  poisoning,  but  it  was  probably  malarial. 

Dr.  Eari/e  did  not  think  that  one  should  be  content  with 

finding  but  a  single  obstruction.  Others  should  at  least  be 
sought,  for  a  case  had  recently  been  recorded  in  which  the  pa- 

tient died  from  a  second  obstruction  that  had  existed  at  the 
time  the  first  one  was  reduced. 

Dr.  Michael  said,  in  regard  to  the  remarks  made  by  Dr. 

Chambers,  which  were  opposed  to  the  importance  of  antiseptics 
in  surgery,  that  it  was  usually  recognized  at  present  by  surgeons 
that,  unless  in  apartments  specially  adapted  in  which  to  operate, 
it  was  essential  to  the  success  of  the  operation,  and  due  the  pa- 

tient, that  every  precaution  should  be  observed.  '  Dr.  Chambers 
had  gone  far  astray  in  saying  that  most  of  our  abdominal  sur- 

geons did  not  use  antiseptic  precautions,  and  especially  in  in- 
cluding Keith  in  that  category.  Keith  had  given  up  the  spray, 

but,  as  the  speaker  had  been  credibly  informed  by  one  who  had 
recently  seen  him  operate,  he  used  the  most  rigid  antiseptic 
precautions  in  all  other  respects.  It  was  true  that  Tait  had  had 
wonderful  success  with  simple  cleanliness;  but  it  must  be  re- 

membered that  he  operated  in  a  private  hospital,  where  every 
detail  of  cleanliness  was  managed  with  scrupulous  care.  He 
avoided  the  causes  of  septic  troubles  as  it  could  not  be  done  in  a 
general  hospital  or  a  private  house.  In  regard  to  the  unfairness 
of  a  comparison  of  the  two  cases,  he  had  only  to  say  that,  the 
more  they  were  compared,  the  more  apparent  was  it  that,  Dr. 

Winslow's  presented  the  most  unfavorable  features,  and  in  re- 
gard to  the  sufficiency  of  antiseptic  precautions,  he  could  only 

refer  to  Dr.  West's  candid  admission  that  in  his  case  the  anti- 
septic preparation  had  been  very  incomplete. 

Dr.  J.  W.  Chambers  did  not  think  statistics  would  show  any 
advantage  for  strict  antiseptic  surgery. 

Dr.  Keirle  thought  the  operation  should  be  done  early,  be- 
fore inflammatory  softening  had  begun ;  if  it  was  not,  one  in- 

curred the  risk  of  rupturing  the  gut  during  manipulation. 

geports  on  %  ̂Irofjvtss  of  Uler/tcwe. 

GENERAL  MEDICINE. 

By  H.  N.  VINEBERG,  M.  D. 

Mitral  Stenosis. — Dr.  W.  H.  Broadbent,  in  a  lengthy  and  exhaustive 

paper  ("Amer.  Journal  of  the  Med.  Sci.,"  Jan.,  1886),  discusses  the 
aetiology,  pathology,  symptoms,  and  treatment  of  mitral  stenosis,  which 
he  regards  as  a  much  more  serious  affection  than  incompetency.  A 
peculiar  fact  is  the  relative  frequency  of  its  occurrence  in  women.  Of 
53  patients  who  died  of  this  affection  in  St.  Mary's  Hospital,  38  were 
females  and  only  15  were  males.  Of  78  cases  collected  by  Dr.  Hay- 
den,  54  were  in  females  and  24  in  males.  Dr.  Dyce  Duckworth  found 
no  fewer  than  63  women  in  80  cases — e.,  18'15  per  cent.  The  ex- 

planation of  this  marked  disproportion  may  possibly  be  found  in  the 
greater  liability  of  girls  to  anaemia  at  the  period  of  puberty ;  and  Dr. 
Goodhart  has  shown  how  anaemia  may  give  rise  to  valvular  disease. 
Authorities  differ  as  to  the  liability  of  children  to  mitral  stenosis.  The 
author  has  had  more  cases  of  this  disease  in  children  than  any  other 
form  of  serious  heart  disease.  Not  until  the  disease  is  far  advanced  is 

there  anything  characteristic  of  heart  disease  in  the  patient's  appear- 
ance. Prior  to  that  he  often  has  a  good  bright  color  and  cheerful  ex- 

pression. Embolism  is  more  frequently  caused  by  this  form  of  chronic 
heart  disease  than  by  any  other,  the  plug  coming  most  frequently 
from  the  formation  of  fibrinous  coagula  between  the  musculi  pecti- 
nati  of  the  auricle,  or  in  the  auricular  appendix.  It  is  also  in  this 
form  that  great  enlargement  of  the  liver,  with  true  pulsation  of  this 
organ,  is  most  frequently  met  with.  In  order  to  observe  the  pulsation, 
one  requires  to  press  with  the  hand  on  the  enlarged  liver  at  a  part  re- 

mote from  the  epigastrium,  and  a  gentle  but  considerable  heave  of  the 
organ  will  be  seen  as  the  liver  becomes  distended  by  the  reflux  of 
blood  into  the  hepatic  veins.  This  congestion  probably  accounts  for 
the  occurrence  of  ascites  before  oedema  is  present  in  the  legs.  The 
pulse  is  invariably  regular  in  pure  cases  of  mitral  stenosis,  and  only 
becomes  irregular  when  the  heart  is  obviously  failing.  A  strange  feat- 

ure is  the  absence  of  general  dropsy.  Not  infrequently  the  patients 
are  free  from  ccdema  of  the  legs  at  the  time  of  death.    Only  when  tri- 

\ 
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cuspid  stenosis  exists  as  a  complication,  which  must  be  diagnosticated 
by  blueness  and  lividity  of  the  countenance,  is  extreme  general  dropsy 
met  with.  Dr.  Walshe's  conclusions  are  stated  in  full.  These  are  to 
the  effect  that  mitral  regurgitation,  or  obstruction  accompanied  by 
hypertrophy  and  dilatation,  even  with  the  muscular  fibers  of  the  heart 
in  an  advanced  stage  of  fatty  degeneration,  may  exist  without  the 
supervention  of  general  dropsy.  The  physical  signs  are  given  in  detail. 
These  serve  to  distinguish  the  three  different  stages  into  which  the 
author  divides  the  course  of  mitral  stenosis.  In  addition  to  the  pecu- 

liar vibratory  character  of  the  murmur,  the  accentuation  of  the  pulmonic 
second  sound,  much  value  as  a  diagnostic  sign  is  attached  to  the  sec- 

ond sound  being  heard  at  and  beyond  the  apex.  A  murmur  heard  near 
the  apex,  and  followed  by  a  first  and  second  sound,  can  only  be  presys- 

tolic. So  long  as  the  second  sound  is  heard  at  the  apex,  the  affection 
has  not  advanced  beyond  the  first  stage.  During  this  period  no  serious 
symptoms  arise  from  the  condition  of  the  heart,  and  illnesses  of  differ- 

ent kinds,  even  severe  bronchitis,  may  be  passed  through  without  any 
embarrassment  of  the  circulation.  In  the  second  stage  the  second 
sound  disappears  at  the  apex,  and  the  first  sound  now  takes  the  charac- 

ter of  the  second,  becoming  short  and  sharp.  An  error  in  diagnosis 
may  now  be  easily  made ;  the  heart  sounds  are  likely  to  be  confounded 
with  one  another.  To  obviate  this,  one  should  take  a  spot  in  the  region 
of  the  base,  where  the  first  and  second  sounds  are  unmistakably  recog- 

nized, and  then  from  this  point  follow  the  sounds  toward  the  apex, 
when  it  will  be  found  which  of  them  disappears  or  which  maintains 
some  distinguishing  peculiarity.  The  murmur  caused  by  the  blood  flow- 

ing through  a  constricted  mitral  orifice  is  not  always  presystolic,  but 
may  undergo  the  following  modifications:  (l)The  presystolic  murmur 
may  be  short  or  long;  (2)  a  murmur  occupying  the  entire  diastolic 
interval,  usually  diminishing  in  intensity  midway;  (3)  this  murmur  cut 
into  two  parts — diastolic  and  presystolic ;  (4)  the  diastolic  part  alone  sur- 

viving. In  the  third  stage  the  presystolic  murmur  disappears  alto- 
gether, and  all  that  can  now  be  heard  is  a  loud,  short,  sharp  first  sound 

at  the  apex,  with  or  without  a  systolic  tricuspid  murmur.  This  sharp  and 
loud  sound  is  distinguished  from  that  heard  in  dilatation  with  thinning 
of  the  left  ventricle  by  the  absence  of  the  second  sound  to  the  left  of 
the  apex.  In  point  of  gravity,  mitral  stenosis  stands  next  to  aortic  re- 

gurgitation. The  average  age  of  death  in  53  cases  at  St.  Mary's  Hos- 
pital was  found  to  be  33  for  males  and  37  for  females.  Tricuspid  ste- 
nosis is  a  frequent  complication  of  mitral  stenosis,  and,  when  present, 

renders  the  prognosis  much  more  grave.  General  rules  are  laid  down 
for  treatment.  Depletory  measures  are  considered  to  be  of  great  effi- 

cacy to  relieve  the  over-burdened  right  heart.  Venesection  is  the 
most  prompt  and  effectual  of  these,  and  will,  in  the  author's  opinion, 
come  into  more  general  use  as  the  profession  becomes  familiar  with 
the  remarkable  results  that  may  be  witnessed  in  apparently  hopeless 
cases.  Leeching  and  cupping  are  also  useful.  As  an  accessory,  free 
purgation  is  advisable,  a  mercurial  powder  or  pill  being  the  most  suit- 

able for  this  purpose.  Caffeine  appears  to  act  more  favorably  in  con- 
junction with  digitalis  than  when  given  as  a  substitute  for  that  drug. 

Digitalis  should  be  given  with  great  care,  and  the  heart's  action  care- 
fully watched,  as  it  may  all  at  once  become  quite  irregular.  The  drug 

is  then  to  be  suspended  and  a  mercurial  purge  given ;  afterward  the 
digitalis  may  be  administered,  or  some  one  of  the  other  heart  tonics. 

Digestion :  its  Physiology  and  Pathology. — Professor  Ewald  and 
Dr.  J.  Boas  publish  ("Beitriige  zur  Pathologie  und  Physiologie  der 
Verdauung " ;  Virchow's  "  Archiv,"  Bd.  ci,  Heft  2)  the  results  of  a 
number  of  valuable  experiments  they  have  made  on  inmates  of  the 

Woman's  Infirmary  in  reference  to  the  physiology  and  pathology  of  the 
digestive  act.  One  of  the  inmates  was  especially  suited  for  this  pur- 

pose. She  was  a  young  woman  with  a  peculiar  neurosis  of  the  stom- 
ach, of  an  hysterical  nature,  in  whom  for  the  past  six  years  vomiting 

had  occurred  spontaneously  almost  immediately  on  the  ingestion  of 
fluids,  and  from  two  to  three  hours  after  partaking  of  a  solid  meal. 
Her  appetite  was  normal,  and  her  general  health  good,  and  she  in- 

creased in  weight  while  in  the  hospital.  Repeated  examinations  showed 
the  process  of  digestion  to  be  normal.  Inspection  of  the  contents  of 
the  stomach  when  she  was  fasting  showed  (1)  that  they  were  constantly 
free  from  aliment ;  (2)  that  as  a  rule  the  reaction  was  neutral,  in  a  few 
cases  slightly  acid ;  (3)  that  neither  free  hydrochloric  acid  nor  lactic 

acid  was  present ;  (4)  that  peptone  was  constantly  absent.  This  is  in 
direct  contradiction  to  what  Schultz  has  recently  stated — that  the  stom- 

ach, fasting,  has  its  contents  strongly  acid.  To  meet  the  objection  that 
the  act  of  vomiting  might  influence  the  chemical  changes,  experiments 
with  the  siphon  stomach-tube  were  made  on  other  inmates  of  the  hos- 

pital in  whom  there  were  no  disturbances  of  digestion.  These  gave 
results  identical  with  those  in  the  case  of  Seeger — the  patient  subject 
to  vomiting.  By  employing  certain  reagents,  the  observers  were  en- 

abled to  separate  lactic  acid  from  hydrochloric  acid,  and  detect  their 
presence  respectively  in  the  contents  of  the  stomach.  On  giving  Seeger 
sixty  grains  of  white  bread,  it  was  found  that  in  ten  minutes  afterward 
the  contents  of  the  stomach  gave  a  slight  lactic-acid  reaction.  The 
reaction  increased  in  intensity  for  thirty  or  forty  minutes,  after  which 
the  lactic  acid  began  to  disappear  and  free  hydrochloric  acid  took  its 
place.  As  the  latter  increased,  the  lactic  acid  diminished,  until  a  stage 
was  reached  when  it  completely  vanished.  They  would  therefore  divide 
the  process  of  digestion  into  three  stages — the  first,  in  which  lactic  acid 
is  present  but  no  hydrochloric  acid ;  the  second,  or  intermediate,  in 
which  the  lactic  acid  reaches  its  acme  and  hydrochloric  acid  first  ap- 

pears ;  the  third,  in  which  the  lactic  acid  rapidly  disappears  while  the 
hydrochloric  acid  increases  in  quantity.  On  giving  the  patient  pieces 
of  thin  sliced  meat,  the  same  three  stages  were  observed,  but  the  dura- 

tion of  each  was  longer  than  when  white  bread  was  given.  The  first 
occupied  fifty  minutes ;  digestion  as  yet  had  made  but  little  progress, 
the  meat  fragments  were  still  of  a  fleshy  red  color,  and  the  transverse 
stria;  were  quite  distinct.  The  intermediate  stage  extended  to  ninety 
minutes  after  the  meat  had  been  eaten.  Even  yet  the  digestion  had  not 
made  much  progress,  the  reagents  showing  the  presence  of  sarco-lactic 
acid  and  a  slight  amount  of  hydrochloric  acid.  In  the  third  stage 
(ninety  to  a  hundred  and  twenty  minutes)  no  sarco-lactic  or  lactic  acid 
could  be  detected,  while  free  hydrochloric  acid  existed  in  abundance. 
With  a  fish  diet  exactly  similar  results  were  obtained.  Very  convinc- 

ing evidence  that  the  lactic  acid  is  a  product  of  fermentation  of  the 
food  taken,  and  not  a  secretion  from  the  stomach,  was  afforded  by  the 
experiments  of  giving  the  patient  egg  albumen  alone.  The  examination 
of  the  stomach  contents  did  not  show  the  presence  of  lactic  acid  in  any 
of  the  stages.  Quite  different  were  the  results  when  potatoes,  which  are 
a  great  producer  of  this  acid,  were  given.  Lactic  acid  was  detected  as 
early  as  ten  minutes  after  eating,  and  persisted  for  a  long  time.  To  fully 
comprehend  the  strength  of  the  position  they  take  in  reference  to  the 
role  played  by  lactic  acid  in  digestion,  another  of  their  experiments  must 
be  related.  They  allowed  the  patient  to  masticate  thirty  grammes  of 
thin  sliced  meat  and  twenty  grammes  of  white  bread.  These  were 
divided  into  five  equal  portions ;  one  portion  of  each  was  treated  with 
a  0"3-per-eent.  solution  of  hydrochloric  acid.  They  were  ail  put  into 
the  incubation  oven  for  three  hours  at  a  temperature  of  40°  C,  then 
left  for  seventeen  hours  at  the  temperature  of  the  room.  There  were 
thus  four  portions  :  1,  15  grammes  of  thin  sliced  meat;  2,  15  grammes 

of  thin  sliced  meat  plus  10  c.  cm.  of  a  0-3-per-cent.  solution  of  hydro- 
chloric acid;  3,  10  grammes  of  white  bread;  4,  10  grammes  of  white 

bread  plus  10  c.  cm.  of  the  0-3-per-cent.  solution  of  hydrochloric  acid. 
These,  on  being  tested,  gave  the  following  results:  1,  strong  lactic-acid 
reaction,  no  peptones,  no  sugar ;  2,  also  strong  lactic-acid  reaction  and 
slight  peptone  reaction  ;  3,  strong  lactic-acid  reaction  ;  4,  no  lactic-acid 
reaction.  A  strong  antagonism,  they  say,  exists  between  the  two  acids. 
If  the  digestive  act  is  interfered  with  in  any  way,  the  lactic-acid  stage  is 
lengthened  in  duration.  An  interesting  fact  in  connection  with  this  was 
noticed  in  the  patient  Seeger.  During  menstruation  the  period  of  diges- 

tion was  prolonged,  and  so  was  that  of  the  lactic  acid.  Delayed  digestion 
would,  therefore,  go  hand  in  hand  with  the  persistence  of  that  acid  in 
the  stomach.  Therapeutically,  the  authors  would  only  say  this  much  in 
this  paper:  that  the  results  of  their  experiments  place  the  selected  diet- 
tables  in  a  new  light.  All  those  articles  of  food  considered  difficult  of 
digestion  are  known  to  be  great  lactic-acid  producers.  The  addition  of 
hydrochloric  acid  not  only  supplies  the  essential  acid  of  digestion  to  the 
stomach,  but  causes  the  lactic  acid  to  disappear,  thus  removing  a  factor 
of  delayed  or  prolonged  digestion.  The  authors  are  still  continuing 
their  investigations,  and  promise  to  make  known  the  further  results 
in  a  future  paper. 

Is  Amyloid  Degeneration  of  the  Organs  curable? — A  ven  im- 
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portant  discussion  took  place  at  the  Berlin  Medical  Society,  November 
4,  1885  ("Berlin,  klin.  Woch.,"  No.  49,  1885),  on  the  curability  of  amy- 

loid degeneration  of  the  liver,  spleen,  and  kidneys.  Dr.  Litten,  the 
first  speaker,  said  he  recognized  the  difficulties  surrounding  the  solution 
of  the  question.  The  clinical  recognition  of  amyloid  degeneration  was 
a  difficult  one.  We  diagnosticated  that  condition  when  those  factors 
obtained  that  were  known  by  experience  to  produce  that  pathological 
change,  and  when  there  was  enlargement  of  the  liver  and  spleen,  to- 

gether with  the  characteristic  urine.  This  urine  exhibited  its  character- 
istics by  being  abundant,  of  a  clear,  light-yellow  color,  with  very  little 

sediment,  containing  but  a  slight  amount  of  albumin,  possessing  but 
few  casts,  and  having  a  low  specific  gravity.  But  constitutional  syphi- 

lis might  manifest  exactly  the  same  train  of  symptoms  without  causing 
amyloid  degeneration  of  the  organs.  Here  the  result  of  anti-syphilitic 
treatment  was  our  only  guide.  The  difficulty  of  diagnosis  was  increased 
in  empyema.  Although  it  fulfilled  all  the  conditions  necessary  for  the 
production  of  amyloid  degeneration  of  the  organs,  still  the  enlargement 
of  the  liver  and  spleen,  with  slight  albuminuria,  might  rather  be  due  to 
the  interference  with  the  circulation  which  a  collection  of  pus  in  the 
chest  gave  rise  to.  Illustrative  of  the  difficulties,  at  times,  attending 
the  diagnosis  of  amyloid  degeneration,  Litten  related  four  cases  that  had 
occurred  in  the  experience  of  the  great  German  clinician,  Friedreich. 

They  were  four  cases  of  ulcerative  phthisis  in  which,  under  Friedreich's 
observation,  enlargement  of  the  liver  and  spleen  and  albuminuria  devel- 

oped that  continued  unchanged  until  death.  The  urine  had  the  charac- 
teristics of  the  urine  in  amyloid  degeneration,  and  no  doubt  had  arisen 

in  the  mind  of  Friedreich  that  he  had  to  do  with  that  pathological  con- 
dition. At  the  autopsy  not  a  trace  of  amyloid  could  be  detected  by 

the  usual  reagents.  The  organs  showed  none  of  the  results  of  chronic 
congestion,  but,  macroscopically  and  microscopically,  they  had  all  the 
appearances  of  amyloid  degeneration ;  still  they  gave  no  reaction  with 
iodine  or  methyl-violet.  Litten,  however,  did  not  agree  with  Friedreich 
in  the  conclusion  that  he  drew  from  these:  that  there  were  various  de- 

grees of  amyloid  degeneration  which,  in  the  future,  would  be  made  mani- 
fest by  other  reagents  than  those  then  in  use.  The  speaker  would  re- 

strict the  diagnosis  of  amyloid  degeneration  to  those  cases  of  caries  of 
bone  in  which  the  recognized  secondary  symptoms  developed — enlarge- 

ment of  the  spleen  and  liver,  and  the  presence  of  the  characteristic  urine. 
The  experience  of  the  Franco-German  War  had  taught  us  that,  even  in  so 
short  a  time  as  eleven  to  twelve  weeks,  amyloid  degeneration  of  the  or- 

gans could  occur  in  cases  of  bone  injury  attended  with  suppuration. 
Litten,  as  well  as  others,  had  seen  the  symptoms  due  to  this  pathologi- 

cal change  entirely  disappear  after  a  time.  The  question  now  arose, 
How  was  that  effected  ?  To  solve  this  problem  Litten  had  undertaken 
the  followihg  experiments :  He  cut  twelve  to  fourteen  small  cubes,  of 
the  size  of  a  pin's  head,  from  amyloid  organs,  and  introduced  them 
into  the  abdominal  cavity  of  a  Guinea-pig.  After  remaining  there  for 
months,  on  examination  he  found  they  had  undergone  the  usual  changes 
that  foreign  bodies  experience  when  introduced  into  the  abdominal 
Cavity.  But,  in  addition  to  the  usual  changes,  an  interesting  fact  was 
revealed.  The  little  particles  no  longer  gave  that  intense  red  with 
methyl-violet  that  the  organs  from  which  they  were  taken  had  given. 
The  shades  of  red  brought  out  by  the  reagent  differed  very  much.  The 
conclusion  he  would  draw  from  these  experiments  was  that  the  amyloid 
substance  either  underwent  a  modification  or  became  in  part  absorbed, 
leaving  a  smaller  amount  for  the  reagent  to  react  upon,  hence  the 
lighter  and  varied  shades  of  red.  He  inclined  rather  to  the  latter  ex- 

planation, and  thought  a  similar  change  took  place  in  the  human  sub- 
ject when  the  symptoms  of  amyloid  degeneration  disappeared. 

In  the  discussion  that  followed,  Virchow  made  some  caustic  remarks. 
He  did  not  cpjite  understand  what  the  speaker  meant  by  absorption.  For 
this  to  take  place,  the  material  must  undergo  liquefaction  and  then  dis- 

appear. When  a  part — say  a  blood-vessel — underwent  amyloid  degen- 
eration, it  lost  its  structural  components,  its  protoplasm  and  cells ;  in 

fact,  it  became  merely  a  mass  of  raw  material,  and  was  converted  into 
a  stiff  tube.  Now,  no  one  could  maintain  that  out  of  this  raw  mate- 

rial protoplasm  and  cells  could  develop.  Should  Litten's  proposition 
be  accepted — that  an  absorption  took  place — then  a  defect  must  ensue. 
Take,  for  instance,  an  advanced  amyloid  liver ;  whole  sections  of  the 
organ  were  totally  transformed,  so  that  there  was  nothing  left  but  a 

stratified  substance.  The  intermediate  zone  of  the  acini  was  particu- 
larly involved.  If  absorption  took  place  it  would  not  be  necessary  that 

a  hole  should  result ;  the  organ  might  shrink,  but  then  the  interme- 
diate zone,  with  its  vessels,  would  be  absent — a  condition  no  one,  as  yet, 

had  ever  seen.  He  could  only  think  of  two  conditions  in  which  the  so- 
called  healing  was  possible  :  The  one  in  which  the  amyloid  change  had 
developed,  but  not  to  such  an  extent  as  to  destroy  the  essential  tissues 
of  the  organ,  and  the  diseased  process  ceased  to  advance  ;  the  other, 
in  which  the  changed  tissues  had  become  obliterated  and  functionally 
ceased  to  exist,  but  enough  unaffected  tissue  remained  to  carry  on  the 
functions  of  the  organ.  Here,  then,  was  an  actual  defect,  but  compen- 

sation was  provided  for  by  the  healthy  tissues  taking  on  greater  ac- 
tivity. He  wrould  differ  entirely  with  Litten  as  to  the  value  of  the 

reaction  with  methyl-violet.  There  was  no  chemical  reason  why  methyl- 
violet  should  color  amyloid  alone ;  it  was  true  it  colored  animal  amyloid, 
but  it  also  colored  other  substances.  This  accounted  for  the  fact  that 
amyloid  casts  of  the  urine  were  spoken  of  now  which  had  never  been 
demonstrated  before.  There  certainly  were  some  amyloid-changed 
structures  that  gave  little  or  no  reaction  with  iodine;  especially  was 
this  the  case  with  the  spleen.  But  in  such  cases,  if  iodine  with  chlo- 

ride of  zinc,  or  with  sulphuric  acid,  was  used,  the  reaction  was  exquis- 
ite. He  would  deprecate  the  use  of  other  reagents.  It  could  only 

lead  to  confusion. 
Clinical  Aspects  of  Glycosuria, — Dr.  F.  W.  Paw,  in  an  introduction 

to  a  discussion  in  the  Section  of  Medicine  of  the  British  Medical  Asso- 

ciation ("Brit.  Med.  Journal,"  December  15,  1885),  took  occasion  to 
make  some  clinical  remarks  regarding  glycosuria.  First  as  to  age.  In 
an  analysis  of  1,360  cases  recorded  in  his  consulting-room  case-books, 
8  cases  occurred  under  ten  years,  57  under  twenty,  97  under  thirty,  224 
under  forty,  339  under  fifty,  418  under  sixty,  182  under  seventy,  34  under 
eighty,  and  1  case  over  eighty.  Of  the  8  cases  under  ten  years,  2  oc- 

curred at  two  years,  1  at  three,  1  at  five,  2  at  seven,  and  2  at  nine. 
Some  interesting  points  are  given  in  relation  with  family  history.  There 
can  be  no  doubt  that  the  disease  runs  in  families.  In  one  family,  three 
sisters  and  both  their  parents  suffered  from  this  disease.  In  another, 
four  out  of  five  members  were  subjects  of  diabetes.  Jewish  people,  in 
the  author's  experience,  are  more  liable  to  this  disease  than  other 
races,  and  in  them  it  is  more  amenable  to  treatment.  The  onset  of 
the  disease  in  one  set  of  cases  is  insidious,  in  another  it  is  quite  sud- 

den. The  duration  varies  within  very  wide  limits.  It  may  go  on  for 

years  without  seriously  impairing  the  patient's  general  health,  or  it  may 
terminate  speedily  in  death.  A  case  is  related  of  a  patient,  aged  forty 
years,  who  died  in  diabetic  coma  in  three  days  after  the  diabetic  con- 

dition had  been  definitely  recognized.  The  most  acute  case  noted  was 

in  a  patient  of  Dr.  Russell  Reynolds's,  aged  fifty-three,  the  subject  of 
epileptic  attacks  for  three  years  previous.  Albumin  had  been  known 
to  be  present  in  the  urine  for  five  or  six  years.  Three  weeks  before 
Dr.  Pavy  saw  him  the  mine  had  been  examined  for  albumin  and  sugar 
with  negative  results.  When  Dr.  Pavy  saw  him  the  diabetic  symptoms 
were  severe  in  the  extreme.  Three  days  later,  he  died  in  diabetic 
coma.  The  cases  that  go  on  for  years  are  usually  met  with  in  elderly 
people,  although  a  similar  chronieity  is  occasionally  met  with  in  younger 
people.  In  a  young  lady,  aged  nineteen,  the  disease  has  lasted  eight 
years  and  a  half,  and  the  patient  still  enjoys  apparently  good  health. 
From  time  to  time  cases  are  met  with  in  which  the  disease  is  entirely 
eradicated.  It  is  worthy  of  notice  that  diabetes  insipidus  and  mellitus 
may  exist  together.  With  regard  to  the  physical  condition  of  organs 
in  diabetes,  a  hypertrophic  state  of  the  liver  is  found  in  many  instances, 
but  Dr.  Pavy  can  not  say  whether  it  is  the  ordinary  form  of  hyper- 

trophic cirrhosis.  Abnormal  conditions  of  the  nervous  system  are  very 
common,  especially  spinal.  Dr.  Pavy  has  seen  so  many  cases  of  ataxia 
associated  with  the  disease  that  he  thinks  there  is  some  connection  be- 

tween the  two.  They  sometimes  come  on  together,  and  sometimes  the 
ataxic  symptoms  precede  the  diabetes,  or,  on  the  other  hand,  the  dia- 

betes may  have  existed  a  long  time  before  the  ataxia  shows  itself. 
Exophthalmic  goitre  he  has  seen  twice  in  connection  with  this  disease. 
He  does  not  believe  in  acetonemia,  but  is  rather  inclined  to  believe 
that  the  coma  depends  upon  exhaustion  of  certain  nerve-centers.  Nor 
is  the  fatty  condition  of  the  blood  frequently  observable  in  diabetic  pa- 

tients the  cause  of  the  coma,  as  fat  exists  normally  in  the  blood  after 
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the  ingestion  of  a  meal  containing  much  fatty  matter.  Albumin  is 
sometimes  present  in  the  urine,  and  may  continue  for  years  without 
being  accompanied  with  any  serious  results. 

Hysteria  in  the  Male. — Dr.  Debove  presented  before  the  Societe 
des  hdpitaux("Gaz.  hebd.  de  med.  et  de  chir.,"  Dec.  11,  1885)  a  male 
subject  suffering  from  marked  hysteria.  The  patient,  a  shoemaker,  aged 
thirty-six,  strong  and  vigorous,  complained  of  great  pains  in  the  knees 
and  legs,  which  could  not  be  accounted  for  on  any  anatomical  changes. 
He  was  hypnotized,  and,  by  suggestion  (par  suggestion),  was  immediately 
cured  of  his  pains.  Dr.  Debove  concludes  that  it  was  a  case  of  pure 

hysteria,  although  the  patient  never  had  had  "  globus  hystericus,"  nor 
any  of  the  other  phenomena  of  hysteria.  Four  years  before  the  pa- 

tient was  an  inmate  of  l'Hopital  St.  Louis,  suffering  from  paralysis  of 
the  right  arm,  which  was  diagnosticated  at  the  time  as  being  of  a  syphi- 

litic nature.  Two  months  of  anti-syphilitic  treatment  completely  cured 
him.  It  is  now  evident,  says  Dr.  Debove,  that  it  was  not  a  syphilitic 
paralysis,  but  one  of  hysteria  ;  for,  one  day  last  year,  he  entered  our 

hospital  (l'Andral)  with  the  same  set  of  symptoms  as  he  had  in  l'Hopi- 
tal St.  Louis,  and  was  cured  instantaneously  by  hypnotism  and  simple 

suggestion. 
[While  attending  Professor  Mendel's  Poliklinik,  in  Berlin,  last  sum- 

mer, 1  saw  two  cases  of  hysteria  in  male  subjects.  These  patients 

complained  not  only  of  "globus  hystericus,"  but  of  pain  and  tenderness 
over  the  seat  of  the  ovaries !  A  "  suggestion  "  was  made  that  they 
should  be  sent  to  Hegar  for  operation. — H.  N.  V.] 

Trigeminal  Cough.— Dr.  Wille  (Schmidt's  "  Jahrbiicher,"  No.  7,  1885  ; 
"  Deutsch.  med.  Woch.")  draws  attention  to  trigeminal  cough — a  name 
first  given  by  Schadewald  to  a  troublesome  cough  unattended  by  any  dis- 

ease of  the  respiratory  organs.  The  cough  is  incessant  night  and  day,  and 
is  brought  on  from  the  change  of  warm  to  cold,  or  vice  versa,  and  strong 
smells.  Sneezing  and  snuffling  are  constant  concomitants,  and  can  be 
brought  on  artificially  at  any  time,  as  Schadewald  has  pointed  out,  by 
the  most  careful  probing  of  the  nasal  passages.  The  cough  is  due  to 
a  pathological  reflex  action  of  the  trigeminal  nerve.  It  is  closely  allied 
to  the  normal  function  of  those  branches  of  that  nerve  that  supply  the 
nasal  cavity,  which,  under  slight  stimuli,  produce  sneezing.  The  parox- 

ysms of  trigeminal  cough  have  a  marked  resemblance  to  the  attacks  of 
pure  neurotic  asthma,  but  the  acme  of  the  latter  differs  in  duration  and 
in  the  character  of  the  respiration.  It  is  remarkable  that  authors  who 
have  treated  asthma  by  cauterization  of  the  swollen  turbinated  bones  with 
good  results  have  never  mentioned  the  close  kinship  between  neurotic 
asthma  and  the  changed  reflex  action  of  the  nasal  branches  of  the  tri- 

geminus. In  accordance  with  the  starting-point  of  the  cough,  one  may 
divide  it  into  nasal,  pharyngeal,  and  auricular.  The  cough  induced  by 
changes  in  the  external  ear-passages  is  not  a  vagus  cough,  as  has  been 
hitherto  held,  inasmuch  as  that  part  is  supplied  by  the  auriculo-tem- 
poral,  a  branch  of  the  trigeminus.  The  nasal  variety  is  the  most  fre- 

quent of  the  three.  In  all  cases  of  obstinate  coughing  in  which  no 
organic  lesion  of  the  respiratory  organs  is  to  be  found,  a  trigeminal 
neurosis  should  be  looked  upon  as  the  cause. 

Dr.  Wille  holds  that  the  swelling  of  the  turbinated  bones  has  nothing 
to  do  with  the  cough,  as  held  by  many  authors.  Even  polypi  do  not 
play  an  important  role.  If  there  is  no  neurosis  of  the  trigeminus, 
there  will  be  no  paroxysmal  cough,  even  in  the  presence  of  those 
growths.  Treatment  that  is  not  directed  to  the  neurosis  will  be  of 
no  service.  To  obtain  a  good  result  it  is  not  necessary  that  the  nasal 
cavity  be  cauterized  by  every  tyro ;  the  mere  occasional  passing  of  a 
sound,  a  little  roughly,  into  the  nasal  passages,  so  as  to  draw  a  little 
blood,  is  all  that  is  required.  The  efficacy  of  potassium  iodide  in  neu- 

i  rotic  asthma  is  explained  by  the  supersecretion  of  the  nasal  mucous 
membrane  that  that  remedy  produces.  This  increase  of  secretion  washes 
away  any  irritating  matter  that  may  be  affecting  the  neurotic  nasal 
branches.  The  best  treatment  for  trigeminal  neurosis  is  weak  currents 
of  electricity.  In  mild  cases  nasal  douches  with  steam  and  the  internal 
administration  of  potassium  iodide  are  sufficient. 

Some  of  the  Complications  in  Typhoid. — Professor  G.  Wagner 
(Zur  Kenntniss  des  Abdominaltyphus  ;  "  Deutsche  Arch.  f.  klin.  Med."  ; 
"Cent.  f.  d.  med.  Wiss.,"  No.  51,  1885)  gives  some  interesting  facts 
relating  to  typhoid  fever.  He  says  diseases  of  the  soft  palate  are  com- 

mon.   They  are,  for  the  most  part,  catarrhal  anginas  that  appear  dur- 

ing the  first  week  of  typhoid,  and  occasionally  produce  disproportion- 
ate local  changes.  At  times  a  cachectic  angina  (angina  pultacea) 

occurs.  This  is  characterized  by  a  reddened  basis  with  a  spotted  or 
uniform  whitish  discoloration  of  the  palate  and  tonsils.  The  whitish 
discoloration  is  due  to  epithelial  swelling  and  exfoliation  without  any 
fungous  formations.  This  form  occurs  at  the  height  of  typhoid.  An- 

other form  that  is  occasionally  seen  at  this  stage  of  the  fever  is  a  diph- 
theritic or  croupous  angina,  probably  due  to  infection  of  an  existing 

angina.  In  addition  to  these,  there  is  a  form,  as  yet  little  appreciated, 
which  the  author  styles  "  specific  typhoid  angina,"  of  which  he  has 
seen  three  cases.  It  is  distinguished  by  round  or  oval,  lentil-sized, 
grayish,  sharply  defined  sores,  from  two  to  six  in  number,  which  are  to 
be  seen  on  the  soft  palate  at  the  commencement  of  the  fever.  On  the 
surface  of  these  small  ulcers  the  microscope  discovers  white  blood-cor- 

puscles, squamous  epithelium,  and  vegetable  organisms,  but  the  latter 
are  not  typhoid-fever  bacilli.  The  submaxillary  glands  are  slightly  or 
not  at  all  swollen ;  there  is  only  some  difficulty  in  swallowing.  During 
the  second  week  the  ulcers  heal  without  cicatrices.  A  combination  of 
typhoid  with  acute  morbus  Brightii  the  author  had  witnessed  in  six 
cases,  one  of  which  terminated  fatally.  He  will  not  decide  if  there  is 
a  form  of  nephro-typhoid  until  the  characteristic  typhoid  anatomical 
changes  are  found  in  the  kidneys.  He  has  seen  as  a  complication  two 
cases  of  acute  articular  rheumatism.  He  has  met  with  six  cases  in 
combination  with  the  ha?morrhagic  diathesis. 

Hydrophobia  treated  by  Oxygen  Inhalation. — Dr.  B.  Kostyleff,  of 
Iver  (quoted  in  "  London  Med.  Record,"  Dec.  15,  1885),  furnishes  de- 

tails of  an  interesting  case  of  hydrophobia  in  a  railway  guard,  aged 
sixty-three,  of  drinking  habits,  who  had  been  bitten  by  a  suspicious 
dog  about  four  weeks  before  admission.  The  wound  having  rapidly 
healed,  the  patient  remained  well  until  August  5th,  when  there  appeared 
extraordinary  sexual  excitement  (which  remained  up  to  his  death),  head- 

ache, general  malaise,  anorexia,  thirst,  and,  two  days  later,  hydrophobia, 
with  pain  in  the  throat.  When  brought  to  the  Zemsky  Hospital  on 
August  8th,  the  patient  suffered  greatly  from  respiratory  and  pharyn- 

geal spasms,  which  occurred  almost  every  minute.  He  spat  out  frothy 
saliva,  with  admixture  of  blood,  and  labored  under  intense  general  ex- 

citement, with  delirium  of  persecution.  Following  the  instance  of  Pro- 
fessor Lashkevitch,  Dr.  Kostyleff  gave  trial  to  the  oxygen  treatment. 

The  effect  was  most  striking.  After  the  first  few  inhalations,  the  respi- 
ratory spasms  and  salivation  disappeared,  the  lips,  which  had  been  cya- 

notic, turned  rosy,  the  patient  became  calm,  and  soon  desired  to  eat 
drink,  and  smoke.  Being  extremely  gratified  with  the  results,  the  pa- 

tient did  not  for  a  moment  part  with  the  inhalatory  tube,  and  during 
the  first  day  inhaled  about  twelve  cubic  feet  of  gas.  He  slept  quietly 
for  one  hour  and  a  half  in  the  night,  but  then  a  severe  paroxvsm  of 
dyspnoea  supervened,  which  was  cut  short  by  resuming  the  inhalations. 
After  a  chloral  enema  he  fell  asleep  again  for  several  hours,  and  after- 

ward was  able  to  swallow  two  or  three  glassfuls  of  tea  and  milk.  He 
was  able  to  drink  often  during  the  next  day,  but  intense  delirium  set  in 
the  patient  ceasing  to  recognize  the  surroundings,  and  stubbornly  refus- 

ing to  inhale  oxygen.  Still  he  inhaled,  by  snatches,  about  five  cubic 
feet  of  the  gas.  On  the  third  day  he  was  steadily  sinking  from  exhaus- 

tion, and  on  the  fourth  day  he  died  from  failure  of  the  heart  and  respi- 
ration, remaining  unconscious  and  delirious  up  to  the  end.  On  analyz- 

ing the  case,  Dr.  Kostyleff  states  that,  while  not  believing  in  the  curabil- 
ity of  hydrophobia  by  oxygen  (or  by  anything),  he  will  still  pursue  the 

same  treatment  in  similar  cases,  as  it  rapidly  and  permanently  relieves 
the  patient's  sufferings. 

||l  i  s  1 1  ii  a  n  d  . 

The  New  York  Academy  of  Medicine.— At  the  next  meeting  of  the 
Section  in  Surgery,  to  be  held  Monday  evening,  the  8th  inst.,  a  discus- 

sion on  the  Treatment  of  Varicocele  will  be  opened  by  Dr.  Robert  F. 
Weir,  and  continued  by  Dr.  Robert  Abbe,  Dr.  A.  (J.  Gerster,  Dr.  II,  II. 
Henry,  Dr.  E.  L.  Keyes,  Dr.  Charles  McBurney,  Dr.  F.  N.  Otis,  and  Dr. 
R.  W.  Taylor. 
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At  the  meeting  of  the  Section  in  Neurology,  Friday  evening,  the 
12th  inst.,  Dr.  Landon  Carter  Gray  will  read  a  paper  on  Myelitis  follow- 

ing Pelvic  Cellulitis. 
At  the  meeting  of  the  Section  in  Theory  and  Practice  of  Medicine, 

Tuesday  evening,  the  Kith  inst.,  the  subject  of  Nitro-glycerin  in  the 
Treatment  of  the  Various  Forms  of  Nephritis  will  be  discussed  by  Dr. 
W.  H.  Draper,  Dr.  T.  A.  McBride,  and  others. 

The  Philadelphia  County  Medical  Society. — In  our  last  issue  we 
quoted  from  an  esteemed  Philadelphia  contemporary  an  expression  of 
regret  for  a  prospective  "factional  quarrel"  which  it  thought  likely  to 
be  the  result  of  the  recent  election  of  delegates  to  the  American  Medi- 

cal Association  and  the  State  society.  From  information  that  we  have 

since  received  we  believe  that  our  contemporary's  foreboding  is  not  well 
founded.  A  gentleman  who  is  in  a  position  to  know  the  facts  writes 

to  us  as  follows:  "There  is  no  '  factional  quarrel  in  prospect.'  The 
membership  of  the  county  society  is  four  hundred  and  fifty,  and  the 
Shoernakerites  probably  displayed  their  full  force  in  their  thirty-ail 
votes.  Every  member  of  the  society  received  both  tickets,  with  full 
notice  of  what  was  to  be  done,  and  the  general  belief  here  is  that,  if  the 
four  hundred  and  fifty  could  be  got  together,  the  minority  would  not 
number  fifty.  The  meeting  has  developed  no  evidence  of  any  future 
struggle,  and  we  hear  of  no  more  talk  about  it.  The  action  was  per- 

fectly regular  and  legal,  and,  if  the  thirty-six  think  not,  they  have  been 
told  that  they  have  their  resource  in  the  courts.  The  statement  that 
some  elected  delegates  were  not  members  arose  from  the  fact  that  two 
of  those  who  were  elected  to  the  State  society  delegation  had  been 

dropped  a  month  or  two  ago  for  non-payment  of  dues." 
A  Good  Word  for  the  Obstetric  Binder  is  spoken  by  the  celebrated 

Heidelberg  surgeon,  Professor  Czerny,  who  writes  ("  Centralblatt  f iir 
Gynakologie,"  Jan.  16,  1886)  that  he  has  long  been  struck  with  the 
shapeliness  of  English  women,  even  although  they  may  have  borne  a 
number  of  children,  whereas  German  women  who  have  large  families 
are  verv  commonly  the  subjects  of  a  relaxation  of  the  abdominal  wall 
amounting  to  pendulousness  of  the  abdomen.  He  has  lately  learned 
from  one  of  his  English  patients  that  it  is  the  practice  in  England  to 
use  the  obstetric  binder,  and  he  advocates  its  employment  in  Germany. 
The  binder,  as  is  well  known,  is  in  common  use  in  this  country,  with 
good  reason,  we  think,  but  it  is  curious  to  note  that  some  writers  depre- 

cate it  on  the  ground  that  it  favors  relaxation  of  the  abdominal  wall. 

The  Efficacy  of  Vaccination, — A  Chicago  correspondent  writes  to 
us  as  follows :  "  I  am  gathering  information  regarding  the  status  of  the 
leading  medical  journals  on  the  subject  of  vaccination.  Do  you  believe 
in  the  efficacy  of  vaccination,  and  advocate  its  use  ?  "  Most  assuredly 
we  do. 

Ethics  in  Detroit. — The  "Medical  Age,"  of  Detroit,  says:  "The 
changes  in  professional  sentiment  touching  what  is  the  correct  thing  to 
do  as  regards  the  public  and  what  is  the  proper  way  for  one  physician 
to  treat  another  are  probably  nowhere  more  manifest  than  they  are  in 
this  city — a  city  the  profession  of  which  has  always  taken  pride  in  its 
fidelity  to  the  letter  and  to  the  spirit  of  everything  issued  under  the 
imprimatur  of  the  American  Medical  Association.  The  city  rejoices  in 
ihe  residence  within  its  borders  of  certain  physicians  who  stand  high 
in  the  professional  councils  of  the  nation,  and  who  feel  it  to  be  their 

especial  mission  to  '  elevate  the  profession,'  and  who  are  instant,  in  sea- 
son and  out  of  season,  in  impressing,  on  all  whose  ear  they  can  fasten 

to,  the  necessity,  in  order  to  gain  such  elevation,  of  an  unquestioning 
faith  in  the  unerring  wisdom-  of  everything  said  and  done  by  the 
American  Medical  Association.  Detroit  need  not  fear  the  fate  of  Sodom 
and  Gomorrah,  for  there  are  enough  righteous  men,  and  to  spare,  within 
her  gates  to  prevent  the  catastrophe  which  befell  the  absolutely  wicked 
cities  of  the  plain.  In  view  of  this  pre-eminent  circumscribed  good- 

ness, it  is,  we  think,  quite  safe  to  regard  any  professional  conduct 
which  receives  even  its  quasi-indorsement  as  conforming  to  more  ad- 

vanced professional  sentiment,  and  that,  too,  in  spite  of  anything  bear- 
ing on  the  subject  in  the  code  of  ethics.  Now,  there  have  recently  been 

several  noteworthy  departures  in  this  city  from  the  practice  formerly 
held  to  be  strictly  ethical.  Prominent  among  these  is  the  establishment 
of  what  is  practically  a  health  insurance  association,  the  payment  of 

five  dollars  insuring  ticket  holder  a  bed  in  a  hospital  with  board,  medi- 
cine, nursing,  and  treatment  in  the  event  of  his  becoming  sick  during 

the  year  subsequent  to  such  payment.  The  American  Medical  Associ- 
ation, some  years  ago,  condemned,  by  resolution,  the  contract  system,  or 

the  practice  of  charging  a  family  a  fixed  sum  per  annum  for  treatment, 
in  lieu  of  such  fees  as  might  accrue  from  attendance  in  possible  cases 
of  sickness.  The  medical  officers  of  the  local  institution  which  is 
clearly  covered  by  this  resolution  are  members  of  the  association,  and 
one  of  them  was  elected  president  of  the  leading  local  medical  society, 
his  election  being  interpreted  as  an  indorsement  of  the  institution  with 
which  he  is  connected. 

"  Another  violation  of  what  w  as  formerly  considered  ethical  occurred 
last  week,  in  the  admission  of  reporters  of  the  daily  papers  to  a  local 

society's  meeting,  and  the  publication  by  them  of  the  papers  read,  with 
a  synopsis  of  the  discussion  thereon. 

"  We  refer  to  the  above  cases  not  so  much  to  condemn  them  as  to 
illustrate  the  fact  that  the  general  consensus  of  the  later  professional 
opinion  fixes  as  obsolete  old-time  notions  of  what  is  ethical.  These 
departures,  we  say,  have  been  either  directly  or  tacitly  indorsed,  and 
the  effect  on  general  professional  conduct  will  be  awaited  with  interest. 
If  a  hospital  association  is  permitted  to  thus  insure  against  sickness, 
what  is  there  to  prevent  an  association  of  practitioners,  or  even  an  in- 

dividual practitioner,  from  extending  the  practice  to  families?  And  if 
a  medical  society  is  permitted  to  advertise  its  members  through  the 
secular  press,  why  may  not  individual  physicians  resort  to  the  same 
medium  for  acquinng  the  publicity  which  is  generally  held  to  have  a 

beneficial  effect  on  the  practitioner's  income  ?  These  are  questions 
which  the  rapidly  increasing  keenness  of  competition  may  press  to  a 
solution  in  the  near  future." 

The  "  Journal  of  Nervous  and  Mental  Disease." — It  is  announced 
that  this  excellent  journal  is  hereafter  to  be  published  monthly,  and  to 
be  edited  by  Dr.  B.  Sachs. 

A  Monument  to  Three  French  Physicians. — We  learn  from  our 
French  exchanges  that  a  local  medical  society  of  the  Department  of  the 
Indre-et-Loire  has  organized  a  committee  to  collect  funds  for  the  erec- 

tion of  a  monument  to  Bretonneau,  Velpeau,  and  Trousseau. 

THERAPEUTICAL  NOTES. 

Hypnone  as  an  Adjuvant  to  Chloroform. — M.  Dubois  ("  Revue 
medicale  francaise  et  etrangere,"  Jan.  16,  1886)  states  that,  when  a 
hypodermic  injection  of  a  sixth  of  a  grain  of  hypnone  has  been  given 
to  a  dog,  the  animal  can  be  anaesthetized  by  making  it  breathe  air  con- 

taining four  per  cent,  of  chloroform,  a  mixture  which,  as  M.  Paul  Bert 
has  shown,  never  produces  anaesthesia  under  ordinary  circumstances. 
The  anaesthesia  ceases  in  about  an  hour,  although  the  dog  may  continue 
to  breathe  the  mixed  gases.  The  same  result  may  be  produced  by 
giving  twice  the  amount  of  hypnone  by  the  mouth.  The  practical  value 
of  these  facts  lies  in  the  probable  diminution  that  can  be  made  in  the 
amount  of  chloroform  required  for  anaesthetization. 

Antipyrine  as  a  Haemostatic. — Dr.  E.  Casetti  ("  Raccoglitore  medi- 
co," Aug.,  1885;  "  Gazzetta  degli  ospitale,"  Sept.  30,  1885;  "Nou- 

veaux  remedes,"  Jan.  15,  1886)  is  said  to  have  used  four-  and  five-per- 
cent, solutions  of  antipyrine  successfully  as  a  haemostatic  in  a  case  of 

epistaxis,  in  one  of  resection  of  the  elbow,  and  in  one  of  removal  of  a 
naevus.  He  thinks  it  superior  to  perchloride  of  iron  in  not  incrusting 
the  surfaces,  to  the  actual  cautery  in  not  leaving  an  eschar,  and  to 
ergotin  in  not  being  poisonous  in  ordinary  quantities.  Its  antipyretic 
effect,  and  probably  its  antiseptic  action,  are  additional  advantages. 

Iodine  in  the  Treatment  of  Chronic  Rheumatism. — M.  A.  Fort 

("  Union  medicale,"  Jan.  16,  1886)  is  credited  with  the  following  for- mula : 

Potassium  iodide   5  drachms  ; 
Potassium  bromide   75  grains  ; 
Syrup  of  gentian   18  ounces  ; 
Tincture  of  iodiue   20  drops. 

A  tablespoonful  to  be  taken,  morning  and  evening,  in  chronic  articu- 
lar rheumatism,  and  the  affected  joints  to  be  painted  with  tincture  of 

iodine. 
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<@righrol  Communications. 

CIRCUMCISION* 

By  A.  B.  ARNOLD,  M.  D., 
BALTIMORE. 

An  esteemed  medical  friend,  who  is  a  member  of  the 

Academy,  informed  me  some  time  ago  that  the  subject  of 
circumcision,  as  indiscriminately  practiced  by  the  Hebrews, 

was  exciting-  considerable  interest  in  certain  quarters,  under 
the  impression  that  this  operation  possessed  some  value  as  a 
prophylactic  measure.  Having  eujoyed  many  facilities  for 

studying  this  matter,  I  thought  it  might  be  of  some  practi- 
cal use  to  present  a  summary  of  the  observations  I  have 

gathered,  and  to  refer  to  certain  facts  and  opinions  in  rela- 
tion to  the  origin  and  antiquity  of  the  Abrahamic  rite. 

I  think  it  not  difficult  to  divine  the  purposes  of  the 

prepuce.  "  The  integument  of  the  penis,  which  is  continued 
from  that  of  the  pubes  and  scrotum,  forms  a  simple  invest- 

ment as  far  as  the  neck  of  the  glans.  At  this  part  it  leaves 
the  surface  and  is  doubled  up  in  a  loose  cylindrical  fold, 
constituting  the  prepuce  or  foreskin.  The  inner  layer  of 
the  fold  returns  to  the  penis  behind  the  cervix,  where  it  is 
firmly  attached,  and  from  thence  the  integument,  becoming 
again  adherent,  is  continued  forward  over  the  corona  and 

glans  as  far  as  the  orifice  of  the  urethra,  where  it  meets  with 
the  mucous  membrane.  ...  At  the  free  margin  of  the  pre- 

puce the  integument  changes  its  character  and  approaches 

that  of  a  mucous  membrane,  being  red  and  moist."  f  The 
tactile  sensibility  of  the  glans  is  heightened  by  the  presence 
of  Pacinian  bodies  which  Schweigger  Seidel  discovered  in 

the  nerves.  An  analogous  arrangement  obtains  in  the  cli- 
toris. This  excitable  little  organ  in  the  female  is  covered 

superiorly  by  a  membranous  fold. 
A  better  provision  than  the  anatomy  of  the  prepuce  can 

not  be  conceived  for  shielding  the  very  vascular  and  sensi- 
tive structure  of  the  glans  from  external  sources  of  irrita- 
tion and  friction,  that  might  rouse  the  sensibility  of  this 

organ.  It  is  well  known  that  children  of  a  tender  age  are 

no  strangers  to  the  peculiar  sensation  resulting  from  excite- 
ment of  the  external  genitals.  On  physiological  grounds,  I 

am  strongly  inclined  to  refer  many  instances  of  early  mas- 
turbation to  this  cause.  Cautious  mothers  are  not  in  a  hurry 

to  put  their  little  sons  into  breeches.  A  young  man  upon 
whom  I  had  operated  for  congenital  phimosis,  told  me  that 

his  voluptuous  sensation  has  been  heightened  since  the  re- 
moval of  his  prepuce.  A  young  Israelite  confessed  to  me 

that  his  first  inclination  to  masturbate  dated  from  an  occa- 
sion when  he  lay  on  his  back  after  having  taken  a  bath  on  a 

sultry  day,  and  a  lively  breeze  fanned  his  nude  body.  If  the 
glans  had  not  been  exposed  by  circumcision,  such  a  slight 
irritation  would  not  have  so  readily  excited  the  erectile  tissue 

of  the  glans.  The  most  excitable  part  of  the  glans  is  un- 
doubtedly the  corona,  and,  that  being  also  the  most  promi- 

*  Read  before  the  Academy  of  Medicine  of  Baltimore,  January  6, 
1886. 

\  Quain's  "  Elements  of  Anatomy,"  vol.  ii,  p.  436. 

nent  part,  it  is  more  apt  to  be  affected  by  chance  titillations 
when  there  is  no  prepuce.    In  fact,  the  corona  is  that  portion 
of  the  penis  which  the  masturbator  principally  manipulates. 

An  unusually  short  prepuce,  which  is  less  commonly  ob- 
served than  an  exceedingly  long  one,  is  never  so  short  as  to 

leave  the  corona  uncovered.    Whether  circumcised  boys  are 

particularly  prone  to  masturbation  would.be  difficult  to  de- 
cide, for  the  sexual  appetite  is  elicited  by  varied  and  far 

more  potent  causes.    I  am,  however,  prepared  to  assert  that 
Jewish  parents  frequently  inveigh  against  this  degrading 
and  pernicious  habit  among  their  young  boys.  Buxtorf, 
who  is  excellent  authority  on  rabbinical  literature,  infers 
from  his  readings  that  onanism  must  have  been  not  un- 

common among  the  Hebrews.*    A  number  of  communi- 
cations in  medical  journals  might  be  cited  where  the  risks 

to  the  circumcised  of  falling  into  this  vice  are  pointed  out, 

and  decided  opinions  are  expressed  concerning  the  evil  con- 
sequences from  a  permanently  exposed  head  of  the  penis,  f 

On  the  other  hand,  there  are  eminent  observers  who  take 

an  opposite  view.    Erichsen,  in  his  well-known  work  on 
surgery,  advocates  indiscriminate  circumcision,  because  the 
irritation  produced  by  the  retention  of  the  sebaceous  secre- 

tion from  the  glands  of  Tyson  "  favors  the  development  of 

early  masturbation."   I  am  convinced  of  the  innoctious  qual- 
ity of  this  secretion,  even  if  it  be  retained  for  years.    It  is 

not  uncommon,  when  the  Jewish  operator  (mohel)  encoun- 
ters an  adherent  inner  membrane,  that  he  omits  the  lacera- 
tion, either  from  timidity  or  his  failure  to  find  it.    In  conse- 

quence of  this,  the  secretion  accumulates  and  becomes  im- 
prisoned in  the  sulcus,  where  it  presents  a  whitish,  lardace- 

ous  mass,  that  can  be  seen  through  the  translucent  mem- 
brane.   I  have  removed  this  substance  in  circumcised  boys, 

from  six  months  to  six  years  of  age,  by  slight  traction  on 
the  adherent  membrane,  and  at  no  time  have  I  found  the 

least  signs  of  irritation  of  the  parts.    My  experience  in 
reference  to  preputial  adhesion  leads  me  to  conclude  that 
the  frequency  of  its  occurrence  has  been  much  overstated. 
In  the  number  of  children  that  I  have  circumcised,  which 
exceeds  one  thousand,  I  have  met  with  it  in  less  than  four 

per  cent,  of  the  cases.    There  is  no  difficulty  in  detaching 
the  membrane,  and  no  injury  is  done  to  the  surface  of  the 

glans.    In  adults  there  is  greater  firmness  of  the  adhesion, 
which  is  frequently  complicated  with  balanitis  and  excoria- 

tions of  the  glans.    The  circumstance  that  the  latter  affec- 
tions are  almost  invariably  associated  with  some  degree  of 

congenital  phimosis  renders  it  highly  probable  that  the  con- 
tracted orifice  causes  the  adhesion  and  develops  the  balanitis. 

Non-specific  balanitis,  independent  of  this  cause,  is  so  ex- 
ceedingly rare  that  the  suspicion  of  infection  can  not  be  dis- 

missed until  a  most  thorough  examination  lias  removed  all 

doubt.    Probably,  in  latitudes  where  the  laws  of  personal 
cleanliness  are  little  respected,  the  external  genital  organs 
will  fare  as  badly  as  the  rest  of  the  body.    However  much 
has  been  said  in  favor  of  indiscriminate  circumcision  on  the 

score  of  its  hygienic  advantages,  I  doubt  whether  a  bloody 

*  Quoted  in  Wiener's  "  Real  Woerterb.,"  B.  i,  p.  166. 
f  See  "  Berthold's  Jour.,"  iv,  536 ;  Schueider  in  Henke'a  "  Zeitselir. 

I  f.  Staatsheilk.,"  5  Jahrg.,  4  II.,  p.  223. 
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operation  will  ever  become  the  fashion  for  the  prevention 

of  a  possible  trivial  affection.  It  is  to  me  extremely  ques- 
tionable if  circumcision  originated  from  considerations  of 

bodily  cleanliness,  for  people  who  are  indifferent  to  filth 
will  hardly  resort  to  a  mutilation  to  keep  it  off  from  one 

part  of  the  body.  If  it  had  been  intended  to  pay  par- 
ticular regard  to  the  sexual  organs,  one  would  suppose 

the  female  pudenda  would  have  received  the  first  considera- 
tion. I  am  the  less  inclined  to  attribute  the  institution  of 

circumcision  among  the  Hebrews  to  a  precaution  of  this 
kind,  for  ablutions  and  purifications  constituted  integral 
parts  of  the  religious  observances  of  this  ancient  people. 

Too  much  has  always  been  made  of  the  rite  of  circum- 
cision, and  not  seldom  with  the  intention  of  offering  an 

apology  for  this  bloody  custom.  The  uncovered  glans,  it  is 
said,  becomes  less  sensitive,  because  its  mucous  surface 

changes  into  ordinary  integument ;  but  this  gradual  adapta- 
tion is  no  adequate  offset  to  the  loss  of  the  prejmtial  protec- 

tion. Those  who  recommend  the  operation  for  the  purpose 
of  moderating  the  amorous  instinct  may  find  support  in  the 
sayings  of  Philo  and  Maimonides.  This  claim  in  favor  of 
circumcision  has  not  passed  unchallenged.  It  requires 
stronger  proof  than  we  possess  to  show  that  the  circumcised 

Turks,  Persians,  and  Hindoos  are  distinguished  for  their  con- 
tinence. We  know  that  the  fecundity  of  the  ancient  Israel- 

ites gave  much  anxiety  to  Pharaoh. 

Circumcision  is  also  credited  with  conferring  a  compara- 

tive immunity  from  the  infection  of  syphilis.  Hutchinson's 
statistical  investigations  appear  to  support  such  an  infer- 

ence.* If  it  should  turn  out  that  the  observations  of  this 
eminent  surgeon  are  confirmed  by  others  who  pursue  the 

same  line  of  inquiry  in  localities  where  a  proportionate  num- 
ber of  Israelites  resort  to  public  hospitals  and  dispensaries, 

the  reputation  of  circumcision  as  a  prophylactic  against 
syphilis  has  a  chance  of  being  established.  Fortunately 
there  is  one  sure  way  of  keeping  the  disease  at  a  distance, 

•whatever  may  be  the  outcome  of  the  numerical  compari- 
sons. 

In  regard  to  the  serious  consequences  that  may  result 
from  an  adherent  prepuce,  of  which  Heckford  and  Sayre 

speak,  I  have  no  experience.  Althaus  has  observed  a  num- 
ber of  nervous  disorders  arising  from  congenital  phimosis 

which  were  relieved  by  operation.  Echeverria  \  reports 

three  cases  of  epilepsy  which  were  associated  with  congeni- 
tal phimosis.  He  observed  but  slight  benefit  from  cir- 

cumcision. There  is  a  general  agreement  that  congenital 
phimosis  calls  for  surgical  interference,  even  in  cases  which 
cause  but  little  inconvenience.  I  believe  that  this  defect 

is  sometimes  overlooked  in  infant  boys.  Mothers  and 

nurses  are  liable  to  misinterpret  the  restlessness  and  cry- 
ing which  the  urgency  of  micturition  occasions.  I  have 

witnessed  paroxysms  of  pain  in  these  little  patients  from 
such  a  condition  which  resembled  the  pangs  attending  the 

passage  of  a  renal  calculus.  The  prepuce  in  congenital  phi- 
mosis  is  not  always  elongated.  I  have  come  across  several 
Instances  in  adults  in  which  the  abnormal  shortness  of  the 

foreskin  tilted  the  glans  forward  and  downward  during  erec- 

*  "  Med.  Times  and  Gaz.,"  December  1,  1855. 
f  "  On  Epilepsy,"  New  York,  1870. 

tion.  In  one  case  of  a  married  man  this  defect  was  proba- 
bly the  cause  of  his  sterility. 
Congenital  paraphimosis  I  have  observed  but  twice.  The 

parts  presented  the  usual  appearance  of  the  acquired  variety. 
As  the  constriction  in  none  of  these  cases  required  immedi- 

ate relief,  I  applied  diluted  Goulard's  lotion  with  good  effect. 
It  is  remarkable  that  such  a  condition  should  develop  in 

utero.  My  experience  with  congenital  paraphimosis  afforded 
me  the  explanation  of  the  strange  circumstance  related  to 
me  of  Hebrew  boys  being  born  without  a  prepuce,  but, 
after  some  little  time,  being  of  a  sudden  supplied  with  this 
obnoxious  appendage.  An  imperfect  foreskin  is,  as  far  as  I 
can  judge,  of  no  more  frequent  occurrence  in  the  Hebrew 
than  in  his  Gentile  brother.  The  variability  of  the  size  of 

the  prepuce,  as  a  general  rule,  does  not  seem  to  me  to  devi- 
ate much  from  the  normal. 

Circumcision  among  the  Hebrews  is  done  in  the  follow- 
ing manner  :  An  assistant  holds  the  child  on  his  lap  and, 

grasping  the  feet,  separates  the  legs.  The  operator  seizes 
the  foreskin  and  draws  it  forward,  then,  pressing  it  tightly 
between  his  fingers,  cuts  it  off  in  front  of  them  with  one 
stroke  of  a  broad  and  round-ended  knife.  The  silver  or 

ivory  guard  which  is  now  generally  used  offers  the  advan- 
tages of  securing  the  prepuce  in  its  narrow  slit,  and  enables 

the  operator  to  make  an  oblique  cut  by  inclining  it  slightly 
forward,  and  thus  avoid  injuring  the  fraenum.  It  has  come 
to  my  knowledge  that  operators  who  look  upon  the  guard 
as  an  innovation,  or  who  wish  to  show  their  dexterity  by 

discarding  it,  have  occasionally  met  with  the  accident  of 

slicing  off  a  part  of  the  glans.  The  inner  layer  of  the  pre- 
puce, which  frequently  escapes  the  knife  or  when  only  partly 

cut  does  not  retract  like  the  elastic  outer  fold,  is  caught  by 

the  finger-nails  and  lacerated  so  that  it  can  be  rolled  over 
into  the  sulcus  and  the  head  of  the  penis  completely  uncov- 

ered. No  sutures  are  used.  Formerly  it  was  the  practice 
to  dust  the  wound  with  astringent  powders ;  this  is  now 

abandoned,  since  it  is  known  that  the  powders  rather  con- 
ceal than  check  the  bleeding.  From  the  satisfactory  results 

of  the  Jewish  operation,  I  am  convinced  that  circumcision, 
modified  according  to  circumstances  or  the  predilections  of 
the  surgeon,  is  the  proper  method  for  the  relief  of  congenital 
phimosis.  Sutures  may  be  dispensed  with,  at  least  in  very 

young  persons.  There  is  none  of  that  deformity  which  oc- 
curs from  merely  slitting  the  prepuce.  It  would  of  course 

be  bad  surgery  to  imitate  the  mohel  who  divides  the  skin 

on  a  level  with  the  superior  margin  of  the  sulcus.  Some- 
times such  disfigurement  is  produced  from  drawing  the  pre- 

puce forward  to  such  an  extent  that,  after  the  cutting,  the 

penis  presents  the  appearance  of  having  been  flayed.  An 

unusually  short  prepuce  causes  much  embarrassment  to  Jew- 
ish operators.  Those  who  are  experienced  overcome  the 

difficulty  by  gradually  working  forward  a  sufficient  portion 
of  the  yielding  integument  of  the  body  of  the  penis,  so  as  to 

render  a  circular  incision  practicable.  It  sometimes  hap- 

pens that  a  circular  band  of  the  foreskin  immediately  "sur- 
rounding the  orifice  is  left  after  the  cutting.  This  is  the 

so-called  "  double  prepuce "  which  is  mentioned  in  the 
manual  of  the  Jewish  rite  of  circumcision.  This  occurs 

when  a  short  prepuce  is  drawn  forward  and  the  funnel- 
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shaped  opening  elongates  so  that  the  whole  inner  layer, 
with  an  annular  portion  of  true  skin  attached  to  it,  remains 

behind  the  guard.*  Such  an  occurrence  can  be  avoided  by 
pushing  the  prepuce  backward  until  the  margin  of  its  orifice 
is  brought  in  contact  with  the  glans  ;  one  blade  of  a  small 
forceps  is  gently  passed  under  it  and  then  seized  with  the 
other  one  ;  both  folds,  being  now  caught  and  drawn  for- 

ward, are  then  easily  amputated.  Jewish  operators  cut  off 
the  vestige  of  the  skin  if  it  is  large  enough  to  be  plainly 
visible  ;  but,  should  only  a  narrow  seam  remain  which  is  not 

readily  recognized,  an  undue  effort  will  be  required  to  ac- 
complish laceration.  That  boy  is  then  fortunate  who  es- 

capes with  no  greater  injury  than  a  torn  fraenum,  to  say 
nothing  of  the  horror  of  the  bystanders  and  the  frantic 
screams  of  the  little  sufferer.  All  this  can  be  avoided  if 

the  narrow  strip  of  tough  skin  is  divided  by  a  small  cut.f 

Curiosity  led  me  to  inquire  the  reason  of  laceration  (pe- 
riah),  for  the  Bible  only  speaks  of  circumcision  (sheckilah). 
The  Mohammedans,  who  circumcise  their  sons  at  a  more 

advanced  aire  than  the  Hebrews,  do  not  lacerate.  It  ap- 
pears that  laceration  was  introduced  at  the  time  of  the 

Gneco-Syrian  King  Antiochus  Epiphanes,  who,  in  his  at- 
tempt to  subvert  Judaism,  expressly  forbade  the  observance 

of  the  Abrahamic  rite.  A  party  among  the  Hebrews  in 
Jerusalem  sided  with  the  conqueror,  and,  to  please  him,  they 
adopted  many  foreign  customs  and  practices.  They  erected 

a  gymnasium,  where  they  indulged  in  the  sports  and  exer- 
cises of  the  Greeks.  In  order  to  efface  the  evidences  of  cir- 

cumcision when  they  stripped  for  the  arena,  they  made 

themselves  "  uncircumcised,"  as  the  author  of  the  first  book 
of  Maccabees  informs  us.  How  to  make  an  artificial  pre- 

puce can  be  learned  from  the  writings  of  Celsus  and  Galen. 
For  the  purpose  of  rendering  a  procedure  of  this  kind  more 

difficult  among  the  unpatriotic  members  of  the  Jewish  peo- 
ple, the  men  of  acknowledged  authority  made  the  act  of 

laceration  as  obligatory  as  circumcision.  When  the  Israel- 
ites passed  under  the  Roman  yoke  a  similar  defection  oc- 

curred among  them.  The  young  men  participated  in  the 
shows  and  entertainments  lhat  pleased  the  Roman  populace, 
and  we  can  easily  imagine  the  vexation  they  must  have  felt, 

when  they  visited  the  public  baths  or  prepared  for  the  com- 
bat in  the  theatre,  to  witness  the  merriment  of  the  spectators 

at  the  sight  of  a  bodily  mutilation.  The  verses  of  Horace, 

Juvenal,  and  Martial  preserve  for  us,  in  the  words  "curti" 
and  "  verpi,"  the  expressions  of  heathen  mockery.  But  a 
more  general  cause  induced  many  of  the  Israelites  under 

the  Roman  government  to  make  themselves  "  uncircum- 
cised." An  edict  of  the  Emperor  Domitian  had  laid  a  spe- 

cial tax  on  his  Hebrew  subjects  that  went  to  the  support  of 
the  Capitolinian  Jupiter.  The  most  infamous  part  of  this 

edict  compelled  the  Jewish  tax-payer  to  prove  his  extraction 
by  the  exposure  of  his  body. 

Another  procedure,  in  addition  to  circumcision  and 
laceration,  is  still  in  vogue,  although  discountenanced  by 

*  Dr.  I.  E.  Michael  has  witnessed  this  condition  of  the  parts  after 
the  operation  for  phimosis  in  the  hands  of  expert  surgeons.  See  "  Mary- 

land Med.  Jour.,"  April,  1881. 
f  I  see  it  sometimes  stated  that  the  inner  membrane  is  torn  off- 

This  is  an  error. 

high  authorities  in  the  Jewish  Church.  This  consists  of 
sucking  the  wound,  the  mouth  being  filled  with  wine.  This 
disgusting  act  (nieziza)  not  only  fails  to  stop  the  bleeding, 
which  it  is  intended  to  accomplish,  but  also  exposes  the 
child  to  the  danger  of  infection. 

Two  cases  have  come  under  my  notice  in  which  there 
appeared  to  be  an  entire  absence  of  the  penis.  This  organ 
was  represented  by  a  small  conical  elevation  of  the  skin  ;  an 
orifice  could  not  be  found.  As  the  operation,  on  account 
of  the  latter  circumstance,  could  not  be  safely  postponed,  I 
made  a  careful  incision,  which  in  both  cases  exposed  the 

glans,  and,  on  making  a  few  smaller  cuts  to  enlarge  the 
opening,  the  head  of  the  penis  protruded. 

I  will  next  advert  to  the  accidents  attending  the  Jewish 
rite  of  circumcision,  which,  fortunately,  are  not  of  common 

occurrence.  It  must  be  admitted  that  an  operation  consist- 
ing of  an  extensive  incision  and  laceration,  the  opening  of 

arteries,  the  possibility  of  inflammation  and  suppuration, 
and  the  infliction  of  intense  pain  in  a  child  but  eight  days 
old,  can  not  be  contemplated  with  indifference.  Hebrew 
mothers  not  seldom  date  the  bad  health  of  their  little  sons 

from  this  operation.  Haemorrhage  from  the  dorsal  arteries 
or  from  the  fine  vessels  about  the  fra?num  is,  as  a  general 

rule,  very  trifling  in  little  boys,  and,  even  if  the  bleeding  is 

unusually  copious,  the  vessels  can  be  easily  closed  by  tor- 
sion. If  death  does  occur,  either  it  results  from  the  unavail- 

ing efforts  of  the  mokel  to  check  the  bleeding,  or  there  exists 

the  hemorrhagic  diathesis.  The  only  mishap  I  ever  en- 
countered in  circumcision  was  from  the  latter  cause.  The 

oozing  from  the  whole  surface  of  the  wound  could  only  be 
checked  by  extensive  and  deep  cauterization.  It  was  a 
puny,  delicate  infant,  and  had  refused  to  take  the  breast 

from  its  birth.  Although  the  loss  of  blood  was  compara- 
tively small,  yet  the  child  never  recovered  from  it.  It  died 

on  the  third  day  after  the  operation.  I  had  previously  had  a 

similar  trouble  in  a  boy  of  the  same  family  on  the  mother's 
side,  but  with  a  better  result.  Rabbinical  authority  exempts 
the  Jewish  father  from  the  obligation  of  observing  the  rite 

of  circumcision  if  he  has  lost  two  sons  by  the  same  mother 
from  the  effects  of  circumcision.  The  advice  of  employing 

a  physician  of  the  Hebrew  faith  for  the  performance  of  the 
operation  is  now  generally  followed  in  large  cities.  In  some 
of  the  German  states  the  presence  of  a  physician  is  required 
to  watch  the  operation. 

Reports  of  death  from  the  effects  of  early  circumcision 

occasionally  find  their  way  into  the  medical  press.*  The 
bungling  manner  of  operating  or  the  wrong  after-treatment 
may  produce  great  mischief.  Dr.  P.  F.  Eve  reports  a  case 
where  the  penis  was  entirely  denuded  and  nearly  one  half 
of  the  scrotum  cut  off.f  I  can  corroborate  the  observation 

of  Dr.  C.  H.  Masten,  of  Mobile,  in  regard  to  the  contrac- 
tion of  the  meatus,  which  is  not  uncommon  among  Ile- 

brcws.J  A  case  of  sloughing  and  subsequent  l<>>s  of  the 
entire  glans  has  come  under  my  notice  in  this  city.     1  was 

*  See  "Deutsche  Klinik"  of  1847;  "Journal  of  Diseases  of  Chil- 
dren," Erlangcn,  1804;  "  Wiener  med.  Presse,"  18*19;  Eriehsen's  work 

on  "Surgery";  Dr.  J.  Makenzy  in  "Dublin  Med.  Press,"  1S.VS. 
f  "Richmond  and  St.  Louis  Med.  Jour." 
X  "Ann.  of  Anat.  and  Surg.,"  Brooklyn,  N.  V.,  1881. 
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called  to  see  a  boy,  two  days  after  circumcision,  who  had  a 
diphtheritic  patch  over  the  whole  wound.  Death  occurred 
on  the  day  following.  Some  years  ago  I  attended  a  case  of 
erysipelas  which  developed  about  the  circumcised  parts  and 
ended  fatally.  I  once  saw  a  singular  instance  of  acquired 
phimosis,  in  a  Hebrew  boy  four  months  old,  which  resulted 
from  an  attempt  to  circumcise.  The  operator  had  evidently 
removed  only  the  extremity  of  the  prepuce  and  did  not 
lacerate.  The  orifice,  on  healing,  had  contracted  so  much 
that,  when  the  child  came  under  my  treatment,  the  urine  was 

discharged  by  drops. 
From  an  historical  and  ethnographical  point  of  view, 

great  interest  attaches  to  circumcision.  It  is  the  oldest  sur- 
gical operation  on  record,  and,  for  some  cause  or  reason 

which  has  been  made  the  subject  of  keen  research,  it  was 
practiced  as  a  rite  or  custom  among  many  ancient  peoples, 
and  is  still  observed  as  a  traditional  obligation  by  races  and 
nations  in  different  parts  of  the  globe.  Our  information  in 
regard  to  the  antiquity  of  circumcision  is  derived  from 
Scripture  and  the  classical  authors.  The  knowledge  of  its 

widespread  prevalence  at  the  present  day  in  regions  hereto- 
fore unexplored  is  contributed  by  missionaries  and  travel- 

ers. We  read  that,  in  obedience  to  a  Divine  command, 

Abraham  circumcised  himself  and  all  the  male  persons  of 
his  household  as  a  sign  of  the  covenant.  No  directions 
are  given  respecting  the  particulars  of  the  operation.  This 

has  appeared  a  strange  omission  to  many  biblical  schol- 
ars. Some  suppose  that  circumcision  was  a  common  usage 

among  the  numerous  tribes  of  the  Semitic  race  from  a 

time  "beyond  the  memory  of  man,"  and  that  in  the  time 
of  Abraham  it  was  invested  with  the  significance  of  a  sym- 

bolic act.*  From  all  accounts,  there  seems  to  be  little 
doubt  left  that  circumcision  was  an  established  custom 

among  the  old  Egyptians.  This  was  the  opinion  of  Herodo- 
tus,! who  also  informs  us  that  circumcision  was  observed 

by  the  Copts  or  Ethiopians.  As  Abyssinia  received  set- 
tlers from  Egypt,  it  is  probable  that  the  custom  was  in- 

troduced by  the  Egyptian  colonists.  The  Abyssinian  Chris- 
tians circumcise  to  this  day.  Egyptian  mummies  examined 

by  Blumenbach  and  Czermak  had  no  foreskin.  Professor 
Ebers  brought  a  mummy  from  Egypt  which,  according  to 
the  inscription  on  the  tomb,  belonged  to  a  warrior  who  lived 

under  the  reigns  of  Thatmos  III.  and  Amenophis  II.  Pro- 
fessor II.  Welker,  of  Heidelberg,  discovered  the  evidences  of 

circumcision  in  this  mummy.J  It  is  therefore  historically 
proved  that  circumcision  was  observed  in  Egypt  at  a  time 
when  the  Israelites  lived  in  that  land.  Josephus,  against 

Apion,  does  not  deny  that  the  Israelites  learned  the  prac- 
tice from  the  Egyptians.  The  Syrians  and  Phoenicians  ad- 

mitted that  the  custom  among  them  came  from  Egypt.* 
From  a  somewhat  obscure  passage  in  Exodus,  it  is  inferred 
that  Moses  neglected  to  circumcise  his  first-born  son.  This 

*  See  Fuerst's  "  Illustrated  Hebrew  Bible,"  commentary  to  text, 
f  I,  chap.  37. 
\  For  many  of  the  historical  notices  on  the  subject  of  circumcision 

I  am  indebted  to  a  communication  by  Dr.  II.  Ploss.  "  Ueber  Kuaben- 
beschneidung,"  Leipsic,  1885. 

*  Mover's  "Phoenicians."  The  Philistines,  who  were  of  the  Phoeni- 
cian stock,  did  not  circumcise. 

was  done  by  his  wife,  the  daughter  of  a  heathen  priest. 
She  used  a  flint  or  a  sharp  stone,  as  was  the  custom 

among  the  Egyptians.  The  devotees  of  the  Phrygian  god- 
dess Cybele  castrated  themselves  with  a  sharp  shell. 

Circumcision  among  the  Moslems  is  probably  derived 
from  the  old  Arabians.  Its  observance  is  not  commanded 

in  the  Koran.  The  operation  is  still  a  rude  and  cruel  pro- 
cedure among  the  Turks  and  Persians.  The  young  Turk, 

who  is  usually  past  his  tenth  year,  stands  up  during  the 
operation.  A  slender  spatula,  made  of  wood,  is  introduced 
into  the  opening  of  the  prepuce ;  the  latter  is  forcibly 
pushed  behind  the  corona;  then  the  operator  places  his 
thumb  on  the  glans,  draws  the  foreskin  forward  to  embrace 
it  in  an  armed  clamp,  and  immediately  in  front  of  it  divides 

the  parts  with  a  razor. 
They  circumcise  differently  in  Algiers.  The  prepuce  is 

drawn  forward  as  far  as  possible  and  tightened  by  turns  of 
threads  in  front  of  the  glans.  The  ends  of  the  threads  are 
then  passed  through  the  central  hole  of  a  small  wooden 
disc  which  admits  the  end  of  a  finger.  The  operator 
takes  bold  of  the  threads  and  pushes  the  disc  over  the 

prepuce  toward  the  glans,  and,  while  he  diverts  the  at- 
tention of  the  boy,  he  seizes  the  extremity  of  the  pre- 

puce and  divides  it  in  front  of  the  disc  with  a  pair  of 
scissors  or  a  razor,  but  more  commonly  with  a  curved 
Arabian  knife. 

Niebuhr  relates  that  the  Arabians  inhabiting  the  country 
about  Hedshas  supplement  circumcision  by  taking  off  a 
piece  of  skin  from  the  body  of  the  penis  and  the  lower  part 
of  the  abdominal  wall.  The  non-Mohammedans  in  the  in- 

terior of  eastern  Africa  circumcise  their  sons,  as  Dr.  Living- 
stone reports,  between  the  ages  of  three  and  four  years.  He 

also  witnessed  circumcision  in  southern  Africa  among  the 

Betshuans.  The  young  men  of  the  Sotho  negroes  are 

whipped  if  they  show  fear  or  complain  during  the  opera- 
tion. Winterbottom  and  Cruikshank  report  that  circum- 
cision is  practiced  in  Sierra  Leone  and  on  the  coast  of 

Guiana.  The  Malays  in  the  Indian  Archipelago  who  are 
not  Mohammedans  observe  the  rite.  Dr.  A.  6.  Wilkin 

says  that  in  some  of  the  islands  they  tie  a  cord  around  the 
prepuce  until  it  becomes  gangrenous  and  falls  off.  The 
natives  of  Borneo  adopt  a  similar  method.  The  young 
Battas  circumcise  themselves  when  they  arrive  at  the  age  of 
manhood.  Those  who  dread  the  knife  squeeze  the  prepuce 
between  two  small  bamboo  sticks  until  it  deadens  and  drops 

off.  In  New  Caledonia  and  the  Tidshi  Islands  they  cir- 
cumcise the  boys  when  they  have  reached  the  seventh  year. 

Eyre,  Olfield,  and  the  missionary  Kempe  found  the  practice 
of  circumcision  among  the  Australians.  On  the  Peak  River, 

in  southern  Australia,  prevails  the  custom  of  slitting  a  part 
of  the  urethra  in  addition  to  circumcision.  Mariner  gives 
an  account  of  the  method  adopted  by  the  Tonga  Islanders : 
A  small,  rounded  piece  of  wood  is  thrust  into  the  preputial 

opening,  then  a  longitudinal  incision  is  made  on  the  dorsum 
of  the  foreskin  with  a  splinter  of  bamboo-wood  or  a  piece 
of  a  shell,  and  the  undivided  part  lacerated  with  the  fingers. 
In  the  Sandwich  and  Makesas  Islands,  and  in  Tahiti,  the 

priests  superintend  the  operation. 
Gumella  reports  the  custom  of  circumcision  among  the 
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North  American  Indians.*  The  Abbe  Petitot  says  that 
the  Louchieux  and  the  Peaux  de  Lievre,  who  belong  to  the 
nation  of  Athapask  Indians,  circumcise  their  young  braves 
at  an  early  age.f  The  Aztecs  of  Mexico,  according  to  Las 
Casas,  observed  the  custom  of  circumcision.  Acastas  only 
speaks  of  scarification. \  The  travelers  Spix  and  Martius 
found  the  practice  of  circumcision  of  both  sexes  in  the 
region  of  the  upper  Amazon  River  and  among  the  Tuncas. 

Squire  mentions  a  curious  custom  of  the  aborigines  of  Nica- 
ragua. They  wound  the  penis  of  their  little  sons  and  let 

some  of  the  blood  flow  on  an  ear  of  corn,  which  is  divided 

among  the  assembled  guests  and  eaten  by  them  with  great 

ceremony.* 
Since  we  have  become  familiar  with  the  materials  of 

anthropological  studies,  we  are  no  longer  surprised  to 
find  customs,  laws<  and  morals,  among  nations  living  in 
regions  of  the  world  widely  apart  from  each  other,  which 
betray  an  identity  of  origin  and  development.  Beliefs  and 

institutions,  whether  wise  or  aberrant,  grow  up  under  ap- 
parently dissimilar  circumstances.  Circumcision  forms  no 

exception.  It  appears  to  be  one  of  those  primitive  observ- 

ances which,  as  Bastian  says,  "  give  us  an  insight  into  the 
working  of  uncultured  minds  that  leads  to  their  establish- 

ment, and  which  are  the  more  instructive  because  they  offer 

many  aspects  of  comparative  study."  ||  The  readers  of  Max 
Miiller,  Edward  Tylor,  and  Herbert  Spencer  will  fully  appre- 

ciate the  truth  of  this  remark.  I  think  the  supposition  that 
the  prevalent  custom  of  circumcision  is  a  vestige  of  human 
sacrifice,  or  rather  a  substitute  for  this  horrible  rite,  can  not 

be  easily  sustained.  Although  the  natives  of  San  Salvador, 
like  the  old  Mexicans,  practiced  circumcision  as  a  religious 
observance,  yet  this  goes  but  a  little  way  to  prove  such  an 
origin.  It  should  not  be  forgotten  that  among  primitive 
peoples  any  traditional  law  and  usage  tends  to  assume  a  re- 

ligious character  in  the  course  of  time.  Its  origin  is  either 

no  longer  remembered  or  is  falsely  interpreted.  As  a  gen- 
eral rule,  prisoners  of  war  or  slaves  were  slaughtered  in 

honor  of  the  gods,  and  only  on  extraordinary  occasions  were 
more  precious  victims  selected.  It  is  difficult  to  believe 

that  circumcision  should  have  been  retained  among  the 
Israelites  as  a  memento  of  human  sacrifice,  for  the  Penta- 

teuch continually  inveighs  against  the  "  abominations  "  that 
characterized  the  mode  of  worship  of  the  Canaanitish  nations, 

and  expresses  its  abhorrence  of  the  Moloch  worship.  Her- 
bert Spencer  likens  the  observance  of  circumcision  among 

the  Hebrews  to  the  practice  of  "  farmers  who  brand  their 
sheep."  As  a  mark  of  tribal  distinction  it  would  have  failed 
in  its  purpose,  seeing  that  numerous  other  tribes,  near  and 
far,  did  the  same.  Such  an  explanation  would  still  leave  the 
question  unanswered,  How  came  it  that  the  male  organ  was 
chosen  for  the  mark  ? 

Dr.  H.  Ploss  advances  a  theory  of  the  origin  of  circum- 
cision which  has  much  in  its  favor.  He  draws  attention  to 

the  circumstance  that  among  the  greatest  number  of  races 

*  "  Histoire  de  TOroque." 
\  "  Dictionnaire  de  la  langue  I)6ne  Dindjic." 
%  Bancroft's  "  Native  Races  of  the  Pacific  States." 
*  "  Transact,  of  the  Am.  Ethnog.  Soc,"  iii,  145,  New  York,  1853. 
I  "  Dei-  Mensch.  iu  der  Geschichte,"  B.  i,  Pref.,  Leipsio,  1860. 

who  observe  circumcision  the  operation  is  performed  at  a 
time  when  the  youth  approaches  the  period  of  puberty. 
This  justifies  the  inference  that  the  object  of  the  operation 
is  to  lay  bare  the  head  of  the  penis  so  as  to  prepare  the 
sexual  organ,  by  removing  a  supposed  impediment,  for  the 
more  competent  activity  of  its  function.  Only  very  few 
races,  including  the  Hebrews,  provide  for  this  condition  at 
a  very  early  age.  In  central  Australia,  near  the  McDonnell 
Chain,  they  circumcise  boys  of  eight  to  twelve  years  of  age. 
The  act,  says  Missionary  Kempe,  is  done  in  an  unfrequented 
place,  and  the  women  are  excluded.  The  circumcised  boy 
returns  to  the  camp  after  the  wound  is  healed,  and  is  then 
declared  to  be  a  man  and  allowed  to  marry.  The  young 

men  in  the  northern  part  of  Queensland  circumcise  them- 
selves with  the  help  of  an  old  man.  The  act  is  done,  with- 

out the  knowledge  of  the  parents,  in  the  deeps  of  a  forest. 

The  avowed  purpose  of  the  operation  is,  ad  augendam  vo- 

luptatem  mulieris* 
The  etymology  of  the  Hebrew  word  oral — prepuce — 

lends  some  support  to  this  view.  Brecher  derives  it  from 
a  root  which  signifies  to  obstruct,  to  impede.f  Another 

hint,  pointing  in  a  similar  direction,  is  supposed  to  be  fur- 
nished by  the  biblical  record  concerning  the  promise  made 

to  Abraham  on  the  event  of  his  circumcision.  The  words 

of  the  promise  are  :  "  I  will  make  thee  exceedingly  fruitful, 
and  I  will  make  nations  of  thee,  and  kings  shall  come  out 

of  thee."  One  of  the  three  special  benedictions  which  the 
mohel  addresses  to  the  newly  circumcised  says :  "  May 

thou  grow  up  to  join  in  marriage." 
The  Rev.  Dr.  H.  Clay  Trumbull  has  lately  published  a 

work  entitled  "  The  Blood  Covenant,"  which  contains 
some  remarkable  notices  that  have  a  bearing  on  this  in- 

quiry. As  the  book  will  soon  be  in  the  hands  of  those  who 
take  an  interest  in  a  subject  of  this  kind,  I  shall  merely 
state  the  result  of  his  research  in  his  own  words,  and  add  a 

few  selections  from  his  apt  and  copious  illustrations  :  "  One 

of  these  primitive  rites,"  he  says,  "  which  is  deserving  of 
more  attention  than  it  has  yet  received  ...  is  the  rite  of 

blood  covenanting  by  which  two  persons  enter  into  the  * 
closest,  the  most  enduring,  and  the  most  sacred  compacts  as 

friends  and  brothers  through  the  [supposed]  intercommin- 
gling  of  their  blood  by  means  of  its  mutual  tasting.  This  rite 
is  still  observed  in  the  unchanging  East,  and  there  are  his- 

torical traces  from  time  immemorial  in  every  quarter  of  the 

globe."  Dr.  Trumbull  describes  the  rite  as  it  is  performed  in 
Syria.  The  men  who  intend  to  make  the  blood  covenant  in- 

vite their  relatives  and  neighbors  to  witness  the  compact,  and 
to  sign  as  witnesses  the  duplicate  papers  which  contain  their 
willing  declarations.  One  of  the  friends  opens  a  vein  in  the 

other's  arm  with  a  sharp  lancet,  and  into  the  opening  thus 
made  a  quill  is  inserted,  through  which  he  sucks  the  living 
blood.  The  other  friend  incises  the  arm  of  the  first  one 
and  sucks  his  blood  in  the  same  manner.  The  two  friends 

declare  then  that  they  arc  "brothers  in  a  covenant  made 

before  God."  Dr.  Livingstone  found  the  rite  of  blood- 
brotherhood  in  the  heart  of  Africa.  He  says:  "The  hands 
of  the  parties  are  joined.    Small  incisions  are  made  on  the 

*  .1.  G.  Riedel  iu  "  Trans,  of  EthnoL,"  quoted  by  Dr.  H.  Ploss. 
f  See  "Circumcision  of  the  Israelites,"  Vienna,  1845. 
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clasped  hands,  on  the  pits  of  the  stomach,  and  on  the  right 
cheeks  and  foreheads.  A  small  quantity  of  blood  is  taken 
off  from  these  points  in  both  parties  by  means  of  a  stalk  of 
grass.  The  blood  from  one  person  is  put  into  a  pot  of 
beer,  that  of  the  second  into  another ;  each  then  drinks  the 

other's  blood,  and  they  are  supposed  to  become  perpetual 
friends  or  relations."  Henry  M.  Stanley  reports  that  he 
has  more  than  fifty  such  "blood  brothers"  in  the  wilds  of 
Africa.  Traces  of  the  blood  covenant  are  found  in  the  ear- 

liest collection  of  Scandinavian  songs.  Blood  covenanting 

was  also  a  ceremony  among  the  ancient  Egyptians.  Refer- 
ences are  made  to  it  in  the  "  Book  for  the  Dead,"  which 

was  considered  of  divine  authority.  The  belief  that  blood 

"is  the  life"  is  as  old  as  the  Bible.  In  making  a  contract 
which  should  be  of  the  most  indissoluble  and  holiest  na- 

ture, the  thought  lay  very  near  of  interchanging  this  vital 
fluid,  which  appears  to  merge  one  personality  into  the 

other.  The  Levitical  ritual  of  sin-offering  directs  the  sprink- 

ling of  the  blood  of  the  sacrifice  "  round  about  the  altar." 
This  symbolic  act  expresses  the  reconciliation  between  the 

sinner  and  the  offended  Deity — they  are  friends  again. 
There  is  considerable  doubt  whether  the  Abrahamic  rite 

can  be  construed  to  mean  a  blood  covenant;  at  least  the 
sacred  record  docs  not  indicate  the  blood  as  the  sign  of  the 

covenant ;  the  token  is  rather  the  ''  flesh-mark  "  of  circum- 
cision. Dr.  Trumbull  candidly  alludes  in  a  foot-note  to  "  the 

widely  observed  custom  in  the  East  of  making  flesh-marks 

of  one's  devotedness  to  a  deity."  He  cites  the  statement  of 
Burton  of  a  habit  in  Mekkeh  of  cutting  three  parallel  gashes 

down  the  fleshy  cheek  of  every  male  child,  and  of  the  allega- 
tion by  some  that  these  gashes  were  signs  that  the  scarred 

one  was  "  the  servant  of  Allah's  house."  In  India  they  make 
the  flesh-marks  with  a  red-hot  iron.  The  young  men  of 
Mandanes  cut  off  the  little  finger  of  the  left  hand.  Boring 

the  head  of  the  penis  with  a  nail  is  practiced  by  some  bar- 
barous tribes.* 

A  certain  incident  in  the  life  of  Abraham  appears  to 
throw  some  light  on  the  circumstance  of  selecting  the  male 

organ  "  for  a  sign  of  the  covenant."  When  the  patriarch 
sent  his  servant  on  the  journey  to  choose  a  wife  for  Isaac 

from  his  own  kindred,  he  made  the  servant  swear  by  say- 

ing :  "  Put,  I  pray  thee,  thy  hand  under  my  thigh."  This 
manner  of  oath-taking  is  still  observed  by  the  Arabs  of  the 
desert.  It  is  an  appeal  to  the  sacredness  of  manhood,  as 
also  indicated  by  the  Latin  testis,  a  witness,  from  testa,  an 
iron  pot,  a  shell,  and  hence  testes,  the  hard  receptacles  of 
the  semen. 

The  progress  of  civilization  is  invariably  signalized  by 
modification  or  entire  abolition  of  laws  and  customs  of  a 

lower  culture.  The  elaborate  system  of  sacrificial  worship 
as  we  find  it  in  the  Pentateuch  was  an  immense  advance  on  the 

horrible  rite  of  human  sacrifice  that  prevailed  in  nearly  every 
part  of  the  ancient  world.  Even  the  highly  favored  Greeks 
were  guilty  of  it.  Lycurgus  moderated  the  cruelty  of  this 
rite  by  ordering  that  the  blood  of  scourged  boys  should  be 
sprinkled  on  the  altar  of  the  Artemis  Orthyria.  Cecrops 

introduced  into  Attica  the  offering  of  cakes  instead  of  hn- 

Iiwtlan,  1.  <: 

man  blood.  Plutarch  says  "  the  most  acceptable  sacrifice 
is  a  pure  soul  devoted  to  God."  Deuteronomy,  which  is 
the  last  book  of  the  Pentateuch  and  contains  a  revised 

summary  .of  the  Mosaic  legislation,  refers  to  circumcision, 

but  only  in  the  words:  "And  the  Lord  will  circumcise 
thine  heart  and  the  heart  of  thy  seed  to  love  the  Lord  thy 

God  with  all  thy  heart."  At  a  more  advanced  period  we 
hear  the  prophet  exclaim  :  "  To  what  purpose  is  the  multi- 

tude of  your  sacrifices  unto  me,  saith  the  Lord.  I  am  full 
of  the  burnt  offerings  of  rams  and  the  fat  of  he  goats.  .  .  . 
Bring  no  more  vain  oblations.  Incense  is  an  abomination 
unto  me.  Wash  you,  make  you  clean  ;  put  away  the  evil 

of  your  doings  before  mine  eyes.  Cease  to  do  evil,  learn 
to  do  well ;  seek  judgment,  relieve  the  oppressed ;  judge 

the  fatherless,  plead  for  the  widow."  And  finally  cornea 
the  grand  teaching :  "  Let  him  that  glorieth,  glory  in  this, 
that  he  understandeth  and  knoweth  me,  that  I  am  the  Lord, 

which  exercises  loving  kindness,  judgment,  and  righteousness 
in  the  earth,  for  in  these  things  I  delight,  saith  the  Lord. 

.  .  .  Behold  the  days  come,  saith  the  Lord,  that  I  will 

punish  all  them  which  are  circumcised  with  the  uncircum- 

cised." 

Whatever  view  may  be  taken  of  the  origin  of  circum- 
cision, one  thing  is  certain  :  its  practice  dates  from  a  barbar- 

ous age.  The  plea  that  the  rite  is  a  religious  observance  of 
binding  force  for  ever  on  the  descendants  of  Abraham  is 

but  partially  admitted  by  many  learned  rabbins  of  the  or- 
thodox school,  and  absolutely  denied  by  the  advanced  wing 

of  Jewish  theologians.  As  I  have  neither  the  inclination  nor 

the  competency  to  take  part  in  this  controversy,  I  shall 

merely  refer  to  a  few  opinions  in  relation  to  this  matter  which 
have  emanated  from  men  of  acknowledged  erudition  and 

piety.  In  the  published  "  Proceedings"  of  the  first  Israelitish 

synod  held  in  Leipsic,  a  report  on  the  subject  of  circum- 

cision contains  the  following  declaration  :  "  An  uncircum- 
cised  Israelite  can  not  properly  take  part  in  certain  ritual 
observances,  but  it  is  the  descent  and  not  circumcision  that 

constitutes  an  Israelite."  At  the  Rabbinical  Conference 
held  in  Philadelphia  in  1869,  the  question  of  admissibility 
of  a  non-circumcised  Israelite  to  a  Jewish  congregation 
was  referred  to  the  late  Dr.  David  Einhorn,  who  was  then 

minister  of  a  large  and  influential  Jewish  congregation 

in  New  York.  He  decided  that  "  a  non-circumcised  male 
child,  like  a  female  child,  born  of  a  Jewish  mother,  can 
claim  the  right,  in  virtue  of  his  descent,  according  to  an 

established  principle  of  Judaism,  to  be  admitted  into  the 

fellowship  of  a  Jewish  congregation."  *  Long  before  the 
subject  of  circumcision  was  agitated  in  Jewish  synods  and 
conferences  a  spirit  of  opposition  against  the  observance  of 
the  rite  had  manifested  itself  in  many  Jewish  communities. 
The  eminent  Hebrew  theologian,  Dr.  Samuel  Holdheim, 
who  was  then  at  the  head  of  the  Jewish  reform  movement 

in  Germany,  contested  the  declaration  that  circumcision  was 

a  religious  dogma  of  Judaism.  He  maintained  that  this  rite 

in  the  Jewish  theocracy  partook  of  the  character  of  a  na- 
tional obligation,  the  penalty  for  its  non-observance  carry; 

*  See  "  Minutes  of  the  Rabbinical  Conference,"  published  by  S. 
Hecht,  New  York,  1810. 
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ing  with  it  political  disability.*  In  support  of  his  conten- 
tion he  mentions,  among  many  pertinent  facts  and  inferences, 

the  circumstance  that  circumcision,  unlike  the  institution  of 
the  Sabbath,  which  was  also  a  sign  of  the  covenant,  found 

no  place  in  the  Decalogue.  Abraham  Geiger,  another  promi- 
nent Hebrew  theologian,  writes  to  his  friend  Zuns,  of  Vien- 

na :  "  To  show  as  you  do  such  a  decided  partisanship  in 
favor  of  circumcision,  because  it  always  stood  and  still 
stands  in  high  estimation,  that  I  can  not  do.  It  will  always 
remain  a  barbarous,  bloody  act,  which  fills  the  father  with 
anxiety,  and  is  contemplated  by  the  mother  with  a  sickening 
feeling.  The  inward  satisfaction  of  bringing  a  sacrifice 
which  used  to  sanctify  the  act  has  vanished  among  us,  it 

being  too  coarse  to  deserve  continuance.  Though  the  re- 
ligious sentiment  may  have  clung  to  it  with  all  its  fibers,  at 

the  present  time  it  has  no  other  hold  than  usage  and  fear, 

and  for  these  we  are  not  willing  to  build  temples."  f  These 
extracts  and  references,  from  sources  which  are  foreign  to 
the  province  of  medical  inquiries,  could  not  be  well  omitted 
in  an  attempt  to  trace  the  history  of  a  surgical  operation  in 
healthy  persons,  which  has  been  transmitted  as  a  rite  or 
custom  from  a  remote  age,  and  is  still  observed  by  a  large 
percentage  of  the  human  race.  As  the  result  of  my  own 
reflections,  I  am  induced  to  place  indiscriminate  circum- 

cision in  the  category  of  those  aberrations  that  are  intended 
to  surpass  nature.  Thus,  the  women  of  China  cripple  their 
feet ;  the  Hottentot  female  elongates  her  nymphte ;  some 
savage  tribes  compress  the  skulls  of  their  children,  etc. 

ON  THE  RELATION  OF 

UTERINE  DISEASE  TO  ASTHENOPIA  AND 

OTHEE  AFFECTIONS  OF  THE  EYE4 

By  THOMAS  R.  POOLEY,  M.  D. 

The  influence  of  uterine  disease  in  the  production  of 
visual  disturbances  is  now  well  recognized  and  universally 
acknowledged.  For  all  this,  the  subject  has  not  received 
the  attention  at  the  hands  of  the  profession  which  its  im- 

portance seems  to  demand.  This  is  demonstrated  by  the 
little  which  has  been  written  upon  the  subject.  Quite  late- 

ly, however,  Mooren  has  written — in  the  "  Archives  of  Oph- 

thalmology," vol.  xi,  No.  3,  page  281 — a  very  important  and 
comprehensive  paper  on  "Disturbances  of  Vision  and  Uter- 

ine Disease,"  which  has  brought  this  subject  much  more 
prominently  into  notice.  Besides  this  paper,  Dr.  C.  E.  Fitz- 

gerald, of  Dublin,  has  written  a  small  but  interesting  one — in 

vol.  iii,  page  179,  of  the  "Transactions  of  the  Ophthalmo- 
logical  Society  of  the  United  Kingdom  " — "  On  the  Connec- 

tion between  Diseases  of  the  Eye  and  Affections  of  the 

Genital  Organs  in  Females."  In  systematic  works  on  oph- 
thalmology but  scanty  reference  to  the  subject  is  made. 

Allbutt,  in  his  excellent  work  "  On  the  Use  of  the  Ophthal- 
moscope," has  a  short  chapter  "  On  the  Effects  of  Men- 

*  See  "  Circumcision  in  its  Relations  as  a  Religious  Dogma,"  Schwe- 
rin,  1844. 

f  "Posthumous  Works,"  edited  by  L.  Geiger,  Rcrlin,  1876. 
\  Read  before  the  Section  in  Ophthalmology  of  the  New  York 

Academy  of  Medicine,  January  18,  1886. 

strual  Disorders  upon  the  Optic  Nerves,"  which  he  seems 
to  have  inserted  for  the  purpose  of  saying  that  he  is  unable 
to  decide  for  himself  that  anv  such  relation  exists.  Gowers 

dismisses  the  whole  matter  in  about  half  a  page.  Pro- 

fessor Forster,  in  Graefe  and  Saemisch's  "  Handbuch,"  gives 
more  attention  and  space  to  the  subject,  in  a  chapter  in  vol. 

vii,  page  88,  et  seq.,  "  On  the  Connection  between  Affec- 
tions of  the  Genital  Organs  and  the  Eye,"  and  establishes 

beyond  a  doubt  the  existence  of  such  connection.  If,  how- 
ever, we  eliminate  the  parts  of  this  chapter  which  deal  with 

the  symptoms  met  with  in  that  condition  of  the  uterus 
which  he  says  was  first  described  by  Professor  Freund,  of 
Breslau,  which  he  terms  chronic  atrophic  parametritis,  the 

symptoms  in  Graves's  disease,  and  the  disorders  of  vision 
occurring  during  pregnancy  and  lactation,  the  rest  of  the 
chapter  is  very  meager. 

It  will  be  impossible  for  me  in  the  time  allotted  to  this 
paper  to  treat  of  the  subject  in  the  exhaustive  and  lengthy 
manner  which  Mooren  has  done,  even  if  I  had  the  ability  to 

do  so.  My  purpose  is  to  treat  of  the  subject  in  a  practical 
and  clinical  way,  by  giving  briefly  the  results  of  my  own 
personal  observations,  in  a  number  of  cases  taken  from  my 
books,  and  also  the  observations  of  several  of  my  colleagues 

engaged  in  the  practice  of  gynaecology  who  have  been  kind 
enough  to  favor  me  with  their  views.  As  the  title  of  my 
paper  embraces  other  affections  of  the  eye  than  asthenopia, 
I  will  say  here  that  want  of  time  will  probably  compel  me 
to  speak  of  these  only  in  a  cursory  manner,  while  those 
affections  which  are  usually  spoken  of  as  functional  will 
receive  more  attention.  That  the  eye  disturbances  in  many 
instances  may,  from  being  at  first  only  functional,  in  time 
lead  to  grave  organic  changes  in  the  different  structures, 
will  be  incidentally  noticed.  The  records  of  many  of  my 
cases  are  unfortunately  deficient  in  defining  the  character  of 
the  uterine  disease  from  which  the  patients  suffered,  for 
the  reason  that  it  was  difficult,  if  not  impossible,  to  obtain 
a  more  accurate  history  of  their  diseases  from  the  patients 
themselves.  In  other  instances  we  have  been  more  fortu- 

nate in  having  the  diagnosis  of  the  uterine  disease  from  3 

competent  gynaecologist.  In  order  to  ascertain  the  fre- 
quency with  which  disturbances  of  vision  have  been  noticed 

by  those  who  see  a  large  number  of  uterine  cases,  I  ad- 
dressed a  note  to  several  specialists,  two  of  whom  have 

favored  me  with  answers.  Dr.  J.  B.  Hunter  has  been  kind 

enough  to  write  me  as  follows  :  "  It  would  take  some  time 
to  hunt  up  and  sort  out  cases,  so  I  will  simply  state  the  fact 
that  I  have  in  many  cases  been  so  accustomed  to  hear  the 

eyes  complained  of  where  there  was  chronic  uterine  disease, 
that  I  believe  there  is  no  doubt  as  to  the  connection  between 

the  two  ailments.  In  bad  cases  of  lacerated  cervix  uteri, 

where  there  is  much  dense  cicatricial  tissue,  patients  com- 

monly complain  of  'weakness'  of  the  eyes,  that  they  tire 
easily  in  reading  or  writing,  and  often  ache.  These  symp- 

toms I  have  often  known  to  disappear  within  a  few  months 
after  operation  for  the  cure  of  the  lacerated  or  indurated 
cervix.  I  have  seen  the  same  symptoms  in  cases  of  chronic 
retroflexion,  and  in  other  affections  of  the  uterus  accom- 

panied by  congestion.  The  reason  why  I  have  considered 
the  disease  of  the  eyes  sympathetic  is  that  such  disease  has 
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again  and  again  passed  away,  without  direct  treatment,  on 
curing  the  uterine  disease.  Pain  in  the  top  of  the  liead  is 

one  of  the  commonest  symptoms  in  uterine  disease,  and  ver- 
tical headache  is  often  accompanied  by  either  pain  or  weak- 

ness in  the  eye." 
Dr.  A.  B.  Townshend  writes  me  to  the  same  effect,  but  he 

also  details  several  cases  which  I  shall  include  in  my  sum- 
mary of  cases,  in  two  of  which  I  had  the  opportunity  to 

make  an  examination  of  the  eyes  myself.  One  of  his  cases 
is  so  very  striking  and  interesting,  and  the  observations  as  to 

the  defective  vision  are  so  accurately  noted,  that  it  is  to  be  re- 
gretted that  an  ophthalmoscopic  examination  was  not  made. 

I  will  now  proceed  to  a  report  of  a  number  of  cases  de- 
signed to  show  both  objective  and  subjective  eye  symptoms 

of  such  cases  coming  under  my  notice  or  reported  by  col- 
leagues, with,  wherever  possible,  a  statement  or  exact  diag- 

nosis of  the  accompanying  uterine  disease.  These  cases  are 

taken  from  my  case-book,  and  many  of  them  date  back  for 
a  number  of  years,  for  my  attention  has  for  a  long  while 
been  drawn  to  uterine  affections  as  a  common  cause  of  eye 
trouble. 

Case  I. — Married,  aged  thirty-four.  Has  suffered  from  uter- 
ine disease  for  the  past  five  years;  is  very  anaemic,  and  suffers 

from  headaches  and  asthenopia.  Hm.  but  requires  +  18  to 
see  1£.  The  character  of  the  uterine  disease  was  not  learned. 

The  patient  was  referred  to  Professor  Thomas's  clinic  for  treat- 
ment, and  she  was  given  +  30  for  the  distance,  +  18  to  read 

with.  Ophthalmoscopic  examination  showed  nothing  abnormal. 
The  glasses  alone  did  not  relieve  her  asthenopia,  and  I  did  not 
learn  the  result  of  her  treatment  for  the  uterine  disease. 

Case  II. — Married,  aged  fifty.  Has  suffered  from  uterine  dis- 
ease for  years;  not  much  relieved  since  menopause;  has  pro- 
fuse leucorrhcea;  has  worn  glasses  for  some  time,  which,  how- 
ever, do  not  relieve  her  asthenopia  and  headache.  R.  H.  -fa, 

L.  tjL>  S.  =  If;  reads  1|  with  +  10.  Notwithstanding  the  use 
of  glasses,  as  above,  for  the  distance  and  to  work  with,  she  was 
not  entirely  relieved  from  her  asthenopia.  Fundus  normal  in 
both  eyes. 

Case  III. — Married ;  age  not  given.  For  a  long  while  has 
suffered  from  asthenopia  and  severe  supra-orbital  neuralgia, 
of  late  more  severe  in  the  right  eye,  the  lid  of  which  she  says 
was  swollen,  and  that  she  saw  double.  Examination  showed 
very  slight  ptosis  of  the  right  upper  lid  and  some  lachrymation ; 
pupil  responds  well  to  light.  The  ophthalmoscope  shows  no 
abnormity,  except  that  the  right  optic  disc  is  a  shade  paler  than 
the  left.  Em.  R.  V.  L.  f §.  She  has  suffered  for  a  number 
of  years  from  uterine  disease,  the  nature  of  which  she  does  not 
know,  and  profuse  leucorrhcea.  This  patient  was  treated  for 
some  time  by  galvanism,  which  relieved  her  supra-orbital  neu- 
ralgia. 

Case  IV.  —  Married,  aged  twenty-nine.  Complains  very 
much  of  asthenopia  from  the  slightest  use  of  her  eyes.  H. 
S.  f$.  Fundus  normal.  Has  suffered  for  years  from  both  uter- 

ine and  bladder  disease.  The  nature  of  the  uterine  affection  was 
not  ascertained,  but  the  bladder  symptoms  were  probably  due 
to  vesical  calculus.  This  patient  was  to  some  extent  benefited 
by  wearing  glasses,  but  never  quite  relieved  from  asthenopia 
so  long  as  I  had  her  under  my  observation. 

Case  V. — Married,  twenty-eight  years  of  age;  wife  of  a 
physician.  Suffers  from  the  most  aggravated  asthenopia  from 
the  least  use  of  her  eyes,  so  that  for  years  she  has  not  been  able 
to  read  for  half  an  hour  at  a  time.  The  eyes  are  rigidly  emme- 

tropic.   Accommodation  normal.    Has  anteflexion,  dysmenor- 

rhea, and  is  sterile,  for  which  she  has  been  treated  by  the  use 
of  pessaries  and  topical  applications.  Her  eyes  are  always 
worse  during  menstruation.  This  lady  has  been  under  my  ob- 

servation for  years,  but  has  never  been  relieved  from  eye  fatigue, 
except  occasionally,  when  there  is  amelioration  of  her  uterine 
trouble. 

Case  VI. — Widow,  aged  twenty-eight.  For  years  has  suf- 
fered fatigue  from  the  least  use  of  her  eyes,  and  has  supra-orbital 

neuralgia,  which  comes  on  spontaneously.  She  has  also  had 
other  subjective  symptoms,  like  waving  or  unsteadiness  of  the 
object  at  which  she  is  looking,  and  chromopsia.  Vision  is  §§, 
and  the  refraction  Em.  There  is,  however,  slight  paresis  of  ac- 

commodation, and  she  sees  much  better  in  the  near  with  +  36. 
She  is  pale,  nervous,  and  hysterical,  suffers  all  the  time  more  or 
less  from  pain  in  the  back,  and  has  leucorrhcea.  Her  uterine 
trouble  dates  from  the  birth  of  a  child  some  years  before.  Has 
become  addicted  to  the  use  of  opium.  No  relief  from  the  asthe- 

nopia by  wearing  glasses,  although  she  sees  better.  This  patient's 
uterine  symptoms  were  found  to  be  due  to  laceration  of  the 
cervix,  for  which  she  was  operated  upon  by  Dr.  Pallen,  with  the 
result  of  temporarily  relieving  the  asthenopia  and  other  symp- 

toms. She  has  remarried  since  the  operation,  has  never  again 
become  pregnant,  still  suffers  from  symptoms  of  uterine  disease 
and  asthenopia,  and  has  become  more  confirmed  in  the  opium 
habit. 

Case  VII. — Married,  aged  thirty-four;  one  child  about  four- 
teen years  old.  Complains  of  asthenopia,  which  gives  her  very 

much  annoyance  in  the  least  attempt  to  use  her  eyes.  Em.  V. 

-§#,  but  accommodation  feeble.  Gave  her  +  40  to  read  with, 
which  to  some  extent  relieves  the  distress.  Uterine  disease  since 
birth  of  child,  dysmenorrhcea,  and  occasional  haemorrhages.  Is 
diagnosed  by  her  family  physician  as  laceration  of  the  cervix. 
Operation  for  its  cure  made  the  eyes  better,  but  a  recurrence  of 
the  symptoms  of  the  uterine  trouble  made  the  eyes  worse  too. 
She  now  consulted  Dr.  Thomas,  who  found  fungosities  of  the 
uterus,  which  he  removed  by  the  curette;  since  then,  a  number 
of  years,  she  has  had  neither  uterine  disturbance  nor  astheno- 

pia; menstruation  normal  and  painless.  Moreover,  since  the 
cure  of  her  uterine  affection  she  has  laid  aside  her  glasses. 

Case  VIII. — This  patient  showed  some  of  the  symptoms  of 
Graves's  disease,  although  most  of  the  symptoms  were  no  doubt 
directly  due  to  disturbance  of  uterine  function.  She  is  thirty 
years  of  age,  married;  was  confined  four  months  ago;  since 
then  has  been  increasing  rapidly  in  flesh,  and  about  this  time 
her  eyes  began  to  protrude.  When  examined  by  me  there  was 
slight  exophthalmos,  more  marked  in  the  left  eye.  Vision  Em. 

S.  ££.  Required  +  1  D.  to  read  Sn.  H  in  8".  Ophthalmoscopic 
examination  shows  some  hyperasmia  of  both  discs.  Dr.  Froth- 
ingham,  her  attending  physician,  wrote  me  that  the  patient  was 
suffering  from  hypertrophy  of  the  uterus,  due  to  arrest  or 
retardation  of  the  process  of  subinvolution.  She  was  given 
+  3G  to  read  with,  which  relieved  the  fatigue  of  the  eyes. 
Under  the  care  of  her  physician  she  gradually  became  quite  well 

again,  gave  up  the  use  of  her  glasses  entirely,  and  the  exoph- 
thalmos disappeared.  I  saw  this  lady  about  a  year  after  she 

first  came  to  me  about  her  eyes;  she  had  lost  much  of  her  obe- 
sity and  looked  the  picture  of  health. 
Case  IX. — Married,  aged  thirty-seven,  and  the  mother  of 

several  children  ;  was  referred  to  me  by  the  late  Dr.  Peugnet, 
saying  she  was  suffering  from  chronic  uterine  disease,  but  not 
stating  its  nature.  She  has  severe  headaches,  and  fatigue  upon 
the  slightest  application  to  work  of  any  kind.  She  is  also  very 
much  distressed  by  blepharospasm,  which  comes  on  periodically, 
causing  the  lids  to  forcibly  shut,  and  she  can  not  open  them 
until  the  attack  passes  off.  Em.  V.  =  f£,  but  sees  better  to 

read  with  +  1  D.,  which  glass  she  was  ordered.    The  blepharo- 
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spasm  was  entirely  cured  by  galvanism,  and,  under  the  treat- 
ment of  her  physician,  she  became  entirely  relieved  from  asthe- 

nopia, and  remained  so  for  some  months,  until  she  was  acci- 
dentally thrown  from  her  carriage,  causing  cerebral  injury, 

from  which  slight  paresis  of  the  third  nerves,  with  consequent 
diplopia,  aggravated  her  eye  symptoms  again. 

Case  X. — Married,  aged  twenty-one,  wife  of  a  physician, 
who  writes  me  that  she  suffers  from  cervical  endometritis;  has 

had  no  children.  Myopic  astigmatism  ̂ V,  axis  180°,  S.  ff.  Re- 
lief, to  some  extent,  by  their  use.  This  lady  has  been  under  my 

observation  occasionally  for  six  or  seven  years,  but  she  has 
never  been  able  to  use  her  eyes  long  at  a  time.  She  has  never 
become  pregnant,  and  is  a  constant  sufferer  from  uterine  disease. 

Case  XI. — Married,  twenty-eight  years  old.  Has  suffered 
from  asthenopia  for  about  a  year;  she  also  says  she  does  not 
see  well  in  the  distance.  Has  a  young  baby,  which  she  is  nurs- 

ing; suffered  from  uterine  disease  both  before  and  since  her 
confinement  ;  much  worse  since  then.  Em.  R.  f§,  L.  |f.  Oph- 

thalmoscope shows  both  discs  to  be  too  white,  especially  on 
their  temporal  sides,  and  shallow  excavations,  which  conditions 
are  most  marked  on  the  right  side. 

Case  XII. — Single,  aged  about  twenty  five.  Has  suffered  for 
the  past  five  years  with  headaches,  asthenopia,  and  nausea  coin- 

ing on  after  the  use  of  the  eyes.  M.  1  D.,  but  glasses  no  avail  in 
relieving  pain  in  work ;  no  insufficiency  of  muscles.  She  was 

sent  me  by  Dr.  C.  S.  "Ward,  with  the  following  diagnosis  of  her 
uterine  disease,  for  which  she  has  been  under  his  care  for  two 
years:  Non-congenital  anteflexion,  with  concomitant  obstruc- 

tion, cervical  catarrh,  and  dysmenorrhea.  She  is  only  slightly 
benefited  by  treatment,  and  still  suffers  from  both  headaches 
and  asthenopia. 

Case  XIII. — Married,  aged  twenty-four  ;  under  observation 
since  November  25,  1882.  Sent  to  me  by  Dr.  A.  B.  Townshend, 
on  account  of  headaches  and  asthenopia.  Hm.  TV  Ordered 
+  1  D.,  with  but  slight  relief  to  asthenopia.  Dr.  Townshend 

writes  me  lately,  at  my  request,  the  following  important  par- 
ticulars of  her  case:  "Mrs.  V.,  the  record  of  whose  eyes  you 

have,  came  to  me  a  short  time  before  you  saw  her  with  chronic 
pelvic  cellulitis,  anteflexion,  and  stenosis  of  the  internal  os 
uteri.  With  improvement  in  her  pelvic  condition,  which, 
though  slow,  was  continuous,  her  general  condition  and  eye 
symptoms  correspondingly  improved.  Nearly  nine  months 
since  she  became  pregnant,  since  which  time  she  has  not  com- 

plained of  her  vision.  She  continues  to  wear  the  glasses  you 
advised,  which  relieve  her  now  much  more  perfectly  than  they 

did  when  they  were  first  adjusted." 
Case  XIV  is  another  for  the  careful  observation  and  notes 

about  the  uterine  affection  of  which  I  am  also  indebted  to  Dr. 
Townshend.  The  patient  was  a  widow,  who  came  to  me  in  the 
dispensary  of  the  Ophthalmic  Institute,  on  account  of  astheno- 

pia, a  number  of  years  since.  She  had  a  slight  degree  of  hypero- 
pia, for  which  I  ordered  glasses,  which  only  slightly  relieved  her 

asthenopia.  She  was  a  seamstress,  and  overworked  her  eyes 
to  support  herself  and  child.  I  saw  her  from  time  to  time 
when  she  came  to  see  whether  she  could  change  her  glasses. 
She  had  long  suffered  from  uterine  disease,  for  which  she  had 

been  under  treatment  in  the  Woman's  Hospital.  Dr.  Townshend, 
who  was  at  the  time  house  surgeon,  writes  me  as  follows: 

"  Mrs.  D.  had  suffered,  for  years  before  I  first  saw  her,  from  re- 
peated attacks  of  pelvic  cellulitis,  caused  by  the  irritation  of  a 

badly  lacerated  cervix  uteri,  and  the  presence  of  an  unusually 
large  amount  of  cicatricial  tissue.  At  the  operation,  this  was  re- 

moved and  the  laceration  closed.  Her  general  condition  very 
much  improved,  and  for  a  time  at  least,  so  long  as  I  had  her 

under  observation,  her  sight  also  was  much  improved."  This 
poor  patient  subsequently  came  to  my  office  complaining  of  loss 

of  V.,  and,  to  my  dismay  and  surprise,  I  found  that  her  S.'was 
only  about  f#  in  both  eyes,  and  the  ophthalmoscope  showed 
very  decided  atrophy  of  the  optic  nerves.  She  told  me,  too, 
that  she  had  again  suffered  from  her  uterine  trouble,  had  head- 

aches and  asthenopia;  but  that  necessity,  which  knows  no 
law,  obliged  her  to  continue  the  use  of  her  eyes,  notwithstand- 

ing she  felt  that  her  sight  was  fast  failing. 
Case  XV. — For  the  particulars  of  the  following  case  of  dis- 

turbance of  vision,  apparently  depending  upon  uterine  disease, 
which  I  did  not  have  the  opportunity  to  examine  myself,  I 
am  likewise  under  obligation  to  Dr.  Townshend,  who  has  for  a 
long  time  been  interested  in  the  subject  of  which  I  am  writing. 
"Miss  C.  came  under  my  care  last  July.  She  had  been  un- 

der treatment  for  nearly  a  year  by  the  surgeon  who  sent  her  to 
me  while  he  was  out  of  town.  She  had  a  retroflexed  uterus, 
with  the  ovaries  held  down  behind  it,  and  up  to  that  time  it  had 
been  impossible  to  raise  either.  Pain  at  the  time  of  menstrua- 

tion was  great,  she  having  to  remain  in  bed  during  the  entire 
time.  All  the  while,  and  especially  at  her  menstrual  periods, 
any  continuous  exertion  of  her  eyes  caused  pain  in  them,  with 
frontal  neuralgia,  and  very  slight  use  at  sewing  or  reading  caused 
blurring  of  everything  she  looked  at — so  much  so  that  she  had 
to  desist  almost  entirely  from  fine  work.  An  oculist's  report 
showed  no  organic  defect  of  vision,  but  weakness  of  accom- 

modation. By  diligent  effort,  the  uterus  was  replaced,  the 
ovaries  following,  and  a  pessary  placed,  which  holds  the  uterus 
perfectly.  Her  condition  now  is  one  of  wonderful  improvement 
since  July ;  general  health  very  good  ;  pain  at  menstruation  slight 
as  compared  with  formerly,  and  the  former  eye  troubles  have 

entirely  disappeared." 
Case  XVI. — A  still  more  remarkable  case,  in  which  there 

was  serious  impairment  of  vision,  instantly  improved  after  an 
operation  for  the  relief  of  uterine  trouble  depending  upon 
lacerated  cervix,  is  also  given  to  me  by  Dr.  Townshend.  "Mrs. 
A.  came  to  me  in  June,  1883,  having  had  a  lacerated  cervix 
uteri  for  six  years;  not  pregnant  since.  The  apparent  lacera- 

tion was  not  very  great,  but  in  either  angle  could  be  felt  large 
deposits  of  cicatricial  tissue.  She  complained  of  almost  constant 
pain,  especially  referable  to  the  back  of  the  head,  with  great 
indistinctness  of  vision,  being  able  to  work  but  a  very  short 
time  at  anything  which  required  good  vision.  This  had  been 
increasing  for  a  year.  She  also  could  not  distinguish  small  ob- 

jects at  a  distance  formerly  easily  seen.  This  was  especially 
noticed  by  the  fact  that  she  could  not  see  the  time  by  a  clock 
in  her  bedroom  as  she  lay  in  bed,  which  her  husband  could 
readily  do,  and  as  she  formerly  could  herself.  There  was  no 
organic  disease  of  the  eyes.  Operation  for  lacerated  cervix  June 
10, 1883,  removing  carefully  all  hardened  tissue  from  the  angles. 
Result  perfect.  June  20th,  menstruated.  July  1st,  pregnant. 
Confined  the  following  April.  From  the  moment  she  came  out 
of  the  ether  the  errors  of  vision  were  gone.  She  could,  while 
lying  in  bed,  see  the  time  by  the  same  clock,  which  she  had 
previously  been  unable  to  do,  which  led  her  to  call  out.  in 
glad  surprise,  the  fact  to  her  nurse.  The  asthenopia  and  head- 

aches disappeared.  This  improvement  lasted  till  after  her  con- 
finement, following  which  there  was  again  a  medium  degree  of 

laceration  of  the  cervix,  as  a  result  of  which,  about  six  months 
after  the  labor,  she  again  began  to  complain  of  a  recurrence  of 
the  former  eye  symptoms,  with  a  dimness  of  vision  which  made 
her  think  her  room  imperfectly  lighted.  The  operation  was 
repeated,  under  the  influence  of  morphine,  without  ether.  Aja 
hour  after  the  operation  all  dimness  of  vis;on  had  disappeared." 
Although  I  did  not  see  this  patient,  I  venture  the  opinion  that 
there  was  paresis  of  accommodation,  which  rendered  objects 
indistinct  and  dim,  with  speedy  restoration  as  soon  as  the  cause 
was  removed. 
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Case  XVII. — Single,  thirty-seven  years  old  ;  asthenopia ; 
eyes  emmetropic  and  normal ;  V.  f  J},  but  they  tire  upon  the  least 
use  of  them.  She  suffers  from  painful  and  irregular  menstruation. 
In  reference  to  this  condition  Dr.  C.  S.  Ward  wrote  me  that  she 
had  fungosities  of  the  uterus,  and  operation  for  their  removal  by 
curetting  resulted  not  only  in  a  cure  of  the  dysmenorrhoea,  but 
entire  relief  of  the  asthenopia  as  well.  In  the  last  three  cases 
which  we  shall  report  there  was  a  more  serious  condition  of 
the  eyes  than  the  merely  functional  one  of  asthenopia,  which, 
in  each  instance,  seemed  to  bo  due  to  some  uterine  irregularity 
or  abnormality. 

Case  XVIII  ("  Transactions  of  the  State  Medical  Society," 
1878). — This  case  has  already  been  published,  but,  on  account 
of  its  importance  in  this  connection,  I  will  briefly  refer  to  it 
again.  A  young  woman,  twenty  years  of  age.  Nine  months 

before  I  saw  her,  had  a  miscarriage,  'since  which  she  had 
suffered  from  severe  haemorrhages  at  each  menstrual  period. 
A  few  days  before  she  applied  to  me  for  advice  about  her  eyes 
she  had  a  very  bad  hemorrhage,  lost  a  large  quantity  of  blood, 
became  very  much  prostrated,  and  suddenly  lost  her  sight  com- 

pletely in  both  eyes.  While  on  her  way  to  the  dispensary, 
where  I  saw  her,  sight  as  suddenly  returned  in  the  right  eye, 
but  she  remained  blind  in  the  left.  She  was  deathly  pale,  could 
hardly  walk  with  the  assistance  of  her  friends,  and  fainted 
during  the  examination  of  her  eyes.  Both  pupils  were  widely 
dilated,  the  left  most  so ;  only  the  right  responded  to  light — 
E.  ̂ "jf,  L.  perception  of  light.  Ophthalmoscopic  examination 
showed  pallor  of  the  discs  and  extreme  diminution  in  the  cali- 

ber of  the  arteries ;  veins  tortuous.  The  immediate  treatment 
consisted  in  recumbent  posture,  with  the  head  low,  good  food, 
stimulants,  and  iron  and  strychnine.  Although  she  followed 
these  directions  but  imperfectly,  her  general  condition  improved. 
Vision  improved  in  the  right  and  returned  in  the  left  eye.  Dr. 
Anway  made  an  examination  to  ascertain  the  cause  of  the  uter- 

ine hemorrhage,  found  it  to  be  due  to  retained  placenta,  and 
advised  curetting.  This  was  neglected  for  some  time,  as  she 
was  improving.  Three  weeks  later,  however,  she  had  another 
severe  hemorrhage  ;  her  sight  became  much  impaired  under  the 
same  symptoms  as  before.  The  day  following,  Dr.  Anway  cu- 

retted her,  removed  some  fragments  of  placenta  and  blood- 
clots,  after  which  she  had  no  recurrence  of  the  hemorrhage, 
and  her  vision  became  quite  normal. 

Case  XIX. — A  lady  of  fifty-four  years  had  had  a  good  deal 
of  trouble  about  the  climacteric  period  with  flushings  of  the  face, 
coldness  of  the  hands  and  feet,  and  irregular  periods  after  regu- 

lar menstruation  had  ceased;  complained  of  dimness  of  vision — 
S.  =  R.  f^,  L.  f$.  The  ophthalmoscope  showed  slight  diffuse 
opacity  of  the  vitreous  of  both  eyes,  and  in  the  right,  in  which 
the  fundus  could  be  most  distinctly  seen,  several  haemorrhages 
of  the  retina.  Afterward,  some  haemorrhages  into  the  retina 
were  also  seen  in  the  left.  This  lady  wrote  me  that  she  had 
quite  recovered  her  sight,  and  that  the  improvement  began  to 
be  most  marked  after  the  menopause  was  fully  established. 

Case  XX. — A  married  lady  of  twenty-nine  consulted  me 
because  of  diminution  in  sight,  which  she  dates  from  her  con- 

finement. No  other  cause  _could  be  assigned.  There  was  no 
reason  to  assume  any  specific  disease.  Since  her  confinement, 
however,  has  had  uterine  disease  of  some  kind;  what,  she  did 
not  know,  although  she  had  been  for  some  time  under  treat- 

ment. For  about  three  months  had  suffered  from  supra-orbital 
neuralgia,  and  for  a  much  longer  time  asthenopia.  Her  V.  = 

only  yff°0  in  each  eye.  She  is  red-green  blind,  and  the  ophthal- 
moscope shows  well-marked  atrophy  of  the  optic  discs.  It  may, 

of  course,  easily  be  objected  that  the  uterine  affection  was  here 
not  the  cause  of  the  optic-nerve  disease,  but,  it  will  be  admitted, 
seems  to  have  been  more  than  a  coincidence. 

This  concludes  the  enumeration  of  cases  which  we  shall 

refer  to,  but  by  no  means  exhausts  the  number  of  such 
cases  coining  under  our  observation.  It  is,  however,  amply 
sufficient  to  justify  the  assumption  that  there  is  a  direct 
relation,  as  cause  and  effect,  between  the  affections  of  the 
uterus  and  those  of  the  eye. 

In  conclusion,  let  us  sum  up  what  deductions  may  be 
drawn  from  a  careful  clinical  analysis  of  these  cases,  which, 

for  convenience,  may  be  included  in  the  following  propo- 
sitions : 

1.  In  certain  cases  there  is  a  direct  relation  between 

irregularities  in  function  and  diseases  of  the  uterus  and  con- 
comitant affections  of  the  eye. 

2.  The  eye  affection  may  be  merely  functional,  which 
is  the  commoner  (asthenopia),  or  there  may  be  organic 
disease. 

3.  Asthenopia  exists  in  cases  where  there  is  no  ame- 
tropia, apparently  due  only  to  the  reflex  effects  of  the 

uterine  disturbance  on  the  organs  of  vision. 

4.  In  many  of  these  cases  there  is  paresis  of  accommo- 
dation. 

5.  In  other  cases  of  asthenopia  in  which  ametropia  is 
present,  and  the  existence  of  uterine  disease  as  well,  the 
former  is  not  always  relieved  by  the  correcting  glasses. 

6.  Other  functional  anomalies  than  asthenopia  may  be 
observed,  such  as  blepharospasm,  diplopia,  and  functional 
irritation  of  the  retina. 

7.  Long-continued  reflex  irritation  from  uterine  disease 
may  result  not  only  in  asthenopia,  but,  as  already  shown  by 
Mooren,  in  atrophy  of  the  optic  nerve,  and  other  organic 
changes. 

8.  Irregularity  of  circulation  and  venous  hyperemia 

about  the  climacteric  period  may  be  the  cause  of  intra-ocular 
hemorrhages. 

9.  Loss  of  blood  from  uterine  hemorrhage  affects  the 
nutrition  of  the  optic  nerve  and  retina,  leading  to  dangerous 
results. 

10.  A  variety  of  pathological  conditions  of  the  uterus 
may  be  responsible  for  the  eye  troubles,  but  they  occur 
more  often  where  the  disease  is  of  a  chronic  nature,  as  in  dis- 

placements, lacerations  of  the  cervix,  and  other  affections 

accompanied  by  congestion,  and  where  the  nature  of  the 
disease  is  such  as  to  affect  the  normal  process  of  menstrua- 
tion. 

11.  The  proper  therapeutic  measures  to  be  adopted  in 
such  cases  are :  The  rational  treatment  of  the  uterine  dis- 

ease ;  the  correction  of  any  existing  ametropia  ;  the  tempo- 
rary use  of  weak  convex  glasses  when  there  is  feebleness  of 

accommodation.  In  some  instances  galvanism  for  the  re- 
lief of  supra-orbital  neuralgia,  and  the  use  of  tonics,  proper 

food,  and  favorable  hygienic  conditions. 

A  Shot-gun  Quarantine. — It  is  reported  that  the  father  of  a  girl 
in  Parkertown,  New  Jersey,  who  has  been  suffering  from  small-pox 
for  several  days,  has  in  the  mean  time  visited  stores  and  mingled 
among  the  villagers  as  usual.  He  has  now  been  quarantined  by 
citizens  armed  with  loaded  guns  and  stationed  about  his  house. 
The  schools  have  been  closed,  the  children  vaccinated,  and  the  Board 
of  Health  has  taken  the  usual  means  to  prevent  the  spread  of  the 
disease. 



Feb.  13,  1886.  J ILL:   VAGINAL  EXTIRPATION  OF  TEE  UTERUS. 183 

A  SUCCESSFUL  CASE  OF 

VAGINAL  TOTAL  EXTIRPATION  OF  THE 

UTERUS. 

By  EDWARD  J.  ILL,  M.  D.,  Newark,  N.  J., 
SURGEON  TO  THE  WOMAN'S  HOSPITAL  ;   GYNAECOLOGIST  TO  ST.  BARNABAS  HOS- 

PITAL. 

Within  the  past  six  or  eight  years  much  has  been  writ- 
ten on  the  subject  of  total  extirpation  of  the  uterus  per 

vaginam  in  German  journals.  The  best  pens  have  con- 
tributed to  this  most  interesting  and  vital  subject.  I  have 

not  been  able  to  find  much  on  the  subject  in  British  journals. 

Among  the  American,  Dr.  Munde's  paper,  as  published  in 
the  "  Transactions  of  the  American  Gynaecological  Society," 
is  by  far  the  most  prominent  which  has  come  to  my  notice. 
The  French  journals  hardly  mention  the  subject. 

Sauter,*  formerly  a  barber,  was  the  first  to  remove  suc- 
cessfully the  uterus,  per  vaginam,  for  cancer,  in  1822.  He 

divided  the  vagina  anteriorly  and  posteriorly,  everted  the 
uterus  and  separated  it  from  its  attachments,  controlling  the 

haemorrhage  by  a  sponge  saturated  in  a  concentrated  solu- 
tion of  alum. 

Blundell  in  England  and  Recamier  in  France  followed 

in  1828,  the  latter  being  the  most  methodical  in  his  op- 
eration, dividing  the  base  of  the  broad  ligament  and  ligat- 

ing  the  uterine  artery.  A  further  successful  case  occurred 
to  Kister,  of  Kassan,  in  1848.  These  few  successful  cases 
were  not  sufficient  to  make  surgeons  enthusiastic,  since  some 
thirty  were  lost. 

Little  was  heard,  except  an  occasional  mention,  until 
Freund,f  in  January,  1878,  removed  the  uterus,  through  the 

abdomen,  with  careful  preventive  ligation  of  all  vessels — 
an  operation  which  proved  as  difficult  as  fatal,  and  was 
soon  left,  even  by  its  genial  originator,  to  be  replaced  by 
the  vaginal  extirpation. 

To  Czerny,  of  Heidelberg,  belongs  the  credit  of  having 
revived  and  methodized  the  vaginal  extirpation. 

It  would  not  be  fair,  however,  to  omit  mentioning  the 
names  of  Schrotter,  A.  Martin,  Olshausen,  and  Billroth,  who 
about  the  same  time  performed  the  operation  without  the 

knowledge  of  Czerny's  successes.  After  a  collection  of 
cases  of  vaginal  total  extirpations  by  Dr.  M.  Saenger,J  of 
Leipsic,  in  1883,  the  remarkable  figures  of  ninety-five  suc- 

cesses in  one  hundred  and  thirty-three  cases,  or  71*4  per 
cent.,  is  a  striking  example  of  the  justifiability  of  the  opera- 

tion, so  young  in  its  practice.  A  curious  fact  has  been 

shown  by  statistics,*  that  the  percentage  of  mortality  in 

Freund's  operation  is  just  as  great  as  that  of  the  successes  of 
Czerny's  operation.  The  collection  of  cases  which  I  have 
made  since  the  report  of  Saenger's  statistics  shows  a  mor- 

tality of  27  per  cent.,  which  agrees  with  the  percentage  of 

Czerny's  collections. || 
Whether  the  operation  will  ever  prove  as  successful  as 

Czerny  A  thinks  it  will — namely,  as  successful  as  amputation 

*  Hegar  und  Kaltenbach,  "  Oper.  Gyn.,"  1881,  p.  391. 
f  "  Sammlung  klin.  Vortrage,"  No.  133. 
%  "Archiv  fur  Gynakologie,"  Band  21,  erstes  Heft. 
*  Hegar  und  Kaltenbach,  "  Oper.  Gyn.,"  p.  408. 
||  "  Berliner  klin.  Wocheu.,"  1882,  Nos.  42  and  47.  A  Ibid. 

of  the  breast,  or  ovariotomy — is  a  matter  of  a  great  deal  of 
doubt. 

The  methods  of  Czerny,  Schroeder,  and  Billroth  are 
similar  so  far  as  the  incisions  around  the  vaginal  portion  of 

the  uterus  are  concerned,  as  also  the  opening  of  Douglas's 
and  the  vesico-uterine  culs-de-sac.  Here  Schroeder  produces 

a  retroversion  and  draws  the  fundus  through  the  cul-de-sac 
of  Douglas. 

Czerny  anteverts  and  brings  the  body  through  the  vesi- 
co-uterine cul-de-sac,  or,  if  it  seems  more  convenient,  he 

retroverts  it.  Both  ligate  and  transfix  the  ligaments  from 
above  downward.  Billroth  forcibly  drags  the  uterus  down 

and  ligates  from  below  upward.  Many  writers  on  the  sub- 
ject ligate  en  masse.  There  are,  for  obvious  reasons,  reasons 

against  such  a  method,  and  ligation  of  the  broad  ligaments 
in  portions  will  become  the  more  popular. 

As  is  the  case  with  all  new  operations,  the  various 
operators  will  advise  methods  of  their  own,  and  the  more 
difficult  the  operation,  so  many  more  suggestions  will  there 
be  in  that  respect. 

Saenger  *  enumerates  thirteen  different  authors  with  so 
many  varieties  in  the  operation.  This  is  natural,  for  any 
one  who  has  experienced  the  great  difficulty  will  seek  to 
simplify  the  operation. 

On  account  of  the  difficulty  attending  the  operation,  it 
will  be  well  for  even  the  more  experienced  operator  who 
undertakes  it  to  witness  some  one  else  do  it  previously. 

I  have  not  had  such  an  opportunity,  and  have  endeav- 
ored to  make  myself  acquainted  by  practice  upon  the  cada- 

ver, but  even  then  I  did  not  see  the  almost  insuperable  dif- 
ficulties attending  the  operation. 

During  my  studies  on  the  subject  it  seemed  to  me  that, 
of  all  methods  described,  the  easiest  and  safest  was  that 

practiced  by  H.  Fritsch.f 
His  method,  in  short,  is  this  :  The  circumcision  of  the 

cervical  portion  is  begun,  not  by  anterior  and  posterior  sec- 
tions, but  by  lateral  sections,  which  are  carried  to  the  depth 

of  5  ctm. — i.  e.,  through  the  base  of  the  broad  ligament.  All 

bleeding  vessels  are  cared  for  by  deep  transfixions  and  liga- 
tions. The  ends  of  the  ligature  also  serve  the  purpose  of 

drawing  the  uterus  down  and  separating  the  wound.  As 
soon  as  the  base  of  the  broad  ligament  on  both  sides  has 

thus  been  treated  and  all  haemorrhage  checked,  the  two  in- 
cisions are  combined,  making  the  circumcision  of  the  vagi- 

nal portion  complete. 

A  deep  groove  has  now  been  made  around  the  vaginal 
portion  of  the  uterus,  in  which  an  elastic  ligature  is  placed, 
which,  when  constricted,  prevents  all  haemorrhage  from  the 
cervix  or  from  the  cancerous  mass. 

The  cellular  tissue  between  the  bladder  and  uterus  is 

now  broken  up,  and  the  peritonaeum  separated  from  the 

uterus  as  high  as  possible,  cut  into,  and  stitched  to  the  au- 
terior  wound  of  the  vagina.  The  uterus  is  now  anteverted 

and  the  body  brought  down  through  the  anterior  cul-de-sac. 
This  having  been  accomplished,  the  ligamentum  latum 

of  one  side  is  ligated  from  above  downward  in  two  rows, 

between  which  the  tissue  of  the  ligament  is  cut.    This  sepa- 

*  "  Arebiv  fur  Gynakologie,"  Bd.  21,  Heft  I. 
+  "  Centralblatt  fur  Gynakologie,"  No.  37,  1883. 
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rates  the  uterus  on  one  side.  The  ligatures  are  so  placed 
that  the  second  grasps  some  tissue  of  the  first,  the  third 
some  of  the  second,  etc.,  thus  securing  against  any  loss  of 
hlood.  Three  or  four  ligatures  are  sufficient  for  the  whole 
ligament.  The  other  side  needs  only  one  row  of  ligatures, 
which  is  more  speedily  applied,  since  the  uterus  has  been 
made  more  movable  and  can  be  drawn  down  beyond  the 
vulva. 

Lastly,  the  uterus  is  separated  from  the  posterior  cul-de- 
sac,  the  only  place  where  it  is  still  adherent. 

This  was  the  plan  of  operation  I  had  put  before  myself. 
Unfortunately,  my  inexperience  led  me  to  deviate  from  it, 
thinking  other  steps  would  lead  to  a  more  speedy  end.  In 
the  main,  however,  it  was  followed,  and  I  would  like  to  de- 

tail it  in  the  history  of  the  case  annexed. 

I  here  wish  to  say  that  it  was  quite  impossible  to  follow 
out  all  details  of  antisepsis  in  the  long  strain  which  was 
put  upon  myself  and  assistants  : 

Mrs.  C.  P.,  of  Newark,  N.  J.,  came  to  the  clinic  of  the 

Woman's  Hospital,  through  the  kindness  of  Dr.  0.  J.  Duffy,  on 
May  18, 1885.  She  was  a  native  of  England,  married,  and  forty- 
two  years  of  age.  Both  parents  died  of  asthma  (?).  She  men- 

struated first  at  the  age  of  seventeen,  has  always  been  regular, 
the  amount  of  the  flow  being  small,  and  has  had  no  pain. 

She  has  had  five  children  and  three  miscarriages,  the  last 
pregnancy  terminating  normally  seven  years  ago.  The  duration 
of  her  present  illness  is  three  months.  She  complains  of  tneiuor- 
rhage  following  coition,  which  act  gives  her  no  pain  and  is 
otherwise  normal. 

Urination  has  been  frequent  for  the  past  six  months,  both 
night  and  day.  She  is  constipated,  complains  of  a  pulling  sen- 

sation in  both  groins,  more  in  the  right  than  in  the  left;  also  a 
burning  and  cutting  pain  in  the  lumbar  region,  most  severe  at 
night.  She  has  a  large  amount  of  leucorrhoea  constantly,  yellow 
and  watery,  occasionally  tinged  with  blood.  Her- heart  and 
lungs  are  normal;  her  urine  is  acid,  with  no  albumin^  patient 
looks  moderately  well  fed,  but  pale  and  anaemic. 

Upon  physical  examination  of  the  pelvic  organs,  I  find  an 
abundant  sero-purulent  discharge  from  the  vagina.  There  is  a 
slight  perineal  laceration  and  the  vagina  is  roomy. 

A  hard  nodular  mass — with  deep,  irregular  depressions,  bleed- 
ing on  the  slightest  touch,  as  large  as  half  an  apple — is  found 

situated  on  the  posterior  lip  of  the  cervix,  just  beginning  to 
encroach  on  the  anterior  lip  and  the  vagina.  The  body  of  the 
uterus  is  retroverted  and  freely  movable.  Diagnosis :  Cauli- 

flower growth  of  the  posterior  lip  of  the  cervix  uteri.  After 
careful  preparatory  treatment,  antiseptic  injections,  diet,  and 
regulation  of  the  bowels,  I  undertook  this  difficult  operation, 

to  which  an  ovariotomy  seems  child's  play,  with  the  kind  as- 
sistance of  Dr.  Balleray,  Dr.  Bradin,  and  the  house  staff,  Dr. 

Bennet  giving  ether. 
The  patient  was  placed  on  the  back  with  the  thighs  well 

raised.  Simon's  anterior  and  posterior  vaginal  specula  were introduced. 

I  begun  the  operation  by  removing  with  the  sharp  curette 
and  scissors  so  much  of  the  cancerous  mass  that  the  wound 
could  be  stitched  up  with  four  deep,  strong  silk  sutures,  which 
controlled  all  hemorrhage. 

The  vagina  was  now  thoroughly  disinfected  and  the  cervix 

grasped  with  a  strong  Museux's  forceps,  and  dragged  to  the  left 
side,  while  the  lateral  incision  was  made  on  the  right  side.  The 
deep  vessels  were  secured  by  many  ligatures  carried  far  into 
the  tisane.  This  had  to  be  done  with  large,  strongly  curved 
needles.    The  same  thing  was  done  on  the  left  side. 

The  two  lateral  incisions  wore  now  joined  by  an  incision 
through  the  vagina  into  the  vesico-uterine  cul-de-mc,  and  the 
loose  cellular  tissue  was  broken  up  between  the  bladder  and 
uterus  by  the  finger  or  scissors,  care  being  taken  to  dissect  close 
to  the  uterus.  The  bladder  was  guarded  from  injury  by  a 
sound,  which  pushed  it  upward  above  the  ossa  pubis. 

The  peritoneum  soo'n  presented  itself  in  the  form  of  a  bluish- 
looking  membrane,  which  would  bulge  forward  and  retreat  on 
inspiration  and  expiration.  This  was  caught  up  with  a  tenacu- 

lum and  cut.  It  was  immediately  stitched  to  the  vagina  by  four 
fine  silk  sutures,  and  a  large  carbolized  sponge,  fastened  to  a 
string,  was  pushed  into  the  peritoneal  cavity.  The  string  was 
given  to  an  assistant  for  safe  keeping. 

The  retroverted  fundus  of  the  uterus  was  now  anteverted, 
and,  by  means  of  a  double  tenaculum  and  two  fingers  of  the  left 
hand,  was  brought  out  of  the  opening  made  into  the  perito- 
namin.  The  insertion  of  the  tenaculum  into  the  uterus  caused 
considerable  haemorrhage. 

The  very  tedious  and  difficult  stitching  of  the  broad  ligament 
was  now  commenced.  The  ligatures  were  applied  so  that  the 
second  grasped  some  tissue  of  the  first,  and  two  sets  of  ligatures 
were  introduced — one  near  the  uterus,  and  a  second  half  an  inch 
from  that.  The  intervening  tissue  was  cut.  No  blood  was  lost. 
Now  I  deviated  from  Fritsch  by  ligating  portions  of  one  liga- 

ment and  then  of  the  other,  hoping  thereby  to  gain  more" room. 
This  was  the  most  tedious  part  of  the  operation.  As  soon  as 
about  one  half  of  the  broad  ligament  was  ligated  and  cut,  an 
elastic  ligature  was  put  around  the  fundus,  which  controlled  the 
haemorrhage  from  the  wounds  made  by  the  tenaculum,  for  this 
began  to  tell  on  the  patient.  It  seemed  impossible  to  get  near 
the  base  of  the  broad  ligament,  and  I  again  changed  tactics  by 

cutting  through  Douglas's  cul-de-mc  and  retroverting  the  uterus. 
I  don't  think  we  were  benefited  much  by  that  manoeuvre.  All 
our  strong  silk  was  soon  used  up,  and,  just  as  we  got  to  the  base 
of  the  broad  ligament,  the  last  was  gone.  I  now  also  recognized 
that  I  had  not  gone  through  the  whole  base  of  the  broad  liga- 

ment during  the  first  step  of  the  operation.  I  wTas  obliged  to 
apply  a  strong  elastic  ligature  to  each  base  of  the  broad  liga- 

ment, and  then  separated  the  uterus  from  it.  The  sponge  was 
now  removed  and  several  small  bleeding  points  in  the  wound 
of  the  posterior  cul-de-sac  were  caught  up  and  ligated.  The 
vagina  was  thoroughly  cleansed  and  all  the  ligatures  were 
drawn  outside. 

The  ovaries  were  not  touched,  since  they  did  not  present 
themselves.  The  vagina  was  filled  with  a  long  strip  of  gauze, 

prepared  freshly  by  being  dipped  into  a  ten-per-cent.  solution  of 
iodoform  in  ether  and  dried  in  the  open  air.  The  end  of  the 
gauze  was  fastened  to  a  piece  of  string,  which  was  marked,  so 
that  the  gauze  could  be  removed  at  any  time  by  it. 

The  operation  lasted  four  hours  and  a  half.  During  the  latter 
part  of  it  the  pulse  became  feeble  and  intermittent,  for  which 

three  hypodermics  of  5-0  grammes  [75  drops]  of  brandy  were 
administered  at  different  times.  The  amount  of  ether  used  was 

comparatively  small,  thanks  to  the  care  of  Dr.  Bennet,  being 
less  than  400-0  grammes  [12J  oz.]. 

The  patient  soon  rallied  after  being  put  to  bed  and  sur- 
rounded by  hot  bottles. 

Two  and  four  hours  after  the  operation,  respectively,  the 
patient  vomited.  Two  hours  after  the  operation  her  pulse 

was  fair  at  110,  temperature  99  5°,  respiration  27.  On  the 
following  night  the  patient  rested  quietly,  perspired  freely, 
and  had  no  pain.  Urine  is  ordered  to  be  drawn  every  six 
hours. 

May  31st,  7.30  A.  M. — Passed  fiatus ;  pulse  is  100,  tempera- 
ture 100°,  respiration  24.  Until  noon  of  this  day  she  was  given 

hot  barley-water  in  frequent  small  doses.    After  noon  she  was 
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allowed  to  partake  of  beef-soup  and  milk,  also  small  bits  of  ice 
to  allay  thirst. 

7  P.  J/.— Pulse  108,  respiration  32,  temperature  100° ;  is 
slightly  uneasy ;  no  pain  in  the  abdomen ;  free  perspiration ; 
passed  tiatus  freely  and  without  pain. 

June  1st,  10  A.M. — Pulse  92,  temperature  100°,  respiration 
27.    Slept  well  during  the  night. 

6.30  P.  M. — Pulse  94,  temperature  100-6°,  respiration  28. 
2d,  9  A.M.— Pulse  84,  temperature  99-6°,  respiration  28. 
7.80  P.  M.— Pulse  96,  temperature  100-6°,  respiration  24. 
3d,  9  A.  M.— Pulse  95,  temperature  100  6°,  respiration  26. Fluid  diet  is  continued  as  heretofore. 

6  P.  M.—  Pulse  95,  temperature  100-6°,  respiration  26. 
4th  and  5th. — The  evening  temperature  came  down  to  99°. 
On  the  6th  there  seemed  to  be  a  slight  odor  from  the  vagina, 

and  the  gauze  was  removed.  This  was  on  the  eighth  day  after 
the  operation. 

The  vagina  was  thoroughly  cleansed  with  a  solution  of  bi- 
chloride of  mercury,  1  to  2,000  of  water. 

Patient  is  very  comfortable ;  changes  her  position  in  bed  as 
she  likes.  Injections  of  bichloride  of  mercury,  1  to  3,000,  are 
ordered  morning  and  evening. 

7th. — Bowels  are  moved  by  an  enema. 
10th. — The  slough  produced  by  the  elastic  ligature  and  the 

ligature  itself  came  away  after  a  little  traction. 
12th.— Patient  is  allowed  to  sit  up  and  move  about. 
15th. — A  number  of  silk  ligatures  are  removed  by  traction, 

since  there  appears  an  odor  to  them  which  can  not  be  removed 
by  disinfectants. 

The  rest  are  cut  short  and  left  in  the  vagina,  into  which 

about  2-0  grammes  [30  grains]  of  iodoform  are  sprinkled. 
20th. — Twenty-one  days  after  the  operation  leaves  the  hos- 

pital cured  (?),  with  still  some  ligatures  in  the  wound.  These 
are  removed  at  the  clinic  within  the  next  two  weeks.  The  scar 
now  appears  in  the  form  of  an  H,  with  a  little  bulging  on  the 
right  side.  She  has  been  seen  every  month  since,  and  at  the 
date  of  writing  there  is  no  return  of  the  former  trouble.  The 
patient  has  increased  about  twenty  pounds  in  weight,  thinks 

she  has  had  an  "  unwell  pain  "  twice,  one  month  apart,  but  they 
did  not  inconvenience  her. 

This  is  a  case  which  came  to  the  doctor  early,  and  the 
only  one  I  had  seen  in  a  long  time  where  an  operation 
seemed  feasible.  I  think,  however,  with  Czerny,  that,  as 
soon  as  the  physical  examination  takes  the  place  of  the 
social  call  of  the  doctor,  proper  cases  will  present  themselves 
much  earlier  for  operation,  and  success  will  be  equally  more 
frequent. 
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a  Septicaemia. 
b  1,  iodoform  ;  2,  sepsis  ;  3,  haemorrhage ;  4,  trismus. 0  Sepsis. 

d  Cause  of  death  not  mentioned. 
6  Left  a  vesico-vaginal  fistula. f  Peritonitis. 

s  Secondary  haemorrhage  (ligature  en  masse). 
h  Shock. 

>  Septic  peritonitis. 
k  Frankenhaiiser  and  Kappeler,  operators. 
1  One  case,  in  a  girl  thirteen  years  of  age,  successful. 
m  Nineteen  cases  previously  reported  by  Saenger. 
n  Cause  of  death  can  not  be  made  out  from  the  report. 
0  Fistula  of  ureter,  nephrectomy. 
p  Operator,  Novaro. 
1  One  case  a  combination  of  vaginal  with  Frcund's  operation. r  Occlusion  of  intestines. 
8  Prof.  Fritsch,  operator. 
'  Two  cases,  no  result  reported. 
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THE  TREATMENT  OF  GONORRHOEA  IN 
THE  FEMALE. 

By  EGBERT  H.  GKANDIN,  M.  D., 
OBSTETRIC  SURGEON  TO  THE  NEW  YORK  MATERNITY,  ETC. 

The  recently  published  and  elaborate  articles  *  by  Dr. 
A.  F.  Currier,  of  this  city,  on  Gonorrhoea  in  the  Female, 

preclude  the  necessity  of  reference  to  this  subject,  except 
as  regards  treatment,  and  in  this  respect  because  of  differ- 

ence of  opinion  in  regard  to  the  best  and  most  efficacious 
means  of  averting  the  deplorable  consequences  which  are 
the  inevitable  sequelai  of  inefficient  treatment.  Since  the 

reading  of  Dr.  Currier's  paper  before  the  County  Medical 
Society  I  have  heard  a  number  of  practitioners  say  that 
they  proposed  to  test  the  bismuth  treatment,  and  yet,  from 
my  standpoint,  I  can  but  regret  this,  for  it  is  my  belief  that 
far  more  active  measures  are  needed,  and  a  far  earlier  appli- 

cation of  treatment,  in  order  to  eradicate  the  disease,  and 
these  measures  it  is  my  object  to  outline  here. 

At  the  outset  it  matters  little,  for  practical  purposes, 
whether  we  accept  the  gonococcus  of  Neisscr  as  the  active 
agent  in  gonorrhoea!  pus  or  not.  Into  this  question  I  do 
not  propose  to  enter.  Sufficient  for  me  the  knowledge 
that  this  pus  is  virulent,  and  that  the  aim  of  all  treatment, 

therefore,  should  be  to  destroy  this  virulence  early — that  is 
to  say,  before  it  has  passed  beyond  effective  local  medica- 
tion. 

The  inevitable  result  of  not-treated  or  half-treated  gon- 
orrhoea in  the  female  is  extension  of  the  disease  to  the 

uterus,  thence  to  the  tubes,  ovaries,  and  peritonaeum.  We 
can  treat  the  disease  effectively  only  while  it  yet  remains  in 
the  vagina.  Once  let  the  virus  reach  the  uterine  mucous 

membrane,  whence  it  is  but  a  step  to  the  tubes,  and  the 
danger  is  imminent  that  local  medication  will  be  of  but  lit- 

tle avail  to  prevent  the  following  possibilities :  Sterility,  sal- 
pingitis, oophoritis,  cellulitis,  peritonitis.  No  further  words 

are  requisite,  I  take  it,  to  prove  the  prime  necessity  of  im- 
mediate and  active  treatment  of  specific  elytritis.  Now, 

what  is  the  treatment  advocated  by  Dr.  Currier  ?  In  brief, 
and  essentially,  free  applications  to  the  vagina  of  a  mixture 
of  bismuth  and  glycerin,  whereby  free  depletion  of  the 

congested  tissues  is  obtained,  as  well  as  a  very  decided  as- 

tringent action.  "  Such  a  mixture,"  he  tells  us,  "  may  not 
be  directly  destructive  to  gonococci,  but,  by  the  modifying 
action  which  it  has  upon  the  secretions,  it  deprives  them  of 
the  qualities  which  are  necessary  to  cultivation  fluids,  and 

thus  the  microbes  die  of  starvation."  While  these  microbes 
are  being  starved,  however,  they  are  capable  of  doing  infi- 

nite damage,  and  this  is  why  I  refuse  to  pin  my  faith  in  the 
treatment  of  this  disease  to  an  agent  which  the  experiments 
of  Oppcnheimerf  prove  to  be  absolutely  innoxious  to  the 
gonococci,  and  prefer,  on  the  contrary,  one  of  the  three 
(sublimate,  creasote,  and  nitrate  of  silver)  which  the  same 
gentleman  demonstrates  are  alone,  of  numerous  agents, 
deadly  to  the  virus.  Granted  for  the  moment,  however, 
that  bismuth  and  glycerin  will  ultimately  kill  the  coccus 

*  "New  York  Medical  Journal,"  January  10  and  24,  October  11 
and  24,  1885. 

f  "  Archiv  f.  Gyn.,"  xxv,  1. 

during  this  slow  process  of  destruction,  what  is  to  prevent  a 
number  from  migrating  to  the  uterus,  and  thence  to  the 

tubes  ?  Nothing ;  and  hence  two  reasons  why  I  am  tempted 

not  to  try  Dr.  Currier's  treatment.  Our  aim  should  be  to 
prevent  the  future  consequences  of  the  disease  by  destroying 
its  virulence  before  this  can  extend  beyond  the  reach  of  ef- 

fective local  medication.  Active  treatment  is  indicated  from 

the  outset.  Kill  the  cocci  at  once,  without  giving  them  a 
chance,  as  far  as  this  can  be  entirely  prevented,  to  enter  the 
uterus  at  all.  Such  is  the  aim,  and  such,  so  far  as  I  am  able 

to  speak  from  observations  during  the  past  two  years,  is  the 
result  of  the  treatment  I  am  in  the  habit  of  employing,  not 

original  *  by  any  means,  but  worthy  of  emphasis. 
To  exemplify  the  treatment,  let  me  take  a  case  of  acute 

gonorrhoea  in  the  female.  We  make  the  diagnosis  from  the 

symptoms — dysuria,  profuse  discharge,  dyspareunia,  pruri- 
tus— and  from  the  local  examination  which  reveals  green- 

ish-yellow muco-purulent  discharge  from  the  vagina,  and, 
in  my  experience  (wherein  I  differ  from  Dr.  Currier),  almost 
always  from  the  urethra,  swollen  and  edematous  labia,  in- 

tense erythema  of  the  vulva  and  neighboring  parts.  This, 

then,  is,  as  far  as  one  can  tell  without  seeing  the  man  or 
(perhaps)  the  coccus,  a  case  of  acute  specific  elytritis.  The 
virus  may  have  already  reached  the  endometrium,  but,  if  it 

has  not,  prompt  active  treatment  will  prevent  this  un- 
toward result,  and  the  following  procedures  are  indicated — 

painful,  of  course,  but,  if  they  can  not  be  borne,  we  can 
always  anaesthetize  or  cocainize  :  The  patient  occupying  the 
dorsal  position,  choose  the  largest  cylindrical  speculum  f 
which  can  be  inserted  into  the  vagina.  Wipe  out  the 

vagina  thoroughly  ;  then  the  cervical  canal  with  a  cotton- 
wrapped  applicator.  Take  a  fresh  applicator,  dip  it  in  a 
solution  of  nitrate  of  silver  (  3  ss.  to  §  j),  and  pass  it  to  the 
internal  os.  Then  pour  into  the  speculum  a  teaspoonful  or 
so  of  the  same  solution,  and  gently  rotate  the  speculum  out 
toward  the  vulva,  thus  keeping  the  vagina  distended,  and 

enabling  the  solution  to  come  into  contact  with  every  por- 
tion of  the  mucous  membrane.  Depress  the  speculum  and 

allow  the  excess  of  solution  to  escape  into  a  pus-basin.  Re- 
insert the  speculum  and  place  one  or  two  vaseline  tampons 

in  the  vagina.  Remove  the  speculum  and,  separating  the 
labia,  paint  the  vestibule  with  a  solution  of  the  same  strength. 

Next,  if  Skene's  ducts  are  implicated,  and  they  usually  are, 
slit  them  open  with  a  narrow  bistoury,  and  insert  the  fine 
point  of  a  stick  of  lunar  caustic  to  the  bottom.  Next,  wipe 
out  the  urethra  with  a  dry  applicator,  and  then  apply,  as 
far  as  the  neck  of  the  bladder,  a  solution  of  the  same  agent 

(gr.  x  to  3  j).  Finally,  paint  the  vulva  and  surrounding 
parts  with  this  latter  solution,  the  object  being  to  allay  the 
itching  and  to  destroy  any  virus  which  might  linger  there. 
The  patient  is  to  be  told  to  remove  the  tampons  at  the  end 

of  twenty-four  hours,  and  to  wash  out  the  vagina  with  a 
solution  of  chloride  of  ammonium  (  3  ij  to  Oj),  this  being 

preferred  on  account  of  its  refrigerant  action.    I  am  thus 

*  Also  advocated  by  Munde,  among  others.  Vide  "Minor  Surg. 

Gyn.,"  p.  174. f  This  is  one  of  the  few  occasions  when  this  form  of  speculum  is  to 
be  preferred  to  the  Sims,  for  the  reason  that  the  vagina  must  be 
equably  distended. 
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particular  as  to  detail,  because  of  my  belief  tbat  in  this  dis- 
ease we  need,  above  all,  thoroughness.  This  treatment  is 

followed  by  no  unpleasant  reaction  (on  the  contrary,  the 
patients  speak  of  immediate  relief),  and,  in  my  experience, 
the  sequelae  are  none  other  than  good.  If  thorough  at  the 

outset,  it  rarely  will  require  repetition,  but  at  the  patient's 
next  visit,  in  five  or  six  days,  we  shall  find  the  characters 

rather  of  a  simple  elytritis,  and  this  we  may  treat  accord- 
ing to  special  fancy.  My  own  is  for  the  renewed  use  of  the 

silver  solution  in  one-third  strength,  to  be  followed  at  the 
after-visits  by  alterative  applications  (iodine)  and  by  de- 
pletants  (glycerin). 

The  cases  in  which  I  have  used  this  manner  of  treat- 

ment I  will  not  record  here,  for  one  is  very  much  like  the 
other,  and  the  recital  could  serve  no  useful  purpose.  The 
majority,  however,  are  recorded  at  the  Polyclinic  in  the 
service  of  Professor  Munde. 

But  one  word  in  conclusion,  and  this  to  refer  to  an  ob- 

jection which  many  practitioners  in  attendance  at  the  Poly- 
clinic have  made.  Strong  solutions  of  nitrate  of  silver, 

when  used  in  the  urethritis  of  the  male,  cause  stricture. 
Will  not  the  same  result  in  the  female  ?  My  experience 
warrants  me  in  giving  a  negative  answer.  I  have  but  lately 
seen  a  patient  whom  I  treated  after  the  manner  outlined 
above  fully  two  years  and  a  half  ago.  She  has  neither 
stricture,  nor  has  she  an  elytritis,  endometritis,  or  symptoms 
suggestive  of  trouble  with  the  tubes  or  ovaries.  Why 
stricture  does  not  result  in  the  female  I  can  not  say,  unless 

it  is  due  to  the  fact  that  the  vagina,  being  naturally  ex- 
posed to  greater  and  more  varied  insults  (coition,  menses, 

child-bearing)  than  the  male  urethra,  reacts  less  readily  to 
local  irritants. 

59  West  Thirty-fifth  Street,  January  11,  1886. 

§00h  ftotiies. 

Lehrbuch  der  Physiologie  fur  akademische  Vorlesungen  und 
zum  Selbstudiura.  Begrilndet  von  Rud.  Wagner,  fortgefiikrt 
von  Otto  Funke,  neu  herausgegeben  von  Dr.  A.  Gruen- 
hagen,  Professor  der  inedizin.  Pbysik  an  der  Universitat 
zu  Konigsberg.  Vierte  Liefernng.  Pp.  481-640.  Fiinfte 
Lieferung.  Pp.  641-683.  Hamburg  u.  Leipzig  :  Leopold 
Voss,  1885. 

The  fourth  volume  of  this  elaborate  work  completes  the 
subject  of  nutrition  and  diet,  and  then  begins  a  discussion  of 
the  subject  of  neuro-physiology.  The  abstruse  topic  of  nerve- 
currents  is  treated  exhaustively,  and  it  is  one  in  which  the  au- 

thor seems  to  be  peculiarly  at  home.  As  in  the  previous  fasci- 
culi, there  are  copious  references  to  modern  literature.  In  the 

fifth  part  the  general  subject  of  the  physiology  of  nerves  is  con- 
cluded, several  pages  being  given  to  a  discussion  of  the  manner 

and  rapidity  of  conduction  of  impulses.  An  index  to  Vol.  I 
concludes  this  division  of  the  book.  The  remainder  of  the  book 

is  occupied  by  the  subject  of  muscle,  its  chemistry,  natural 
currents,  and  the  phenomena  of  contraction  being  thoroughly 
elaborated.  The  present  parts  of  this  work  are  rather  superior 
to  those  which  have  preceded  them,  probably  because  the  sub- 

ject of  electro-physiology  is  one  in  which  the  author  feels  most 
interested.    No  more  favorable  mention  can  be  made  of  a  work 

which  is  published  in  parts  than  to  say  that  it  is  steadily  im- 
proving. This  can  certainly  be  affirmed  of  the  present  treatise, 

which  has  fully  carried  out  the  promise  of  the  initial  number. 
We  can  recommend  it  to  the  advanced  student  of  physiology  as 
a  thorough  and  scbolarly  book. 

Manual  of  Physiology.  A  Text-book  for  Students  of  Medicine. 

By  Gerald  F.  Yeo,  M.D.,  F.  R.  C.  S.,  Professor  of  Physi- 
ology in  King's  College,  London,  etc.  Philadelphia :  P. 

Blakiston,  Son,  &  Co.,  1884.    Pp.  xxiv-749. 

We  recognize  in  the  author  of  this  volume  an  old  teacher 
and  examiner,  whose  books  represent  the  result  of  years  of 
observation.  A  text-book  which  shall  contain  just  enough, 
without  being  too  condensed,  which  is  a  scholarly  and  at  the 
same  time  an  elementary  treatise — such  a  work  is  rarer  than  is 

generally  supposed,  considering  the  number  of  so-called  "Man- uals" which  are  offered  to  the  reading  public.  We  have  no 
hesitation  in  characterizing  this  manual  as  one  of  the  enduring kind. 

The  author's  general  plan  is  a  good  one.  Beginning  with 
the  alimentary  tract  (instead  of  following  the  routine  practice 
of  considering  first  the  blood),  he  pursues  the  natural  sequence, 
tracing  the  course  of  the  food  as  it  is  absorbed  into  the  system, 
and  working  up  gradually  from  the  lower  to  the  higher  organs, 
until  he  concludes  with  the  central  nervous  system  and  the 
difficult  subjects  of  reproduction  and  embryology. 

The  most  praiseworthy  feature  of  the  book  is  the  omission 

of  useless  details,  especially  as  regards  the  discussion  of  theo- 
ries. The  subject  of  physiological  chemistry,  which  forms  snch 

a  stumbling-block  to  the  beginner,  is  treated  clearly,  and  with 
the  introduction  of  fewer  ponderous  formula?  than  usual. 

The  physiology  of  the  central  nervous  system  and  the  organs 

of  sense  is  presented  in  a  very  condensed  form,  yet  without obscurity. 

The  tout  ensemble  of  the  book  is  most  attractive— the  bind- 

ing, type,  and  illustrations  are  of  the  best.  In  addition  to  a 

carefully  prepared  index,  the  author  has  introduced  a  compre- hensive glossary.   

Text-booh  of  Medical  Jurisprudence  and  Toxicology.  By  John 

J.  Reese,  M.  D.,  Professor  of  Medical  Jurisprudence  and  Toxi- 
cology in  the  University  of  Pennsylvania,  etc.  Philadel- 

phia: P.  Blakiston,  Son,  &  Co.,  1884.  Pp.  xii-9  to  606, inclusive. 

This  volume  has  distinctive  merits  both  of  style  and  treat- 
ment. Its  author,  a  gentleman  of  distinguished  talents,  occu- 

pies the  chair  of  medical  jurisprudence  and  toxicology  in  the 
University  of  Pennsylvania,  an  institution  which  is  accustomed 
to  select  its  instructors  according  to  the  scientific  acumen  which 
they  represent  rather  than  for  political  reasons.  Dr.  Reese 
comes  to  us,  therefore,  with  substantial  claims  to  the  recogni- 

tion of  the  profession.  Had  he,  however,  never  done  more 
than  write  the  volume  which  lies  before  us,  we  should  consider 

his  title  as  an  authority  upon  foi'ensic  medicine  established 
beyond  the  possibility  of  question. 

The  preliminary  chapter,  which  deals  with  the  relations  of 

medicine  to  law,  with  medical  evidence,  and  with  "experts," 
is  particularly  well  written.  With  reference  to  the  undignified 
contests  which  frequently  take  place  between  experts  in  open 
court,  the  author  is  of  the  opinion  that  such  scenes  are  onlv  to 

be  avoided  by  the  appointment  of  certain  officers  to  act  as  "ex- 
perts'' to  the  State,  for  which  service  they  should  receive  ade- 

quate compensation.  "  Such  an  office,  properly  filled,  and  kept 
aloof  from  all  political  considerations,  would,  we  believe,  bo  of 

real  benefit  to  the  State."    We  quite  agree  with  Dr.  Reese  on 
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this  point,  supposing  that  the  office  which  he  contemplates  could 
be  preserved  from  the  meshes  of  the  political  net,  and  that  the 
appointing  power  (which,  by  the  way,  is  not  mentioned  by  the 
author)  were  sufficiently  enlightened  upon  matters  medico-legal 
to  make  a  judicious  selection  of  candidates.  The  solution  of 
the  problem  upon  the  plan  indicated  by  our  author  is,  however, 
we  fear,  so  far  as  the  State  of  New  York  is  concerned,  prac- 

tically impossible.  It  is  true  that  a  very  similar  course  of  pro- 
cedure is  in  vogue  in  Germany,  and  has  given,  so  far  as  we  are 

aware,  general  satisfaction  ;  but  in  our  own  land  the  political 
conditions  are  so  entirely  different — even  the  most  exalted  per- 

sonages are  so  beholden  to  the  fiat  of  politicians  of  low  degree 
that,  as  we  have  already  hinted,  we  are  exceedingly  skeptical  as 
to  the  success  of  the  plan  on  this  side  of  the  Atlantic. 

The  chapter  on  insanity,  as  well  as  the  sections  on  criminal 
and  civil  responsibility,  is  well  written,  and,  though  somewhat 
brief,  shows  the  author  to  be  actuated  by  high  theoretic  as  well 
as  practical  aims.  In  this  respect  he  forcibly  reminds  us  of 
that  practical  consistency  which  is  such  a  distinguishing  charac- 

teristic of  Dr.  Clouston's  writings. 
As  was  to  be  anticipated,  the  section  devoted  to  toxicology 

is  practical  and  otherwise  absolutely  unimpeachable. 

Wharton  and  StilWs  Medical  Jurisprudence.  Fourth  edition. 
Edited  by  Robert  Amoky,  A.  B.,  M.  D.,  Fellow  of  the  Mas- 

sachusetts Medical  Society,  etc.,  and  Edward  S.  Wood, 
A.  M.,  M.  D.,  Professor  of  Chemistry,  Harvard  Medical 
School,  etc.  Vol.  III.  Philadelphia :  Kay  &  Brother,  1884. 
Pp.  xv-880. 
The  third  volume  of  this  standard  work  covers  the  subjects 

of  parturition,  sex,  physical  injuries  by  force,  distinctively  legal 
questions,  malpractice,  homicide,  experts,  life  insurance,  and 
defects  of  vision.  The  preface  informs  us  that  the  chapters  on 
life  insurance  and  color  blindness  are  new.  They  are  also  new 
to  the  field  of  medico-legal  literature,  and  possess  a  special  value 
from  the  comprehensiveness  with  which  the  subjects  are  treated. 
The  references  to  test  cases  have  been  revised  for  the  present 
edition,  and  several  important  cases  are  detailed  at  length.  The 
character  of  this  work  is  so  well  known,  both  to  the  legal  and 
to  the  medical  profession,  that  further  comment  is  unnecessary. 

Correspondence, 

LETTER  FROM  LONDON. 

Medical  Education  in  London  ;  its  Defects  and  their  Remedies. 
London,  January  28,  1886. 

Nothing  seems  to  me  better  to  exemplify  the  timidity  and 
cautiousness  of  the  British  mind,  its  tolerance  of  inefficiency, 
and  its  repugnance  to  reform,  than  the  way  in  which  the  impor- 

tant question  of  medical  education  in  London  is  being  dealt 
with,  or  rather  not  dealt  with.  Barring  a  few  teachers  who  are 
interested  in  maintaining  the  status  quo,  because  they  suspect 
that  any  reform  would  remit  them  to  a  position  of  merited  ob- 

scurity, every  one  admits  that  the  arrangements  for  educating 
and  graduating  medical  practitioners  in  London  are  in  the  high- 

est degree  unsatisfactory — that  there  is  competition  where  there 
should  be  co-operation,  and  protection  where  there  should  be 
competition — and  that  much  of  the  best  teaching  power  and  of 
the  richest  collection  of  clinical  material  in  the  kingdom  goes  to 
waste  because  restraint  is  put  on  the  free  play  of  supply  and 
demand.  Kvery  one  admits  all  this,  but  no  one  has  force  or 
courage  enough  to  bring  to  a  focus  the  scattered  discontents  and 
work  out  a  reform.    The  question  moves  toward  solution,  but 

almost  imperceptibly,  and  at  the  present  rate  our  grandchildren 
will  be  studying  their  bones  before  our  present  ideals  are  real- 

ized. Hitherto  everything  has  been  left  to  private  effort.  Hun- 
dreds of  hospitals  have  been  allowed  to  spring  up  all  over  Lon- 

don without  any  thought  or  care  as  to  their  effect  in  withdraw- 
ing clinical  material  from  the  use  of  the  student.  Most  of  them 

have  been  started  in  this  way  :  A  doctor  who  can  not  succeed 
in  getting  upon  the  staff  of  an  established  hospital,  but  who  has 
success  enough  among  his  private  patients  to  gain  their  sym- 

pathy and  make  them  think  him  undeservedly  slighted,  founds, 
with  their  charitable  aid,  a  small  hospital  for  women's,  or  chil- 

dren's, or  skin  diseases,  or  whatever  it  may  be,  in  which  his 
transcendent  skill  shall  have  full  play.  No  question  is  asked  as  to 
whether  the  hospital  is  needed,  or  as  to  what  will  happen  when 
the  founder  becomes  too  busy  to  attend  it.  It  is  sufficient  that 
there  is  talent  waiting  for  patients.  Half  the  small  hospitals  in 
London  have  been  founded  in  this  way.  Sooner  or  later  the 
founder,  generally  a  man  more  successful  than  estitnable,  re- 

sigus  his  post,  new  blood  is  introduced,  the  hospital  is  "  white- 
washed," and  from  a  venture  with  private  ends,  however  clev- 

erly veiled,  becomes  a  strictly  charitable  and  altruistic  institu- 
tion. But,  once  there,  it  can  not  be  disestablished ;  and  so  we 

have  in  London  threescore  of  small  hospitals  absorbing  valuable 
cases  and  taking  them  entirely  out  of  the  reach  of  teachers  and 
students,  for  at  nine  out  of  ten  such  hospitals  there  is  no  pre- 

tense of  clinical  teaching. 
As  with  the  hospitals,  so  with  the  medical  schools.  School 

after  school  has  been  started  without  any  one  taking  the  trou- 
ble (or,  as  I  would  have  had  it,  being  compelled)  to  inquire  how 

far  the  new  venture  would  affect  pre-existing  schools.  Thus  we 

have  now  eleven  difi'erent  medical  schools — twelve  if  we  count 
the  woman's  school — all  providing  a  full  curriculum  and  all  com- 

peting against  each  other.  In  the  old  days,  before  medical  edu- 
cation was  so  specialized  and  so  dependent  on  costly  mechanical 

appliances  as  it  now  is,  two  or  three  able  teachers  would  com- 
bine and  start  a  private  school.  In  the  early  half  of  the  century 

some  of  the  best  teaching  was  given  at  these  schools,  and  they  be- 
came quite  famous.  But,  depending  for  their  success,  as  they  did, 

on  the  activity  and  reputation  of  certain  teachers,  they  entered 
into  real  healthy  competition  with  each  other  and  with  the  hos- 

pital schools,  and,  when  they  ceased  to  be  successful,  they  could 
easily  be  broken  up.  One  of  these  once  famous  schools  is  now 
occupied  by  a  restaurant,  while  Mr.  Robert  Louis  Stevenson, 
whose  fantastic  romances  are,  I  hope,  as  heartily*  enjoyed  in 
the  United  States  as  in  England,  has  laid  the  scene  of  bis  last 
story  in  one  of  these  disestablished  seminaries.  But  in  the  case 
of  our  modern  medical  schools  this  salutary  law  of  death  is  not 
applicable.  Too  much  has  been  spent  by  them  on  plant,  and 
the  interests  of  their  teachers  are  too  much  involved  in  their 
continued  existence,  to  allow  of  their  graceful  dissolution.  So 
they  live  on,  now  rising  on  a  wave  of  popularity,  now  sinking 
into  inefficiency  and  difficulty.  But,  be  their  pupils  ever  so 
few,  they  diminish  to  that  extent  the  success  and  the  usefulness 
of  their  better-found  and  better-officered  rivals.  It  is  evident 
that  to  have  eleven  different  men  lecturing  to  eleven  different 
classes  on  the  same  subject,  when  the  work  could  be  done 
equally  well  by  three  or  four,  involves  a  tremendous  waste  of 
labor.  Under  our  present  arrangements  each  of  eleven  medical 
schools  has  to  appoint  and  pay  a  lecturer  on  every  subject  in 
the  curriculum,  and,  as  each  school  is  connected  with  a  hospital, 

these  appointments  are  naturally  filled  by  members  of  the  hos- 
pital staff,  so  that  young  physicians  and  surgeons  with  the  most 

elementary  knowledge  of,  say,  botany  or  biology,  are  set  to  lec- 

*  Perhaps  more  heartily,  for  Mr.  Stevenson  seems  to  me  the  literary 
descendant  of  Hawthorne. 
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ture  on  those  subjects,  while  forensic  medicine  is,  with  but  few 
exceptions,  intrusted  to  men  who  have  never  had  the  least  prac- 

tical experience  in  the  class  of  cases  dealt  with  by  that  nonde- 
script science.  The  subjects  of  anatomy,  physiology,  and  chem- 

istry are  more  specialized,  and  the  lecturers  are  fairly  compe- 
tent, but  it  is  evident  that  neither  for  the  students  nor  for  the 

lecturers  is  it  good  that  eleven  men  should  always  be  doing  the 
work  of  four.  For,  if  the  fees  which  are  now  divided  between 

the  eleven  hud  only  to  be  divided  among  four,  the  students'  ex- 
penses might  be  considerably  reduced,  and  yet  the  stipend  of 

each  lecturer,  being  much  higher  than  at  present,  would  be  such 
as  to  attract  the  best  ability. 

What,  briefly,  then,  we  want,  in  order  to  raise  London  to  the 
place  which  it  ought  to  occupy  in  the  world  as  a  center  of 
medical  education,  is  as  follows:  1.  The  disestablishment  of  the 
eleven  hospital  schools,  and  the  formation  in  their  place  of  three 
or  four  medical  schools  (which  might  utilize  by  arrangement 
the  buildings  of  the  larger  of  the  present  schools)  —  these 
schools  to  be  under  the  control  of  the  medical  faculty  of  a  uni- 

versity— viz.,  either  the  present  University  of  London  reconsti- 
tuted, or  a  new  teaching  university  established  side  by  side  with 

it.  2.  The  larger  hospitals  to  be  kept  up  as  centers  of  clinical 
teaching,  the  teaching  at  all  the  hospitals  being  thrown  open  to 
every  student  on  the  payment  of  a  composition  fee.  The  uni- 

versity would  recognize  the  courses  of  certain  clinical  teachers 
(and  not,  as  now,  of  certain  hospitals)  as  qualifying  for  its  de- 

grees, and  the  teachers  would  be  paid  in  proportion  to  the  num- 
ber of  students  entering  themselves  for  their  respective  courses. 

By  this  means  a  healthy  competition  would  be  introduced 
among  the  clinical  teachers.  Eacb  would  have  to  stand  on  his 
own  bottom,  and  do  his  best  to  attract  pupils.  At  present,  stu- 

dents for  the  most  part  attend  only  one  hospital,  all  the  courses 
of  which  qualify  for  the  examinations,  and  thus  in  many  of  the 
wards  the  teaching  is  merely  perfunctory.  Nothing,  I  believe, 
short  of  open  competition  will  restore  vitality  to  clinical  teach- 

ing in  London  and  make  the  career  of  a  clinical  teacher  a  hope- 
ful and  remunerative  one.  3.  We  want  an  accessible  degree  for 

London  students.  The  London  University  only  grants  superfine 
degrees  to  certainly  not  more  than  seven  per  cent,  of  our  stu- 

dents. To  restore  prosperity  to  the  London  medical  schools  the 
first  necessity  is  a  come-at-able  degree,  as  easy  of  attainment  as 
those  given  by  the  older  English  and  the  Scotch  universities. 
We  are  all  in  hopes  that  in  time  the  Royal  College  of  Physicians 
and  the  Royal  College  of  Surgeons  will  combine  together  to 
form  the  medical  faculty  of  a  teaching  University  of  London, 
which  shall  give  a  medical  decree  to  the  average  student.  This 
reform  which  I  have  put  last  is  really  the  most  important,  as  it 
is  not  likely  that  anything  will  be  done  to  realize  the  other 
reforms,  unless  some  body  shall  come  into  existence  with  influ- 

ence and  weight  enough  to  override  the  incompetencies,  the 
jealousies,  and  the  vested  interests  which  stand  in  the  way  of 
improvement.  Possibly  when  we  get  our  university — a  living 
university  and  not  a  mere  examining  board  like  the  present  one 
— we  may  see  an  integration  of  medical  schools,  leading  to 
economy  of  effort  and  expense,  and  setting  free  from  its  present 
trammels  that  most  important  but  at  present  most  neglected 
part  of  medical  education,  clinical  teaching.  Then  perhaps  our 
leading  teachers,  instead  of  being  compelled,  as  they  often  are 
now,  to  indoctrinate  the  young  student  in  the  use  of  the  stetho- 

scope, and  to  teach  him  the  tests  for  albumin,  will  be  ablo  to 
devote  themselves  to  that  higher  teaching  of  medicine  and  sur- 

gery to  advanced  students  and  practitioners  which  is  now  so 
absolutely  neglected.  And  then,  perhaps,  wo  shall  have  the 
pleasure  of  seeing  among  us  in  our  hospitals  some  of  those  eager 
and  indefatigable  students  from  the  United  States  who  now 
throng  the  wards  of  Vienna,  Paris,  and  Berlin. 
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THE  MORTALITY  OF  PHYSICIANS. 

The  influence  of  various  occupations  on  longevity  is  always 

an  interesting  subject,  especially  to  members  of  our  profession, 

for  it  has  long  been  the  impression  in  a  general  way  that  doc- 
tors were  shorter-lived  than  either  lawyers  or  clergymen.  We 

have  not,  however,  been  quite  prepared  to  learn  that  the  mor- 
tality of  the  medical  profession  was  exceeded  by  that  of  but 

very  few  other  callings,  but  it  seems  that  this  inference  is  to  be 
drawn  from  the  statements  contained  in  an  elaborate  paper 

lately  read  before  the  Royal  Medical  and  Chirurgical  Society  of 

London,  an  abstract  of  which  we  find  in  the  "  British  Medical 
Journal."  So  excessive,  indeed,  does  the  mortality  of  medical 
men  seem  to  be  that  one  of  the  gentlemen  who  took  part  in  the 

discussion  expressed  his  fear  that  the  facts  brought  out  would, 

lead  the  life  insurance  companies  to  raise  their  rates  on  physi- 

cians1 lives.  It  was  bad  enough  now,  be  added,  for  there  was 
one  insurance  office  that  would  not  take  an  Irish  doctor  as  a 

risk,  unless  he  lived  in  a  large  town. 

The  author  of  the  paper,  Dr.  William  Ogle,  Superintendent 

of  Statistics  in  the  Registrar- General's  office,  remarked  that  the 
excessive  death-rate  among  medical  men  had  lately  been  grow- 

ing more  decided  in  England  and  Wales.  In  1860-'61  it  was 
23-63  per  mille  in  England,  in  1871  it  had  reached  24-99,  and  in 
1880-'81-'82  it  had  still  further  risen  to  25-53,  that  among 

lawyers  being,  during  the  last-named  period,  20-23,  and  that 
among  clergymen  15-93.  Taking  account  only  of  males  twenty 
years  of  age  and  upward,  the  death-rate  of  physicians  was 

exceeded  only  by  that  of  the  innkeepers  (29-02),  the  brewers 

(29-23),  the  butchers  (25-89),  the  earthenware  manufacturers 

(35-98),  the  cotton  manufacturers  (27-19),  the  woolen  and  wor- 
sted manufacturers  (26-47),  the  painters,  plumbers,  and  glaziers 

(25-95),  the  cutlers  (28-52),  and  the  quarrymen  (26-42).  While, 
then,  the  mortality  among  these  nine  classes  somewhat  exceeds 
that  among  medical  men,  there  are  twenty  classes  of  those 

mentioned  in  which  the  death-rate  is  lower,  and  the  total  rate 

is  22-83  among  males  of  the  time  of  life  specified. 
There  are  certain  causes  of  death  to  which  members  of  the 

medical  profession  seem  specially  exposed.  For  instance,  com- 

paring them  with  the  general  population,  their  deaths  1'rom 
typhus  are  as  79  to  38,  from  diphtheria  as  59  to  14,  from  ty- 

phoid fever  as  311  to  238,  from  malarial  fever  as  46  to  11,  from 

erysipelas  as  172  to  136,  from  alcoholism  as  178  to  130,  from 

gout  as  291  to  78,  from  rheumatic  affections  as  251  to  215,  from 

malignant  diseases  as  879  to  790,  from  diabetes  as  284  to  108, 

from  diseases  of  the  nervous  system  as  4,565  to  4,268,  from  dis- 
eases of  the  circulatory  system  as  4,142  to  2,934,  from  diseases 

of  the  liver  as  1,744  to  744,  from  other  diseases  of  the  digestive 
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system  as  973  to  632,  from  calculus  as  86  to  30,  from  diseases  of 
the  bladder  and  prostate  as  63-4  to  287,  from  other  diseases  of 

the  urinary  system  as  1,520  to  665,  from  suicide  as  363  to  238, 
and  from  causes  not  specified  as  2,869  to  2,124 — their  total  mor- 

tality from  all  causes  being  as  25,535  to  22,829. 

It  is  consolatory  to  find  that  there  are,  on  the  other  hand, 
some  causes  of  death  to  which  medical  men  are  less  exposed 
than  their  fellow-men,  but  it  is  not  pleasant  to  contemplate  the 
fact  that  alcoholism  and  suicide  are  not  of  that  number.  It  is 
proper  to  add  that  doubts  were  expressed  at  the  meeting  as  to 
the  extent  to  which  Dr.  Ogle's  data  could  be  taken  as  conclu- 

sive in  support  of  the  inferences.  Certainly,  in  the  case  of 
some  of  the  diseases  mentioned  the  disparity  seems  so  great  as 
to  favor  the  idea  that  a  certain  amount  of  error  has  crept  into 
the  returns. 

A  PROPOSED  GOVERNMENT  DEPARTMENT  OF  SCIENCE. 

In  an  article  entitled  Science  and  the  State,  contributed  to 

the  February  number  of  "  Mind  in  Nature,"  Dr.  K.  W.  Shufeldt, 
of  the  army,  sets  forth  some  of  the  disadvantages  that  result, 
both  to  nations  and  to  their  scientific  men,  from  a  neglect 
on  the  part  of  the  former  to  make  the  best  use  of  the  latter. 
This  neglect,  he  intimates,  springs  partly  from  the  tendency  of 
the  official  mind,  and  especially  the  legislative  mind,  to  look 
upon  scientific  persons  more  or  less  as  nuisances.  Although  a 
great  deal  of  creditable  scientific  work  of  one  sort  and  another 
has  been  accomplished  by  men  holding  Government  appoint- 

ments, the  fact  of  their  being  assigned  to  posts  where  their 
appropriate  work  was  possible  has  been  in  great  measure  a 
matter  of  chance,  and  often  in  contravention  of  legislation  that 
seems  to  have  been  conceived  in  gross  lack  of  appreciation  of 
the  importance  of  bureau  work,  if  not  in  downright  hostility 
to  it. 

Dr.  Shufe.ldt  outlines  a  plan  which  he  thinks  would  do 
away  with  this  unfortunate  state  of  things,  viz.,  the  establish- 

ment of  a  Department  of  Science,  the  head  of  which  should  be 
a  cabinet  officer,  to  be  styled  Secretary  of  Science;  the  depart- 

ment to  include  eleven  sections,  devoted  respectively  to  agri- 
culture, biology,  chemistry,  education,  ethnology,  geology,  geo- 

desy and  surveys,  meteorology,  military  and  civil  engineering, 
sanitary  science,  and  industries,  with  one  or  another  of  which 
the  scientific  bureaus  now  in  existence  should  be  consolidated. 

Whatever  may  be  thought  of  these  and  the  further  details 

of  Dr.  Sbufeldt's  plan,  there  can  be  no  doubt  that  the  estab- 
lishment of  such  a  department  would  tend  to  do  away  with 

some  of  the  anomalies  that  are  now  noticeable  in  the  public 

service— for  example,  the  occasional  awkward  operation  of  the 
new  rule,  in  the  main  a  good  one,  limiting  the  period  for  which 

army  officers  may  be  stationed  in  Washington  on  special  duty. 

We  quite  agree  with  Dr.  Shufeldt  that  the  bugbear  of  a  "cen- 

tralization of  science"  in  Washington  ought  not  to  be  allowed 
to  stand  in  the  way  of  an  advantageous  systematizing  of  the 

scientific  work  that  has  to  be  done  or  ought  to  be  done  for  the 

Government;  and,  in  view  of  what  has  already  been  accom- 

plished in  Washington,  it  would  not  surprise  us  if,  as  he  inti- 

[N.  Y.  Mkd.  Jock., 

mates,  that  city  should  "become,  in  spite  of  all  of  us,  one  of 
our  greatest  scientific  centers." 

MINOR  PARAGRAPHS. 

AMERICAN  "  HOPEINE  "  IN  PARIS. 
Oue  manufacturing  pharmacists  will  doubtless  feel  called 

upon  to  look  into  the  matter  of  an  accusation  lately  brought 
against  them  at  a  meeting  of  the  Academie  de  m6decine.  Ac- 

cording to  the  account  given  in  the  "  Union  medicale,"  M.  Du- 
jardin-Beaumetz  was  about  to  undertake  some  experiments  with 
this  new  remedy,  when  he  was  warned  by  a  pharmacist,  M. 
Petit,  that  the  specimen,  which  had  come  from  New  York, 
might  not  be  genuine.  On  analysis,  the  specimen  was  found  to 
have  all  the  chemical  characteristics  of  morphine,  from  which 
it  differed  only  in  its  odor,  due  to  the  addition  of  a  little  essence 
of  hops,  and  in  its  price,  which  was  far  higher  than  that  of 
morphine.  "  Either  hopeine  has  the  same  reactions  as  mor- 

phine," says  M.  Dujardin-Beaumetz,  "  or  the  wild  hop  of  Amer- 
ica contains  morphine,  or,  finally,  under  the  name  of  hopeine 

foreign  druggists  sell  morphine  scented  with  hop.  The  latter 

supposition  is  the  most  probable." 

NEWS  ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 

partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  February  9,  1886  : 

Week  ending  Feb.  2. Week  ending  Feb.  9. 
DISEASES. 

Cases. Deaths. Cases. Deaths. 

2 0 1 1 
9 2 5 2 

36 10 

48 15 

Cerebro-spinal  meningitis.  . . . 2 2 2 2 
19 

1 

9  ' 

0 
82 

40 

73 
38  • 

6 2 5 0 

The  Sanitation  of  the  Port  of  New  York.— The  follow- 

ing bill  has  been  brought  before  the  Legislature:  "From  and 
after  the  passage  of  this  act  the  salary  of  the  Health  Officer  of 
the  Port  of  New  York  shall  be  $10,000  per  annum,  and  that  of 
the  First  Assistant  Health  Officer  $3,000  per  annum,  and  that 
of  the  Second  Assistant  $2,000  per  annum.  The  said  Health 
Officer  shall  be  allowed  in  addition,  for  the  expenses  of  the 
office,  the  sum  of  $6,000  per  annum,  to  be  expended  under  his 
direction.  From  and  after  the  passage  of  this  act,  no  fees  or 
charges  whatever  shall  be  collected  by  said  Health  Officer  in  the 

performance  of  his  duties." 
The  New  York  County  Medical  Association.— At  the 

next  meeting,  to  be  held  at  the  Carnegie  Laboratory  Monday 
evening,  the  loth  Lnst.,  Dr.  Frederic  S.  Dennis  will  read  a  paper 
entitled  Laparotomy  in  the  Treatment  of  Penetrating  Wounds 
and  Visceral  Injuries  of  the  Abdomen. 

The  Massachusetts  General  Hospital. — At  the  annual 
meeting  of  the  Massachusetts  General  Hospital  corporation,  held 
recently,  the  following  officers  were  elected :  President,  Henry 
B.  Rogers;  vice-president,  Amos  A.  Lawrence;  treasurer, 
Franklin  Haven,  Jr. ;  secretary,  Thomas  B.  Hall ;  trustees,  E. 

Francis  Bowditch,  Edmund  Dwight,  Samuel  Eliot,  William  En- 
dieott,  Jr.,  George  S.  Hale,  Thornton  K.  Lathrop,  Nathaniel 
Thayer,  and  Roger  Wolcott.  In  accordance  with  the  will  of  the 
late  Henry  P.  Kidder,  of  Boston,  the  hospital  will  receive  the 
sum  of  $1(1,000,  to  be  paid  on  the  decease  of  the  last  survivor 

from  the  principal  of  three  annuities  provided  for  the  testator's 
sisters. 

LEADING  ARTICLES.— MINOR  PARAGRAPHS. 
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The  Brooklyn  Board  of  Health.— Dr.  R.  M.  Wyckoff, 
Deputy  Health  Commissioner,  Registrar  of  Vital  Statistics,  and 
Secretary,  has  resigned.  He  has  been  connected  with  the  de- 

partment for  many  years. 

Self-circumcision,  was  recently  performed  by  a  man  whose 
penis  had  been  anesthetized  by  his  physician  by  incarceration 
of  cocaine  in  the  field  of  operation  after  the  manner  recently 
described  by  Dr.  J.  Leonard  Corning.  It  is  said  that  he  pared 
off  the  foreskin  with  as  much  nonchalance  as  one  would  trim 

one's  finger-nails,  and  as  painlessly. 

An  Anonymous  Correspondent— We  have  received  a  let- 
ter of  inquiry,  signed  "  Pharmacopoeia."  We  can  not  under- 

take to  answer  our  correspondent's  queries  until  he  sends  us  his 
name  (not,  of  course,  for  publication). 

The  Health  of  Dr.  N.  S.  Davis.— As  we  go  to  press,  a 
rumor  reaches  us,  which  we  earnestly  hope  may  prove  un- 

founded, that  Dr.  N.  S.  Davis,  of  Chicago,  has  lately  been 
attacked  with  hemiplegia,  from  the  immediate  results  of  which 
he  has  in  great  measure  recovered. 

The  British  Gynaecological  Society,  as  we  learn  from  the 

president's  address,  published  in  the  "Lancet,"  has  chosen  Dr. 
Paul  F.  Munde,  of  New  York,  one  of  its  vice-presidents. 

The  Neurological  Society  of  London,  as  we  learn  from 

the  "  British  Medical  Journal,"  has  lately  been  organized,  and 
Dr.  Hughlings  Jackson  has  been  chosen  president  for  the  en- 

suing year.  Among  the  other  officers  are  Sir  James  Crichton 
Browne,  Dr.  Wilks,  Dr.  Bristowe,  Dr.  Bastian,  Dr.  Broadbent, 
Dr.  Bucknill,  Dr.  Buzzard,  Dr.  Ferrier,  Dr.  Savage,  Dr.  Hughes 
Bennett,  Dr.  de  Watteville,  Professor  Schafer,  Mr.  Galton,  Mr. 
Hutchinson,  and  Mr.  Romanes. 

Post-graduate  Teaching  in  London.— The  "British  Medi- 
cal Journal"  announces  a  course  of  six  lectures,  free  to  all  duly 

qualified  medical  men,  to  be  given  at  the  Chelsea  Hospital  for 
Women,  by  Dr.  Aveling,  Dr.  Edis,  Dr.  Fancourt  Barnes,  and 
Dr.  Phillips. 

Professor  Vulpian,  says  the  "British  Medical  Journal,"  has 
resigned  from  the  staff  of  the  H6tel-Dieu,  of  Paris. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  January  31,  1886,  to  Febru- 

ary 6,  1886  : 
Beown,  H.  E.,  Major  and  Surgeon.  Granted  leave  of  absence 

for  six  months,  on  surgeon's  certificate  of  disability,  with  per- 
mission to  leave  the  Department  of  the  Missouri.  S.  0.  29, 

A.  G.  O.,  February  4,  1886. 
Viokery,  Richard  S.,  Major  and  Surgeon.  Assigned  to  duty 

in  connection  with  the  Army  and  Navy  Hospital  at  Hot 
Springs,  Ark.    S.  0.  24,  A.  G.  O.,  January  29,  1886. 

White,  Robert  H.,  Captain  and  Assistant  Surgeon.  Granted 
two  months'  leave  of  absence,  to  take  effect  when  his  depart- 

ment commander  may  think  proper.  S.  O.  29,  A.  G.  O., 
February  4,  1886. 

Chapin,  A.  R.,  First  Lieutenant  and  Assistant  Surgeon.  Re- 
lieved from  temporary^duty  at  Fort  Robinson,  Neb.,  and 

ordered  to  rejoin  his  proper  station,  Fort  Laramie,  Wyoming. 
S.  0.  11,  Department  of  the  Platte,  February  2,  1886. 

Naval  Intelligence. — Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  Feb- 

ruary 6,  1886. 

Babin,  H.  J.,  Surgeon.  Ordered  to  United  States  steamer  Van- 
dalia. 

Dixon,  W.  S.,  Surgeon.    Ordered  to  Marine  Rendezvous,  New 
York,  to  relieve  Surgeon  Babin. 

Whiting,  Robert,  Passed   Assistant  Surgeon.    Ordered  to 
United  States  steamer  Vandalia. 

Marine-Hospital  Service.  —  Official  List  of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine- Hospital  Service,  for  the  three  weeJcs  ended  February 

6,  1886  : 
Bennett,  P.  H.,  Assistant  Surgeon.  Died  at  Detroit,  Michigan, 

February  3,  1886. 
Watkins,  R.  B.,  Assistant  Surgeon.  To  proceed  to  Detroit, 

Michigan,  for  duty.    February  3,  1886. 

Pettus,  W.  J".  Appointed  an  assistant  surgeon,  February  5, 
1886.  Assigned  to  duty  at  New  Orleans,  Louisiana.  Febru- 

ary 6,  1886. 
Society  Meetings  for  the  Coming  Week : 

Monday,  February  15th:  New  York  Academy  of  Medicine  (Sec- 
tion in  Ophthalmology  and  Otology);  New  York  County 

Medical  Association  ;  Medico-Chirurgical  Society  of  German 
Physicians ;  Hartford,  Conn.,  City  Medical  Association ;  Chi- 

cago Medical  Society. 
Tuesday,  February  16th:  New  York  Academy  of  Medicine 

(Section  in  Theory  and  Practice  of  Medicine) ;  New  York 
Obstetrical  Society  (private) ;  Medical  Societies  of  the  Coun- 

ties of  Kings  and  Westchester  (White  Plains),  N.  Y. ;  Og- 
densburg,  N.  Y.,  Medical  Association. 

Wednesday,  February  17th :  Harlem  Medical  Association  of  the 
City  of  New  York;  Northwestern  Medical  and  Surgical  So- 

ciety of  New  York  (private) ;  New  Jersey  Academy  of  Medi- 
cine (Newark) ;  Philadelphia  County  Medical  Society  (Clini- 

co-pathological). 
Thursday,  February  18th :  New  York  Academy  of  Medicine ; 

New  Bedford,  Mass.,  Society  for  Medical  Improvement  (pri- vate). 

Friday,  February  19th:  Chicago  Gynaecological  Society;  Ro- 
man Medical  Society  (private). 

Saturday,  February  20th:  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital. 

OBITUARY. 

Professor  Alfred  C.  Post.— The  Medical  Department  of  the 
University  of  the  City  of  New  York,  which  but  a  few  weeks 
ago  was  called  upon  to  bear  the  loss  of  Professor  Draper,  has 
been  visited  with  a  fresh  calamity  in  the  death  of  Dr.  Post,  its 
president  and  its  emeritus  professor  of  clinical  surgery.  In  his 
death,  not  only  the  University,  but  the  profession  of  medicine 
at  large,  has  met  with  a  most  serious  loss.  He  died  on  Sunday, 
the  7th  inst.,  after  a  short  illness,  of  cystitis. 

Alfred  Charles  Post,  M.  D.,  LL.  D.,  the  son  of  Joel  and 
Elizabeth  (Browne)  Post,  was  born  in  New  York  January  13, 
1806 ;  at  the  time  of  his  death,  therefore,  he  had  just  entered 
upon  his  eighty-first  year.  He  received  his  general  education 
at  Columbia  College,  and,  having  studied  with  his  uncle,  Dr. 
Wright  Post,  took  his  medical  degree  at  the  College  of  Physi- 

cians and  Surgeons  in  1827.  After  having  served  a  term  on  the 
house  staff  of  the  New  York  Hospital,  he  established  himself  in 
practice  in  New  York  in  1829.  In  1835  he  moved  to  Brooklyn, 
but  returned  to  New  York  at  the  end  of  two  years.  From  1831 
to  1835  he  was  demonstrator  of  anatomy  in  the  College  of  Phy- 

sicians and  Surgeons.  From  1830  to  1852  ho  served  as  attend- 
ing surgeon  to  the  New  York  Hospital,  and  since  1852  ho  had 

been  one  of  the  consulting  surgeons  to  that  institution.  From 
1851  to  1875  he  was  professor  of  surgery  in  the  Medical  Depart- 

ment of  the  University  of  the  City  of  New  York,  and  from  1873 
and  1875  respectively,  until  his  death,  he  was  president  of  the 
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faculty  and  emeritus  professor  of  clinical  surgery.  lie  was  one 
of  the  surgeons  to  the  Presbyterian  Hospital,  and  one  of  the 

consulting  surgeons  to  St.  Luke's  and  the  Woman's  Hospitals. 
He  was  a  member  of  the  Medical  Society  of  the  State  of  New 
York,  of  the  Medical  Society  of  the  Couuty  of  New  York,  of 
the  New  York  Academy  of  Medicine,  of  the  New  York  Patho- 

logical Society,  of  the  New  York  Physicians'  Mutual  Aid  Asso- 
ciation, of  the  Society  for  the  Relief  of  Widows  and  Orphans  of 

Medical  Men,  of  the  New  York  Medical  and  Surgical  Society, 
and  of  the  New  York  Surgical  Society.  He  was  also  an  honor- 

ary member  of  various  medical  societies  in  other  parts  of  the 
country  and  in  foreign  countries.  He  had  been  president  of  the 
New  York  Academy  of  Medicine  and  a  vice-president  of  the 
American  Medical  Association. 

In  all  these  capacities,  and  under  all  circumstances,  Dr.  Post 
showed  himself  an  accomplished  practitioner  and  a  scrupulously 
conscientious  man.  As  a  teacher  of  surgery,  he  was  remark- 

able for  comprehensiveness  and  precision  of  statement.  He  was 
a  frequent  speaker  at  the  meetings  of  medical  societies,  and  oc- 

casionally made  short  contributions  to  periodical  medical  litera- 
ture. For  the  last  few  years  of  his  life  he  paid  particular  atten- 

tion to  plastic  surgery.  During  the  War  of  the  Rebellion  he 
made  a  long  tour  of  observation  among  the  military  hospitals, 
and,  as  a  result  of  what  he  saw  at  that  time,  he  introduced  into 
the  hospitals  of  New  York  the  practice  of  applying  bromine  in 
cases  of  hospital  gangrene.  He  was  a  devoted  Christian,  a  man 
of  simple  and  unpretentious  piety.  He  was  revered  by  his  pu- 

pils and  respected  by  all  his  professional  brethren.  It  is  not  too 
much  to  say  that  the  medical  men  of  New  York  are  the  better 
for  so  many  years  of  the  daily  example  of  his  blameless  life.  His 
funeral,  which  took  place  on  Wednesday,  was  attended  by  large 
delegations  from  the  Academy  of  Medicine  and  the  Medical  So- 

ciety of  the  County  of  New  York. 

OBITUARY  NOTES. 

Dr.  Jules  Guerin,  of  Paris.— The  "  Lancet's  "  Paris  corre- 
spondent gives  an  account  of  the  recent  death  of  M.  Guerin, 

■who  was  about  eighty-five  years  old.  The  deceased  gentleman 
■will  he  chiefly  remembered  as  having  on  several  occasions  dis- 

played remarkable  tenacity  and  ingenuity  in  upholding  the  posi- 
tions he  took  in  debates  at  the  Academie  de  medecine — posi- 
tions that  to  many  of  his  hearers  were  often  difficult  to  account 

for. 

Ilrotetbirujs  of  Societies. 

NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  January  21,  1886. 

The  President,  Dr.  A.  Jaoobi,  in  the  Chair. 

Reflex  Symptoms  in  Nasal  Affections.— Dr.  Emu.  Geue- 
ning  opened  the  discussion  with  a  brief  paper  on  reflex  ocular 
symptoms  in  nasal  affections.  He  excluded  ocular  affections 
due  to  extension  of  catarrhal  or  other  disease  of  the  Schneideri- 
an  membrane.  He  wished  to  present  some  clinical  observations 
going  to  show  that  certain  groups  of  ocular  symptoms  might  be 
looked  upon  as  reflex  neuroses,  and,  furthermore,  that  the  source 
of  the  ocular  disturbance  might  be  found  in  certain  alterations 
in  the  nasal  structures.  The  relief  of  asthma,  hemicrania,  su- 

pra-orbital neuralgia,  sometimes,  as  the  direct  consequence  of 
nasal  treatment,  argued  most  forcibly  in  favor  of  the  reflex  na- 

ture of  these  phenomena.  To  the  ophthalmologist  the  subject 
of  nasal  reflexes  was  most  interesting.    Reflex  ocular  symp- 

toms— for  instance,  lachrymation,  conjunctival  hyperemia,  and 
photophobia — might  be  readily  produced  by  touching  certain 
parts  of  the  Schneiderian  membrane  with  a  probe;  and,  con- 

versely, reflex  nasal  symptoms,  such  as  sneezing,  could  be 
evoked  in  some  persons  by  exposing  the  eyes  to  a  bright  light. 
A  certain  group  of  ocular  symptoms,  such  as  lachrymation, 
sefisitivene.ss  to  ordinary  light,  and  redness  of  the  eyes,  was 
seen  in  a  considerable  number  of  patients  in  whose  eyes  exami- 

nation revealed  absolutely  no  anomaly.  For  such  cases  colly- 
ria,  cold  and  hot  applications,  etc.,  had  been  used  without  the 
slightest  benefit.  But,  while  treatment  directed  to  the  eyes 
had  failed,  the  symptoms  disappeared  on  curing  an  abnormal 
state  of  the  Schneiderian  membrane.  It  was  difficult  to  say 
why  a  slight  catarrhal  appearance  of  the  Schneiderian  mem- 

brane should  produce  ocular  symptoms  in  some  cases  while  in 
others  even  marked  abnormities  of  that  membrane  had  no  such 
effect.  The  author  then  gave  the  histories  of  a  few  cases  of 
nasal  disease  in  which  a  cure  of  that  affection  was  accompanied 
by  a  cure  of  certain  eye  symptoms,  treatment  directed  against 
the  latter  having  failed.  The  treatment  adopted  for  the  cure 
of  the  nasal  affection  varied  with  the  character  of  the  patho- 

logical changes.  In  some,  simple  astringents  were  employed,  in 
others  the  cautery,  in  still  others  the  snare,  the  knife,  etc.  The 
treatment  of  the  nasal  affection  was  not  uniformly  successful  in 
curing  the  ocular  symptoms,  but  a  series  of  one  hundred  and 
fifty  cases  remained  which  justified  the  conclusion  that  there 
was  a  relation  between  the  na9al  and  ocular  affections.  The 
features  which  the  cases  possessed  in  common  were:  a  burning 
and  smarting  sensation  of  the  eyes,  more  pronounced  in  the 
morning;  inability  to  fix  the  vision;  increased  vascularity  of 
the  conjunctiva;  inefficacy  of  ocular  treatment;  absence  of 
serious  lesion  of  the  eyes  and  their  appendages;  efficiency  of 
nasal  treatment  in  relieving  the  ocular  symptoms,  even  in  the 
absence  of  nasal  symptoms. 

Dr.  Thomas  A.  MoBeide  continued  the  discussion  with  a 

short  paper  in  which  he  described  five  cases  of  migraine  and 
other  nervous  phenomena  cured  by  measures  directed  against 
nasal  disease.  In  the  first  case,  the  patient,  a  man,  first  con- 

sulted him  in  1882,  suffering  from  attacks  of  migraine  of  eight- 

een hours'  duration,  recurring  at  intervals  of  six  weeks,  but 
becoming  more  frequent.  The  family  history  was  decidedly 
neurotic.  The  author  gave  arsenic,  cannahis  indica,  and  after- 

ward bromide  of  sodium  and  caffeine.  About  two  years  later, 
while  in  Europe,  the  patient  consulted  a  specialist  who  recog- 

nized nasal  catarrh,  and,  after  treatment  for  about  a  month,  the 
migraine  and  a  feeling  of  nausea  entirely  disappeared.  In  the 
case  of  the  second  patient,  who  was  a  sufferer  from  headache, 
Dr.  Gruening  diagnosticated  nasal  disease,  which  he  regarded  as 
the  cause  of  the  headache.  Dr.  Lefferts  operated  upon  the  pa- 

tient for  the  nasal  trouble,  and  the  headache  disappeared.  In 
the  third  case  the  patient  had  neurotic  antecedents,  and  for  a 
year  or  more  had  suffered  from  headache  and  supra-orbital  neu- 

ralgia. Dr.  Gruening  found  slight  hypermetropia.  The  patient 
was  sent  to  Dr.  Lefferts,  who  cauterized  the  hypertrophied 
mucous  membrane  of  the  turbinated  bones,  and  since  that  the 
patient  had  not  had  an  attack  of  headache  or  neuralgia.  In  the 
fourth  case  the  patient  had  for  many  years  had  attacks  of  hemi- 

crania and  hay  fever.  He  underwent  treatment  at  the  hands  of 
a  rhinologist,  and  since  then  had  not  had  either  hay  fever  or 
hemicrania.  In  the  fifth  case  the  patient,  a  woman,  was 
troubled  with  the  symptom  of  rumination.  When  Dr.  McBride 
saw  her,  a  few  weeks  ago,  he  prescribed  arsenic  and  iron  and  a 
dry  diet.  Four  years  ago  she  had  been  treated  for  post-nasal 
catarrh.  Cocaine  spray  to  the  nasal  cavities  had  recently  been 
employed,  and  the  merycism  and  other  gastric  symptoms  had 
entirely  disappeared.    The  case  was  too  recent,  however,  for 
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hiin  to  say  whether  the  result  would  prove  permanent.  In 
these  coses  he  had  rested  the  diagnosis  of  nasal  disease  upon  the 
statement  of  specialists  in  that  class  of  diseases. 

Dr.  Beverley  Robinson  continued  the  discussion  with  a 

paper  limited  chiefly  to  the  connection  between  nasal  disease 
and  hay  fever,  so  called,  and  asthma.  There  were  various  other 
reflex  disturbances  occurring  in  connection  with  nasal  symp- 

toms of  which  he  made  mention.  Regarding  hay  fever  and  its 
connection  with  nasal  disease,  the  results  of  operations  for  the 
nasal  disease  by  Dr.  Daly,  of  Pittsburgh,  Dr.  Mackenzie,  of  Bal- 

timore, and  many  other  rhinologists  who  had  followed  in  their 
footsteps,  offered  abundant  proof  of  such  connection.  While 
in  many  cases  symptoms  not  directly  connected  with  the  nasal 
passages  might  disappear  after  treatment  for  nasal  disease,  yet 
such  cases  did  not  occur  often  enough  to  justify  prolonged  nasal 
treatment  with  the  hope  of  curing  secondary  or  reflex  condi- 

tions. There  must  be  an  individual  susceptibility  before  nasal 
disease  would  produce  a  reflex  neurosis.  Search  should  first 
be  made  for  other  possible  causes  of  the  reflex  phenomena,  and 
we  should  then  be  justified  in  turning  our  attention  to  the  nasal 
passages.  This,  however,  did  not  mean  that  recognizable  nasal 
disease  should  be  allowed  to  go  untreated.  With  regard  to  the 
question  whether  the  sensitive  area  of  the  nasal  mucous  mem- 

brane was  very  limited  or  extensive,  he  was  inclined  to  take  a 
middle  view.  lie  thought  the  continued  use  of  cocaine  spray 
would  result  in  increased  rather  than  diminished  congestion  of 
the  mucous  membrane.  Among  palliative  measures  carbolic 
acid  was  a  favorite  remedy  with  him,  but  there  were  cases  in 
which  time  spent  in  using  palliative  measures  would  be  worse 
than  thrown  away,  and  we  should  proceed  at  once  to  use  the 
galvano-cautery,  etc. 

Dr.  D.  H.  Goodwii.lie  presented  some  models  illustrating 
deviation  of  the  septum  narium  and  an  exostosis  which  met  the 
opposite  hypertrophied  turbinated  bone,  thus  completely  oc- 

cluding the  nostril,  etc.,  occurring  in  cases  in  which  there  were 
reflex  symptoms  depending  upon  the  nasal  abnormities.  He 
also  presented  a  revolving  knife  with  a  shield,  and  an  electrode 
with  a  long  blade,  one  side  of  which  was  covered  with  asbestos, 
having  also  a  shield  of  asbestos — instruments  designed  to  relieve 
the  nasal  obstruction.  He  thought  the  nausea  from  which  so 
many  patients  with  nasal  catarrh  suffered  was  due  to  the  nasal 
secretions  entering  the  stomach. 

Dr.  Simon  Baruch  had  sought  to  relieve  different  symptoms, 
supposed  to  be  of  reflex  character,  in  a  large  number  of  cases, 
by  treatment  directed  to  the  nose,  but  he  had  succeeded  in  only 
six,  including  one  of  cough,  two  of  headache,  one  of  peculiar 
pain  in  the  throat,  and  one  of  asthma.  The  treatment  of  hy- 

pertrophy of  the  turbinated  bone  with  the  galvano-cautery  had 
been  easy  in  his  hands,  and  the  battery  which  he  had  employed 
had  always  given  satisfaction. 

Dr.  ScuwEift  thought  the  use  of  the  galvano-cautery  in 
nasal  affections  required  a  trained,  skillful  hand,  and  that  it 
should  not  be  employed  except  by  those  who  were  accustomed 
to  its  use. 

The  President  had,  during  the  course  of  a  number  of  years, 
observed  hundreds  of  cases  of  local  choreic  movements  in  chil- 

dren, such  as  blinking  of  the  eyes,  twisting  the  corners  of  the 
mouth,  shrugging  one  or  both  shoulders  (called  bad  habits), 
associated  with  chronic  or  subacute  pharyngeal  or  nasal  catarrh, 
or  with  conjunctivitis.  Many  such  cases  terminated  in  general 
chorea.  Very  often  the  rhinitis  or  pharyngitis  began  in  the  pha- 

ryngeal tonsil,  a  fact  to  which  little  attention  had  been  called, 
lie  had  always  found  chronic  rhinitis  associated  with  pharyn- 

gitis, or  chronic  pharyngitis  associated  with  rhinitis.  But  it 
was  not  always  necessary  to  treat  the  entire  inflamed  membrane ; 
often  treatment  applied  to  a  part  would  result  in  a  cure  of  the 

general  pharyngitis  and  rhinitis.  Trautmann  had  very  recently 
reported  one  hundred  and  fifty  cases  of  enlarged  pharyngeal 
tonsil,  eighty-seven  of  which  were  complicated  with  hemi- 
crania.  All  but  two  were  cured  by  destroying  the  enlarged 
pharyngeal  tonsil  in  part  or  completely.  It  would  seem  that 
disease  of  any  portion  of  the  naso-pharyngeal  cavity  might  give 
rise  to  the  reflex  symptoms  alluded  to  in  the  discussion.  The 
president  thought  the  association  of  local  choreic  movements 
and  chronic  and  subacute  pharyngitis  and  rhinitis  a  fact  of  im- 

portance. It  occurred  so  commonly  that  he  had  supposed 
everybody  had  observed  it,  but  it  now  seemed  that  such  was 
not  the  case. 

NEW  YORK  SURGICAL  SOCIETY. 

Meeting  of  January  26,  1886. 

The  President,  Dr.  Charles  MoBurney,  in  the  Chair. 

Osteotomy  for  Angular  Deformity  of  the  Hip  Joint. — 
Dr.  C.  T.  Poore  presented  a  boy  who  had  angular  deformity  of 

the  hip  joint  after  long-continued  disease  ;  flexion  to  90°,  with 
abduction  to  46°.  In  June  last  he  performed  a  linear  osteotomy 
just  below  the  trochanter  minor,  and  was  able  to  correct  the 
greater  part  of  the  flexion ;  but  the  abduction  was  difficult  to 
correct,  because  the  application  of  any  extension  had  the  ten- 

dency to  bring  the  pelvis  down  on  the  diseased  side,  and  thus 
prevent  the  correction  of  the  abduction.  In  order  to  compen- 

sate for  this  depression  of  the  pelvis,  the  limb  was  crossed  over 
the  sound  one.  In  October  following  he  performed  a  second 
osteotomy,  which  left  the  boy  in  the  condition  seen  and  also 
illustrated  by  photographs.  After  the  second  section,  an  old 
sinus  on  the  inner  side  of  the  hip  broke  out,  but  it  was  not 
connected  with  the  bone,  and  was  simply  a  breaking  down  of 
old  cicatricial  tissue.  At  the  present  time  there  was  abduction 

to  about  8°,  with  flexion  to  between  25  and  30°,  but  the  boy 
was  able  to  walk  very  well.  The  sections  were  made  with  an 
osteotome. 

Excision  of  the  Superior  Maxilla  for  Cancer.— Dr.  L.  A. 
Stimson  presented  a  patient,  forty-five  years  old,  who  was  ad- 

mitted into  Bellevue  Hospital,  December  9th,  with  the  history 
of  the  appearance,  four  months  previously,  of  a  small  painless 
swelling  on  the  right  side  of  the  roof  of  the  mouth,  adjoining 
the  molar  teeth.  Shortly  afterward  he  noticed  that  the  cheek, 
adjoining  the  right  nostril,  was  prominent.  Both  enlargements 
had  slowly  increased,  and,  two  weeks  before  his  admission,  there 
was  profuse  epistaxis  from  the  right  nostril,  repeated  at  inter- 

vals for  several  days.  The  tumor  in  the  mouth  was  small,  but 
slightly  elevated,  and  not  fluctuating.  That  of  the  cheek  was 
firm  and  uniform  ;  it  raised  the  nostril  and  extended  alongside 
the  nose,  but  to  only  a  short  distance  outward  or  upward  on  the 
cheek.  The  superior  maxilla,  exclusive  of  the  orbital  plate  and 
the  malar  process,  was  removed  through  the  incision  under  the 
eye  and  along  the  side  of  the  nose,  and  the  tumor  was  found 
entirely  occupying  the  cavity  of  the  antrum,  but  not  adherent 
to  the  upper,  posterior,  or  lateral  wall.  Recovery  from  the 
operation  was  uneventful.  A  noticeable  feature  in  the  case  was 
that  the  bone  was  involved  only  in  the  floor  of  the  antrum  and 
at  its  lower  anterior  and  inner  portion,  while  the  tumor  had 
spread  downward  and  forward  by  invasion  of  the  bone  where 
it  was  comparatively  thick,  rather  than  in  the  more  common 
direction,  forward  into  the  cheek  at  a  higher  point  whore  the 
wall  of  the  antrum  was  thin. 

Chopart's  Amputation. — Dr.  Stimson  also  presented  a  pa- 
tient with  the  following  history  :  M.  Q.,  thirty-two  years  of  age, 

a  laborer,  was  admitted  into  Bellevue  Hospital  June  25,  1885. 
He  said  that  in  August,  1883,  a  heavy  log  of  mahogany  had 
fallen  across  his  foot,  crushing  it  badly,  and  producing  a  com- 
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pound  fracture  of  the  tibia.  When  he  was  admitted  there  was 
fibrous  ankylosis  at  the  ankle  joint,  and  the  patient  walked  on 
the  ball  of  his  foot,  where  an  ulcer  soon  formed  which  was  very 
troublesome.  In  1884  the  ulcer  was  treated  in  Bellevue  Hospi- 

tal, where  he  remained  seven  weeks,  and  then  left  with  the 
ulcer  healed.  On  his  admission  in  1885  there  was  an  ulcerating 
surface  on  the  ball  of  the  left  foot  through  which  bone  could 
be  felt.  The  surrounding  tissues  were  very  red  and  swollen. 
September  15th  he  was  etherized,  and  an  unsuccessful  attempt 
was  made  to  break  up  the  adhesions  in  the  joint.  October 

19th  Chopart's  amputation  was  performed  under  antiseptic  pre- 
cautions. The  highest  temperature  reached  after  the  operation 

was  100'6°  F.  The  wound  healed  throughout  without  suppura- 
tion. November  18th  the  dressings  were  removed,  and  the 

patient  was  allowed  to  go  about.  He  now  had  a  useful  stump, 
the  scar  was  well  above  and  in  front,  out  of  the  way  of  press- 

ure, and  he  walked  squarely  upon  the  heel.  The  speaker  had 
stitched  the  anterior  tendons  down,  notwithstanding  the  joint 
was  so  stiff  that  it  was  believed  to  be  impossible  for  it  to  allow 
the  heel  to  turn  up. 

The  President  asked,  with  regard  to  the  second  case,  if  Dr. 
Stimson  had  made  any  special  effort  to  cut  the  anterior  tendons 
long. 

Dr.  Stimson  replied  that  he  had  not  taken  any  special  pre- 
cautious, because  of  the  stiffness  of  the  ankle  joint. 

Resection  of  the  Large  Intestine  for  Carcinoma,  with 
a  Successful  Case.— Dr.  Robert  F.  Weir  read  the  following 

paper : 
The  resection  of  a  portion  of  an  intestine  for  disease  of  its 

coats  has  been  performed  in  Europe  some  thirty-one  times,  but 
it  is  believed  that  the  following  case — the  first  successful  one  in 
this  country — is  sufficiently  unique  to  ask  the  attention  of  this 
society  to  a  brief  consideration  of  the  subject.  The  details  are 
as  follows : 

In  October,  1885,  the  patient,  a  tall,  finely  developed  man  of 
fifty- four  years,  was  admitted  into  one  of  my  wards  in  the  New 
York  Hospital  for  the  treatment  of  what  he  considered  bleed- 

ing piles.  He  gave  the  history  that  for  two  years  past  he  had 
had  daily  from  six  to  ten  bloody  and  painful  passages  from  the 
bowels.  During  the  tenesmus  induced  by  these  there  was  at 
times  a  considerable  prolapse  of  the  rectum.  There  were  found, 
by  digital  exploration  of  the  rectum,  one  or  two  small  quiescent 
internal  haemorrhoids,  and  in  addition,  at  the  distance  of  the 

finger's  length,  there  could  be  felt  obscurely  the  lower  surface 
of  a  hardened  mass  which,  when  anaesthesia  was  produced  by 
ether,  could,  by  the  bimanual  examination,  be  outlined  readily  as 
an  irregularly  elongated  mass,  movable  from  one  side  of  the  belly 
to  the  other,  and  situated  at  the  upper  border  of  the  pelvis. 
No  pelvic  or  lumbar  glands  were  found  to  be  enlarged,  nor  was 
any  visceral  complication  detected. 

The  conclusion  was  arrived  at  that  it  was  a  tuberose  carci- 
noma of  the  upper  end  of  the  rectum,  inaccessible  to  operative 

procedure  by  the  anus,  but  removable  by  laparotomy.  The 
condition  of  affairs,  with  the  risks  that  belong  to  such  an  opera- 

tion, was  laid  before  the  patient,  who  was  a  man  of  unusual 
intelligence,  and,  after  deliberation,  he  determined  upon  sub- 

mitting to  the  operation.  This  was  therefore  done,  October 
22d,  under  full  antiseptic  precautions,  and  in  the  operating- 
room  of  the  hospital  devoted  to  abdominal  sections.*  The  diet 
of  the  patient  was  restricted  for  forty-eight  hours  previously  to 

*  This  is  a  small  special  room  with  the  walls  rounding  into  the  ceil- 
ing, thickly  painted,  so  that  everything  in  the  room  can  be  washed,  pre- 

viously to  an  operation,  with:  1,  soft  soap  and  water;  2,  a  solution 
of  sublimate  (1  to  1,000);  and  8,  bathed  for  two  hours  with  the  fumes 
of  burning  sulphur. 

semi-fluids,  such  as  milk,  bread,  and  eggs.  An  enema  induced 
defecation  a  few  hours  before  the  laparotomy,  and  the  urine 
was  passed  just  before  the  etherization. 

Under  a  carbolic  spray  (which,  in  certain  operations  involv- 
ing the  cavity  of  the  abdomen  or  of  a  joint,  I  still  prefer),  an 

incision  four  inches  long  was  quickly  made  from  a  point  an 
inch  below  the  umbilicus  downward,  and  the  peritoneum 
reached,  seized,  and  lifted  between  two  clamp-forceps,  and  then 
opened  and  divided  to  the  full  extent  of  the  wound  with  straight 
scissors.  The  intestines  were,  as  had  been  hoped,  undistended. 
Three  fingers  of  the  left  hand  were  then  carried  into  the  peri- 

toneal cavity,  and  the  tumor  was  readily  caught  and  drawn  out 
of  the  belly  wound,  with  some  coincident  depression  of  the  abdom- 

inal walls,  and  surrounded  by  flat  disinfected  sponges.  It  was  a 
knobbed  mass  four  inches  in  length,  and  its  upper  edge  reached 
nearly  to  the  sigmoid  flexure  of  the  colon.  Temporary  ligatures 
of  heavy,  soft,  sublimated  silk  were  carried  through  the  mesorec- 

tum above  and  below  the  mass,  and  the  intestine  for  a  distance 
of  five  inches  and  a  half,  including  the  tumor,  was  cutoff  and  re- 

moved after  the  mesorectum  had  been  tied  off  with  several 
ligatures  of  silk  applied  parallel  to  the  barrel,  dividing  it  as  far 
from  the  latter  as  possible.  In  the  stump  thus  made  two  small 
enlarged  glands  were  seen ;  these  were  dug  out  and  a  further 
portion  of  the  mesorectum  was  cut  away  after  being  duly  liga- 

tured. The  important  point  as  to  whether  a  reunion  of  the 
divided  intestine  should  be  had  was  decided  negatively,  and  the 
creation  of  an  artificial  anus  determined  on  for  the  reason  that, 
though  the  cut  ends  could  be  easily  apposed,  yet,  in  spite  of  all  the 
care  that  might,  be  exercised,  leakage  would  be  apt  to  occur.  Rei- 
chel  found  that  this  had  happened  in  31  instances  out  of  his  121 
collected  cases  of  intestinal  resection.  In  13  of  these  it  caused 
death ;  in  the  others  fascal  fistulas  resulted.  Moreover,  the 
junction  would  have  to  be  made  some  four  and  a  half  to  five 
inches  from  the  anus,  where  the  safe  suturing  of  the  bowel  was 
feltto  be  a  matter  of  extreme  doubt.  This  was  fully  verified 
when,  after  the  decision  above  mentioned  was  acted  upon,  the 
inversion  and  closure  of  the  end  of  the  lower  bowel  were  at- 

tempted. Great  difficulty  was  encountered  in  placing  the  double 
row  of  serous  sutures  (Czerny  and  Lembert),  after  the  prelim- 

inary suture  of  the  mucous  membrane,  and  a  third  row  was  re- 
quired at  the  posterior  part  to  effect  a  satisfactory  dimpling  in 

of  the  bowel;  and,  lastly,  the  chance  of  local  return  of  the 
growth  influenced  me  also  in  proposing  the  establishment  of  an 
artificial  anus. 

This  was  accordingly  done  by  carrying  the  upper  divided  end 
of  the  gut.  into  the  superior  angle  of  the  wound,  and  allowing  it 
to  protrude  so  that  the  part  encircled  by  the  temporary  ligature 
(which  was  then  cut  away,  a  few  bleeding  points  being  secured) 
should  be  outside  the  peritoneal  cavity  in  the  event  of  any  ulcer- 

ation from  its  transient  constriction.  It  was  there  secured  by 
three  or  four  sutures,  and  the  abdominal  wound,  after  a  fresh 
inspection  and  testing  by  sponges  had  shown  that  the  peritoneal 
toilet  had  been  properly  made,  was  closed  with  strong  catgut 
sutures  passed  through  the  whole  thickness  of  the  belly  wall, 
but  not  tied  till  afterward ;  then  the  peritonaeum  itself  was  ap- 

posed with  a  continuous  catgut  suture,  and,  lastly,  catgut  sutures 
were  passed  through  the  skin  and  muscle  to  the  peritonaeum. 
This  method  of  closure  has  been  found  best  to  prevent  the  for- 

mation of  mural  abscesses,  but  does  not,  I  regret  to  say,  entirely 
get  rid  of  the  smaller  stitch-abscesses.  A  sublimated  gauze 
dressing,  on  which  iodoform  had  been  dusted,  was  applied  to  the 
wound,  and  over  that  a  large  mass  of  absorbent  cotton  and  a  firm 
body  bandage  were  placed. 

From  the  time  of  the  operation  until  the  29th  of  October 
(five  days)  the  patient  complained  severely  of  pain  on  each  side 
of  the  wound,  with  occasional  hiccough,  and,  during  the  last 
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twenty-four  hours,  increasing  distension  of  the  abdomen  oc- 
curred. Eis  pulse,  however,  ranged  below  90,  and  the  tempera- 

ture less  than  100°.  Two  of  the  deep  stitches  were  cut  to 
ease  the  tension  of  the  swelling  and  to  relieve  the  commencing 
tympanites.  An  evacuation  of  the  bowels  was  solicited  by 
gently  introducing  through  the  artificial  anus  a  soft-rubber 
catheter,  and  carrying  in  several  ouuces  of  warm  water.  No 
immediate  effect  resulted.  He  was  therefore  ordered  the  next 
morning  to  take  two  ounces  of  Hunyadi  water. 

October  28,  1885. — On  removing  the  dressings,  as  his  bowels 
had  moved  painlessly  under  the  action  of  the  cathartic,  it  was 
found  that  the  wound  was  open  throughout  its  whole  extent, 
and  in  the  mass  of  faeces  filling  it  was  seen  a  coil  of  small  intes- 

tine !  After  carefully  wiping  away  the  fasces,  it  was  perceived, 
fortunately  for  the  patient,  that  adhesions  existed  sufficiently  to 
shut  off  the  general  peritoneal  cavity,  which  fact  allowed  thor- 

ough cleansing  and  washing  of  the  howel  and  its  restoration  to 
its  place,  when  the  wound  was  sewed  up  with  three  wire  sutures 
passing  down  to,  but  not  through,  the  peritonaeum,  whose  adhe- 

sion to  the  intestines  beneath  rendered  this  latter  impracticable 
and  unnecessary.  No  reaction  followed  this  mishap.  The  pa- 

tient's general  condition  steadily  improved,  with  evacuations 
from  the  bowel  once  or  twice  a  day,  which,  in  spite  of  the  im- 

permeable dressings  contrived,  so  early  and  so  frequently  entered 
the  wound  as  to  preclude  any  secondary  union,  and  its  healing 
proceeded  by  granulation  Jto  completion  in  about  seven  weeks 
with  a  firm,  unyielding  scar. 

From  November  4th  to  13th,  though  progressing  favorably, 
he  would  have  occasional  pain  in  the  belly  and  slight  tem- 

perature elevations  up  to  101°  at  night  without  sweating  or 
chills  and  very  little  pelvic  tenderness.  On  November  14th  I 
was  informed  that  he  had  had  during  the  previous  night  ft  faecal 
discharge  from  the  anus.  It  had  been  thrown  away  by  the 
nurse,  but  was  reported  as  of  ordinary  character,  but  very  soft. 
This  was  thought  to  have  been  mainly  the  contents  of  the  rectum 
left  in  it  at  the  time  of  the  operation.  On  the  15th  considerable 
flatus  was  passed  per  anum,  and  on  the  16th  he  discharged  by 
the  same  orifice  nearly  a  pint  of  dark-brown  fluid  of  a  strongly 
faecal  odor,  greatly  to  his  relief. 

Speculation  on  the  possible  source  of  a  faecal  or  flatulent  dis- 
charge took  several  directions,  two  of  which  seemed  probable. 

The  first  was,  that,  during  the  last  transfixing  of  the  mesocolon 
by  a  doubly  threaded  needle,  the  point  of  this  instrument  had 
suddenly  struck  and  torn  an  adjacent  loop  of  small  intestine 
quite  through  to  the  mucous  membrane.  The  slit  was  promptly 
sewed  up  by  several  Lembert  sutures.  This  might  have  given 
way  and  discharged  itself  per  rectum;  or,  again,  it  was  noticed 
also,  after  the  second  slice  of  the  mesocolon  had  been  removed, 
that  the  triangularity  of  this  tissue  had  not  been  preserved,  and 
that  the  portion  of  the  bowel  leading  from  the  proposed  artificial 
anus  for  three  inches  had  a  somewhat  scanty  mesentery.  Its 
truncation  to  avoid  gangrene  from  defective  blood-supply  was 
discussed  with  my  colleague,  Dr.  Bull,  but,  on  holding  the  meso- 

colon up  to  the  light,  the  vessels  going  to  it  seemed  to  be  large 
and  numerous,  and  hence  it  was  preserved  entire.  It  was  pos- 

sible that  a  spot  of  gangrenous  intestinal  wall  from  this  cause 
might  thus  have  allowed  a  faacal  extravasation  to  be  conducted 
externally  by  the  disused  rectum. 

No  further  discharge  took  place  till  November  20th,  when 
two  ounces  of  a  thin,  lighter  brown,  and  markedly  purulent  fluid 
was  discharged  per  anum.  On  now  introducing  the  finger  into 
the  bowel,  the  upper  limit  of  it  could  not  be  felt,  and  a  rubber 

drainage-tube  was  then  passed  in  at  least  six  inches,  and  gave 
vent  to  three  or  four  ounces  of  very  foetid  browish  pus.  The 
tubo.was  left  in  situ,  covered  by  sublimate  gauze,  and  tho  next 
day,  and  thereafter  daily,  washed  out  at  first  with  l-to-5,000 

sublimate  solution,  and  then  1  to  10,000,  and  finally  with  Hey's 
solution  (sulphate  of  zinc,  gr.  ij ;  comp.  spts.  of  lavender,  3j; 
water,  §  j).  The  discharge  ceased  in  about  three  weeks.  The 
rectal  tube  was  worn  ten  days  without  discomfort. 

It  was  evident  that  the  foregoing  hypotheses  were  all  wrong. 
The  abscess,  I  think,  was  formed  from  a  blood  extravasation  or 
from  the  stump  inclosed  by  the  silk  ligatures,  which  made  a 
mass,  uncovered  by  peritonaeum,  nearly  two  inches  long  by  three 
quarters  of  an  inch  broad.  This  had  been  dusted  with  powdered 
iodoform  before  the  abdomen  was  closed,  and,  on  reflecting  on 
the  operation,  even  before  the  disclosure  of  the  abscess,  it  was 
felt  that  it  would  have  been  wiser  surgery  in  similar  circum- 

stances to  leave  in  a  drainage-tube. 
During  the  evacuation  of  this  purulent  collection  the  patient 

had  complained  sorely  of  pain  over  his  liver,  and  this  was  found 
to  be  enlarged.  As  the  cessation  of  the  pus  took  place  the  he- 

patic tenderness  disappeared,  though  the  increased  dullness  on 
percussion  remained.  Whether  this  signifies  a  secondary  deposit 
in  that  organ  I  can  not  yet  say,  though  I  fear  it  may  so  culmi- 

nate. He  left  the  hospital  January  3,  1886,  for  his  home  in 

Scranton,  Pa.,  rapidly  gaining  in  strength  and  flesh,  and  con- 
trolling the  discharges  from  the  artificial  anus  better  by  a  sim- 

ple plug  of  cotton  or  gauze  secured  by  a  strip  of  adhesive  plaster 
than  by  the  many  other  expedients  which  were  suggested  and 
in  other  cases  successfully  tried. 

The  pathologist's  report  of  the  tumor  pronounced  it  one  of 
encephaloid  cancer. 

Remarks* — I  have  been  able  to  collect  35  cases  in  which 
excision  of  a  cancerous  intestine  has  been  resorted  to,  and  in  all 
save  one  (Schede)  the  disease  has  involved  the  large  intestine ; 

in  an  additional  case  (Crede's)  the  operation  was  abandoned,  only 
a  small  piece  being  removed  for  microscopical  examination.  In 
this  number  it  is  to  be  noted  that,  of  the  five  cases  in  which  the 
operation  was  done  during  the  exhausting  process  of  an  acute 
obstruction  of  the  bowels,  all  died  from  the  shock  of  the  opera- 

tion ;  hence  this  condition  is  considered  by  Schede  to  contra- 
indicate  the  operation.  Of  these  33  cases  (for  in  one  case  [18] 

the  result  is  unknown)  there  was  a  mortality  of  17,  or  51*5  per 
cent. — only  a  little  greater  than  that  which  results  from  resec- 

tion of  the  large  intestine  from  other  causes,}  and  which  is 

given  in  Maydl's  recent  article  on  this  subject  at  50  per  cent. 
Aside  from  the  shock,  ten  dying  within  forty-eight  hours,  in  a 
number  the  progress  of  the  case  was  complicated  by  the  escape 
of  faeces,  as  shown  by  the  autopsy  (four  died  from  peritonitis 
from  this  cause),  or  by  the  presence  of  an  intestinal  fistula. 
When  the  latter  occurred  in  the  course  of  an  otherwise  favor- 

ably progressing  case,  it,  as  a  rule,  afterward  closed  spontane- 
ously. This  escape  of  the  intestinal  contents  was  either  due  to 

a  faulty  suturing,  or  to  the  minute  gangrene  so  apt  to  take  place 
from  slight  unperceived  strippings  up  of  the  mesocolonic  at- 

tachments. For  the  sutures,  silk  or  catgut  was  used,  and  though 
in  the  majority  of  the  cases  the  usual  interrupted  suturing  of 
first  the  mucous  membrane,  and  then  the  double  rows  of  the 

peritoneum,  known  as  the  Czerny-Lembert  suture,  was  resorted 
to,  yet  Schede,  among  others,  recommends  strongly  the  con- 

tinued suture,  one  row  to  the  mucous  membrane  and  two  to  the 
serous  coat  (and,  as  he  prefers,  with  sublimated  gut),  as  amply 
sufficient ;  and  what  is  of  more  consequence  in  a  prolonged  op- 

eration such  as  this  is:  with  the  saving  of  one  half  to  three 

quarters  of  an  hour's  time.  The  more  careful  closing  of  the  op- 
posed mucous  membrane  is  also  of  service  in  preventing  fa>eal 

*  Thiersch,  Gusscnliauer,  Schede,  (iuvon,  and  Treves. 
\  In  six  resections — two  for  gangrenous  hernia;,  three  for  prolapsed 

artificial  anus,  and  one  for  cicatricial  stricture — there  were  three  recov- 

eries.—  Maydl,  Bcitriige  zur  Darnuiiirurgie,  "  Wien.  Med.-Zeitung," 
41-43,  1885. 
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TABLE  OF  RESECTIONS  OF  THE  INTESTINE  FOR  MALIGNANT  GROWTH. 

Oferator 
and  Date. 

Revbard, 
l"843. 

Thiersch, 
1875. 

Gussenbauer, 
Dec.  6,  1877', Man. 

Schede. 

Billroth,  1879, 
Woman,  60. 

Gussenbauer 
and  Martini, 
Nov.  9,  1879. 

Gnvon,  Nov. 
23,  1879. 

Baum,  Jan. 
1.3.  1879. 

Kraussold. 

Kraussold, 
April,  1879. 

Czerny,  1880. 

Crede,  1880. 
Incomplete 
operation. 

WittleshOfer 
(BUlroth), 

July  1,  1880. 

14J(  Fischer, Feb.  24,  1881. 

Bryant,  Sept. 
10,  1881. 

Nicholayson, 
woman,  49, 
March,  1881. 
Von  Wahl, 
woman,  20, 1882(?) 

Bergmann, 
1882,  40-50. 

Disease. 

Carcinoma   of  sig- moid flexure. 

Carcinoma ;  acute obstruction. 

Carcinoma  of  colon, adherent  also  to 
small  intestine 
acute  obstruction 

Carcinoma    of  de- 
scending colon. 

Carcinoma  of  de 
scending  colon  at transverse  flexure. 

Carcinoma  of  sig- moid flexure  and 
mesocolon. 

Cylindrical  epitheli- oma at  junction 
of  sigmoid  flexure and  rectum. 

Carcinoma  of  as- 
cending colon;  fa? cal  fistula  made  8 

weeks  before  oper- 
ation, above  Pou- 

parl 's  ligament,  on right  side,in  small 
intestine,  to  allow 
escape  of  gas, 
which  prevented successful  use  of 
percussion  and 
palpation. Carcinoma  of  sig 
moid  flexure. 

Carcinoma  of  ileo 
caecal  valve,  cae- 

cum, and  vermi 
form  process. 

Carcinoma  of  trans- verse colon  and 
sigmoid  flexure 

Carcinoma  of  intes 
tine. 

Carcinoma  of  gig 
moid  flexure. 

Carcinoma   of  de 
scending  colon. 

Alveolar  carcinoma 
of  descending  co- lon. 

Carcinoma  of  sig- 
moid flexure,  pro- 

lapsed beyond 
anus. Colon  adherent  to 
cancerous  ovary, 
and  infiltrated 
with  neoplasm. 

Carcinoma,  of  cae- cum. 

Length  re- moved. 

3  inches. 

Not  stated. 

3  inches. 

None  removed  ; 
disease  found 
too  extensive; 
intestine  cut 
off. 
Not  stated. 

Treatment  of  Resected 
Intestine. 

Sutured  and  returned. 

Czerny  -  Lembert  suture 
intestine  united  and  re- 
turned. 

Ends  united  by  Lembert- 
Gussenb'r  suture  ;  wound accidentally  made  in 
small  intestine  closed  by 
three  sutures. 

Ends  sutured  to  wound,  as 
they  could  not  he  approxi- mated. 

Situation,  etc.,  or 
Abdominal  Wound. Result. 

Six  inches  long,  above  Recovery;  tenth  day  move 
the  crest  of   ilium;'    ments  from  the  bowels wound  united  by  three suture6. 

Linea  alba. 

4  inches. 

2i  inches. 

3  inches. 

recurrence  6  months  la- 
ter, and  death  one  year 

after  operation. Died  in  12  hours  ;  septic 

peritonitis. 
Linea  alba,  and  a  second  Died  15  hours  after  opera- 

one  transverse  to  this,    tion,  from  collapse. 

Over  tumor  in  left  side.  Died  in  24  hours  from  in 
unit  ion  ;  no  peritonitis. 

Died  in  14  hours. Enormous  distension  of  bow- 
els ;  artificial  anus  made, 

as  it  was  imposible  to  unite 
ends  —  why,  not  stated. Lower  end  closed  and  left 
in.  To  replace  intestines, incisions  made  to  let  out 
flatus,  which  were  after- ward sewed  Up. 

Lower  end  turned  in  on  it- Over  tumor  in  left  side  Recovered  :  in  two  months 
of  abdomen.  resumed  work  :  reported 

by  Schede  in  1883,  and 

Where  repohted. 

Bull,  de  Tacad.  de 
med.,"  t.  ix,  p.  1033. 

'  Deutsche  Gesellschaft 
f.  Chirurg,"  1878,  Bd. vii,  S.  127. 

'Archiv    f.  klinische 
Chirurg ."  1878,  Bd. xxiii,  S.233. 

'  Deutsche  Gesellschaft 
f.  Chirurg.,"  1878,  S. 120. 

Hauer,  "  Zeitsehr.  f. Heilkunde,"  1884,  S. 

83. 

self,  sutured,  returned  to 
pelvis  ;  upper  end  made an  artificial  anus  in  upper 
end  of  wound. 

Ends  united  by  fifteen  su- tures, and  bowel  replaced. 

still  free  from  disease. 

Movements  followed  im- mediately ;  died  in  3i 
hours. 

Petit,  "Bull.  gen.  de 
therapeutique,"  t. 
ciii,  48ti.  From  "  Zeit- schrift  f  Heilkunde," Bd.  i,  S.208. 

Linea  alba.  Movements  followed  im- Petit,    "Bull.  gen.  de 
therapeutique,"  t. 
ciii,  537,  1882.  From Peynot,"  Intervention chirurgicale  dans  les 
obstructions  de  l'in- 

testin." 

The  end  of  upper  intestine  Incision  3  inches  long  Fifth  day,  soft  movement ;,"  Centralblatt  fur  Chi- 
rurgie,"  1879,  vol.  vi, 

p.  169. 

being  larger  than  that  of 
lower  end,  the  former  was 
made  smaller,  after  Bill- 
roth's  and  Czerny's  meth- od, a  wedge-shaped  piece directed  outward,  being 
made  by  stitching  ends, 
then  united  with  carbo- lized  silk. 

over  tumor,  1  inch  be 
low  ribs,  3  inches  to 
right  of  median  line  ; 
supplementary  incis- ion 2  inches  long  from 
middle  of  first,  run- 

ning to  right ;  wound united  with  silk. 

died  9th  day  ;  no  perito- nitis ;  sutures  gave  way 
(Schede). 

Not  stated.    !  Sutured 

3  inches  of  sig- moid flexure, 
H  of  trans verse  colon. 

9  inches. 

Nearly  3  inches. 

Recovered  ;  died  6  months 
later  of  recurrence  in  me- 
sentery. 

Joined   by  Lembert's   su- As  for  ligation  of  right  Died  of  shock  in  2  hours, tures,  silk.  I    external  iliac. 

About  4  inches. 

4  inches. 

Cut  ends  of  sigmoid  flexure 
united  by  33  sutures,  colon 

by  26. 

Only  a  portion  of  tumor  re- moved for  microscopic  ex- amination, as  it  was  found 
to  have  many  attachments. 

Lower  turned  in  and  sut- 
ured ;  upper  sutured  to 

upper  end  of  wound. 

United  by  Czeruy's  suture, and  then  fixed  by  sutures 
in  lower  end  of  abdominal 
wound. 

Upper  end  made  into  arti- ficial anus  ;  lower  closed 
and  sewed  to  lower  end  of wound. 

While  protruding  beyond 
the  anus,  it  was  removed 
with  its  mesentery. 

Colon  sutured  together,  Gus 
senbauer-Lembert  sutures. 
Clamp  to  hold  ends  of  in- testine. 

Caecum  and  small  intestine 
sutured  together. 

4J  inches  long,  over  tu-  Recovered;  movement  10th 
mor,  in  left  hypochon-    day  after  injection  ;  ah driuin:  united  by  deep 
and  superficial  su- tures ;  drainage. 

dominal  wound  opened 
and  healed  in  4  months, 
but  recurrence  began, 
and  patient  died  at  end of  7  months  and  11  days. 

Recovered. 

To  left  of  median  line, 
with  convexity  exter- 

nal ;  sutured  from  be- low up  to  artificial anus. 
Linea  alba ;  upper  J 

closed,  lower  j  left 

open. 

For  left  lumbar  coloto- 
my  ;  stricture  found above  wound  thus 
made,  pulled  down, and  excised;  lower 
part  closed,  upper made  into  artificial 
anus. Removed  per  rectum. 

Died  in  14  hours,  from  gen- 
eral peritonitis  and  endo- carditis. 

Movement,  one  hour'  after operation,  from  rectum  ; 
eighth  day  faeces  came from  abdominal  wound, 
and  faecal  fistula  formed 
here;  patient  discharged on  Oct.  19  (8  mos.  alter 
operation)  cured,  with no  sinus  ;  since  died 
(Schede),  1883. 

Recovery  ;  movement  dur- ing operation ;  Aug., 
1882,  doing  well ;  there 
had  appeared  recurrence at  opening  one  year  later 
which  demanded  stretch- 

ing. 

Recovery  ;  2i  months  later 
reported  well. 

Recovery,  though  recur- rence took  place  in  a 
month. 

Median  incision. 

"  Sammlnng  klin.  Vor- 
trage,"  181,  S.  1724. 

"Centralblatt  fur  Chi- 
rurgie,"  1881,  vol.  viii, 

p.  186. 
By  Petit,  from  "Berlin, klin.  Woehenschrift," 

1880,  p.  638. 

'Archiv  f.  klin.  Chi- 
rurg.," vol.  xxii,  S.293. 

'Wiener  med.  Woch.," 
1881,  S.  185. 

1  Centralblatt  fur  Chi- 
mrgie,"  B.  viii,  1881, 

p.  794. 

■  Medico  -  Chirurgical 

Transactions,"  vol. lxv,  p.  131. 

'Nord.  med.  Ark.,"  iv, 

No.  13,  1882;  "Cen- tralblatt f.  L'hirurgie," No.  30,  1882. 'London  Medical  Rec- 
ord," April,  15,  1883. 

Oral  com'unication  from 
Dr.  E.  M.  Culver,  who 
witnessed  the  opera- 
tion. 
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TABLE  OF  RESECTIONS  OF  THE  INTESTINE  FOR  MALIGNANT  GROWTH. —  Continued. 

No. Operator 
and  Date. 

Billroth, 
man,  56, 

Aug.  20,  1881 

Billroth, 
Oct.,  1881, 
woman,  29. 

Marshall, 
April  15,  1882. 

Disease. 

'  Volkmann. 

Maydl, 
April',  1883, man,  54. 

Czerny. 

Schede, 
June,  1883, 
man,  50. 

Partsch, 
July  14,  1883. 

Lammiman, 
Feb.  14,  1883. 

Treves. 

Billroth, 
woman,  56, 

Jan.  28,  1883. 
Billroth, 
man,  55, 

Mch.  23,  1884 

Sydney  Jones. 
May  23,  1884. 

Hofmokl, 
woman,  24, 
April,  1885. 
Lange,  1885. 

Lange,  1885. 

Weir, 
Oct.  22,  1885, 

man,  54. 

Carcinoma,  caecum 

Carcinoma,  both 
ovaries,  involving 
intestine  and  blad- 

der, both  of  which were  resected. 
Carcinoma  of  de- 

scending colon. 

Carcinoma  of  upper 
part  of  sigmoid flexure. 

Cancer  of  caecum. 

Carcinoma  of  cae- 
cum and  part  of duodenum. 

Carcinoma  of  small 
intestine,  attached 
toabd'min'lwall tumor  of  size  of  a 
man's  fist. 

Carcinoma  of  small 
intestine. 

Scirrhous  carcinoma 
of  descending  co- lon. 

Cylindrical  epitheli- oma of  descending 
colon. 

Carcinoma  of  trans 
verse  colon. 

Length  re- moved. 
Treatment  of  Resected 

Intestine. 

Caecum  and  part  Colon  reduced  in  size  by  11 of  ileum 

5  inches. 

3i  inches. 

4  inches. 

occlusion  sutures, and  then 
united  to  small  intestine 
by  11  —  and  19  Leinbert's sutures. 

Ends  united  by  5  WOltler 
and  9  Lenibert  sutures,and 
replaced  ;  gut  held  by  as- sistants. 

Lower  end  cleaned  with  sol 
zinc  chloride,  and  sutured 
to  skin-wound  by  silk  su- tures through  serous  and 
muscular  layers,  and  gut 
sutures  through  all  three 
coats  ;  lower  end  ligated 
with  gut  and  fastened  in 
wound. 

Artificial  anus  made,  both 
ends  brought  into  wound. 

Caecum  and  smT  Artificial  anus  made,  and  6 
intestine    re-    months  later  closed  by  re- moved, seven 
inches  in  all. uniting  intestine,  after  a further  resection  of  2  in. 

Carcinoma   of  cae 
Cum,  size  of  apple 

Scirrhous  carcinoma 
of  ascending  and 
transverse  colon. 

Adeno  -  sarcoma  of 
caecum. 

Carcinoma,  flexure 
ascending  colon. 

Sarcoma  of  trans- 
verse colon,  with 

sarcoma  of  both 
ovaries. 

Carcinoma  of  sig- 
moid flexure,  low- er end. 

inches  ;  me-  Temporary  ligature  ;  en> 
senteric  gl'nds  united  by  single  mucous also  removed.!  and  double  row  of  serous 

sutures  —  all  continuous 
sublimated  catgut. 

Si  inches.  Sutured  with  silk  passing 
through  serous  and  mus cular  coat  to  middle  of 
wound  ;  ligatures  left about  lower  end  of  gut 
when  stitched  to  wound. 

Not  stated. 

Not  stated. 

6  inches. 

Situation,  etc.,  of 
Abdominal  Wound. 

Prom  umbilicus  to  mid- 
dle of  Poupart's  liga- ment. 

Median  line. 

Wound  in  median  line, 
closed  with  silk  ;  lat- 

eral wound  made  arti- 
ficial anus.  First  incis- ion made  in  median 

line,  just  below  umbil- icus, to  pubes;  supple- 
mentary incision,  3  in. 

long,  parallel  to  last rib  of  left  side,  H  in. 
above  crest  of  ilium. 

Result. 

Outside  of  rectus;  drain- 
age ;  after  resection, fiscal  fistula,  which 

slowly  contracted,  but did  not  heal. 

2f  in.  of  colon, 
1J  in.  of  small 
intestine  ex- 

cised, after  ty- 
ing intestine t  e  m  p  o  r  arily 

with  broad 
strips  of  iodo- form gauze. 
Not  stated. 

Upper  end  sutured  to  wound ; 
lower  end  ligated  with  car- bolized  gut,  and  returned to  cavity. 

Ends  united  by  25  Lembert 
sutures,  not  including  mu- 

cous membrane ;  uses  Chi- 
nese silk  ;  divides  mesen- 
tery first,  then  gut. Nine  inner  and  27  Lembert 

sutures ;  tumor  adherent to  anterior  abdominal 
wall. Ends  joined  with  22  sutures. 

9}  inches. 

4  inches. 

6  inches. 

5  inches. 

Fourteen  silk  sutures  thro'gh whole  thickness  of  gut, 
joining  ends ;  others 
through  serous  coat  alone; 

[  one  fastening  serous  coat to  abdominal  wall. 
Ends  united  with  sutures  ; drained. 

Ends  united  with  difficulty  ; 
duodenum  wounded,  and sutured. 

Ends  sutured  by  Czerny- Lembert  method. 

Temporary  ligatures,  arti- ficial anus  made  ;  rectal end  closed. 

Median  laparotomy. 

From  umbilicus  to  sym- 
physis; closed  except for  2  inches  in  center, 

where  peritonaeum  was 
sutured  to  edges  of 
wound,  and  both  ends 
of  gut  were  secured. 

As  for  left  lumbar  colot- 
my,  closed  to  artificial anus. 

Median  line. 

Drain  used. 

Six  inches  long,  just 
to  right  of  hnea  al- ba ;  drain  used  for  5| days. 

Sixth  day,  stercoraceous 
vomiting;  wound  open'd; cause  not  found  ;  arti- ficial anus  then  made ; died ;  no  autopsy. 

Recovery  ;  bowels  moved on  10th  day. 

Movement  during  opera- 
tion ;  died  3d  day  ;  dif- 
fuse peritonitis. 

Recovery;  reported  dead 
in  1884,  from  a  recurrence 
of  cancer,  1J  year  after 
operation. Recovery  ;  died  one  year later  from  recurrence. 

Died. 

Recovered  ;  movements  1st 
day  ;  9  mos.  later  intes- tinal obstruction  from  a 
band;  laparot'my;  death. No  recurrence  found. 

During  operation,  move- ment, carefully  kept,  from abdominal  cavity  ;  doing 
well  on  4th  day,  except 
delirium,  in  which  pa- tient jumped  out  of  bed, 
and  tried  to  dress ;  death 
on  5th  day,  exhaustion. 

Died  in  48  hours,  from  ex- haustion; movements  in 
a  few  hours. 

Died  in  12  hours,  without 
stool,  from  shock  and  ex- haustion. 

On  7th  day,  faecal  fistula developed,  which  on  14th 
day  healed ;  reported herself  well  10  mos.  later. 

Recovered  ;  6th  day,  bow- els moved. 

Where  reported. 

Hauer,  "  Zeitschr.  f. 
Heilkunde,"  1884,  S. 

83. 
Hauer,    "Zeitschr.  f. Heilkunde,"  1884,  S. 

"Lancet,"  1882,  p.  221. 

Over  tumor,  8  in.  verti- cal direction  ;  closed 
except  in  center;  here 
packed  with  iodoform 

gauze. 
Curved,  5  in.  from  rec 

tus,  exposing  tumor. 

Median. 

4  inches  ;  median  oper- 
ation ;  nearly  extra- 

peritoneal. 

Died  3d  day;  no  movem'nt; exhaustion  ;  no  perito- 
nitis, but  "  dirty-looking 

pus  had  infiltrated  the 
tissues  "  at  junction  of mesentery  and  gut. 

Recovery  ;  movements  5th 
day. 

Died  2d  day. 

Died  9th  day,  from  perfo- 
rative peritonitis  ;  diar- rhoea persisting  from 

time  of  operation. 
Recovery  ;  left  hospital 

Jan.  3,"  1886,  gaining  flesh and  strength;  recurrence 

probable. 

'  Centralblatt  fur  Chi- 
rurgie,"  No.  10,  1883. 

'  Wiener  med.  Presse," 
April  1,  1883. 

'  Centralblatt  f .  Chirur- 
gie,"  No.  30,  1883. 

'Beilage  zum  Central- 
blatt f.  Chirurgie," 1883,  p.  66. 

'  Centralblatt  f.  Chirur- 
gie," 1883,  No.  52,  S. 

833. 

'Lancet,"  Aug.  4,  1883, 

p.  182. •  Med.  and  Chirurg. 
Trans.,"  1883,  vol. 
lxvi,  p.  55. 

■  Zeitschr.  f  fir  Heil  • 
kunde,"  1883,  S.  83. 

'  Zeitschr.  f.  Heil- 
kunde," 1883,  S.  83. 

"Lancet,"  Jan.  10,  1885, 

p.  60. "Gesellsch.  der  Aertze 
in  Wien,"  May  1, 

1885. Oral  communication  in 
discussion  on  this  pa- 

per. 

Oral  communication  in 
discussion  on  this  pa- 

per. 

This  paper. 

*  The  report  of  this  case  being  made  to  the  Academy  of  Medicine,  it was  referred  to  a  committee  made  up  of  Blandin,  A.  Bevois,  and  Jobert  (dfi 
Lamballe),  to  whom  Reybard  detailed  his  experiments  upon  dogs  previous  to 
his  operation.  Seven  dogs  were  operated  upon  by  the  commission,  four  re- covering, but  the  committee  sent  in  a  report  against  the  operative  innovation  of 
Reybard. 

t  In  Thiersch's  resection  about  a  quart  of  fiecal  matter  came  out  of  the  <li- 
tal  end.  When  this  appeared  empty  he  began  to  unite  the  ends  with  Lembert's suture,  and  before  he  had  finished  a  peristaltic  movement  forced  a  large  amount 
of  fieces  out,  and  a  part  entered  the  abdominal  cavity.    He  then  made  an  arti- 

ficial anus  above  the  operation  wound,  allowing  free  exit  to  faeces,  after  which he  finished  suturing  the  gut. 
$  Reichel,  in  '-Deutsche  Zeitschrift  fiir  Chirurgie,"  November  19,  1884,  p. 

251,  reports  that  the  patient  presented  herself  at  the  clinic  in  Breslau,  June  5. 1882,  with  recurrence  at  the  site  of  the  former  fiwal  fistula.  In  removing  this, 
coils  of  large  intestine  were  found  adherent  to  the  growth  and  the  abdominal 
wall.  It  was  thought  unwise  to  resect  these  intestines,  and,  after  removing  the 
recurrence  in  the  abdominal  wall,  the  wound  was  closed  and  united  primarily. 
During  October  November,  and  December  fiecal  fistula-  and  ahscess  formed between  the  umbilicus  and  symphysis,  and  the  patient  died  January  1883. 

extravasations  between  this  and  the  muscular  coat  (Maydl). 
With  the  possibility  of  such  a  mishap  after  uniting  the  ends  of 
the  intestine,  and  especially,  as  in  the  case  presented,  when 

there  is  left  much  of  an  uncoverable  subperitoneal  surface,  I 
would  be  strongly  disposed  to  use  hereafter,  should  an  occasion 
offer  itself,  a  glass  or  rubber  drainage-tube  to  avert,  if  possible, 
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the  risk  likely  to  arise.  If  it  were,  however,  possible  to  keep 
the  joined  intestine  after  a  resection  outside  the  peritoneal  cav- 

ity until  union  had  taken  place,  the  idenl  would  be  fulfilled 
and  all  risks  from  intestinal  leakage  would  be  obviated ;  but,  as 
this  is  difficult  from  the  kinking  of  the  loop  of  bowel  at  the  line 
of  sutures  and  from  its  congestion  by  the  constriction  of  the 
abdominal  wound,  Maydl  has  successfully  carried  out  in  his 
last  caacum  extirpation  the  suggestion  *  that  the  belly  wound 
should  be  kept  open  after  sewing  its  peritonaaum  to  the  skin, 
and  the  united  intestine  held  up  to  it  by  one  or  two  loose  sling 
sutures  carried  sidewise  through  the  mesentery.  The  protru- 

sion of  intestinal  coils  was  prevented  by  iodoform  compresses 
placed  in  and  over  the  wound  until  adhesions  formed.  This 

takes  place  rapidly,  and  Maydl's  case  and  my  own  uninten- 
tional similar  treatment  of  the  wound  show  the  feasibility  of  the 

plan. 
The  variation  in  the  site  of  the  incision  in  the  abdominal 

walls,  to  revert  to  the  technique  of  the  operation  in  its  proper 
order,  was  not  great.  Usually  it  was  made  in  the  middle  line; 
but  for  resection  of  the  caecum  and  sigmoid  flexure  Maydl  and 

Billroth  incised  either  parallel  to  Poupart's  ligament,  or  from 
the  umbilicus  to  the  same  ligament,  or  to  the  outer  side  of  the 
rectus,  and  low  down.  For  tumors  of  other  parts,  the  mo- 

bility of  the  intestine  permitted  the  use  of  the  usual  lapa- 
rotomy section.  Great  difficulty  was  a  few  times  felt  from 

the  considerable  distension  of  the  partially  obstructed  bowel 
above  the  tumor,  but  in  nearly  all  the  instances  was  it  pos- 

sible, either  by  traction  alone  or  by  combined  depression  of 
the  abdominal  walls,  to  bring  the  tumor  outside  the  perito- 

neal cavity,  where  sometimes  it  could  be  shut  from  the  latter 
by  a  partial  temporary  closure  of  the  abdominal  incision,  or 
by  carefully  placed  flat,  warm  sponges,  or  compresses  of  iodo- 

form gauze.  "Where  practicable,  it  has  been  found  better  to 
first  tie  oft'  the  mesocolon  in  small  sections  and  divide  it  from 
its  attachments  to  the  diseased  intestine,  and  then  to  remove  the 
portion  of  bowel  determined  on.  Gnssenbauer  preferred  to 
divide  the  intestine  below  and  between  a  double  ligature,  and 
did  not  cut  above  the  tumor  till  all  the  mesocolon  was  severed ; 
but  this  plan  has  not  usually  been  followed.  Whether  the  gut 
be  divided  prior  to  or  subsequent  to  the  mesocolon,  its  ends 
have  easiest  and  most  frequently  been  secured  by  the  various 
operators  by  the  fingers  of  an  assistant  or  by  not  too  tightly 
applied  temporary  ligatures  of  silk,  as  in  my  own  case,  or,  what 
I  judge  the  best  so  far,  by  tape-like  strips  of  antiseptic  gauze, 
as  has  been  employed  by  Billroth.  Rydygier's  clamp — which,  it 
will  be  remembered,  consists  of  two  rods  covered  with  rubber 
tubing,  between  which  the  intestine  rests,  and  is  held  com- 

pressed by  rubber  bands  encircling  the  ends  of  the  rod — has  been 
successfully  used,  but  the  clamp  of  Treves  t  has  been  abandoned 

by  its  author  in  favor  of  Bishop's,  both  of  which  are  herewith 
shown.  The  latter  instrument  is  too  complicated,  and,  of  all 
the  mechanical  contrivances  for  this  purpose,  I  would  give  the 
preference  to  that  of  Dr.  Abbe,}  of  this  city,  of  which  a  dia- 

gram is  annexed.  The  blades  of  this  instrument  are  covered 
with  several  layers  of  flannel  instead  of  rubber  tubing,  and  thus 
afford  a  surer  hold,  and  the  compressing  power  at  the  handles 
is  effected  by  thin  bands  of  rubber.  It  also  readily  allows  of 
a  change  of  position  and  of  rapid  elongation  and  shortening. 

*  Reichel  is  opposed  to  his  method  of  treatment,  and  says  the  sutured 
intestine  should  be  fully  returned  and  the  wound  closed  without  a  drain- 

age-tube, which  is  superfluous,  as  is  also  the  fixation  of  the  sutured 

gut. 
f  See  diagram  in  Treves's  "On  Intestinal  Obstruction,"  pp.  481, 482. 

\  Manufactured  by  W.  P.  Ford,  New  York. 

In  passing  the  temporary  ligatures,  a  selection  of  a  spot  in 
the  mesocolon  devoid  of  vessels  can  often  he  chosen,  and  is  to 
be  preferred.  After  the  removal  of  the  diseased  mass  a  care- 

ful search  should  be  made  in  the  severed  mesocolon  for  diseased 
glands,  which  can  usually  be  easily  removed.  The  question 
which  then  comes  into  the  mind  of  the  surgeon  is  whether  a 
reunion  of  the  divided  ends  of  the  intestine,  or  an  artificial 
anus  with  both  ends  in  the  wound,  if  practicable,  should  be 
made.  This  point  has  already  been  touched  upon  in  the  narra- 

tion of  the  case  which  forms  the  basis  of  this  paper.  In  most 
of  the  cases  in  which  recurrence  was  noticed  it  took  place 
locally,  either  renewing  the  stenosis  by  the  involvement  of  the 
bowel  itself,  or  producing  the  same  through  pressure  from  a 
growth  in  the  parts  adjacent.  This  reproduction  of  the  neo- 

plasm was  observed  in  two  cases  in  the  site  of  the  artificial 
anus,  and  admitted  of  partial  relief  by  stretching,  etc.  The  objec- 

tion raised — that,  by  waiting  to  perform  a  subsequent  resection 
of  the  intestine  for  the  false  anus  created  by  the  fir>t  operation, 
an  additional  risk  is  run — is  not  so  weighty  as  it  at  first  seems, 
since  the  investigations  of  Reichel  show  that  in  thirty-seven 
resections  of  the  intestine  for  the  relief  of  an  artificial  anus, 
only  two  deaths  resulted.  The  fact  that  in  the  eight  cases  where 
an  anus  was  thus  produced  death  resulted  in  five  should  not  be 
interpreted  as  showing  that  this  plan  of  action  is  necessarily  more 
fatal  than  resection  of  the  bowel  is,  for  not  only  are  the  cases 
too  few  to  dogmatize  upon,  but  also  in  more  than  half  of  these 
instances  the  anus  was  made  because  the  parts  removed  had 
been  so  great  as  to  render  impossible  the  junction  of  the  divided 
ends  of  the  bowel  and  the  operation  itself  thereby  rendered 

more  hazardous.  The  conclusion  already  stated  is  therefoi-e 
reiterated  that  in  an  intestinal  resection  for  a  malignant  neo- 

plasm it  is  wisest  to  establish  an  artificial  anus. 
Only  a  reference  need  be  made  in  this  connection  to  the 

lumbar  incision  for  the  removal  of  intestinal  growths.  This  has 
only  once  been  intentionally  resorted  to,  and  with  a  fatal  result, 
by  Lammiman,  who,  after  taking  away  the  tumor,  brought  out 
the  upper  end  of  the  colon  in  the  wound  after  placing  a  ligature 
around  the  lower  end  of  the  bowel  and  dropping  it  in  the  ab- 

dominal cavity.  Bryant's  case,  which  preceded  this,  was  one 
of  recovery,  and  was  the  residt  of  the  accidental  opening  of  tho 
colon  in  an  ordinary  colotomy  immediately  below  the  seat  of 
the  malignant  stricture.  This  was  detected  and  drawn  out  of 
the  belly ;  four  inches  were  cut  off  and  the  two  ends  of  the  bowel 
fastened  in  the  lumbar  wound.  I  see  but  little  to  recommend  in 
this  procedure,  as  its  scope  must  be  confined  to  a  very  limited 

topographical  region,  though  it  has  the  indorsement  of  so  excel- 
lent an  authority  as  Treves. 

A  much  more  important  consideration,  after  all,  is  whether 
such  hazardous  operations  are  justified  for  the  removal  of  malig- 

nant growths.  In  common  with  other  surgeons,  I  feel  the  dis- 
couragement that  attends  endeavors  to  give  relief  or  to  prolong 

life,  and,  most  remotely,  to  effect  a  cure,  in  such  conditions.  The 
operation  with  which  the  more  recent  extirpation  of  abdominal 
growths  has  been  compared  is  lumbar  colotomy,  which  is,  how- 

ever, merely  a  palliative  one,  and,  according  to  the  rich  experi- 
ence of  Allingham,  not  effective  in  prolonging  life.  Its  risks,, 

too,  are,  I  think,  made  too  light  of.  The  large  statistics  of 
Erkelens,*  embracing  262  cases  of  colotomy  for  all  causes,  gave 
a  mortality  of  58-4  per  cent.,  and  for  110  cases  of  carcinoma 
37'7  per  cent,  of  deaths.  The  cases  of  recovery  after  resec- 

tion of  the  intestine  for  a  neoplasm  are  too  few  to  place 
with  those  of  colotomy,  and  can  only  be  fairly  considered 
with  the  first  cases  of  the  allied  operations  of  extirpation  of 
the  rectum  and  of  the  uterus  by  the  vagina  for  cancer,  both  of 

*  "Archiv  f.  klin.  Chirurg.,"  Bd.  xxiii,  Heft  1. 
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which  have  now  come  by  increased  experience  to  have  an  ac- 

knowledged standing  in  surgery,  and  a  diminished  mortal- 
ity from  improved  methods  of  operation  and  judiciousness  in 

the  selection  of  cases.  To  me,  I  confess,  the  fact  that  one  can 

hope  in  the  intestine  and  mesentery  to  have  room  enough  to 
get  wide  of  the  tumor  is  an  advantage  not  possessed  by  any  of 
the  abdominal  operations  for  malignant  growths  except  in  ovari- 

otomy, and,  in  the  belief  that  the  danger  that  comes  immediately 
from  the  operation  can  be  more  and  more  satisfactorily  coped 
with,  I  venture  to  commend  in  this  brief  paper  the  resection  of 
such  intestinal  tumors  with,  as  a  rule,  the  establishment  of  an 
artificial  anus. 

But  a  careful  diagnosis  must  be  made  under  ether  to  deter- 
mine the  mobility  and  freedom  from  adhesions  of  the  growth 

and  the  absence  of  pronounced  glandular  involvement,  and  the 

interrogation  of  the  organs,  such  as  the  liver,  in  which  secondary 
deposits  are  most  likely  to  occur,  should  be  strict,  not  only  by 
palpation  and  percussion,  but  also  by  the  newer  corroborative 
chemical  tests  of  urea  diminution  and  peptone  increase,  etc. 
The  operation  should  generally  be  begun  as  an  exploratory  one, 
with  Tait's  statement  in  mind  that  it  is  harder  to  know  when  to 
desist  than  to  go  on.  If  the  tumor  is  an  unfit  one  for  extirpa- 

tion, an  ordinary  artificial  anus  can  be  made  either  in  the  ex- 
ploration wound  or  in  the  groin.  This  has  been  done,  after 

Littre's  plan,  for  carcinoma  in  twenty-three  cases,  and  has  given 
a  mortality  of  39  per  cent.*  I  have  appended  a  table  compris- 

ing the  collected  cases.  They  are  interesting  in  several  points 
other  than  those  touched  on  in  the  foregoing  remarks.  In  re- 

gard to  one — the  recurrences — a  few  words  may  be  further 
made.  In  ten  of  these  where  the  fact  of  recurrence  is  noted  it 
took  place  in  three  (Czerny,  Kraussold,  Billroth)  cases  in  less 
than  one  year;  in  four  others  (Reybard,  Maydl,  Volkmann, 
Bryant)  between  one  and  two  years;  in  one  case  (Fischer)  in 

over  two  years ;  and  in  Gussenbauer-Martini's  case  the  patient 
was  free  from  disease  at  the  date  of  the  last  report,  five  years 

after  the  operation.  In  Schede's,  where  a  laparotomy  was  un- 
successfully done  for  intestinal  obstruction  nine  months  after 

the  resection  and  reunion  of  the  intestine  for  cancer,  no  trace 

of  recurrence  of  the  neoplasm  was  found,  and  also  the  interest- 
ing point  was  developed  that  the  turning  inward  of  the  bowel 

by  the  Czerny-Lembert  sutures  had  not  given  rise  to  any  per- 
manent projection  into  the  lumen  of  the  gut — only  a  simple 

linear  cicatrix  being  perceived. 

Dr.  Briddon  remarked  that,  notwithstanding  Allingham's 
opinion  that  colotomy  did  not  prolong  life,  he  had  seen  life  pro- 

longed and  made  much  more  comfortable  by  colotomy  in  can- 
cer of  the  rectum  where  the  disease  could  not  be  entirely  re- 

moved. He  referred  to  a  case  of  cylindrical  epithelioma  of  the 

rectum  in  which,  in  the  Presbyterian  Hospital,  he  had  per- 
formed lumbar  colotomy,  and  the  result  had  been  that  the  gen- 

eral condition  of  the  patient  was  very  much  improved,  and  she 
was  rendered  very  much  more  comfortable  with  reference  to 
the  local  condition. 

Dr.  II.  B.  Bands  agreed  with  Dr.  Briddon  in  his  protest 
against  the  view  ascribed  to  Allingham  that  life  was  not  pro 
longed  by  colotomy  performed  for  the  relief  of  cancer  of  the 
colon  or  rectum.  He  did  not  know  how  this  conclusion  drawn 

by  Allinghain  was  arrived  at,  but  he  thought  it  was  within  the 
experience  of  most  surgeons  present  that  they  had  often  suc- 

ceeded in  prolonging  life  by  this  operation,  lie  could  recall 
several  instances  in  which,  although  at  the  time  when  lumbar 

colotomy  was  performed  the  patient  was  almost  at  death's 
door,  life  had  been  lengthened  for  a  considerable  period,  lie 
recalled  the  case  of  a  patient  in  this  city  in  whom,  at  the  time 

*  Erkelens,  op.  eit. 

of  the  operation,  there  was  complete  obstruction  of  the  bowel 
accompanied  with  enormous  distension  of  the  abdomen,  and 
the  speaker  was  very  sure  that,  if  mechanical  relief  had  not 
been  promptly  afforded,  he  would  not  have  survived  more  than 
three  or  four  days.  The  patient  had  no  bad  symptoms  after  the 
operation,  but  recovered  from  it,  and  lived  more  than  a  year 
afterward,  being  able  during  the  greater  part  of  the  time  to  go 
about  and  attend  to  business,  ne  could  recall  other  similar 
cases.  He  had  presented  to  the  society  a  man  upon  whom  he 
had  performed  inguinal  colotomy,  who,  at  the  time  of  the  opera- 

tion, was  suffering  from  complete  intestinal  obstruction.  He 
believed  it  could  be  stated  as  an  established  fact  that,  in  a  cer- 

tain number  of  instances,  the  operation  would  not  only  relieve 
the  urgent  symptoms,  but  also  prolong  life  for  a  considerable 

period. 
Dr.  Bkiddon  said  that  the  most  gratifying  case  in  this  re- 

spect which  he  had  seen  occurred  about  two  or  three  years  ago. 
It  was  one  of  acute  intestinal  obstruction  due  to  malignant 
growth  in  the  upper  end  of  the  rectum.  He  performed  lumbar 
colotomy,  which  gave  the  man  complete  relief,  and  he  lived  for 
two  or  three  years  in  a  very  comfortable  condition.  The  ob- 

struction had  existed  eight  or  ten  days  when  he  first  saw  the 
patient,  and  the  abdomen  was  largely  distended. 

Dr.  Weir  replied  that  Mr.  Allingham's  opinion,  that  colotomy 
did  not  prolong  life,  did  not  apply  to  the  relief  of  obstruction, 
but  to  its  influence  in  the  earlier  stages  of  cancer. 

Dr.  Stimson  said,  with  reference  to  a  collateral  point,  name- 
ly, whether  it  was  advantageous  ever  to  attempt  to  remove  a 

cancerous  tumor  of  the  intestine,  that,  according  to  the  record 
which  Dr.  Weir  had  given,  the  longest  period  of  survival  had 
been  five  years.  For  the  encouragement  of  those  who  should 
have  opportunity  to  perform  the  same  operation  he  would  say 
that  seven  years  and  a  half  ago  he  had  removed  a  cancer  of  the 
rectum,  and  the  patient,  a  physician,  was  still  in  active  practice 
and  good  health;  there  had  been  no  return  of  the  disease. 

Dr.  Sands  said  that,  if  it  proved  to  be  the  result  of  further 
experience  that  the  operation  of  extirpation  of  a  cancerous  por- 

tion of  intestine  could  be  done  in  such  a  manner  as  to  reunite 
the  ends  of  the  intestine,  still  it  would  be  a  matter  of  doubt 
whether  such  an  operation,  which  involved  a  greater  risk  than 
simple  enterotomy  or  colotomy,  should  be  preferred  to  the  lat- 

ter, for  he  could  imagine  that  it  would  be  found  in  cancer  of 
the  intestine,  as  in  cancer  of  the  stomach,  that  surgeons  would 
rarely  succeed  in  doing  such  a  radical  operation  as  to  give  much 
security  against  recurrence  of  the  disease. 

Dr.  F.  Lanoe  said  that  he  had  had  the  opportunity  to  per- 
form the  operation  twice,  in  both  cases  for  malignant  growth. 

In  the  first  case  the  growth  was  situated  in  the  ascending  colon 
near  the  right  flexure.  It  seemed  to  be  very  movable,  and  the 
patient  was  in  comparatively  good  condition.  He  expected  to 
find  conditions  favorable  for  an  easy  operation,  but  was  very 
much  deceived,  for  the  tumor  was  intimately  adherent  to  the 
duodenum.  The  operation  was  accompanied  by  a  great  deal  of 
haemorrhage,  and  finally  by  lesion  of  the  duodenum,  which  he 
was  obliged  to  close  with  suture.  He  did  not,  in  consequence, 
attach  much  hope  to  the  success  of  the  operation.  The  woman 
died,  on  the  second  day,  of  peritonitis.  In  the  second  case  he 
had  not  intended  to  perforin  an  operation  on  the  intestine.  The 
case  was  one  of  particular  interest.  The  woman,  about  thirty- 
two  years  of  age  and  a  widow,  applied  to  him  with  reference  to 
tumors  which  had  developed  comparatively  rapidly,  and  which 
without  much  difficulty  could  be  made  out  as  belonging  to  the 
ovaries.  He  regarded  the  case  as  one  of  sarcoma  of  both  ova- 

ries, and  did  not  favor  an  operation.  The  patient  had  hud  for 
the  preceding  two  years  obstinate  bloody  diarrlnva  which  could 
not  be  controlled  effectually  with  internal  remedies,  and  inline- 
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diately  before  the  appearance  of  the  diarrhoea  she  had  suffered 
from  an  attack  of  acute  dysentery.  By  her  attending  physi- 

cians the  diarrhoea  had  been  regarded  as  being  due  to  the  pre- 
ceding dysentery.  The  patient  urged  that  an  operation  be  per- 

formed, because  there  were  special  reasons  why  she  desired  to 
live  a  little  longer.  The  speaker,  therefore,  performed  the 
operation  for  removal  of  the  tumors,  which  were  taken  away 
without  difficulty,  but  he  found,  to  his  great  surprise,  that  at- 

tached to  one  of  these  ovarian  growths,  evidently  through  the 
omentum,  was  a  large  circular  tumor  of  the  transverse  colon, 
besides  several  nodules  of  about  the  size  of  a  hazel-nut  in  the 
omentum,  and  there  were  also  several  enlarged  mesenteric 
glands.  As  the  patient  was  in  fairly  good  condition,  and  the 
operation  thus  far  had  not  been  prolonged,  he  determined  to 
excise  the  intestine.  The  operation  lasted  about  two  hours 
and  a  half,  going  on  without  much  disturbance,  and  the  pa- 

tient came  out  from  it  in  good  condition.  The  first  week 
was  without  trouble,  except  that  he  was  unable  to  check 
the  diarrhoea.  On  the  ninth  day  the  patient  died  with  acute 
symptoms  of  perforative  peritonitis,  which  he  thought  was 
due  to  a  suture  giving  way  somewhere,  caused,  in  turn,  by 
the  incessant  peristalsis  of  the  intestine.  He  presumed  that  in 
cases  in  which  no  complication  existed  the  operation  would  be 
very  likely  to  be  beneficial,  and  probably  prolong  life.  He  did 
not  think  that  in  all  cases  absolute  rules  could  be  stated.  In 
scirrhus  of  the  large  intestine  which  was  movable  and  without 
complications,  the  operation  was  not  more  difficult  or  dangerous 
than  exsection  of  the  intestine  for  any  other  purpose.  The 
duration  of  the  operation  under  such  circumstances,  which  could 
he  performed  without  very  much  loss  of  blood,  was  not  of  very 
great  importance,  if  it  was  done  with  the  necessary  care,  and 

the  patient's  general  condition  allowed  of  such  an  undertaking. 
Dr.  Sands  asked  Dr.  Lange  if  he  would  not  regard  cancer- 
ous mesenteric  glands  as  a  contra-indication  to  the  operation. 
Dr.  Lange  said  that,  if  lie  had  known  of  the  condition  of  the 

mesenteric  glands  before  the  operation,  he  probably  would  not 
have  undertaken  it  at  all;  but,  having  operated  and  removed 
the  tnmors  of  the  ovaries,  he  thought  it  was  allowable  to 
continue  the  operation  in  that  case.  As  a  rule,  he  should  say 
that  involvement  of  the  mesenteric  glands  was  a  contra-indica- 
tion. 

Dr.  Beiddon  asked  Dr.  Lange  what  material  he  had  used  for 
sutures  in  the  last  case. 

Dr.  Lange  thought  he  had  used  fine  silk  in  both  cases. 
Dr.  Bhiddon  asked  Dr.  Lange  if  he  would  regard  catgut  as 

safe  in  these  cases. 
Dr.  Lange  said  it  would  be  safe  if  primary  union  took  place, 

but,  if  such  union  did  not  occur,  silk  might  give  an  additional 
amount  of  safety. 

A  Patella  sutured  with  Catgut. — Dr.  Stimson  presented 
a  patella  which  showed  that  catgut  was  strong  enough  to  hold 
the  fragments  of  a  fractured  patella  in  position  for  a  sufficient 
length  of  time  to  allow  of  their  complete  union.  In  the  course 
of  an  operation  for  removal  of  the  knee  joint  he  had  had  occa- 

sion to  divide  the  patella,  and  it  was  united  with  catgut.  The 
wound  was  closed,  and  union  took  place  without  suppuration. 
The  operation  was  performed  August  28th,  and  in  the  following 
December  he  excised  the  knee  joint  because  of  the  continuation 
of  the  disease,  and  removed  the  patella  that  he  now  presented, 
which  had  been  divided  longitudinally  so  that  the  character  of 
the  union  might  bo  distinctly  seen.  He  thought  it  was  practi- 

cally impossible  to  recognize  the  line  of  division.  He  was  un- 
able to  say  whether  he  had  used  two  catgut  sutures  or  only  one. 

There  was  nothing  in  the  specimen  which  answered  that  ques- 
tion, and,  unfortunately,  that  point  had  not  been  noted  in  the 

history  of  the  case. 

'031 1  s  1 1, 1 1  a  tt  p . 

The  International  Medical  Congress. — In  its  February  issue  the 
"Canada  Medical  and  Surgical  Journal  "  says  editorially: 

"In  our  last  issue  we  published  gladly  a  letter  from  Dr.  Brodie,  of 
Detroit,  whose  opinions  on  the  subject  of  the  International  Medical  Con- 

gress are  doubtless  shared  by  a  considerable  section  of  the  profession 
in  America,  hut,  in  spite  of  his  communication,  we  still  adhere  to  the 
position  taken  by  us  in  December.  We  then  said  that,  to  attract  the 
workers  of  other  countries,  the  sections  of  the  Congress  must  he  con- 

trolled by  the  men  most  eminent  in  their  respective  departments,  and 
we  maintained  that  the  officers  so  far  nominated  did  not,  with  a  few 
exceptions,  rise  above  respectable  mediocrity.  In  the  spirit  of  the 
'Declaration  of  Independence,'  we  agree  with  Dr.  Brodie  that  the  gen- 

tlemen in  question  are  1  the  peers  of  any  member  of  the  profession  in 
the  United  States,'  but  the  Congress  is  a  scientific  organization,  and  the 
executive  and  sections  have  heretofore  been  composed  of  the  best  minds 
of  the  country  in  which  it  has  met.  What  we  maintain  is  that  many 
of  the  sections,  as  at  present  organized,  are  controlled  by  men  who  evi- 

dently have  not  the  confidence  of  the  scientific  workers  in  the  United 
States,  and  are  unknown  abroad.  At  present  the  prospect  is  that  the 
peers  of  the  men  who  organized  the  London  Congress  will  be  absent 
from  the  Washington  meeting — the  men  who,  in  the  United  States, 
occupy  positions  in  the  medical  world  corresponding  to  those  held  by 
Cull,  .Tenner,  Wilks,  Eiiehsen,  Paget,  Fraser,  Flower,  and  others  who 
made  the  gathering  of  1881  so  brilliant.  As  well  may  we  suppose  that 
the  British  profession  could  have  made  that  meeting  the  success  it  was 
without  men  of  this  stamp  as  that  the  American  profession  can  do 
without  the  co-operation  of  such  men  as  Agnew,  Bigelow,  Hamilton, 
Da  Costa,  Pepper,  Mitchell,  Loomis,  Bowditch,  Billings,  Dalton,  Martin, 
Leidy,  Lusk,  Thomas,  Barker,  Jacobi,  Wood,  Bartholow,  and  others 
who  remain  irreconcilable.  Bombast  and  bluster  will  not  cover  up  the 
disagreeable  truth  which  is  quite  evident  to  outsiders,  if  not  to  Dr. 
Brodie,  that,  unless  the  present  executive  of  the  Congress  patch  up  this 
unseemly  quarrel,  the  meeting  of  next  year  is  doomed  to  failure.  The 
recent  attempts  to  effect  a  compromise  do  not  appear  to  have  been  suc- 

cessful, and  we  can  assure  Dr.  Brodie  that,  if  matters  remain  as  they 

are,  '  the  most  perfect  and  elaborate  arrangements '  will  avail  but  little 
to  attract  foreigners  in  the  absence  from  the  sections  of  such  a  number 
of  the  men  who  have  made  American  medicine  and  surgery  what  it  is 
to-day.  We  sincerely  trust  that  at  the  next  meeting  of  the  American 
Medical  Association  steps  may  be  taken  to  secure  the  needful  harmony, 

without  which,  we  repeat,  it  would  be  better  to  abandon  the  Congress." 

A  Portrait  of  Professor  Dalton. — A  number  of  the  friends  and 
former  pupils  of  Dr.  John  C.  Dalton,  the  president  of  the  College  of 
Physicians  and  Surgeons,  and  its  emeritus  professor  of  physiology,  hav- 

ing asked  him  to  sit  for  his  portrait,  to  be  presented  to  the  college,  it  is 
announced  that  he  has  consented  to  do  so  and  has  had  his  first  sitting, 
Mr.  Eastman  Johnson  being  the  artist. 

The  Decreasing  Work  of  the  French  Medical  Schools. — We  learn 
from  "  Lyon  medical "  that  the  whole  number  of  diplomas  given  by  six 
medical  faculties  in  France  was  662  for  the  year  1882-'83,  590  for  the 

year  1883-'84,  and  575  for  the  year  1884-'85.  The  falling  off  is 
mainly  in  those  granted  by  the  Paris  faculty,  while  the  schools  at 

Lyons,  Montpellier,  and  Nancy  have  shown  a  slight  increase. 

The  Health  of  the  State  of  New  York. — According  to  the  State 

Board  of  Health's  "  Monthly  Bulletin  "  for  December,  6,078  deaths  were 

reported  during  the  month,  of  which  185-42  in  each  thousand  were  from 

zymotic  diseases— 16-24  from  typhoid  fever,  15-26  from  diarrhceal  dis- 
eases, and  93-77  from  croup  and  diphtheria. 

The  Health  of  Michigan.— It  appears  by  the  January  summary  of 

reports  to  the  State  Board  of  Health,  prepared  by  the  secretary.  Dr. 

Henry  B.  Baker,  of  Lansing,  that  diphtheria  was  reported  from  sixty- 
three  places,  scarlet  fever  from  forty-three,  typhoid  fever  from  ten,  and measles  from  eight. 
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ARTERIO-CAPILLARY  FIBROSIS: 

ITS  RELATIONS  TO  CARDIAC  AND  RENAL  DIS- 

EASE* By  ALFRED  L.  LOOMIS,  M.  D.,  LL.  D., 
NEW  YORK. 

Mr.  President  and  Gentlemen:  In  the  year  1872,  Sir 

William  Gull  and  William  Henry  Sutton,  in  a  paper  pub- 

lished in  the  "  Medico-Chirurgical  Transactions,"  called  at- 
tention to  a  fibroid  degeneration  of  the  walls  of  the  smaller 

arterioles  and  capillaries,  to  which  they  gave  the  name  of 

"arterio-capillary  fibrosis."  While  admitting  that  this 
change  usually  began  in  the  kidneys,  they  maintained  that 
there  was  evidence  of  its  primary  appearance  in  other  organs 
to  the  entire  exclusion  of  the  kidneys.  The  theory  then 
advanced  has  been  thoroughly  worked  out  by  subsequent 
investigators,  whose  arguments  in  its  support,  although 
strong,  are  not  as  yet  entirely  demonstrated  or  altogether 

accepted.  Many  of  the  supporters  of  this  theory  have  main- 
tained that  this  fibroid  degeneration  usually  occurred  during 

and  after  middle  life,  and  that  it  should  be  classified  with 

the  other  recognized  degenerations,  such  as  the  fatty,  amyloid, 
etc.  Many  of  the  changes  which  they  regarded  as  peculiar 
to  it  have  long  been  recognized  by  pathologists,  as  have 
also  the  corresponding  clinical  facts ;  but  their  aetiology, 
the  relation  existing  between  them  all,  and  the  attendant 

changes  in  the  heart  and  kidneys,  have  not  been  well  under- 
stood. It  is  to  this  connection  and  to  the  more  detailed 

knowledge  of  their  primary  anatomical  changes  that  I  desire 
to  invite  attention. 

According  to  Gull  and  Sutton,  and  most  of  those  who  have 

followed  their  lines  of  study,  the  primary  and  essential  patho- 
logical change  of  this  condition  consists  in  a  general  increase 

in  the  amount  of  fibroid  tissue  throughout  the  body,  especial- 
ly in  the  excretory  organs,  together  with  hypertrophy  of  the 

left,  and  dilatation  of  the  right  heart.  This  fibroid  increase, 
they  state,  usually  begins  in  the  outer  coat  of  the  smallest 

arteries,  and  spreads  thence  through  the  connective-tissue 
stroma  of  the  organ  involved.  It  is  seen  under  the  micro- 

scope as  a  more  or  less  thick,  granular,  and  generally  struc- 
tureless (hyaline  fibroid)  border  on  the  outside  of  the  vessel, 

staining  deeply  with  carmine  or  logwood.  The  inner  coat 
is  sometimes  much  swollen,  granular,  and  thickened.  In 
the  capillaries  the  new  tissue  is  granular  and  without  any 
fibroid  appearance.  They  also  maintained  that  the  muscular 

coat  of  the  minute  arteries  was  atrophied.  Dr.  George  John- 

son, in  a  paper  published  in  the  "  Medico-Chirurgical  Trans- 

actions" (vol.  xxxiii),  criticised  the  microscopical  prepara- 
tions offered  by  Gull  and  Sutton  in  support  of  their  theory, 

declaring  that  the  changes  in  the  arterioles  and  capillaries 
which  they  described  were  due  not  to  a  morbid  process,  but 
to  soaking  of  the  preparation  in  glycerin  and  acetic  acid. 
He  also  affirmed  that  the  blood  rendered  impure  by  retained 

*  Read  before  the  Medical  Society  of  the  State  of  New  York,  at  its 
eightieth  annual  meeting. 

urinary  products  of  the  primarily  diseased  kidneys  excited 
contraction  of  the  minute  arteries,  thus  impeding  the  circu- 

lation. The  left  ventricle  now  contracting  with  increased 
vigor  to  overcome  the  additional  resistance,  the  muscular 
walls  of  the  arteries  generally,  as  well  as  those  of  the  left 
ventricle,  become  simultaneously  and  equally  hypertrophied. 

Dr.  Johnson's  theory  rejects  the  function  of  the  muscular 
coat  of  the  arterioles  as  an  auxiliary  propulsive  force  in 

forwarding  the  circulation,  and  to  this  extent  is  unphysio- 
logical.  Dr.  Dickinson,  in  his  article  on  cirrhotic  kidney, 

takes  exception  to  Dr.  Johnson's  statement  that  the  heart 
and  arteries  can  ever  act  in  antagonism  to  each  other. 

Cornil  and  Ranvier  state  that  the  small  arteries  and  ar- 
terioles are  found  thickened  and  rigid,  not  collapsing  when 

a  transverse  section  is  made,  and  that  Dr.  Johnson  regards 
this  thickening  and  induration  as  an  hypertrophy  of  the 
muscular  coat  of  the  arteries,  while  Gull  and  Sutton  regard 

it  as  due  to  a  deposit  of  hyaline-fibroid  or  hyaline-granular 
material  in  the  walls  of  the  arterioles  and  capillaries;  but 

they  state  they  can  not  accept  either  of  these  opinions,  for 
the  cases  examined  by  themselves  were  only  affected  by 
chronic  arteritis. 

Most  of  the  German  authorities  strougly  oppose  the 

theory  of  Gull  and  Sutton,  as  well  as  that  of  Dr.  Johnson. 

Dr.  Bartels,  in  his  article  in  von  Ziemssen's  "  Cyclopaedia," 
states  that  he  is  far  from  accepting  the  theory  of  arterio- 
capillary  fibrosis,  and  that  the  changes  described  by  Gull  and 
Sutton  are  rare.  At  the  autopsies  of  three  well-marked  cases 
of  contracted  kidney,  accompanied  by  extensive  left  cardiac 

hypertrophy,  which  had  been  under  my  own  observation  for 

a  long  period — one  for  six  years — the  microscope  showed  the 
walls  of  the  arterioles  in  the  internal  organs  and  iu  the  skin 

uniformly  thickened  by  changes  in  their  external  and  mid- 
dle coats  which  corresponded  in  their  nature  to  those  of  ar- 

terial sclerosis,  the  caliber  of  the  arterioles  always  seeming 
more  or  less  diminished ;  no  constant  abnormal  change  was 
found  in  the  capillaries.  From  these  examinations,  as  well 
as  those  that  have  been  made  in  some  of  my  hospital  cases, 

I  am  convinced  that  the  arterial  changes  in  subjects  with 
contracted  kidneys  are  general  and  not  confined  to  the  renal 
vessels. 

Whatever  view  we  take  of  the  exact  nature  of  these  ar- 

terial changes,  their  effect  is  to  diminish  the  caliber  and  the 
elasticity  of  the  affected  arterioles.  Such  alterations  in  these 
vessels  are  either  accompanied  by,  or  produce,  the  following 

secondary  changes  :  The  normal  connective-tissue  structures 
show  an  increased  development,  which,  by  contraction — espe- 

cially in  the  kidneys,  gastro-intestinal  tract,  and  liver — causes 
these  organs  to  diminish  in  size  and  to  lose  more  or  less  of 
their  epithelial  parenchyma.  The  lungs  become  firm  and 
emphysematous,  and  the  bronchi  prominent.  The  large 
arteries  are  firm,  and  the  cardiac  valves  are  stiffened  and  less 

pliable  than  normal.  There  is  opacity  of  the  meninges,  the 
amount  of  the  sub-arachnoid  fluid  is  increased,  and  the  kid- 

neys present  all  the  varying  changes  of  interstitial  nephritis. 

Although  increase  in  the  amount  of  the  intcrtubular  connec- 
tive tissue,  and  the  thickening  of  the  walls  of  the  minute 

arteries  which  is  found  in  the  form  of  kidney  disease  thus 
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developed,  were  recognized  by  Dr.  Bright,  the  interpretation 

■which  he  gave  was  on  an  entirely  different  basis  from  that 
proposed  by  the  supporters  of  the  theory  of  arterio-capillary 
fibrosis.  He  believed  that  the  kidney  changes  were  entirely 
due  to  what  he  designated  as  an  albuminoid  nephritis.  The 

supporters  of  the  views  of  Gull  and  Sutton  regard  the  kid- 
ney changes  as  a  part  of  the  general  fibrosis,  and  the  hyper- 

trophy of  the  left  ventricle,  which  is  so  constantly  met  with 
in  connection  with  contracted  kidneys,  they  explain  on  the 

basis  of  mechanical  obstruction  to  the  outgoing  blood-cur- 
rent. The  cause  of  the  changes  in  the  blood-vessels  in  this 

condition  has,  by  all  observers,  whatever  view  they  might 
take  of  the  capillary  changes,  been  attributed  to  some  form 
of  blood  poisoning,  either  temporary  or  permanent,  such  as 
exists  in  gout,  alcoholism,  pregnancy,  scarlet  fever  and  other 

acute  infectious  diseases,  lead-poisoning,  and  certain  forms 
of  dyspepsia,  with  those  functional  organic  changes  of  the 
liver  which  give  rise  to  lithasmic  conditions.  All  of  these 

blood  changes  act  by  producing  first  a  functional  and  tem- 
porary, and  then  an  organic  and  permanent,  increase  in  the 

arterial  tension. 

The  prominent  and  early  symptom  of  these  arterio- 
capillary  changes  is  an  increase  of  arterial  tension,  which  is 
recognized  by  certain  changes  in  the  pulse,  or,  better,  by  the 
sphygmograph.  Albuminuria  is  not  in  itself  a  symptom ; 
on  the  contrary,  the  affection  may  run  its  entire  course 
without  the  appearance  of  this  symptom.  In  such  cases 
the  fibroid  changes  have  involved  other  organs,  and  have 
left  the  kidneys  unchanged  or  but  slightly  affected.  The 
diagnosis  of  this  condition  is  to  be  made  mainly  by  the 

character  of  the  pulse.  The  important  point  is  to  recog- 
nize the  condition  of  morbid  arterial  tension.  The  sphyg- 

mograph alone  can  do  this  with  certainty,  but  careful  and 
repeated  examinations  of  the  heart  and  pulse  will  usually 
suffice  for  its  diagnosis.  The  pulse  of  this  condition  has 

been  variously  described  as  hard,  cord-like,  persistent,  and 
long  and  slow.  Its  most  constant  characteristic  is  that 
designated  as  persistent  or  slow.  The  radial  artery  feels 

full  under  the  finger,  during  the  diastole  as  well  as  the  sys- 
tole of  the  heart,  and  its  systolic  expansion  is  prolonged — 

the  so-called  pulsus  tardus  shown  on  the  sphygmograph 
by  a  prolongation  of  the  summit  of  the  trace.  The  heart 
signs  of  high  arterial  pressure  are  a  long  or  reduplicated 

first  sound  heard  over  the  inter- ventricular  septum,  and  an 
accentuated  second  sound.  Gull  and  Sutton  state  that 

high  arterial  tension  may  always  be  regarded  as  evidence  of 

the  existence  of  arterio-capillary  fibrosis,  that  it  is  alwavs 
present  in  a  greater  or  less  degree  in  old  age,  and  that,  in 
one  way  or  another,  it  brings  about  a  large  proportion  of 

those  deaths  which  occur  after  fifty  years  of  age.  The  ex- 
istence of  elevated  arterial  tension  in  the  pulse  of  young 

persons  indicates  a  peculiar  diathesis,  and  is  always  of  grave 
import. 

The  important  question  arises  in  this  connection,  Is  mor- 
bid arterial  tension  due  to  structural  changes  in  the  capil- 

laries and  small  arteries,  and  how  far  does  it  explain  the 

accompanying  cardiac  and  renal  changes? 
From  the  time  Dr.  Bright  noticed  that  hypertrophy 

of  the  left  ventricle  was  associated  with  chronic  renal  dis- 

ease, and  made  the  statement  that  it  was  due  either  to  the 

altered  state  of  the  blood,  which  affords  irregular  and  un- 
wonted stimulus  to  the  heart,  or  so  affects  the  minute  arte- 

ries and  the  capillary  attraction  as  to  render  a  greater  pro- 

pelling power  necessary  to  force  the  blood  through  the  dis- 
tant subdivisions  of  the  vascular  system,  all  investigators 

have  regarded  some  form  of  obstruction  in  the  arterioles  or 
capillaries  as  a  more  or  less  direct  cause  of  the  attendant 
kidney  and  cardiac  changes. 

Dr.  Mahomed,  in  a  paper  published  in  the  "  Transactions 
of  the  Royal  Medical  and  Chirurgical  Society  for  1874," 
On  the  Pre-albumiuric  Stage  of  Bright's  Disease,  shows 
that  morbid  arterial  tension  precedes  any  evidence  of  dis- 

ease of  the  kidneys,  and  draws  the  conclusion,  from  a  num- 
ber of  observations,  that  change  in  the  vascular  system  is 

the  cause  and  not  the  result  of  the  albuminuria.  Dr. 

Walshe,  as  early  as  1849,  stated  that  Bright's  disease  was 
primarily  a  disease  of  the  blood.  Is  it  not  fair  to  sup- 

pose that  the  blood,  under  such  conditions,  is  repulsive  to 
the  tissues,  that  the  kidneys  suffer  only  in  common  with 
other  organs  of  the  body,  and  that  the  primary  arterial 
tension  is  an  indication  of  a  failure  of  function  in  many 

organs,  especially  the  liver?  Such  failure  in  function  may 
lead  to  arterial  changes  independent  of  any  renal  defect 

which  can  properly  be  classed  in  the  list  of  Bright's  dis- 
eases. It  also  seems  reasonable,  and,  from  a  clinical  stand- 

point, quite  probable,  that  certain  morbid  states  of  the  nerv- 
ous system — such  as  result  from  overstrain,  prolonged  anx- 
iety, and  overwork — by  their  influence  on  the  peripheral 

circulation,  may  also  be  a  cause  of  the  previously  mentioned 
aterial  changes. 

Recent  physiology  teaches  that  the  function  of  the  ar- 
terioles is  a  controlling  one,  that  the  heart  and  arteries 

act  simultaneously,  so  that  it  is  impossible  to  detect  the 
slightest  variation  in  their  rhythm,  and  that  their  united 

function  is  the  propulsion  of  the  blood-current.  As  one 
observes  in  the  field  of  the  microscope  the  blood-current  in 
the  properly  prepared  mesentery  of  a  curarized  frog,  he 
notices  that  the  flow  of  blood  in  the  larger  arterial  trunks 
is  remittent,  and  that  as  it  passes  to  the  smaller  and  smaller 

arterioles  the  flow  gradually  loses  its  remittency  and  be- 
comes continuous ;  when  it  reaches  the  capillaries  the  cur- 

rent is  continuous  and  steady.  But,  if  stasis  is  produced 

in  a  given  capillary  area,  the  blood  wells  up  in  the  arterial 
trunk  of  supply,  the  pumping  heart  makes  no  impression 

on  the  blood  at  the  point  of  stasis,  but  suddenly  the  arte- 
rioles contract  on  their  contents,  and  the  blood-flow  is  imme- 

diately re-established  in  the  capillaries  at  the  point  of  stasis; 
such  capillary  stasis  is  beyond  the  power  of  the  distant  heart 
to  overcome.  The  vis  a  tergo  only  increases  the  difficulty, 
and,  without  some  contractile  power  other  than  the  heart, 
the  stasis  would  have  been  the  first  step  to  a  pathological 

process.  This  plainly  shows  the  controlling  power  of  the 
arterioles  in  the  general  circulation,  and  that  their  action 

supplements  that  of  the  heart. 
It  is  now  generally  accepted  that  digitalis  increases 

the  contractile  power  of  the  heart  as  well  as  that  of 
the  arterioles.  Its  action,  therefore,  also  seems  to  teach 
that  the   muscular  coat   of   the  arterioles   is  a  power 
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which  combines  with  the  heart  for  the  propulsion  of  the 
blood. 

Recent  physiological  experiments  also  teach  us  that  the 
arteries,  to  a  certain  extent,  are  in  a  state  of  habitual  con- 

traction— a  tonicity — and  that,  if  certain  nerve-trunks  are 
cut,  this  tonic  contraction  disappears,  and  the  area  under 
their  control  becomes  overfilled  with  blood.  If,  on  the  other 

hand,  an  increased  stimulus  be  applied  to  certain  ganglia, 
a  contraction  of  the  arterioles  in  the  area  under  their  con- 

trol ensues,  and  the  amount  of  blood  is  diminished.  These 

phenomena  are  not  confined  to  any  special  part  of  the  body, 

but  the  blood-supply  of  every  organ  and  part  is  directly 
under  the  control  of  the  nervous  system.  That  portion  of 

the  nervous  mechanism  to  which  the  term  vaso-motor  system 
is  applied  seems  to  be  intimately  associated  with  the  sym- 

pathetic system  ;  but  the  ganglionic  center  which  presides 
over  the  greatest  area  of  blood  distribution  has  its  seat  in 
the  medulla  beneath  the  fourth  ventricle.  Minute  nerve- 
filaments  are  so  distributed  to  the  walls  of  the  small  arteries 

and^to  the  arterioles  that  every  muscle  cell  is  in  connection 

with  some  vaso-motor  ganglion.  Stimulation  of  certain  gan- 
glia lowers  the  tonicity  of  the  vessels,  thereby  diminishing 

the  blood-pressure.  The  maintenance  of  a  proper  balance 
between  the  accelerator  and  depressor  influences  consti- 

tutes the  perfection  of  blood-supply  and  pressure. 
Pathology  teaches  that  all  morbid  processes  are  estab- 

lished under  conditions  of  increased  or  diminished  blood- 

supply,  both  of  which  are  under  the  [dominion  of  the  vaso- 
motor system.  From  the  physiological  facts  already  referred 

to,  it  is  evident  that  the  capillaries  have  little  active  part  in 
determining  the  amount  of  blood  in  a  given  part  of  the 

body.  We  used  to  speak  of  the  contraction  of  the  capil- 
laries as  a  propelling  force,  but  histology  alone  teaches  that 

they  can  not  contract.  We  are  therefore  prepared  to  be- 
lieve that  in  the  heart,  the  arteries,  aud  the  arterioles  we 

have  the  main  factors  in  the  establishment  of  the  blood-cur- 

rent, and  that  the  arterioles  under  vaso-motor  direction  have 
the  main  controlling  power  over  the  blood-supply  to  the 
tissues. 

Recent  experiments  have  shown  that,  when  the  blood, 
from  any  abnormal  change  in  its  constituents,  is  not  adapted 

to  the  appropriative  power  of  the  tissues,  the  normal  con-' 
tractility  of  the  arterioles  will  be  increased  and  the  blood 
more  or  less  shut  off  from  the  tissues.  To  overcome  this 

obstruction  to  the  normal  blood-flow,  increased  work  is 
thrown  on  both  the  heart  and  the  arteries.  If  such  abnor- 

mal blood  conditions  are  long  continued,  it  is  reasonable  to 
assume  that  the  consequent  increase  in  the  walls  of  the  heart 
and  the  arteries  is  a  part  of  a  general  process,  the  cause  of 

which  is  to  be  found  in  the  effort  of  the  entire  vascular  sys- 
tem to  crowd  forward  a  fluid  which  is  ill  adapted  to  the 

assimilative  processes  of  the  tissues.  Such  abnormal  blood 
conditions  may  be  numerous,  as  I  have  already  indicated, 

and  the  so-called  condition  of  unemia  is  only  one  of  the 
many,  and  often  only  the  last.  I  do  not  question  that 

cardiac  hypertrophy,  so  common  to  Bright's  disease,  is 
largely  due  to  an  increase  in  the  labor  to  be  performed  by 
the  left  ventricle  in  overcoming  obstruction  to  the  circula- 

tion.   But  I  do  question  the  usually  accepted  explanation 

of  this  obstruction.  It  is  not  due  simply  to  changes  in  the 
arterioles  and  capillaries,  but  both  it  and  the  changes  in  the 
vessels  are  the  result  of  prior  changes  in  the  blood. 

If  the  changes  which  occur  in  the  heart,  in  the  walls  of 

the  arteries,  and  in  the  arterioles,  are  the  cause  of  the  condi- 
tion which  is  now  termed  morbid  arterial  tension,  it  seems 

evident  that  the  blood  state  which  leads  to  it,  and  so  often 

accompanies  it,  may  induce  spasm  of  the  arterioles,  and 
thus  cause  temporarily  an  increased  arterial  tonicity. 

Dr.  Goodhart,  in  his  article  on  arterial  tension,  in  the 

"Lancet,"  No.  4,  1885,  maintains  that  a  muscular  action  in 
the  arterioles  which  would  lead  to  hypertrophy  might  easily 

pass  into  spasm  under  conditions  similar  to  but  in  excess  of 

those  which  provoke  the  increased  action,  for  "  how  else," 
he  asks,  "  can  we  explain  many  of  the  phenomena  which 

are  a  part  of  the  history  of  so  many  cases  of  Bright's  dis- 
ease ?  "  We  can  often  speedily  relieve  the  renal  headache 

and  asthma  by  nitrite  of  amyl  and  nitro-glycerin — drugs 
which  unquestionably  relieve  spasm  and  promote  dilatation 

of  the  peripheral  vessels. 
There  are  undoubtedly  enough  clinical  and  pathologi- 
cal facts  to  establish  the  theory  that  the  contracted  kid- 
ney is  a  part  of  a  general  fibroid  degeneration  which  often 

has  its  beginning  years  before  there  are  any  renal  symp- 
toms ;  but  to  say  that  primary  changes  in  the  arteries  have 

little  or  nothing  to  do  with  its  development,  and  to  ascribe 
it  to  a  hyaline  degeneration  of  the  capillaries,  is,  to  say  the 
least,  an  explanation  lacking  proof. 

Every  day's  experience  proves  that  hypertrophy  of  the 
heart  and  arterial  changes  exist  in  the  majority  of  cases  of 

parenchymatous  nephritis,  yet  no  one,  I  think,  will  question 

that  the  primary  changes  in  this  form  of  Bright's  dis- 
ease are  in  the  epithelial  cells  of  the  renal  tubules,  and  that 

the  cardiac  and  vascular  changes  must  be  secondary  to  the 
kidney  changes.  Arterial  tension  is  always  present,  to  a 
greater  or  less  degree,  in  the  early  stage  of  this  form  of 

Bright's  disease,  but  it  disappears  as  the  kidney  changes 
advance.  The  explanation  of  this  is  to  be  found  in  the 

early  disturbance  of  the  nutritive  processes,  the  rapidly  de- 

veloping anaemia,  and  the  failure  of  nerve-supply ;  this  so 
weakens  the  muscular  power  of  the  heart  as  to  allow  of  early 
dilatation  of  its  cavities,  so  that  the  pulse  of  morbid  arterial 

tension  soon  gives  place  to  a  feeble  and  irregular  arterial 
impulse.  Certainly  the  cardiac  hypertrophy  under  such 
conditions  can  not  be  the  result  of  arterial  tension,  but 
rather  the  result  of  a  struggling  vascular  system  to  propel 
blood  which  has  been  rendered  unfit  for  the  tissues  by  the 
retention  of  excrementitious  substances  from  the  failure  of 

the  kidneys  to  perform  their  normal  eliminative  function. 

The  more  rapid  and  acute  the  development  of  the  renal  dis- 
ease under  such  conditions,  the  more  marked  will  be  the 

primary  arterial  tension,  the  greater  the  labor  of  the  heart, 
the  earlier  the  dilatation  of  its  cavities,  and  the  more  cer- 

tain the  case  to  terminate  fatally.  While  it  is  evidenl  thai, 
the  cardiac  and  vascular  changes  in  this  class  of  cases  arc 
secondary  to  the  renal,  still  they  are  unquestionably  due  to 
the  effect  of  the  blood  changes  on  the  heart  and  arteries, 

and  not  to  obstructed  kidney  circulation,  as  was  once  sup- 

posed. 



204 WEIR:   ANTISEPTIC  IRRIGATION  OF  THE  KNEE  JOINT.  [N.  Y.  Med.  Jour., 

In  the  interstitial  or  cirrhotic  form  of  Bright's  disease 
the  kidneys  are  evidently  not  the  organs  primarily  and 
principally  affected,  for  the  renal  symptoms  are  so  vague 

and  ill  defined  that  the  kidney  changes  are  often  over- 
looked, or  can  not  be  determined  with  any  degree  of  cer- 

tainty. 

The  urine  may  at  no  time  be  found  to  contain  albumin 
or  casts,  and  the  only  tangible  abnormity  looking  toward 
the  kidneys  is  the  low  specific  gravity  of  the  urine.  These 
patients  often  die  from  apoplexy,  pneumonia,  or  bronchitis, 

without  any  well-defined  renal  symptoms  ever  existing.  Of 
forty  cases  of  which  I  have  kept  records,  in  which  autopsies 

were  made,  twenty-six  presented  symptoms  other  than 
renal,  but  all  had  morbid  arterial  tension  and  left  cardiac 

hypertrophy. 
Frerichs  maintains  that  both  the  heart  and  renal  changes 

are  co-results  of  one  and  the  same  evil  influence.  And  Traube 

insists  that  the  hypertrophy  of  the  left  ventricle  is  dependent 

not  upon  the  renal  disease,  but  upon  the  special  diseased  pro- 
cesses which  lead  to  the  contracted  kidney ;  that  it  is  the 

result  of  increased  arterial  tension,  which  tension  is  due 
to  blood  changes.  It  seems  evident,  therefore,  that,  from 
a  clinical  as  well  as  a  pathological  standpoint,  we  must 

recognize  two  distinct  classes  of  cases  of  chronic  Bright's 
disease — one  in  which  there  occur,  first,  arterial  changes, 
then  left  cardiac  hypertrophy  without  dilatation,  and,  last- 

ly, renal  symptoms  with  urasmic  symptoms.  In  the  other 
class  of  cases  we  have,  first,  renal  changes,  and  a  condition 
known  as  ursemia  ;  then  arterial  changes,  and,  lastly,  cardiac 

hypertrophy.  The  cardiac  and  arterial  changes  in  the  lat- 
ter caso  are  due  to  blood  changes,  from  a  failure  of  the  kid- 

neys to  eliminate  excrementitious  substances.  In  the  former 
they  are  due  to  blood  changes  that  are  the  result  of  habits 
of  life  or  of  hereditary  tendencies. 

ON  ANTISEPTIC  IRRIGATION  OF  THE 

KNEE  JOINT 

FOR  CHRONIC  SEROUS  SYNOVITIS* 

By  ROBERT  F.  WEIR,  M.  D., 
SURGEON   TO   THE   NEW   YORK  HOSPITAL. 

Though  the  treatment  of  chronic  synovitis  by  evacuat- 
ing the  joint  of  its  excessive  secretion  and  washing  it  out 

with  a  carbolic-acid  solution  has  been  known  to  many  sur- 
geons since  Schede  wrote  on  this  subject  in  1875,  yet  I 

gather,  from  the  few  cases  which  have  appeared  in  our  jour- 
nals since  that  time,  that  the  method  has  not  been  so  duly 

appreciated  by  practitioners  as  it  deserves.  It  is  not  men- 
tioned, for  example,  by  Barwell  in  his  article  on  Diseases 

of  the  Joints  in  the  "  International  Encyclopaedia  of  Sur- 

gery," 1884;  nor  does  Bryant,  in  the  American  edition  of 
1885,  speak  of  it.  It,  however,  was  highly  recommended 
by  Jules  Boeckelf  in  1881,  who,  presenting  three  cases 
which  he  had  satisfactorily  treated,  reported  twenty  as 
having  not  only  been  cured,  but  permanently  so.  Le 

*  Head  before  the  Medical  Society  of  the  State  of  New  York  at  its 
eightieth  annual  meeting. 

f  "Gaz.  des  hopitaux,"  Dec.  15,  1881. 

Dentu  *  and  Labbe  \  also  laud  the  excellence  and  rapidity 
of  this  method  of  treatment.  Its  merit  has,  moreover,  been 

largely  tested  in  Germany  and  Austria,  and  the  following 
conclusions  of  RinneJ  have  generally  been  there  indorsed, 

viz. :  That  puncture  and  washing  out  of  a  joint  with  a  3- 
per-cent.  or  5-per-cent.  carbolic-acid  solution  is  to  be  recom- 

mended in 

1.  Subacute  or  chronic  synovitis  when  the  usual  treat- 
ment fails  after  a  fair  trial. 

2.  In  undoubted  hydrops  articuli,  where  it  should  at 
once  be  done. 

3.  In  threatening  pyarthrosis  from  any  cause. 
4.  In  certain  obstinate  cases  of  gouty  synovitis. 

It  has  also  been  applied  to  acute  synovitis  with  painful 
distension,  and  to  hajmathrosis  and  to  pyarthrosis,  but  in 

the  first  two  conditions  it  is  believed  that  the  simple  punc- 
ture without  the  washing  out  will,  in  most  instances,  suffice, 

and  in  the  latter  incisions  and  drainage  will  be  required. 

My  own  experience  has  convinced  me  of  the  value  of 
this  method  of  treatment  in  chronic  serous  synovitis,  and 
I  believe  it  a  plan  which  can  be  applied  not  only  to  the 

so-called  hydrops  articuli,  but  also  to  the  lingering  effusions 
that  remain  so  often  obstinate  to  the  use  of  rest,  elastic  and 

other  pressure,  and  counter-irritants,  from  iodine  to  the 
Faquelin  cautery.  And  it  is  with  this  impression  grow- 

ing upon  me  that  I  could  recommend  its  use  in  cases  of 
simple  synovitis  that  have  resisted  longer  than  a  month  a 
fair  trial  of  the  usual  remedies  against  joint  effusions.  It 
is,  in  careful  hands,  a  safe  and  efficient  remedy,  and  it  is 
one  that  can  be  easily  carried  out.  The  puncture  is  made 
at  the  inner  or  outer  side  of  the  upper  synovial  pouch  after 
it  has  been  rendered  more  tense  by  the  pressure,  on  the 

other  side  of  the  joint,  of  the  hand  of  the  surgeon  or  the 
assistant.  If  this  pressure  is  carefully  managed,  not  only 
at  this  stage  but  also  during  each  evacuation  of  the  joint, 

being  gradually  removed  while  the  joint  is  filling  up  with 
the  carbolic  solution,  there  will  be  no  entrance  of  air  into 

the  articulation.  "Where  I  have  not  been  able  to  have 
satisfactory  help  in  the  way  of  a  skilled  assistant,  I  have 
preferred  to  call  in  the  aid  of  the  carbolic  spray  to  avoid 
this  mischance.  A  rather  large-sized,  carefully  disinfected 
ordinary  trocar  and  cannula  is  chosen,  to  avoid  the  choking 

up  of  its  lumen  by  the  lymph  flocculi  often  found  in  the 
synovial  secretion.  After  the  joint  is  evacuated  of  its  fluid, 
a  l-to-20  carbolic-acid  warm  solution  is  allowed  to  flow 

from  a  fountain  syringe  through  the  cannula  till  the  joint  is 
distended,  when  the  nozzle  of  the  syringe  is  removed  from 
the  mouth  of  the  cannula,  and  the  solution  is  permitted  to 
run  out  from  the  joint.  This  should  be  repeated  several 
times  till  the  fluid  comes  out  nearly  clear,  or  so  that  only  a 

slight  opalescence  remains^  which  is  due  to  the  action  of 
the  carbolic  acid  on  the  highly  albuminous  contents  of  the 
joint.  The  joint  is  finally  emptied,  and,  while  pressure  is 
yet  firmly  made,  the  cannula  is  withdrawn  with  a  jerk,  and 

a  mass  of  antiseptic  sublimated  gauze,  on  which  some  iodo- 
form has  been  dusted  (not  the  iodoform  gauze  as  usually  made 

*  "Soc.  de  chirurg.,"  Nov.  16,  1881. 
f  "Bull,  de  l'Acad.  de  med.,"  vol.  xiii,  pp.  782,  884. 
\  "  Centralblatt  f.  Chirurgie,"  1877,  Nos.  49  and  50. 
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with  resin,  which  often  prevents  the  egress  of  synovial  and 

other  discharges),  is  placed  quickly  over  the  opening.  Sev- 
eral layers  of  antiseptic  material  are  then  added,  and  the 

whole  joint  is  covered  with  a  plentiful  supply  of  absorbent 
cotton,  all  secured  by  a  bandage  firmly  applied.  The 

limb  is  then  immobilized  by  a  posterior  splint  or  plaster-of- 
Paris  bandage. 

Usually  but  moderate  reaction  follows,  which  in  the 

course  of  twenty-four  hours  begins  to  subside.  At  times 
considerable  pain  and  distension  are  complained  of,  but  all 
dressings  can  generally  be  removed  in  a  week  or  ten  days, 
and  the  patient  allowed  movements  of  the  joint  in  bed. 

It  will  then  be  felt,  as  a  rule,  that  the  capsule  is  thick- 
ened but  that  no  effusion  exists.  This  thickening  may  last 

several  weeks  longer,  and  should  not  deter  the  patient  from 
going  about  by  easy  gradations.  Though  more  commonly 
resorted  to  for  the  knee,  this  carbolic  injection  has  also  been 

employed  with  good  results  in  other  joints,  notably  in  the 
shoulder  and  elbow.  It  has  also  been  tried  satisfactorily  in 

the  joint  complications  of  gonorrhoeal  rheumatism.  For 

those  cases,  however,  where  an  arthritic  involvement  has  oc- 
curred during  the  infection  of  scarlatina,  typhus,  and  other 

zymotic  diseases,  and  especially  where  a  purulent  synovitis 
is  impending,  the  use  of  puncture  and  washing  out  with  a 
solution  of  corrosive  sublimate  (1  to  1,000)  is  preferred  by 
Schede.*  This  he  tested  in  two  cases  where  there  was 
commencing  suppurative  synovitis.  In  each  the  carbolic 
injection  was  first  employed  without  benefit,  but  the  next 
day,  as  the  joint  was  again  rapidly  filling  with  pus,  it  was 

injected  with  the  sublimate  solution  and  the  inflamma- 
tion promptly  checked.  He  thinks  that  the  sublimate  solu- 
tion is  more  potent  for  disinfecting  purposes,  and  the  car- 
bolic solution  more  active  as  an  irritant.  Where  pus  is 

present  in  considerable  quantity,  however,  it  is  much  bet- 
ter to  open  the  joint  by  an  incision  on  each  side  the  pa- 

tella, with  a  third  opening  at  the  top  of  the  synovial  pouch 

(according  to  Huter),  and  to  wash  out  with  the  same 
sublimate  solution  and  then  insert  drainage-tubes.  This 
method  of  drainage,  I  can  testify,  is  by  all  odds  the  most 
effective  in  suppurating  knee  joints.  However,  I  beg  to 

confine  myself  to  the  brief  consideration  of  the  serous  dis- 
tensions of  the  knee  joint,  and  will,  therefore,  only  trespass 

a  few  minutes  longer  on  the  time  of  the  society  to  shortly 
describe  a  few  cases  in  which  irrigation  has  been  beneficially 
resorted  to. 

Case  I. — Man,  aged  thirty-two.  Left  knee  joint  distended  for 
six  months  from  a  severe  blow  received  by  falling  on  the  edge  of 
a  curb-stone.  Blisters,  elastic  compression,  and  rest  ineffectually 
tried. 

November  18,  1882. — Joint  punctured  under  carbolic  spray 
on  the  inner  side  with  a  large  trocar  and  four  ounces  of  a  trans- 

parent fluid  withdrawn,  and  the  articulation  washed  out  five  or 
six  times  with  a  l-to-20  carbolic-aoid  solution  until  the  fluid  came 
out  clear.  Antiseptic  carbolized  gauze  was  then  applied  over  the 
puncture,  and  over  this  a  thick  layer  of  antiseptic  cotton  was 
secured  by  a  firm  bandage,  and  the  whole  limb  placed  in  a  long 
posterior  guttered  splint.  Considerable  pain  and  smarting  fol- 

lowed the  next  day  without  temperature  elevation,  and  when 

*  Die  antiseptische  Wundbehandlung  mit  Sublimat.  "  Klin.  Vor- 
triige,"  No.  251,  1885. 

the  dressings  were  removed,  a  week  later,  no  effusion  was  found, 
though  considerably  increased  thickening  of  the  joint  capsule 
was  detected.  Patient  out  of  bed  in  three  weeks,  walking  about. 
No  relapse. 

Case  II. — Woman,  aged  thirty-eight.  Hydrops  articuli  of 
right  knee  of  unknown  origin.  Duration  eighteen  months.  Had 
tried  all  usual  plans  of  treatment  without  benefit.  January  15, 

1883,  punctured  joint  at  outer  and  upper  surface  with  a  large  tro- 
car, under  spray,  and  emptied  it  of  five  ounces  of  flocculent  fluid. 

Joint  washed  out  five  times  with  l-to-20  carbolic  solution. 
Dressings  the  same  as  in  the  previous  case.  Reaction  quite 

sharp.  Temperature  on  second  day  101° ;  then  it  subsided.  On 
the  sixth  day  dressings  removed  and  joint  found  half  filled  with 
fluid,  with  thickened  capsule  and  moderate  tenderness.  By  the 
tenth  day  both  fluid  and  pain  had  disappeared.  Splint  removed 
on  fourteenth  day,  and  patient  allowed  mobility  of  limb  in  bed. 
Walking  about  in  three  weeks  from  operation.  No  relapse. 
The  thickening  of  joint  capsule  remained  in  this  case  for  nearly 
three  months. 

Case  III. — A  young,  rather  delicate  married  woman,  aged 
tweuty-four,  who  had  had  a  largely  distended  left  knee  joint  for 
nearly  two  years  from  a  blow.  One  year  later,  apparently  from 
the  additional  strain  thrown  upon  it,  the  right  knee  became  simi- 

larly affected.  No  constitutional  fault,  such  as  rheumatism,  etc., 
made  out.  Walking  possible,  though  uncertain  and  often  painful. 
I  spent  several  months  in  endeavoring  to  accomplish  a  cure  by 
the  methods  of  counter-irritation  and  compression,  with  frequent 
improvements  and  equally  frequent  relapses,  so  that  in  April 
last  (1885)  I  yet  had  a  moderate  amount  of  distension  of  the 
joint  to  contend  with,  and  a  patient  desirous  of  going  to  Europe 
and  seeking  advice  there.  I  was  anxious  to  resort  to  the  treat- 

ment of  carbolic-acid  injection,  but  she  was  only  induced  to 
consent  to  the  measure  by  May  1st,  under  the  implied  contract 
that  she  should  be  able  to  freely  walk  on  landing  in  Liverpool. 
I  had  sufficient  reliance  on  the  treatment  (not  only  from  my  own 
limited  experience,  but  from  what  I  had  seen  in  other  hands 
and  from  the  evidence  in  the  German  journals,  to  which  allusion 
will  soon  be  made)  to  undertake  the  effort,  and,  on  May  4th,  the 
right  joint,  in  which  was  the  most  effusion,  was  punctured  under 
spray  with  a  large  trocar,  three  ounces  of  a  syrupy  fluid  were 
evacuated,  and  the  cavity  was  washed  out  with  l-to-20  carbolic- 
acid  solution  five  or  six  times.  Gentle  movements  of  flexion  and 
extension  were  also  made  when  the  fluid  was  flowing  in  so  as  to 
thoroughly  bathe  the  whole  joint  with  the  solution.  Iodoform 
and  sublimate  gauze  were  applied,  with  an  absorbed  cotton  dress- 

ing over  them,  and  the  limb  was  secured  on  a  splint.  No  reaction 
whatever  followed,  and  at  the  end  of  ten  days  the  splint  was  re- 

moved and  the  second  joint  attacked  in  a  similar  way.  As  the 
e!fusion  here  was  more  scanty,  some  difficulty  was  felt  in  enter- 

ing the  joint,  and  it  required  the  end  of  the  trocar  to  be  fairly 
carried  under  the  edge  of  the  patella  to  evacuate  about  two 
ounces  of  thick  yellow  fluid,  containing  a  few  semi-solid  gela- 

tinous bodies  in  it.  The  joint  was  washed  out  as  usual,  but 
interruptions,  both  to  the  inward  and  outward  flow,  occurred 
several  times  from  these  flocculent  masses,  and  this  necessi- 

tated considerable  motion  of  the  end  of  the  cannula  in  the 

joint.  The  same  dressings  were  applied,  and  for  forty-eight 
hours  quite  sharp  pains,  demandiug  the  free  use  of  morphine, 

followed  with  a  temperature  elevation  to  101-5°.  These  symp- 
toms then  subsided,  and  on  the  fifth  day  the  dressings  wore 

changed.  No  reaccumulation  of  fluid  had  taken  place,  but 
a  greater  degree  of  thickening  of  the  capsule  than  usual  had 

occurred.  The  splint  was  left  off  on  the  tenth  day,  and  by- 
June  1st  the  patient  was  walking  about  and  was  able  to  sail, 
as  wished  for,  on  the  eighth  of  the  some  month  for  Europe!, 
seasickness,  fortunately  for  the  knees,  keeping  her  quiet  a 
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week  longer;  but  her  ability  to  walk  was  complete  on  her 
again  reaching  terra  firma,  though  in  going  up  stairs,  for  some 
time  afterward,  she  went  haltingly,  more  from  timidity  than 
from  inability,  as  it  was  afterward  proved.  She  has  been  re- 

cently seen,  and  remains  free  from  relapse,  with  joints  per- 
fectly sound. 

Case  IV. — A  man,  aged  thirty-four,  who  had,  eight  months 
previously,  had  an  attack  of  acute  rheumatism  invading  both 
knees,  ankles,  and  elbows.  He  recovered  save  in  the  right  knee 
joint.  When  seen  by  me  in  October,  1885,  this  joint  was  enor- 

mously distended  and  the  patella  "  danced,"  as  Esmarch  ex- 
presses it,  in  the  fluid.  He  was  able  to  go  about,  but  could  not 

attend  to  his  business  as  a  plumber.  The  skin  was  marked  and 
scarred  by  the  various  applications  resorted  to. 

October  25th. — The  joint  was  evacuated  under  spray  of  seven 
ounces  of  thin  yellow  fluid,  and  its  cavity  washed  out  eight 
times  with  a  l-to-20  carbolic  solution  and  dressed  as  in  the  pre- 

ceding instances,  without  any  reaction,  and  in  three  weeks  the 
patient  presented  himself  at  my  office  for  inspection  with  the 
affected  joint  like  the  other  in  contour,  etc.  No  relapse  has 
since  occurred. 

Case  V. — A  young  man  of  twenty-one,  who  had  had  gonor- 
rhoea three  months  previously.  Rheumatism  of  urethral  origin 

appeared  one  month  later,  affecting  both  knees  and  one  ankle. 
In  the  right  knee  a  persistent  painful  effusion  was  seen,  keef  ing 
him  in  the  house,  the  other  joints  having  recovered.  After  a 

month's  trial  of  various  remedies,  this  joint  was  punctured  and 
washed  out,  November  20,  1885,  with  a  l-to-2,000  sublimate 
solution,  under  spray  as  before,  with  considerable  reaction,  which 
passed  off  in  five  days,  leaving,  at  the  end  of  two  weeks,  a  joint 
free  in  motion  and  devoid  of  pain,  but  with  marked  capsule 
thickening,  which  continued  for  nearly  a  month  longer. 

Such  is  my  personal  experience,  with  two  exceptions, 
which  will  be  spoken  of  shortly.  Though  the  number  of 
cases  is  small,  the  results  are  the  same  as  in  those  which  I 

have  been  able  to  individually  collect  from  the  practice  of  oth- 
ers. This  amounts,  witli  my  own,  to  37  cases,  in  which  all 

the  patients  recovered  promptly  save  one  (reported  by  Rhine), 
who  died  of  tuberculosis ;  moreover,  in  none  was  there  any 
toxic  effect  produced  by  the  carbolic  acid.  There  is,  in  ad- 

dition, to  be  found  in  the  "  Centralblatt  fur  Chirurgie,"  No. 
33,  1882,  the  large  but  somewhat  vague  testimony  of  Volk- 
mann,  who  says  that  he  has  operated  in  this  way  in  several 

hundred  instances  without  ever  having  any  serious  compli- 
cations, local  or  constitutional,  arise — a  result,  he  further 

says,  much  better  than  from  the  use  of  iodine  (Bonnet), 
from  which  in  his  hands  not  rarely  would  suppuration 
happen. 

This  able  surgeon  has  also,  in  the  parlance  of  Wall 

Street,  given  me  a  "  point "  that  I  should  have  been  glad 
to  have  in  the  two  following  cases,  which  were  of  hy- 

drops articuli  with  excessive  relaxation  of  the  ligaments,  the 
treatment  of  which  condition  is  only  iinperfectly  touched 
on,  even  in  the  special  works  on  joint  diseases. 

Case  VI. — A  man,  aged  forty,  entered  my  service  in  Bellevue 
Hospital  in  1*82  with  a  greatly  distended  right  knee  joint,  the 
ligaments  of  which  were  so  loosened  and  stretched  that  the 
bone  ends  could  he  drawn  apart  and  crowded  together  percep- 

tibly and  with  a  decided  thud.  The  leg  could  also  be  bent  for- 
ward and  laterally  from  the  normal  axis  of  the  limb.  I  punc 

tnred  and  washed  out  his  joint,  with  carbolic  acid,  without  reac- 
tion and  witli  a  decided  improvement.    He  passed,  however, 

from  under  my  charge,  and  I  do  not  know  what  became  of  him. 
I  had  contemplated  doing  a  resection  had  I  had  the  care  of  him 
longer. 

Case  VII  is  a  repetition  of  the  last.  A  woman,  aged  thirty- 
nine,  entered  my  service  in  the  New  York  Hospital  December 
10,  1882,  having  hurt  her  ri^ht  knee  one  year  previously.  The 
swelling  that  ensued  resisted  all  treatment  and  gradually  disabled 
her.  The  joint  was  much  distended  and  had  an  extraordinary 
range  of  motion.  It  could  be  carried  laterally  to  an  angle 
of  30  degrees,  and  less  anteriorly,  and  the  joint  ends  could 
be  clattered  together  like  castanets.  I  punctured  her  joint, 
drew  off  its  contents — a  glairy  yellow  fluid — and  washed  it  out 
with  a  carbolic-acid  solution.  The  same  result  followed — some 
thickening  of  an  already  thick  capsule  and  rather  rapid  reaccu- 
mulation  of  fluid.  I  advised  a  resection,  but  my  successor  in 

service  (for,  alas !  we  do  not  have  that  desirable  system,  con- 
tinued service)  subsequently  amputated  the  limb  at  the  knee 

joint. 
Now,  Volkmann's  "point "  is  this  :  that  in  such  cases  he 

has  been  able  to  effect  a  cure  and  save  the  limb  by  repeat- 

ing these  injections  three  or  four  times  at  intervals  of  sev- 
eral weeks,  in  this  way  obtaining  sufficient  capsule  and 

ligament  shrinkage  to  steady  the  limb.  I  hope  that  this 
experience  may  be  quickly  confirmed  by  you  or  by  me. 
This  may  not  happen  soon,  but  I  am  sure  the  treatment  of 
the  ordinary  cases  of  chronic  serous  synovitis  by  carbolic 
washings  out  will  prove  satisfactory  and  safe  to  those  who 
venture  upon  its  use,  and  will,  by  its  early  employment, 

greatly  shorten  the  duration  of  a  joint  disability. 

LAPAROTOMY 

FOR  INTESTINAL  OBSTRUCTION.* 
By  L.  S.  PILCHER,  M.D.,  Brooklyn, 

PROFESSOR  OF  CLINICAL  SURGERY  IN  THE  NEW  YORK  POST-GRADUATE  MEDI- 
CAL SCHOOL  AND  HOSPITAL. 

As  an  introduction  to  this  subject,  I  propose  to  offer  the 
following  clinical  histories : 

Case  I. — A  robust  young  man,  aged  twenty-four  years,  was 
seized  early  one  morning  with  colicky  pain  in  the  bowels.  A 
copious  loose  evacuation  followed,  but  without  relief  to  pain. 
Twelve  hours  later  he  was  seen  by  his  medical  attendant,  Dr. 
H.  F.  Williams,  who  administered  an  opiate.  The  pain  was 

relieved  till  the  following  morning,  when  some  intestinal  un- 
easiness was  again  experienced.  A  copious  enema  was  given, 

but  no  movement  of  the  bowels  followed.  By  evening  there 

was  great  pain  in  the  hypogastrium,  and  the  enema  was  re- 
peated without  result;  an  opiate  relieved  the  pain.  The  next 

morning,  forty-eight  hours  after  the  first  symptoms,  the  pain 
was  again  great,  despite  the  continuance  of  opium,  and  there 
had  been  no  movement  of  the  bowels.  There  was  some  tym- 

panitis, but  no  vomiting. 
This  was  his  condition  when  first  seen  by  myself.  Stimu- 

lants and  opium  were  advised,  with  yet  another  repetition  of 
the  enema.  If  speedy  relief  did  not  follow,  abdominal  section 
was  advised.  Five  hours  later  the  patient  was  found  in  extreme 

collapse,  though  his  intellect  was  clear.  Though  every  prepara- 
tion for  operation  had  been  made,  it  was  deemed  inadvisable  to 

proceed  with  it,  and  within  an  hour  he  died,  fifty-seven  hours 
from  the  beginning  of  the  attack.  There  was  no  persistent  nor 
stercoraceous  vomiting  at  any  time. 

*  Rend  before  the  Medical  Society  of  the  County  of  Kings,  Decem- 
ber 15,  1885. 
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Post-mortem  examination  revealed  an  internal  strangulation 
of  the  ileum,  a  loop  of  which  had  become  nipped  in  a  ring 
formed  by  an  old  inflammatory  lymph  band,  which  had  caused 
the  caecum,  the  mesentery,  and  the  great  omentum  to  become 
adherent  at  a  point  near  the  ileo-caecal  junction. 

Case  II. — A  healthy  young  man,  nineteen  years  of  age,  was 
seized  with  vomiting  and  diarrhoea.  Under  the  treatment  of  his 
physician,  Dr.  G.  R.  Westbrook,  he  did  well  for  three  days, 
having  a  natural  movement  of  the  bowels  daily.  A  condition 
of  constipation  then  developed,  with  tympanites,  but  without 
vomiting.  A  mercurial  cathartic  and  copious  enemata  were  ad- 

ministered without  effect.  This  condition  persisted  without 
change  for  five  days,  during  which  time  he  took  a  quart  of  milk 
daily  and  retained  it,  vomiting  only  once.  At  the  end  of  this 
time  I  saw  the  patient  in  consultation.  Dr.  B.  F.  Westbrook 
and  Dr.  A.  H.  P.  Leuf  were  also  present.  His  condition  was 
then  one  indicating  extreme  danger;  the  face  was  anxious, 
though  the  intellect  was  clear;  the  abdomen  was  greatly  dis- 

tended ;  the  pnlse  was  weak  and  thready.  At  no  time  had 
there  been  much  elevation  of  temperature.  With  a  full  appre- 

ciation of  the  gravity  of  the  case,  and  the  possibility  that  the 
patient  would  not  survive  any  operative  effort  for  his  relief,  it 
was  decided  to  give  him  the  benefit  of  an  explorative  laparoto- 

my, and  to  be  guided  by  the  results  of  this  preliminary  step  as 
to  further  interference.  The  operation  was  at  once  proceeded 
with,  Dr.  G.  R.  Westbrook  operating.  A  two-inch-long  incision 
was  made  through  the  abdominal  wall  in  the  median  line,  below 
the  umbilicus  ;  the  exploring  finger  easily  determined  the  pres- 

ence of  many  and  firm  adhesions,  binding  the  omentum  and  in- 
testines and  bladder  and  pelvic  walls  together,  amply  explaining 

the  cause  of  the  obstruction.  The  incision  was  then  enlarged, 
a  transverse  incision  to  the  left  being  added  to  the  first  longitu- 

dinal cut.  The  intestinal  snarl  was  carefully  unraveled  by  a 
systematic  separation  of  the  adhesions,  until  an  active  peristalsis 
announced  that  the  obstruction  had  been  overcome — a  fact  that 
was  corroborated  by  the  occurrence  of  a  free  liquid  movement 
of  the  bowels  a  few  moments  later.  In  lifting  up  one  mass  of 
adherent  coils,  a  tear  at  the  mesenteric  margin  of  the  intestine 
was  exposed,  from  which  faecal  matter  was  escaping.  This  was 
sewed  up,  and  the  peritoneal  cavity  was  carefully  cleansed. 
The  operation  lasted  more  than  an  hour,  and  at  its  close  the 

patient's  shock  was  extreme.  He  rallied,  however,  sufficiently 
to  converse  intelligently.  He  had  no  pain,  and  expressed  him- 

self as  feeling  more  comfortable  than  he  had  for  a  week  pre- 
viously; his  bowels  moved  twice,  and  he  urinated  once.  He 

died,  at  the  end  of  ten  hours,  from  asthenia. 

Case  III. — A  healthy  young  married  woman,  twenty-nine 
years  of  age.  Five  weeks  previously  she  had  been  confined  at 
full  term.  Her  lying-in  period  had  been  free  from  any  compli- 

cation, and  she  was  now  able  to  attend  to  her  usual  duties. 
Symptoms  of  abdominal  trouble  began  by  the  occurrence  of 
some  colicky  pain  in  the  bowels  in  the  course  of  one  morning, 
for  the  relief  of  which  she  took  a  cathartic.  She  did  not  feel 
well  during  the  rest  of  the  day,  and  during  the  evening  went 
to  the  closet  twice  on  account  of  colicky  pain,  but  was  not  able 
to  obtain  a  movement  of  her  bowels.  She  passed  a  comfortable 
night,  however,  and  during  the  next  day  seemed  in  her  usual 
health,  accompanying  her  husband  to  a  place  of  amusement  in 
the  evening.  After  going  to  bed  as  usual,  she  was  awakened 
about  2  a.  M.  by  an  attack  of  vomiting,  the  matters  vomited 
having  an  offensive  smell.  She  remained  restless  and  uncom- 

fortable for  some  hours,  when  the  vomiting  recurred,  attended 
now  with  intense  and  increasing  pain  in  the  abdomen.  The 
matters  vomited  were  dark,  and  said  to  have  had  a  faecal  odor. 

At  8  a.  m.,  when  I  first  saw  her,  the  evidences  of  the  devel- 
opment of  some  condition  that  threatened  life  imminently  were 

marked.  Her  pain  was  intense,  but  the  vomiting  had  ceased. 
The  abdomen  was  moderately  tender,  but  not  distended ;  the 
face  was  anxious;  the  pupils  of  the  eyes  were  contracted  ;  the 
intellect  was  clear  ;  the  pulse  was  not  discernible  at  the  wrist ; 
the  extremities  were  cool. 

The  pain  was  relieved  by  a  hypodermic  injection  of  mor- 
phine and  atropine,  and  an  enema  of  warm  water  was  ordered. 

Two  hours  later  her  condition  remained  unchanged,  save  that 
her  abdomen  was  a  little  more  swollen  ;  the  relief  to  the  pain 
continued.  Immediate  laparotomy  would  have  been  proceeded 
with  as  the  only,  though  a  most  desperate,  resource,  had  it  not 
been  that  the  presence  of  her  mother  was  desired  before  she  was 
submitted  to  what  might  itself  precipitate  the  fatal  event.  This 
conclusion  was  concurred  in  by  the  counsel,  Dr.  A.  J.  C.  Skene, 
who  then  saw  the  patient  with  me.  Frequent  enemata  of  brandy 
were  ordered,  with  heat  to  the  extremities,  and  meanwhile  ar- 

rangements for  abdominal  section  at  the  earliest  possible  moment 
were  made.  At  half  past  twelve  I  found  her  pulseless,  with 
the  extremities  cold,  unconscious,  apparently  dying.  Several 
ounces  of  a  rapidly  extemporized  solution  of  common  salt  in 
warm  water,  with  the  addition  of  some  liquor  ammonias,  were 
at  once  injected  into  the  median  basilic  vein,  with  the  result  of 
restoring  her  to  consciousness,  and  of  causing  the  radial  pulse  to 
appear  again  with  some  fullness  and  strength.  Without  further 
delay,  she  was  placed  upon  a  table  and  laparotomy  was  done.  In 
these  operative  proceedings  I  had  the  advantage  of  the  assist- 

ance of  Dr.  George  R.  Fowler  and  Dr.  Glentworth  R.  Butler. 
The  primary  abdominal  incision  was  made  under  the  local  anaes- 

thetic effects  of  hypodermic  injections  of  cocaine.  During  the 
remainder  of  the  operation  ether  was  carefully  administered. 
When  the  peritoneal  cavity  was  opened,  the  condition  of  its  con- 

tents was  found  to  be  masked  by  the  great  omentum,  the  lower 
border  of  which  was  firmly  adherent  to  a  mass  within  the  pelvis. 
This  mass  proved  afterward  to  be  one  of  the  ovaries,  dislocated 
from  its  normal  place,  enlarged,  and  adherent  to  the  fundus  of 
the  uterus.  This  omental  curtain  was  doubly  ligated  in  detach- 

ments, and  cut  across  between  the  ligatures  close  to  its  pelvic  at- 
tachment. Among  the  coils  of  small  intestine  that  were  then 

exposed,  appeared  one  coil  intensely  and  darkly  congested,  evi- 
dently in  a  state  of  strangulation,  and  rapidly  approaching  gan- 

grene. Tracing  this  coil  a  short  distance  revealed  the  nature  of 
the  accident.  A  strong  band  of  adhesion  was  found  passing 
from  the  dislocated  ovary  to  the  mesentery,  forming  a  bridle  be- 

neath which  the  coil  of  intestine  had  slipped  and  become  strangu- 
lated. Double  ligatures  were  placed  upon  this,  and  between 

them  the  band  was  cut,  liberating  the  intestine.  With  all  pos- 
sible rapidity  the  toilet  of  the  peritonaeum  was  now  made,  the 

abdominal  incision  closed,  and  the  patient  placed  in  her  bed. 
But  her  previous  condition  of  collapse  had  now  returned  ; 
further  intra-venous  injections  of  ammonia  and  hypodermics  of 
brandy  were  without  effect.  Heat  to  the  epigastrium  and  to  the 
extremities  was  fruitless.  She  expired  within  a  few  minutes 

after  being  placed  in  her  bed. 

These  cases  abundantly  illustrate  the  hopeless  character 

of  certain  kinds  of  intestinal  obstructions.  A  steady  and 

rapid  march  to  a  fatal  termination  characterizes  them — a 
march  that  can  be  interrupted  by  no  possible  therapeutic 
means  other  than  the  uncovering  of  the  constricting  band 
and  its  division  by  the  knife  or  other  similar  means. 

In  many  of  them  this  relief,  if  it  is  to  avail  at  all,  must 
be  afforded  early,  for  the  development  of  a  mortal  collapse 
is  not  long  delayed  after  final  strangulation  has  taken  place. 
No  question  exists  as  to  the  propriety  and  necessity  of  lapa- 

rotomy for  the  relief  of  these  cases  when  once  the  diagnosis 
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is  clearly  established.  Around  the  question  of  diagnosis, 
therefore,  the  greatest  and  most  vital  interest  attaches,  for 

only  in  those  cases  in  which  an  early  diagnosis  is  arrived  at 
and  prompt  operation  is  done  does  any  hope  of  recovery 
exist.  How  early  operative  measures  may  be  rendered 
futile  is  seen  in  my  third  case,  in  which  a  fatal  result  was 
not  averted,  though  the  constriction  was  relieved  within 
twelve  hours  of  the  first  symptoms  of  strangulation.  I  do 
not  think  that  a  different  result  would  have  attended  the 

effort  had  it  been  made  five  hours  earlier,  when  I  first  saw 

her,  for  even  then  the  condition  of  collapse  was  well  marked, 

and  at  no  time  was  she  in  such  good  condition  for  an  opera- 
tive attempt  as  after  the  first  intra-venous  injection,  when  the 

operation  was  in  fact  begun. 
In  my  first  case,  when  I  first  saw  the  patient  no  symp- 

toms of  an  immediately  threatening  character  were  present, 
and,  had  laparotomy  been  then  at  once  done,  there  is  every 

reason  to  believe,  in  the  light  of  the  subsequent  post-mortem 
revelations,  that  recovery  might  have  resulted.  The  five 

hours  during  which  a  continuance  of  opiates  and  a  repeti- 
tion of  enemata  were  followed  proved  to  be  the  critical  hours 

that  determined  his  fate.  And  yet,  with  a  history  of  but 

forty-eight  hours'  trouble,  and  in  the  absence  of  immediately 
threatening  symptoms,  it  is  evident  that  the  further  delay 
and  the  longer  adoption  of  possible  palliative  measures  were 
in  accordance  with  ordinary  prudence. 

In  the  second  case,  on  the  contrary,  the  symptoms  were 
of  more  gradual  development,  and  more  obscure  than  in 
either  of  the  others.  The  pathological  conditions  that  were 

Brought  to  light  by  the  laparotomy  were  such  as  in  all  proba- 
bility would  have  rendered  the  attempt  to  relieve  them  at 

any  time  a  fatal  one,  so  extensive  were  the  adhesions,  and 

so  intricately  were  the  parts  matted  together.  The  forma- 
tion of  an  artificial  anus  by  opening  the  bowel  above  the 

region  involved  in  the  tangle  and  sewing  it  to  the  margins 

of  the  abdominal  wound  was  the  only  resource  at  the  com- 
mand of  the  operator,  other  than  to  complete  his  work  of 

disentanglement ;  but  this  would  have  necessitated  an  open- 
ing so  high  up  along  the  small  intestine  as  to  have  inter- 

fered with  digestion,  and  determined  a  more  gradual,  though 
equally  sure,  fatal  termination  of  the  case  from  inanition  and 
exhaustion. 

The  first  interest,  therefore,  in  the  consideration  of  the 

subject  of  laparotomy  for  intestinal  obstruction  hangs  about 
questions  of  diagnosis.  To  some  points  in  connection  with 
diagnosis  I  accordingly  shall  first  invite  attention. 

For  the  purposes  of  the  discussion  of  this  evening,  I  do 
not  deem  it  necessary  to  make  out  an  exhaustive  list  of  all 

the  possible  conditions  that  may  produce  obstruction  of  the 
bowels.  It  will  be  sufficient  to  mention  those  which  occur 

with  such  a  degree  of  frequency  that  they  would  be  likely 
to  be  taken  into  consideration  in  forming  a  diagnosis  in  any 

given  case  of  intestinal  obstruction. 
To  simplify  the  matter  still  more,  the  general  division 

of  cases  into  those  that  are  acute  and  those  that  are  chronic 

in  their  nature  may  be  made.  Under  the  head  of  chronic 

cases  fall  those  due  to  atony  of  the  bowel  with  f;ecal  impac- 
tion, to  chronic  peritonitis  and  peritoneal  abscesses,  to  the 

pressure  of  intra-abdominal  tumors,  to  malignant  disease  of 

the  intestine,  to  simple  stricture  from  inflammatory  thick- 
ening, and  contraction  at  some  point  of  the  intestinal  wall. 

Obstruction  from  any  of  these  causes  is  of  slow  and  gradual 
development.  Though  the  differential  diagnosis  between 
these  various  conditions  is  not  always  possible,  still  the  line 

which  separates  them  from  the  class  of  acute  cases  is  strong- 

ly marked.  Ample  time  for  their  study  and  for  determin- 
ing upon  the  choice  of  operative  procedures  when  complete 

obstruction  is  threatened  is  possible.  This  entire  class  of 
cases,  though  often  requiring  laparotomy  in  some  of  its 
modifications  for  their  relief,  is  foreign  to  the  special  line 

of  my  thought  in  this  present  communication,  and  will  not 
be  further  referred  to. 

Those  rare  cases  of  obstruction  of  the  bowels  which  are 

caused  by  the  passage  of  foreign  bodies  into  them,  cither 
per  os  or  per  anum,  or  by  the  lodgment  of  large  gallstones 
that  have  found  their  way  into  the  intestinal  canal,  or  by 

the  formation  of  intestinal  concretions,  produce  the  symp- 
toms of  simple  obstruction,  which  is  usually  somewhat 

chronic  in  its  course ;  unless,  by  the  production  of  ulcera- 
tion, a  local  peritonitis  or  a  perforation  of  the  intestine  being 

precipitated,  they  develop  acute  symptoms  that  then  range 
them  with  the  general  class  of  acute  cases.  In  the  case  of 
the  introduction  of  foreign  bodies  from  without,  the  history 
is  generally  such  as  relieves  the  diagnosis  of  any  uncertainty 
and  indicates  clearly  the  necessity  and  object  of  operative 

interference.  The  other  cases  of  this  group  are  often  ex- 
ceedingly obscure  as  to  their  nature,  requiring  either  an 

explorative  laparotomy  or  a  post-mortem  examination  to 
settle  the  diagnosis.  As  to  the  propriety  of  an  explorative 
operation,  the  same  conditions  must  determine  as  in  other 

cases  of  an  acute  nature,  in  connection  with  which  the  ques- 
tion will  be  considered. 

We  come  now  to  the  general  class  of  acute  intestinal 
obstructions.  In  this  class  three  great  groups  of  cases  range 

themselves — viz.,  intussusception,  volvulus,  and  internal 
strangulation. 

Of  these,  intussusception  is  the  most  common  form ;  it 
comprises  one  third  of  all  cases  of  intestinal  obstruction  of 

every  variety  (Treves).  Its  symptoms  are  usually  clear  and 
pathognomonic.  The  question  of  diagnosis  is  not  the  one 

that  engages  the  surgeon's  attention ;  the  propriety  of  insti- 
tuting an  explorative  laparotomy  for  diagnostic  purposes 

does  not  demand  discussion.  Will  rest,  starvation,  and 

opiates  bring  about  spontaneous  unfolding  of  the  invagina- 
tion ?  Can  the  down-pushed  portion  of  intestine  be  pushed 

up  by  insufflations  or  injections  from  below  ?  or  Is  the  pros- 
pect of  spontaneous  relief  by  sloughing  and  subsequent  dis- 

charge by  the  natural  passages  of  the  invaginated  gut  suffi- 
ciently great  to  warrant  temporizing  in  expectation  of  its 

occurrence  ?  These  are  the  questions  to  be  raised  by  the 
surgeon  before  the  necessity  of  laparotomy  is  considered. 
How  long  should  one  wait  for  the  spontaneous  unfolding  to 
take  place  ?  How  often  repeated  should  the  insufflations 
and  injections  be,  and  are  they  attended  with  any  inherent 

hazards?  Here  are  the  statistics  of  Mr.  Treves:*  10  per 
cent,  of  all  cases  of  intussusception  terminate  in  death,  and 

*  Treves,  The  Operative  Treatment  of  Intestinal  Obstruction,  "  Brit. 
Med.  Jour.,"  Aug.  29,  1885,  p.  387. 
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80  per  cent,  of  these  within  seven  days.  Elimination  of 
the  gut  by  gangrene  occurs  in  about  24  per  cent,  of  all  the 
cases,  but  no  less  than  40  per  cent,  of  the  patients  die  of  the 
immediate  results  of  the  separation. 

I  can  not  undertake  in  detail  to  discuss  these  statistics. 

The  period  during  which  it  would  be  reasonable  to  expect 

a  spontaneous  unfolding  of  the  invagination,  or  that  insuf- 
flations or  injections  from  below  will  be  efficient,  is  a  com- 

paratively short  one.  After  the  lapse  of  possibly  forty- 
eight  hours  the  case,  as  a  rule,  will  have  resolved  itself  into 
one  of  barely  possible  recovery  after  gangrene,  or  of  death, 
unless  laparotomy  is  invoked  for  a  possible  additional 
chance  of  recovery.  The  recommendation  of  Mr.  Treves  is 
that  laparotomy  should  be  performed  at  least  within  the 

first  forty-eight  hours,  and,  if  possible,  within  the  first  twen- 
ty-four hours,  provided,  of  course,  that  all  other  measures 

Have  failed.  Mr.  Bryant*  is  equally  decided  in  his  recom- 
mendations. Of  inflation,  he  says  that  it  is  under  all  cir- 

cumstances hazardous  and  dangerous,  although  success  in 
exceptional  cases  may  be  recorded.  Laparotomy  should  be 
proposed  in  all  cases  of  acute  intussusception  as  soon  as  a 
diagnosis  is  made,  and,  in  chronic  cases,  if  they  have  failed, 
within  three  or  four  days  at  the  most,  to  be  relieved  by 
other  treatment. 

The  readiness  with  which  the  surgeon  will  have  recourse 

to  laparotomy  will  depend  upon  the  confidence  which  he 
may  have  in  the  relative  innocuousness  of  the  operation 

when  properly  performed,  upon  his  own  experience  in  ab- 
dominal surgery,  and  in  his  reliance  upon  his  ability  to 

control  the  conditions  which  the  abdominal  section  may  de- 
velop. The  operative  measures  demanded  for  properly 

dealing  with  the  invaginated  gut  are  not  complex  nor  diffi- 
cult of  execution.  The  seat  of  intussusception  having  been 

brought  to  view,  its  reduction,  if  possible,  is  to  be  effected 
by  gentle  squeezing  and  traction.  If  irreducible,  or  already 
the  seat  of  gangrene,  the  affected  parts  are  to  be  cut  out, 
and  an  artificial  anus  established. 

Volvulus,  or  acute  twisting  of  a  loop  of  intestine  upon 
itself  in  such  a  way  as  to  produce  obstruction,  is  the  least 
frequent  of  the  causes  of  acute  obstruction.  The  sigmoid 

flexure  is  the  most  frequent  seat  of  the  accident.  Its  symp- 
toms resemble  those  of  internal  strangulation,  though  more 

localized  and  with  a  less  speedy  advance  toward  death.  It 

may  not  infrequently  be  diagnosticated  with  some  degree  of 

certainty,  though  its  differential  diagnosis  previous  to  open- 
ing of  the  abdomen  is  unimportant.  Its  certain  end  is 

death,  the  average  duration  of  life  being  but  six  days 
(Treves),  the  usual  cause  of  death  being  peritonitis.  By 
way  of  treatment,  rest,  starvation,  and  opium  may  alleviate 
symptoms  and  prolong  life,  but  are  ineffectual  to  determine 
the  untwisting  of  the  volvulus.  Enemata  are  harmful,  as 
they  tend  simply  to  tighten  the  twist. 

Prompt  laparotomy  is  the  only  resource  available  for 
its  relief,  nor  even  after  the  abdomen  has  been  opened 
is  the  reduction  of  the  twist  often  an  easy  matter  to  ac- 
complish. 

We  now  come  to  the  consideration  of  the  last  group  of 

*  T.  Bryant,  Ilarveian  Lectures,  "Brit.  Med.  Jour.,"  Nov.  22,  1884. 

cases  of  acute  intestinal  obstruction,  that  of  internal  stran- 

gulation. In  the  consideration  of  the  diagnosis  of  cases  of  intes- 

tinal obstruction,  it  would  appear  that  the  diagnosis  of  this 
class  of  cases  has  been  reduced  to  a  considerable  deo-ree  of 
certainty  by  the  process  of  exclusion,  certain  cases  of  ob- 

struction by  gallstones  or  intestinal  concretions,  and  cases 
of  volvulus  being  alone  likely  to  be  confounded  with  internal 

strangulation.  In  considering  the  question  of  treatment, 
the  possible  confounding  of  cases  of  these  kinds  with  one  of 
internal  strangulation  is  unimportant,  for  the  indications  for 

treatment  are  the  same.  There  is  more  difficulty  in  differ- 
entiating certain  cases  of  acute  strangulation  from  some 

other  forms  of  intra-peritoneal  accident,  such  as  internal 
haemorrhage,  the  rupture  of  an  abscess  into  the  peritoneal 
cavity,  or  perforation  of  the  bowel  by  ulceration,  with  the 

escape  of  intestinal  contents.  With  reference  to  the  ques- 
tion of  laparotomy,  however,  these  bring  no  additional 

complication  ;  the  threatening  symptoms  which  they  excite, 
alike  with  those  that  attend  the  more  acute  and  severe  cases 
of  strangulation,  demand  immediate  laparotomy  as  the  only 
possible  source  of  relief. 

The  symptoms  which  indicate  the  occurrence  of  inter- 
nal strangulation  will  be  the  more  unmistakable  the  more 

acute  and  urgent  the  case  ;  so  that,  the  more  imperative  the 
need  for  relief,  the  more  distinct  are  likely  to  be  the  sio-ns 
that  may  guide  the  surgeon  to  immediate  interference. 

The  intra-peritoneal  conditions  that  may  determine  stran- 
gulation of  some  portion  of  the  intestine  are  diverse,  but 

it  matters  nothing  whether  the  constriction  is  caused  by  a 
band  of  organized  lymph,  an  adherent  omentum  or  diver- 

ticle,  a  peritoneal  pouch  or  ring,  or  a  mesenteric  foramen, 
or  what  portion  of  the  intestine  may  have  become  nipped  in 
the  constricting  orifice,  the  final  fatal  issue  is  sure,  depend- 

ing for  the  speed  with  which  it  arrives  upon  the  amount  of 
the  bowel  involved  and  the  tightness  of  the  constriction. 

Opium  may  relieve  pain,  and  enemata  of  hot  water  may 
defer  collapse  by  the  supply  of  heat  and  moisture  that 
they  give.  Cathartics  will  aggravate  the  difficulty  and 
hasten  the  end.  Laparotomy  alone  holds  out  any  promise 
of  radical  relief. 

How  sjon  shall  laparotomy  be  done  ?  Perhaps  no  bet- 
ter commentary  on  this  question  can  be  given  than  the  first 

and  last  of  the  cases  I  related  at  the  beginning  of  this  com- 
munication. Plainly  the  answer  is,  As  soon  as  there  is  a 

reasonable  degree  of  certainty  that  strangulation  of  the  in- 
testine has  taken  place.  Truly,  delays  are  dangerous  in 

dealing  with  cases  of  the  kind  under  consideration. 
But  suppose  that,  upon  opening  the  abdomen,  no  intes- 

tinal strangulation  should  be  found  ? 
I  would  by  no  means  encourage  an  indiscriminate  and 

hasty  resort  to  laparotomy,  but  I  can  hardly  conceive  that 
an  intelligent  practitioner  would  come  to  the  conclusion 
that  a  disturbance  had  taken  place  within  the  abdominal 
cavity  of  so  profound  a  character  as  to  induce  him  to  incise 
its  walls  for  its  relief  without  the  result  amply  justifying 
the  attempt.  The  condition  developed  may  not  be  found 
as  supposed,  or  it  may  prove  to  be  of  a  character  not  sus- 

ceptible of  relief,  but  the  operation  will  have  had  the  result 
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of  clearing  up  a  hitherto  obscure  condition,  or  of  satisfying 
the  operator  that  he  has  not  denied  to  his  patient  any  pos- 

sible chance  of  relief.  From  my  point  of  view  I  am  led  to 
think  that  there  is  far  more  danger  of  operative  interfer- 

ence being  delayed  until  the  period  when  it  may  be  of  avail 
has  passed,  than  that  an  unnecessary  and  hasty  operation 
would  be  done.  The  object  of  the  present  communication 
has  not  been  to  suggest  any  new  methods  of  procedure,  not 
to  discuss  details  of  operative  methods,  but  to  call  the  at- 

tention of  practitioners,  anew  and  with  emphasis,  to  the 
exceedingly  unfavorable  prognosis  that  attends  all  forms  of 
acute  intestinal  obstruction,  and  to  urge  the  early  adoption 
of  laparotomy — not  as  the  last  resort,  but  as  the  therapeutic 
measure  which  in  all  cases  gives  the  best  promise  of  afford- 

ing relief,  and  in  some  is  alone  the  only  possible  way  of  es- 
cape from  speedy  death. 

A  CASE  OF 

AMPUTATION  OF  THE  THIGH 

IN  WHICH  COCAINE  WAS  SUCCESSFULLY  APPLIED  AS  A 
LOCAL  ANAESTHETIC. 

Operation  by  THEODORE  R.  VARICK,  M.  D.,  Jersey  City, 
MEDICAL  DIRECTOR  OF  AND  SURGEON  TO  ST.  FRANCIS'S  HOSPITAL  ; SURGEON  TO  THE  JERSEY  CITY  HOSPITAL. 

The  subject  of  this  case  was  a  man.  aged  thirty-nine  years, 
of  extremely  intemperate  habits,  but  otherwise  healthy.  lie 
received  a  compound  fracture  of  his  right  leg  while  in  a  state 
of  intoxication.  The  accident  occurred  some  six  miles  distant, 

about  nine  o'clock  in  the  evening,  and  he  was  brought  in  an 
ordinary  coach  to  St.  Francis's  Hospital,  where  he  was  received 
between  three  and  four  o'clock  in  the  morning. 

During  the  journey  the  soft  parts  became  much  lacerated 
by  the  jolting  of  the  vehicle  over  rough  roads,  and  by  the  strug- 

gles of  the  patient. 
All  efforts,  through  a  period  of  five  weeks,  to  save  the  limb 

proving  abortive,  amputation  was  decided  on.  An  attempt  to 
administer  ether  was  attended  with  such  alarming  symptoms 
that  it  was  abandoned. 

One  week  from  the  date  of  this  attempt,  on  consultation 
with  the  surgical  staff,  it  was  decided  to  try  the  effect  of  co- 

caine as  a  local  anaesthetic  by  Dr.  J.  L.  Coming's  method,  Dr. 
Corning  having  kindly  consented  to  be  present  and  conduct  the 
necessary  manipulations. 

February  13th,  in  the  presence  of  Dr.  N.  Bozeman,  Dr.  J.  D. 
McGill,  Dr.  W.  W.  Varick,  Dr.  B.  A.  Watson,  Dr.  T.  J.  Mc- 

Loughlin,  and  Dr.  Joseph  Wolfson,  of  St.  Francis's,  and  Dr. 
Hamilton  Vreeland,  of  the  Jersey  City  Hospital,  Dr.  Corning 
proceeded  to  apply  the  cocaine.  The  patient  manifested  an 
excessive  degree  of  alarm,  and  complained  loudly  at  the  slight- 

est touch,  especially  at  the  application  of  Esmarch's  bandage. 
After  the  first  puncture,  and  all  through  the  subsequent  proced- 

ure, when  his  attention  was  diverted  he  made  little  complaint. 
As  this  report  has  reference  solely  to  the  evidence  of  anaes- 

thesia, I  shall  only  consider  its  effects  at  the  various  stages  of 
the  operation. 

The  operation  by  antero-posterior  flaps  was  the  one  chosen, 
cutting  from  without  inward  for  the  anterior,  then  transfixing 
the  limb  and  making  the  posterior  flap  by  cutting  from  within 
outward. 

1.  The  first  incision  through  the  integument — no  pain. 
2.  The  second  incision  through  the  deeper  tissues  to  the 

bone — no  pain. 
3.  Transfixion  of  the  limb — no  pain. 

[N.  Y.  Med.  Jour., 

4.  No  pain  until  near  the  completion  of  the  wound,  which 
was  occasioned  by  carrying  the  knife  beyond  the  line  marked 
on  the  integument. 

5.  On  carrying  the  knife  around  the  bone  to  divide  a  few 
remaining  attachments,  there  were  some  manifestations  of  pain. 

0.  The  use  of  the  saw  occasioned  loud  complaints,  although 
the  subsequent  removal  of  a  spiculum  with  the  bone-forceps  was 
not  noticed. 

7.  There  appearing  some  redundancy  of  flap,  the  scissors  were 
used  for  the  purpose  of  trimming.  This  procedure  was  abso- 

lutely painless. 
8.  The  insertion  of  sutures  was  unnoticed  except  at  the 

angles  of  the  wound. 
After  the  ligation  of  the  vessels,  which  was  painless,  hot 

water  slightly  below  the  boiling-point  was  applied  to  the  abraded 
surface,  with  no  expression  of  pain. 

The  object  of  this  application  (hot  water)  has  been  set  forth 
in  a  paper  read  by  me  before  the  New  York  County  Medical 
Association  in  February,  1885,  and  published  in  this  journal. 
[See  "  N.  Y.  Med.  Jour.,"  Feb.  28,  1885,  p.  237.] 

Some  of  the  hot  water  accidentally  overflowed  the  wound 
and  ran  over  the  integument  as  far  as  the  nates,  at  which  he 
complained  bitterly,  and  expressed  the  opinion  that  it  was 

"rough  to  cut  a  fellow's  leg  off  and  then  scald  him  to  death." 
It  will  be  noticed  that  no  inconvenience  was  experienced 

until  the  water  passed  beyond  the  limits  of  anaesthesia. 
15th. — The  dressings  having  become  soiled  by  the  oozing, 

they  were  removed  and  clean  ones  substituted.  During  the 
changing  of  the  dressings  he  was  loud  in  his  expressions  of 
pain,  and  declared  to  my  son,  Dr.  W.  W.  Varick,  who  was  pres- 

ent, that  he  suffered  more  from  the  dressing  than  he  did  from 
the  operation. 

In  view  of  the  results  observed  in  this  case,  which  I 

believe  to  be  the  first  major  amputation  to  which  the  method 
of  Dr.  Corning  has  been  applied,  the  unanimous  verdict  of 
those  present  was  that  it  was  a  success. 

If  to  Koller  is  due  the  discovery  of  the  anaesthetic  prop- 
erty of  cocaine,  it  was  reserved  for  Corning  to  utilize  the 

great  discovery,  and  render  it  applicable  to  the  greater 
operations  of  surgery. 

Note. — A  one-per-cent.  solution  was  used  for  the  skin,  and  a  one- 
half-per-cent.  solution  for  the  deeper  tissues. 

ALOPECIA  AREATA: 

ITS  AETIOLOGY,  DIAGNOSIS,  AND  TREATMENT. 

By  GEORGE  THOMAS  JACKSON,  M.  D., 
INSTRUCTOR  IN  DERMATOLOGY  IN  THE  NEW  YORK  POLYCLINIC. 

Alopecia  areata  overtakes  its  victim  with  great  sudden- 

ness. The  patient  will  very  often  tell  the  doctor,  "  I  went 
to  bed  last  night  with  as  fine  a  head  of  hair  as- you  could 
wish  to  see,  and  on  brushing  it  this  morning  I  was  surprised 

to  find  these  bald  spots."  Examination  of  the  patient  will 
show  one,  two,  or  more  almost  perfectly  circular,  sharply 

defined  bald  spots  on  the  head.  They  will  be  entirely  de- 
void of  hair,  and  the  scalp  will  be  smooth,  shining,  and  free 

from  scales  and  crusts.  At  times  some  blackish  points 

may  be  seen,  which  represent  the  remnants  of  hair-roots 
which  have  not  fallen  out  of  their  follicles,  and  some- 

times there  will  be  a  few  hairs  in  the  patches.  The  bald 

spots  may  be  of  any  size  from  that  of  a  silver  quarter  of  a 
dollar  to  that  of  the  palm  of  the  hand,  or  even  larger,  and 

VARICK:  COCAINE  IN  AMPUTATION  OF  THE  THIGH. 
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in  any  event  they  will  stand  out  in  strong-  contrast  with  the 
surrounding-  parts  with  their  normal  covering  of  hair. 
Traction  upon  the  surrounding  hair  will  sometimes  pull  it 
out  easily,  but  at  other  times  it  will  be  firmly  seated  in  its 
follicles.  The  bald  patches  appear  depressed  and  as  if  they 

were  atrophied.  But  they  are  not  atrophied,  and  only  pre- 
sent this  appearance  because  the  hair  and  roots  have  fallen 

out  of  the  parts.  The  color  of  the  patches  may  at  first  be 

slightly  hypenemie,  but,  as  usually  seen,  it  is  normal  or  pale. 
The  skin  of  the  affected  parts  is  soft,  smooth,  and  pliable. 
The  sensibility  of  the  skin  is  somewhat  lowered,  so  that  it 
will  tolerate  an  unusual  amount  of  stimulation.  In  many 
cases,  however,  it  is  normal. 

Such  is  the  disease  as  it  is  most  commonly  encountered. 
But  there  are  many  variations.  While  in  some  cases  the 
patches  attain  their  full  development  at  once,  and  no  new 
ones  form,  in  other  cases  the  area  of  the  patches  increases, 

new  ones  form,  and,  several  joining  at  their  edges,  the  dis- 
ease takes  on  a  serpiginous  character,  so  that  the  greater 

part  of  the  scalp  may  be  denuded  of  hair.  It  is  in  these  ex- 
tending cases  that  the  hair  about  the  patches  is  easily  pulled 

out,  and  the  patches  themselves  lose  their  markedly  circu- 
lar shape.  Sometimes  the  disease  is  not  confined  to  the 

head,  but  shows  itself  on  other  hairy  regions.  The  beard 
in  the  male  is,  next  to  the  scalp,  the  most  frequently  affected 

region,  either  alone,  or  preceding,  following,  or  accompany- 
ing the  disease  on  the  scalp.  I  have  at  present  under  my 

care  a  man  who  has  lost  nearly  all  the  hair  from  his  scalp, 
eyebrows,  and  beard,  and  even  on  his  extremities  there  are 
many  large  completely  bald  areas. 

Subjective  symptoms  are  usually  completely  absent. 
While  in  many  cases  severe,  often  periodic  and  localized 
headache,  slight  pruritus,  burning,  or  pain  may  precede  the 
fall  of  the  hair  for  weeks  or  mouths,  these  symptoms  usually 
cease  with  the  advent  of  the  disease. 

The  course  of  the  disease  is  chronic.  Very  exceptionally 
the  hair  may  grow  again  in  six  weeks.  In  the  vast  majority 
of  cases  so  speedy  a  recovery  is  not  to  be  expected,  and 
the  patient  must  be  instructed  not  to  look  for  a  new  growth 
of  hair  in  less  than  six  months,  while  two  years  or  more 
may  be  uccessary  for  nature  to  repair  damages.  Recovery 
is  shown  by  the  appearance  of  fine  lanugo  hairs  in  the 
patches.  These  may  fall  out,  to  be  replaced  by  stronger 
hairs,  or  may  remain  and  grow  stronger,  until  at  last  strong 
colored  hairs  are  produced.  The  first  new  hairs  are  white ; 

but,  this  generally  rights  itself,  and  the  patient  at  last  re- 
joices in  a  good  head  of  normally  colored  hair.  We  may 

sometimes  be  disappointed  in  our  expectations  and  see  only 
pale  lanugo  hairs  in  the  patches,  or,  worse  yet,  the  patches 
may  remain  bald.  The  disease  has  in  a  few  instances  shown 
a  marked  tendency  to  relapse  after  apparently  complete 
recovery. 

The  aetiology  of  this  affection  has  been  and  still  is  a  dis- 
puted  question,  some  dermatologists  maintaining  that  the 
disease  is  parasitic,  and  others  as  stoutly  asserting  that  it 
is  not  parasitic.  The  majority  of  investigators  is  upon  the 

latter  side.  Thus,  of  forty-one  observers  whose  writings  I 
recently  consulted  upon  this  point,  fifteen  affirm  that  the 

disease  is  parasitic,  and  twenty-six  say  that  it  is  not. 

Gruby  was  the  first  to  allege  a  parasitic  origin  for  the  dis- 

ease, and  in  1843  *  described  the  parasite,  which  he  named 
the  "  Microsporon  Audouini."  Bazin,  in  1862,  brought  for- 

ward the  claim  of  the  " Microsporon  decidvans'n  to  the 
honor  of  being  the  cause  of  the  disease.f  Thin,  in  1881, 
described  yet  another  fungus  in  this  disease  which  he  called 

"  the  Bacterium  decalvans"  J  Von  Sehlen  is  the  last  inves- 
tigator who  professes  to  have  found  a  parasite  in  alopecia 

areata.* It  is  true  that  a  single  positive  result  from  the  study  of 
a  disease  is  of  vastly  more  value  than  many  negative  ones, 
and  we  should  have  the  aetiology  of  alopecia  areata  settled 
upon  a  firm  foundation  if  the  positive  results  of  those  who 
believe  that  they  have  found  a  parasite  were  in  accord. 

But  they  are  not.  Gruby's  cryptogamia  are  arranged  so  as 
to  form  a  tube  or  sheath  about  the  hair,  and  consist  of 
trunks  with  branches  and  sporules.  They  commence  to 

develop  on  the  surface  of  the  hair  1  to  2  mm.  from  the  epi- 
dermis. T.  Fox  describes  the  fungus  as  occurring  in  the 

form  of  very  delicate,  waxy,  mycelial  threads.  ||  Malassez 
describes  the  spores  as  spherical  or  ovoid  highly  refractive 

bodies,  some  double-contoured  and  some  not,  seated  in  the 
epidermic  scales  in  the  superficial  layers  of  the  epidermis, 

and  occasionally  upon  the  hair.A  Thin  speaks  of  his  fungus 
as  minute  round  or  elongated  rounded  bodies  in  the  hairs 
arranged  in  pairs  in  the  long  axis  of  the  hair. 

Such  disparity  in  the  findings  of  the  investigators  of  this 

disease,  and  the  fact  that  many  other  well-trained  and  ex- 
pert workers  in  pathological  histology  have  sought  for  the 

parasite  and  have  not  found  it,  are  in  striking  contrast  to 
what  obtains  in  the  other  parasitic  diseases  of  the  skin.  At 

present  we  are  forced  to  acknowledge  that  there  is  not  suf- 
ficient evidence  offered  to  warrant  us  in  regarding  this  dis- 

ease as  a  dermatomycosis.  Besides  the  absence  of  proof  of 
the  presence  of  a  parasite,  the  suddenness  of  onset  of  the 
disease,  its  occasional  general  appearance,  and  the  want  of 

any  trace  of  fungous  growth  or  debris  upon  the  affected  areas, 
are  all  against  the  parasitic  theory.  Dermatomycoses  are 
slow  in  development,  usually  appear  primarily  in  a  number 
of  small  foci,  and  do  not  involve  the  whole  surface  at  once, 

and  generally  scales  or  crusts  are  present  upon  the  diseased 
areas. 

The  most  probable  cause  of  the  disease  is  a  tropho-neu- 
rosis.  It  is  true  that  no  nerve  lesion  has  yet  been  demon- 

strated in  connection  with  the  disease.  But  the  sudden 

onset  of  the  malady,  all  the  hairs  in  a  given  area  being  at 
one  and  the  same  time  loosened,  seems  to  indicate  that 

some  profound  disturbance  in  the  nutrition  of  the  affected 

part  has  taken  place,  probably  dependent  upon  some  trophic 
nerve  disturbance.  The  neurotic  theory  of  the  disease  finds 
further  support  in  the  occurrence  of  periodic  headaches  and 

disturbances  of  sensation  before  the  outbreak;  in  the  prcs- 

*  "  Compt.  rend,  de  l'acad.  des  sciences,"  1843,  xvii,  301. 
\  "  Diet.  encyelop6d.  des  sciences  med.,"  Paris,  1873,  article  Mi- 

crosporon. 

%  "  Proceedings  of  the  Royal  Society,"  1881-82,  xxxiii,  247. 
*  Virehow's  "  Areliiv,"  1885,  xcix,  327. 

|  "Lancet,"  1874,  ii,  510. 
A  "Archiv.  de  phyeiolog.  normal,  et  patholog.,"  1874,  i,  203. 
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ence  of  anaesthesia  in  the  patches  to  a  greater  or  less  de- 
gree ;  in  its  frequent  occurrence  in  children  who  have  un- 

stable nervous  systems;  and  in  its  following  upon  severe 
nervous  shock. 

The  disease  is  comparatively  rare.  Dr.  Bulkley  met 
with  it  forty-six  times  in  eight  thousand  cases  occurring  in 
New  York  city.  It  would  seem  to  he  rather  more  common 
in  Glasgow,  Dr.  Anderson  having  had  one  hundred  and 

fifty-three  cases  in  ten  thousand.  It  befalls  both  sexes, 
though  it  is  more  common  in  males.  Children  are  often 
affected  with  the  disease.  They  formed  about  one  sixth  of 

Dr.  Bulkley's  patients.  According  to  Dr.  Bulkley's  tables, 
the  disease  in  the  upper  classes  is  most  frequent  between  the 

ages  of  twenty  and  forty,  no  fewer  than  twenty-five  out  of 
thirty-five  cases  occurring  between  those  ages.  He  met 

with  it  much  less  frequently  in  public  than  in  private  prac- 
tice. I  have  met  with  the  disease  twenty-nine  times  in 

three  thousand  nine  hundred  consecutive  cases  in  dispensary 

practice.  Of  the  patients,  seventeen  were  males  and  twelve 
females.  The  majority  of  the  cases  occurred  between  the 

twentieth  and  fortieth  year  of  age — namely,  eighteen.  There 
were  ten  patients  under  twenty  years  of  age,  and  but  one 
was  over  forty.  The  youngest  was  a  girl  of  five  years, 

and  the  oldest  a  man  of  forty-four  years. 

It  is  not  contagious,  though  Hillier  *  and  others  report 
cases  occurring  epidemically.  This,  however,  is  contrary 
to  the  experience  of  most  observers.  It  has  been  seen  in 
the  same  patient  coincidently  with  ringworm  of  the  head. 

The  following  are  considered  to  be  predisposing  causes, 

viz. :  The  nervous  diathesis  ;  disturbances  of  the  general  nu- 
trition of  the  body,  as  from  recent  constitutional  syphilis 

(Squire)' ;  menstrual  disorders  (Nayler) ;  arsenic  (Wyss) ; 
parturition  and  pregnancy  (Graham). 

The  diagnosis  is  easy,  as  a  rule,  the  disease  presenting 

so  striking  an  appearance  as  hardly  to  be  mistaken  for  any- 
thing else.  As  in  psoriasis,  the  symptoms  are  so  well  pro- 

nounced that  students,  once  having  seen  a  case,  do  not  easily 

forget  it.  Sometimes,  however,  it  may  be  difficult  to  dis- 
tinguish it  from  ringworm  of  the  head,  and  it  must  also  be 

diagnosticated  from  favus,  from  other  forms  of  alopecia, 
and  possibly  from  vitiligo. 

DIFFERENTIAL   DIAGNOSIS    FROM   TRICHOPHYTOSIS  CAPITIS. 

Alopecia  areata.  Trichophytosis  capitis. 

1.  Occurs  suddenly  with-  1.  Begins  usually  at  one 
out  antecedent  lesion,  and  point  by  a  small  erythema- 
the  patches  often  attain  their  tous  papule  or  patch,  and 
full  size  at  once.  spreads  from  it  more  or  less slowly. 

2.  Patch  usually  perfect-  2.  Patch  more  or  less 

ly  circular  and  does  not  con-  circular,  with  broken  and 
tain  gnawed-off  hairs,  nor  gnawed-off  hairs  in  it,  and 
scales,  nor  crusts,  but  is  per-  floor  covered  with  thick,  gray- 

fectly  smooth  and  shiny.         ish  crusts  or  abundant  scales. 
3.  Hairs  about  patch  un-  3.  Hairs  in  and  about 

altered,  though  at  times  they  patch  are  brittle,  break  easily 

may  be  easily  extracted.  when  pulled  on,  and  bend  at 
an  angle. 

*  "  Lancet,"  1864,  ii,  374. 

4.  Occurs  only  on  hairy  4.  Occurs  both  on  hairy 

parts  of  the  body.  and  non-hairy  parts  of  the 

body,  and  patch  will  some- 
times spread  from  non-hairy 

to  hairy  parts,  or  vice  versa. 
5.  No  parasite  found,  or         5.  Fungus  found  abun- 

at  least  not  readily  detected,    dantly  in  hair  and  scales. 

The  two  conditions  are  less  easily  distinguishable  when 
ringworm  of  the  head  has  lasted  some  time,  involves  a  large 

portion  of  the  scalp,  and  is  in  an  inactive  condition.  But 
even  here  there  will  be  more  or  less  scaling,  and  an  occa- 

sional broken-off  stub  of  hair ;  and  careful  search  will  dis- 
cover the  fungus  in  the  hair  or  scales. 

Favus  lacks  the  circular  development  of  alopecia  areata, 

is  more  disseminated,  has  the  sulphur-yellow  cup-like  crusts 
characteristic  of  it,  or  else  the  scalp  is  covered  with  pow- 

dery scales.  It  develops  slowly,  is  inflammatory  in  its 
action,  and  leaves  cicatricial  patches  where  it  has  run  its 
course,  and  the  microscope  shows  the  fungus  abundantly 
in  scales,  crusts,  and  hair. 

Alopecia  senilis  and  pnematura  develop  slowly,  begin- 
ning either  at  the  vertex  and  spreading  forward,  or  at  the 

forehead  and  spreading  backward,  involve  only  the  upper 

middle  region  of  the  head,  and  take  months  or  years  to  pro- 

duce complete  baldness.  There  is  often  a  history  of  pre- 

ceding disease  of  the  scalp,  such  as  seborrhea.  In  alope- 
cia areata  the  baldness  occurs  suddenly,  occupies  the  lateral 

parts  of  the  head  quite  as  often  as  other  regions,  and  gen- 
erally there  is  no  antecedent  disease  of  the  scalp.  If  it 

involves  the  greater  part  of  the  head,  there  will  yet  be 
the  history  of  distinct  patches  at  the  beginning. 

Sometimes  syphilitic  alopecia  will  present  appearances 

very  much  like  alopecia  areata.  In  syphilis  we  meet  with 
two  forms  of  baldness,  one  occurring  as  the  result  of  the 
cachexia  of  the  disease,  and  the  other  from  the  breaking 

down  and  ulcerating  of  a  tubercle  or  gumma.  The  first 
form  sometimes  resembles  a  severe  case  of  alopecia  areata, 

affecting  more  or  less  generally  the  whole  head,  and  causing 

great  loss  of  hair.  It  differs  from  it  in  giving  a  charac- 

teristically ragged  look  to  the  head,,  and  in  showing  no  ten- 
dency to  the  formation  of  circles.  The  history  of  the  case 

will  aid  in  making  the  diagnosis.  Should  there  be  any 

cutaneous  manifestations  of  syphilis  present,  the  decision 

will  be  easily  reached.  The  second  form  of  alopecia  syphi- 

litica resulting  from  ulcerating  lesions  is  differentiated  from 

alopecia  areata  by  its  history  and  by  the  cicatricial  tissue 

present. Bald  spots  arising  from  burns  or  other  injuries  to  the 

scalp  should  offer  no  difficulty  in  diagnosis,  their  history 
and  cicatricial  appearance  suggesting  it. 

Vitiligo  should  not  be  confounded  with  alopecia  areata. 
It  is  a  disease  affecting  the  color  of  the  hair  only. 

The  treatment  of  this  form  of  baldness  is  both  constitu- 

tional and  local.  Most  of  its  subjects  will  show  some  in- 
dication for  the  exhibition  of  tonics.  Our  endeavor  should 

be  to  place  our  patients  in  the  best  possible  hygienic  sur- 

roundings, to  remove  from  them,  as  far  as  we  may,  all  wor- 

rying cares  and  anxieties,  and  to  set  right  anything  that 

may  be  wrong  in  the  general  bodily  economy.    If  the 
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patient  is  a  child  who  is  going  to  school,  remove  him  from 
school  for  a  time  and  give  him  freedom  from  study,  and 

plenty  of  open-air  exercise.  The  student  should  spend  less 
time  with  his  books,  the  business  man  should  withdraw  as 

far  as  may  be  from  worrying  business  cares,  and  the  over- 
anxious mother  should  be  encouraged  to  have  more  faith 

in  the  physical  and  moral  health  of  her  family.  It  is  truly 

much  easier  to  give  these  directions  than  to  have  our  pa- 
tients obey  them.  But,  if  they  can  be  followed,  the  patient 

will  reap  the  benefit. 

For  tonics  we  may  give  either  cod-liver  oil,  iron,  ar- 
senic, quinine,  or  phosphorus.  Of  these,  iron  and  phos- 

phorus are  the  most  useful.  Some  observers  regard  phos- 
phorus as  almost  a  specific  in  this  disease.  By  some  au- 

thors phosphate-bearing  foods  are  strongly  advised — such 
as  oatmeal,  cracked  wheat,  and  the  like. 

The  local  treatment  consists  in  stimulation  of  the  scalp. 

In  the  beginning  of  treatment  it  is  well  to  remove  by  epila- 
tion all  the  loose  hairs  about  the  margins  of  the  patches. 

The  best  method  of  effecting  this  is  by  pulling  the  hair 
between  the  thumb  and  an  ordinary  spatula  or  stout  card 
held  in  the  hand. 

For  stimulants,  carbolic  acid  ;  tincture  of  cantharides  ; 

cantharidal  collodion  ;  tincture  of  nux  vomica,  veratrine,  cap- 
sicum, phosphorus,  or  aconite  ;  sulphate  of  quinine  ;  strych- 

nine ;  liquor  ammonia?  fortior ;  sulphur ;  bichloride,  yellow 

sulphate,  and  oleate  of  mercury  ;  croton-oil  and  castor-oil — 
each  and  all  have  their  advocates,  and  are  used  either  sepa- 

rately or  two  or  more  of  them  combined.  As  the  diseased 
scalp  will  bear,  as  a  rule,  a  good  deal  more  stimulation 
than  the  healthy  scalp  will,  we  must  regulate  the  strength 
of  our  chosen  stimulant  solely  by  the  amount  of  reaction 
it  causes.  Thus,  liquor  ammonia?  fortior,  in  full  strength, 
may  be  freely  applied  to  the  scalp,  and  its  use  persisted  in 

for  weeks  without  apparent  over-irritation  of  the  scalp.  As 
our  object  is  simply  stimulation,  I  can  see  no  reason  for 

combining  any  of  the  above-mentioned  stimulants,  except- 
ing that  the  castor-oil  may  be  used  as  an  eligible  excipient 

for  some  other  remedy.  We  may  choose  as  a  vehicle  for 
the  stimulant  either  an  oil,  an  ointment,  lard,  vaseline,  or 
water. 

Good  results  have  been  reported  from  the  use  of  elec- 
tricity, the  galvanic  current  being  used  with  one  pole  at  the 

nape  of  the  neck,  and  the  other  brushed  over  the  affected 

parts.  Hypodermic  injections  of  \  to  -j1^  grain  of  the  hydro- 
chlorate  of  pilocarpine  every  few  days  are  well  spoken  of 
by  some  observers. 

The  treatment  by  blistering  has  in  some  cases  produced 

rapid  results.  For  this  purpose  either  croton-oil  or  cantha- 

rides may  be  used.  Thus,  Ilorand  *  advises  painting  the 
bald  spots  with  croton-oil,  covering  with  cotton,  and  wear- 

ing a  hood  over  all.  If  ulceration  is  caused,  the  part  is  to 

be  dressed  with  olive-oil.  When  healed,  the  application  of 
the  croton-oil  is  to  be  repeated.  This  method  of  treat- 

ment is  to  be  continued  till  the  hair  grows.  Vidalf  recom- 
mends the  following:  If  the  subject  is  a  child,  the  whole 

*"Ann.  dc  derm,  et  de  syph.,"  1874-'75,  vi,  408,  and  1875-76, 
vii,  5. 

f  "  France  m6d.,"  1883,  i,  71(5  et  acq. 

head  is  to  be  shaved.  If  the  patient  is  older,  the  scalp 
is  to  be  shaved  for  half  an  inch  around  the  bald  spot. 
Now  apply  a  blister,  which  should  never  be  larger  than 

a  twenty-five-cent  piece,  to  each  bald  area,  putting  it  on 
in  the  morning  and  taking  it  off  when  the  epidermis  be- 

gins to  rise.  If  a  large  bleb  forms,  it  should  be  opened. 
Powder  the  blisters  with  starch  and  cover  with  linen.  If 

there  are  numerous  bald  spots,  apply  the  blisters  to  them 

successively.  If  the  hair  does  not  grow  after  thorough  blis- 
tering, repeat  the  operation  as  soon  as  the  effects  of  the  first 

application  have  disappeared.  If  blisters  are  not  well  borne, 
use  sinapisms.  When  the  hair  begins  to  grow,  shave,  and 

rub  in,  every  morning  and  evening,  a  lotion  of 

I£  Liq.  ammon   4  ; 
Alcohol   16; 

Decoct,  folia?  juglandis   120.  M. 

For  alopecia  areata  of  the  face  he  uses  blisters  in  some 
cases.  Generally  he  has  the  part  shaved  every  day  and  uses 
frictions  of  tincture  of  cantharides,  either  pure  or  with  one 
fifth  to  one  sixth  tincture  of  rosemary. 

In  a  few  cases  I  think  that  I  have  produced  benefit  by 

using  a  pomade  of  jaborandi  made  by  boiling  down  the 
fluid  extract  to  one  half  its  volume  and  adding  this  to  lard 

in  the  proportion  of  one  of  the  jaborandi  to  four  of  the  lard. 
This  is  to  be  thoroughly  rubbed  in  twice  a  day.  In  the  first 
case,  of  the  recurrent  type,  the  hair  in  two  relapses  returned 
under  this  treatment  in  the  course  of  ten  weeks.  But  it  had 

no  effect  in  preventing  the  formation  of  new  patches.  In 
the  second  case,  occurring  in  a  child  with  chorea,  after  the 
use  of  various  other  remedies  for  three  months,  the  spots 

continually  growing  larger,  the  jaborandi  was  used,  and  in 
ten  weeks  the  disease  had  ceased  spreading,  and  the  hair 

was  growing  on  every  patch.  In  a  third  case,  affecting  the 
mustache  of  a  medical  student,  its  use  was  followed  in  seven 

weeks  by  the  appearance  of  new  hairs  in  the  patch,  shaving 

being  practiced  at  the  same  time.  In  all  these  three  cases 
the  return  of  the  hair  took  place  some  six  or  seven  months 
after  the  beginning  of  the  disease. 

In  my  last  cases  of  alopecia  areata  I  have  used  a  solution 
of  corrosive  sublimate,  not  on  account  of  its  parasiticide 
qualities,  but  solely  for  its  stimulating  effect.  The  strength 
of  the  solution  used  was  three  parts  of  the  bichloride  of 
mercury  in  one  thousand  parts  of  water,  or  say  one  grain 
and  a  half  to  the  ounce.  This  was  applied  once  or  twice 

a  day,  and  has  given  satisfactory  results.  One  patient,  a 
man  aged  thirty  years,  came  to  me  last  May  with  a  numbefc 
of  perfectly  bald  patches  of  alopecia  areata,  some  of  which 
had  lasted  for  more  than  a  year.  He  was  given  the  bi- 

chloride lotion  just  indicated.  In  fourteen  days  lanugo  hairs 

had  begun  to  grow  in  all  the  patches,  and  in  three  months 
they  were  completely  covered  with  vigorous  though  white 
hairs.  He  had  used  the  lot  ion  alone  and  shaved  the  patches 

once  in  two  weeks  after  the  hair  had  begun  to  sprout.  Un- 
fortunately, this  is  the  only  case  in  which  I  have  been  able 

to  watch  the  effect,  of  this  treatment. 

As  alopecia  areata  has  a  tendency  to  get  well  of  itself  in 

its  own  good  time,  it  is  hard  to  determine  how  far  our  reme- 
dies are  active  in  hastening  a  cure.    So  good  an  authority 
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as  Kaposi  has  said  that  remedies  have  little  if  any  effect  on 
the  disease.  Nevertheless,  from  the  rapid  improvement  in 

the  cases  treated  by  jaborandi  pomade  and  by  the  corrosive- 

sublimate  lotion,  I  am  encouraged  to  try  them  again.  The}- 
certainly  have  given  better  results  than  I  had  formerly  ob- 

tained from  sulphur  ointment,  liquor  ammonias  fortior,  tinc- 
ture of  capsicum,  and  other  remedies. 

Even  after  the  damage  to  the  hair  has  apparently  been 
made  good  it  is  advisable  to  counsel  our  patients  to  use 

some*  mildly  stimulating  lotion  to  the  scalp,  and  to  pay  par- 
ticular attention  to  the  hygiene  of  the  hair  for  some 

months. 

14  East  Thirty-first  Street. 

KING  WORM  OF  THE  SCALP; 
SUGGESTIONS   ON    ITS   TREATMENT   AND  ON 

THE  RECOGNITION  OF  ITS  CURE* 

By  FREDERIC  C.  CURTIS,  M.  D.,  Albany,  N.  Y., 
PROFESSOR  OF  DERMATOLOGY,  ALBANY  MEDICAL  COLLEGE. 

There  is  no  primary  and  essential  factor  of  disease 
which  produces  such  a  variety  of  manifestations  as  that  of 

the  ringworm  diseases,  the  Trichophyton  tonsurans.  Se- 
curing implantation  upon  a  soil  favorable  to  its  vegetation, 

this  parasite  proceeds  to  develop  in  the  tissue  very  charac- 
teristic lesions,  but  differing  widely  according  to  the  locality 

of  the  body  upon  which  it  chances  to  effect  its  lodgment. 
Falling  upon  the  neck  or  trunk,  the  reddish,  scaly  discs  or 

circles  of  the  common  ringworm  result ;  on  the  finger-nails, 
the  growth  of  the  fungus  renders  them  opaque,  furrowed, 
and  brittle;  on  the  scalp  of  the  child,  it  soon  produces  the 

characteristic  partially-bald  spots  covered  with  ashen-gray 
scales  and  the  stumps  of  broken  hairs  of  tinea  tonsurans ; 

on  the  beard-covered  face,  the  large,  intensely  angry-looking 
tubercles,  from  which  most  of  the  hairs  have  fallen,  of  tinea 

barbae,  or  "  barber's  itch,"  are  developed ;  while,  on  the 
inner  surfaces  of  the  thighs  and  the  genital  surfaces,  tinea 

cruris — worthy  of  the  separate  designation  which  Bulkley 
has  given  it.  especially  because  of  its  characteristic  symp- 

tom of  intense  intermittent  itching — is  produced.  All  these 
varied  conditions  are  due  to  the  growth  of  this  fungus 
under  these  varied  conditions. 

My  purpose  is  to  limit  what  I  have  to  say  to  a  report 
upon  some  recent  observations  of  tinea  tonsurans.  Like 
most  contagious  diseases  among  children,  the  treatment  is 
much  simplified  by  the  absence  of  any  considerable  number 
for  it  to  operate  on ;  it  is  a  good  deal  easier  to  manage  in 
the  family  than  in  the  asylum,  and  can  be  more  speedily 

cured.  Extraction  of  the  affected  hairs — by  means  of 
which  a  considerable  part  of  the  parasite  can  be  removed 

from  its  special  habitat,  the  hair  follicle,  where  it  is  most  in- 
accessible to  parasiticide  applications — is  an  exceedingly 

tedious  process,  but  is  feasible  where  but  one  or  two  pa- 
tients are  to  be  dealt  with.  By  means  of  this,  and  the  daily 

scrubbing  of  the  scalp,  which  also  removes  much  of  the  fun- 
gus without,  as  asserted  by  some,  scattering  the  germs  to  the 

development  of  new  spots  of  disease,  according  to  my  obser- 

*  Read  before  the  Medical  Society  of  the  State  of  New  York,  at  the 
eightieth  annual  meeting. 

ration,  together  with  the  constant  application  of  a  mild 
parasiticide  ointment,  such  as  one  containing  oil  of  cade 
and  one  of  the  mercurial  ointments,  will  speedily  relieve  the 
disease  in  ordinary  family  practice. 

In  the  asylum  and  hospital  for  children,  however,  the 
conditions  are  much  more  complicated.  When,  instead  of 
one  or  two  children,  there  are  fifty  or  five  hundred,  it  has 
generally  secured  a  hold  upon  a  considerable  number  before 
it  is  recognized.  Aside  from  the  difficulty  of  properly  treat- 

ing so  large  a  number  at  once,  even  if  the  affected  ones  are 

kept  apart  with  scrupulous  care,  they  seem,  by  their  very 
number,  to  set  up  an  atmosphere  and  condition  that  render 
it  infinitely  more  difficult  to  destroy  the  parasite,  so  that  it 

is  constantly  re-enforced.  Even  though  new  patches  may 
not  form,  the  old  ones  are  again  and  again  renewed.  It 
is  easy  to  understand  the  pertinacity  of  the  disease  under 
these  circumstances,  and  it  follows  that  treatment  more 
assiduous  and  more  energetic  is  requisite. 

During  the  past  year  this  disease  has  prevailed  exten- 
sively in  several  of  the  public  institutions  of  Albany,  and 

unusual  facilities  have  been  offered  for  observing  it.  It 

chanced  to  come  more  to  my  notice  in  the  Child's  Hospital, 
which  offered  a  specially  good  field  for  its  study,  as  it  is  an 

exceptionally  well-managed  institution.  This  hospital  fur- 
nishes accommodation  for  seventy-five  patients,  most  of 

them  between  five  and  fourteen  years  of  age,  and  subject  to 
various  chronic  and  strumous  diseases.  When  they  first 

came  under  my  observation  in  the  spring  there  were  twenty- 
seven  patients  with  the  disease,  on  most  of  whom  it  was  well 
established,  many  of  them  having  large  areas  of  the  scalp 
affected.  They  had  been  separated  from  the  other  children 

and  some  special  treatment  attempted.  In  the  early  sum- 
mer a  still  further  separation  was  effected  by  sending  all 

that  were  free  from  the  affection  to  the  summer  hospital  of 
the  institution  at  Saratoga  Springs.  By  the  middle  of  July 
all  but  five  were  considered  safe  to  send  among  the  rest, 

and  not  long  after  all  vestiges  of  the  disease  had  been  de- 
stroyed. 

I  will  not  attempt  to  go  into  the  details  of  treatment, 

but  give  only  a  summary  of  the  success  that  followed  the 
use  of  different  agents  and  methods  of  treatment. 

It  was  first  undertaken  to  ascertain  to  what  extent  the 

disease  could  be  destroyed  without  extraction  of  the  hairs, 
an  exceedingly  desirable  point  when  the  extent  of  the  task 
under  these  circumstances  is  considered. 

Oleate  of  copper  was  first  used,  it  having  been  with 
much  assurance  recommended  as  effective  without  depila- 
tion.  I  did  not  find  it  so,  for  I  found  little  if  any  benefit 
from  its  use ;  this  has  since  been  the  testimony  of  others. 

Chrysophanic  acid  was  next  tried,  and  was  our  principal 
reliance.  It  was  used  in  various  ways.  First,  a  ten-per- 

cent, solution  in  liquor  gmta-perchae  was  tried,  as  has  been 
recommended  by  Dr.  W.  Tr  Alexander.  The  heads  were 
shaved  once  a  week,  and,  after  they  had  been  thoroughly 
scrubbed,  this  mixture  was  painted  over  the  affected  spots, 

in  some  cases  nearly  the  entire  scalp.  It  makes  an  impervi- 
ous, dry  covering  or  mask,  liable  to  crack,  however,  and  all 

such  cracks  and  all  loosened  places  received  additional  coats 
daily.    A  number  of  patients  were  materially  benefited  by 
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this,  but  very  few  permanently,  though  some  were  cured. 
I  dare  say  with  depilation,  as  proposed  by  Dr.  Alexander, 
more  perfect  results  would  have  followed,  but  I  can  not  see 

how  any  number  of  children  could  be  treated  in  this  com- 
plete way.  Even  one  scalp  could  hardly  be  gone  over  to  any 

extent  at  one  sitting.  Besides,  the  mask  is  generally  lifted 
from  the  scalp  in  a  few  days  by  growing  hair,  and  also  its 
inner  surface  is  dry,  so  that  the  fungus  is  to  but  a  limited 
extent  subjected  to  the  action  of  the  agent.  But  a  notable 
advantage  is  that  it  provides  an  impervious  coating  to  the 

scalp,  which  prevents  spreading  of  the  fungus,  and  doubt- 
less stifles  its  growth.  It  is  easy  of  application,  and  pro- 

duces but  slight  irritation.  In  some  cases  a  two-grains-to- 

the-ounce  solution  of  bichloride  of  mercury  was  put  on 
before  applying  the  paint,  which  I  think  is  an  advantage. 

Another  method  of  applying  chrysophanic  acid  was  used 
by  Dr.  Henry  Hun,  of  the  medical  staff.  After  the  scalp 
was  shaved,  an  ointment,  of  the  strength  of  a  drachm  and  a 
half  to  the  ounce,  was  rubbed  into  the  spots,  which  were  then 
covered  with  successive  layers  of  adhesive  strap.  This,  as 
might  be  anticipated,  produced  a  good  deal  of  irritation  and 
oedema,  but  in  no  case  suppuration.  It  was  repeated  two 
or  three  times  at  considerable  intervals.  Some  cases  were 

cured  by  it  alone.  It  is  to  be  recommended  only  for  lim- 
ited areas  and  with  caution  in  an  ointment  of  this  strength, 

and  it  is  not  desirable  to  attempt  entire  destruction  of  the 
parasite  with  it,  but  to  complete  the  cure  by  simple  means. 

Chrysophanic  acid  was  also  used,  as  proposed  by  Dr. 
Alexander  Smith,  in  solution  in  chloroform,  seven  grains  to 
the  ounce.  In  these  cases  depilation  was  used  daily,  the 
solution  being  applied  after  it.  The  chloroform  penetrates 
the  hair  follicles  more  effectively  than  other  agents.  It  pro- 

duces no  irritation  of  the  scalp,  and  is  of  value.  It  was 
used  only  after  the  other  appliances  had  been  employed. 
It  has  no  advantage,  however,  over  an  ointment  of  carbolic 

acid,  or  one  of  the  tars  with  a  mercurial  ointment.  By 
means  of  these  two  appliances,  with  depilation,  all  the  cases 
not  previously  cured  were  brought  to  an  end  about  the  last 

of  J uly,  some  four  months  after  treatment  of  the  epidemic 
was  begun. 

My  conclusion  is  that  chrysophanic  acid  is  a  reliable  para- 
siticide, and  that,  combined  with  an  impermeable  covering, 

it  will  cure  a  fair  proportion  of  cases  without  the  labor  of 
depilation,  materially  relieving  those  not  cured;  that  it  does 

not  act  by  setting  up  a  suppurative  inflammation,  being  as 
to  this  well  borne  by  the  scalp.  The  impermeable  covering 
is  of  very  considerable  value,  not  only  as  neutralizing  the 
conditions  favoring  reinfection,  but  also  by  evidently  ham- 

pering the  growth  of  the  fungus,  if  not  to  a  degree  destroy- 
ing it.  In  none  of  the  cases  has  permanent  baldness  re- 

sulted. It  has  been  said  that  tinea  capitis  will  finally  dis- 
appear without  treatment,  but  the  natural  history  of  the 

disease  must  be  a  long  one ;  under  the  most  fortunate  treat- 

ment it  will  last  from  three  to  six  months  usually. 
In  regard  to  the  exact  point  of  time  when  the  disease 

may  be  pronounced  cured,  it  is  often  difficult,  though  al- 
ways important,  to  determine.  Duckworth's  chloroform 

test,  by  means  of  which,  as  asserted,  the  hairs  containing 
fungus  are  turned  a  distinctive  white  color,  is  not  of  value, 

since  it  would  only  be  appreciable  when  the  amount  of 
fungus  was  considerable,  and  also  since  the  hair  is  far  from 
normal  even  when  the  fungus  is  completely  destroyed.  The 
microscope  is  also  of  negative  value,  for  it  often  failed  to 
discover  fungus  in  my  cases  when  the  disease  was  not  cured. 
As  to  the  growth  of  healthy  hair,  in  old  cases  this  will  not 
appear  till  long  after  the  disease  is  cured.  The  best  test,  I 
think,  is  the  appearance  of  the  scalp  itself.  If,  after  one  or 

two  weeks'  suspension  of  all  treatment  and  washing,  the 
cuticle  is  found  free  from  the  ashen-gray  scales  and  the 
goose-flesh  appearance,  and  the  still  bald  patch  is  smooth,  of 
a  normal  color,  and  free  from  the  stumps  of  broken  hairs,  I 
have  found  it  safer  to  discharge  the  patient  from  quarantine. 

The  entire  surface  of  the  close-cropped  scalp  must  be 

searched  for  possible  foci.  Often  the  question  will  be  com- 
plicated by  the  scaliness  of  slight  eczema  or  pityriasis.  But 

generally  we  can  trust  to  this  test. 

Dooh  ftotues. 

Elements  de  pathologie  chirvrgicale  generate.  Par  F.  Terrier, 
Professeur  agrege  a  la  Faculte  de  Medecine  de  Paris,  etc. 
Premier  fascicule.  Lesions  traumatiques  et  leurs  complica- 

tions. Paris":  Felix  Alcan,  1885.  Pp.  419. 
Tnis  work  is  divided  into  two  parts,  the  first  of  which, 

treating  of  traumatisms  and  their  complications,  is  now  pub- 
lished, and  gives  an  indication  of  the  exhaustive  character  of 

the  whole.  After  a  short  chapter  on  traumatism  in  general, 
the  author  begins  the  consideration  of  the  relations  between 
general  diseases  and  traumatism,  to  which  he  devotes  four  chap- 

ters, dealing  with  every  possible  condition  which  may  have  any 
effect  upon  a  wound — syphilis,  scrofula,  cancer,  tubercle,  alco- 

holism, disease  of  the  heart,  liver,  and  nervous  system,  etc.  The 
next  chapter  is  devoted  to  contusions,  and  then  comes  one  on 
incised  wounds  and  dressings,  the  latter  being  fully  considered. 
The  bibliography  of  surgical  dressings  alone  takes  up  sixteen 
pages.  After  the  incised  wounds  every  other  kind  of  wound  is 
considered,  and  the  fasciculus  ends  (in  the  middle  of  a  sentence, 
as  parts  of  French  books  have  a  way  of  doing)  with  the  com- 

mencement of  the  subject  of  fatty  embolism.  There  are  also 
chapters  on  traumatic  anajmia  and  traumatic  delirium. 

It  will  thus  be  seen  that  the  author  lias  marked  out  a  broad 
field  of  work,  and,  judging  from  this  part,  the  task  will  be  well 
done.  The  subjects  are  more  thoroughly  dilated  upon  than  in 

any  of  the  English  works  on  surgical  pathology,  and  the  caivl'ul 
arrangement  and  amplitude  of  the  bibliography  attached  to 
each  chapter  add  greatly  to  the  value  of  the  whole. 

On  Some  Common  Injuries  to  Limbs  :  their  Treatment  and 
After-treatment,  including  Bone-setting  (so  called).   By  Ed- 

ward Cotterell,  M.  R.  C.  S.  Eng..  L.  R.  ('.  P.  Lond.,  late' 
House  Surgeon,  University  College  Hospital,  etc.    With  Il- 

lustrations.   Loudon:  II.  K.  Lewis,  1885.    Pp.  xi-108. 
The  author  of  this  little  volume  gives  much  valuable  infor- 

mation on  "some  common   injuries  to  the  limbs*' — common 
from  the  fact  that  they  are  of  frequent  occurrence.    Yet,  we 
think,  many  of  them  are  often  misunderstood  and  improperly 
treated.    Among  the  more  interesting  subjects  are  what  the 

author  calls  "lawn-tennis  elbow,"  "lawn-tennis  arm,"  "stone- 
breaker's  thumb,"  "  rider's  sprain  of  the  adductor  longus,"  and 
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rupture  of  the  plantaris  tendon.  From  the  practical  nature  of 
the  work,  little  attention  is  given  to  the  pathology  of  these  in- 

juries, but  simply  their  symptoms  and  treatment  are  referred  to. 
The  author  is  an  enthusiastic  advocate  of  plaster-of-Paris  dress- 

ings in  the  treatment  of  fractures  of  the  thigh.  To  this,  we 
think,  American  surgeons  will  take  exception.  The  treatment 
of  sprains  and  injuries  to  muscles  is  simple,  and,  if  it  proves  as 
useful  in  the  hands  of  others  as  in  his  own,  it  will  be  worthy  of 
more  extended  use.  The  book  is  evidently  written  by  one  who 
has  had  much  experience  in  the  class  of  injuries  considered  in 
it,  and  is  well  worth  a  place  in  the  library  of  every  one  who 
has  to  do  with  injuries  to  the  limbs. 

A  Practical  Treatise  on  Urinary  and  Renal  Diseases,  including 
Urinary  Deposits.  Illustrated  by  Numerous  Cases  and  En- 

gravings. By  William  Roberts,  M.  D.,  F.  K.  S.,  etc.,  as- 
sisted by  Robert  Maguire,  M.  D.  (Lond.),  etc.  Fourth  edi- 
tion. Philadelphia :  Lea  Brothers  &  Co.  1885.  Pp.  xvi- 

33  to  628,  inclusive. 

A  book  which  has  been  for  so  many  years  before  the  public, 
and  has  held  such  an  eminent  position  as  an  authority,  requires 
no  introduction.  It  deals  comprehensively  with  a  class  of  sub- 

jects which  must  be  of  importance  to  every  physician ;  hence 
the  necessity  that  it  should  be  in  all  respects  up  to  the  times. 
Quite  a  large  portion  of  the  book  is  devoted  to  the  narration  of 
clinical  histories.  In  the  section  upon  urinary  analysis,  which 
is  as  reliable  and  clear  as  anything  upon  the  subject,  no  mention 

is  made  of  Oliver's  test-papers,  which,  we  think,  are  among  the 
most  important  recent  contributions  to  this  subject.  It  will 
gratify  the  busy  practitioner,  who  has  neither  time  nor  sufficient 
skill  to  make  an  exhaustive  analysis  of  every  specimen  of  urine 
which  comes  to  his  office,  to  learn  that  the  author  concludes  that 
the  best  tests  for  albumin  are  the  old-fashioned  and  convenient 
ones  of  heat  and  nitric  acid,  producing  coagulation.  This  state- 

ment is  made  after  due  trial  of  those  which  have  been  stated  to 

be  more  delicate  and  accurate — namely,  the  tests  with  picric  acid, 
tungstate  of  sodium,  potassio-mercuric  iodide,  etc.  The  fallacy 
in  the  use  of  these  tests  consists  in  the  coagulation  of  mucin, 
resembling  albumin,  which  may  be  present  in  perfectly  normal 
urine. 

The  book  includes  much  interesting  and  curious  information 
in  regard  to  the  parasites  of  the  urinary  organs ;  in  fact,  we  do 
not  recall  any  work  not  strictly  devoted  to  that  subject  which 
treats  of  them  in  so  comprehensive  a  manner.  The  all-impor- 

tant subject  of  Bright's  diseases  is  treated  of  in  seventy-one  of 
the  six  hundred  and  twenty-eight  pages  of  the  volume,  and  a 
deduction  from  that  number  must  be  made  for  those  clinical  his- 

tories wyhich  are  superfluous.  The  bibliography  of  the  subject 
is  extensive  enough,  but  we  should  think  that,  with  the  investi- 

gations which  have  been  made  since  Bright's  essay  was  pub- 
lished, and  even  since  the  last  edition  of  this  work,  a  more  ex- 

haustive treatment  of  the  subject  would  have  been  desirable. 
The  surgical  treatment  of  kidney  diseases  is  barely  touched  upon, 
the  subject  of  nephrectomy  being  dismissed  with  seventeen 
lines.  It  would  have  been  better  to  refer  to  surgical  measures 
in  a  more  thorough  manner,  or  to  have  dropped  the  subject  al- 

together, as  foreign  to  the  scope  of  the  book. 

BOOKS  AM)  PAMPHLETS  RECEIVED. 

Transactions  of  the  Medical  Society  of  the  State  of  Penn- 
sylvania at  its  Thirty-sixth  Annual  Session,  held  at  Scranton, 

Pa.,  May  27,  28,  and  29,  1885.  Volume  XVII.  Published  by 
the  Society.    Pp.  13  to  514. 

Rome  in  Winter,  and  the  Tuscan  Hills  in  Summer.  A  Con- 
tribution to  the  Climate  of  Italy.  By  David  Young,  M.  C, 

M.  B.,  M.  D.,  etc.    London  :  H.  K.  Lewis,  1886.  Pp.  xv,  1-288. 

Etude  sur  la  pathogenie  et  l'anatomie  pathologique  de  l'ery- 
sipele.  (Contribution  a  l'histoire  des  maladies  infectieuses.) 
Par  le  Docteur  Maurice  Denuce,  Interne  des  hopitaux  de  Paris, 
etc.    Paris,  1885.    Pp.  15  to  168. 

Tablets  of  Anatomy.    By  Thomas  Cooke,  F.  R.  C.  S.  Eng., 

B.  A.,  B.  Sc.,  M.  D.,  Paris,  etc.  Being  a  Synopsis  of  Demon- 
strations given  in  the  Westminster  Hospital  Medical  School  in 

the  Years  1871,  '72,  '73,  '74,  '75.  Fourth  Edition.  London : 
Longmans,  Green,  &  Co.,  1885.    Pp.  294. 

A  Manual  of  Auscultation  and  Percussion,  embracing  the 
Physical  Diagnosis  of  Diseases  of  the  Lungs  and  Heart,  and  of 
Thoracic  Aneurysm.  By  Austin  Flint,  M.  D.,  LL.  D.,  etc. 
Fourth  Edition,  thoroughly  revised  and  enlarged.  Illustrated 
with  Fourteen  Wood-cuts.  Philadelphia:  Lea  Brothers  &  Co., 

1885.    Pp.  xii,  13-280. 
Fractures  and  Dislocations.    By  T.  Pickering  Pick,  F.  R. 

C.  S.,  etc.  Illustrated  with  Ninety-three  Engravings.  Phila- 
delphia: Lea  Brothers  &  Co.    Pp.  viii,  1-524. 

Etudes  cliniques  sur  les  maladies  des  femmes.  Par  le  Dr. 

Henri  Schafier,  Ancien  interne  de  l'hopital  Rothschild.  Paris: 
G.  Steinheil,  1886.    Pp.  276. 

Handbuch  der  physiologischen  Optik.  Von  H.  von  Helm- 
holtz.  Zweite  umgearbeitete  Auflage.  Mit  zahlreichen  in  den 

Text  eingedruckten  Holtzschnitten.  Erste  Lieferunjr.  Ham- 
burg und  Leipzig:  Verlag  von  Leopold  Voss,  1886.    Pp.  80. 

Report  on  Ophthalmology,  read  before  the  California  State 
Medical  Society,  April,  1885.  By  A.  M.  Wilder,  M.D.,  etc. 

Pp.  19.  [Reprinted  from  the  ''Transactions  of  the  Medical 
Society  of  the  State  of  California."] 

Practical  Notes  on  the  Treatment  of  Skin  Diseases.  I.  Dis- 
eases of  the  Perspiratory  and  Sebaceous  Glands.  By  George  H. 

Rohe,  M.  D.,  Professor  of  Hygiene  and  Clinical  Dermatology  in 

the  College  of  Physicians  and  Surgeons,  Baltimore,  etc.  Balti- 
more, 1885.    Pp.  5  to  62. 

Introductory  Lecture  on  Tumors.  Delivered  at  the  College 
of  Physicians  and  Surgeons,  Chicago.  By  N.  Senn,  M.  D., 

Milwaukee,  Wis.  Pp.22.  [Reprinted  from  the  "  Philadelphia 

Medical  Times."] 
Introduction  to  a  Course  of  Clinical  Lectures.  By  Dr.  All- 

chin.    Pp.  18. 
Surgical  Treatment  of  Infants.  By  De  Forest  Willard,  M.  D., 

Lecturer  on  Orthopaedic  Surgery,  University  of  Pennsylvania, 
etc.  Pp.  12.  [Read,  by  invitation,  before  the  Philadelphia 
Obstetrical  Society,  June  4,  1885.] 

Decisions  under  Medical-Practice  Laws.  Pp.  44.  [Reprint 

from  "  Seventh  Annual  Report,  Illinois  State  Board  of  Health," 
1885.] 

The  Inoculation,  Propagation,  and  Preservation  of  the  Virus 
of  Animal  Vaccine.  By  S.  C.  Martin,  M.  D.,  of  Roxbury,  Mass. 
Boston:  Onpples,  Upham  &  Co.,  1885.  Pp.  16.  [Reprinted 

from  the  "  Boston  Medical  and  Surgical  Journal. "J 
Clinical  Notes  on  the  Local  Treatment  of  Disease  ;  a  Record 

of  Practical  Therapeutics.  January,  1886.  Edited  by  Charles 
L.  Mitchell,  M.  D.    Pp.  21  to  44. 

The  Therapeutic  Action  of  Theine ;  a  New  Analgesic.  By 
Thomas  J.  Mays,  M.  D.,  of  Philadelphia.  Pp.  6.  [Reprinted 

from  the  "  Medical  News."] 
The  Life  of  Agassiz.  By  Professor  B.  G.  Wilder.  [Reprint- 
ed from  the  "  Cornell  Review."] 

Du  traitement  electrique  des  tumeurs  fibreuses  de  l'uterus 
(d'apres  la  methode  du  Dr.  Apostoli).  Par  le  Dr.  Lucien  Carlet, 
ancien  externe  des  hopitaux,  etc.  Paris:  Octave  Doin,  1884. 

Pp.  253. Des  bacteries  dans  l'erysipele.  Par  le  Docteur  G.  Nepveu, 
Ancien  interne.  [Extrait  des  "  Comptes  rendus  et  memoires  de 
la  societe  biologique,"  1870.]    Paris,  1885.    Pp.  8. 
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COMPULSORY  MEDICAL  ATTENDANCE. 

It  seems  that  in  Russia  the  expense  of  physicians'  education 
is  borne  largely  if  not  entirely  by  the  Government,  and  that  in 
return  the  Government  requires  a  certain  amount  of  service  of 

them,  ordinarily,  it  may  be  presumed,  in  the  way  of  military 
duty.  This  claim  of  the  State  upon  the  individual  is  doubtless 

very  irksome,  and  it  is  not  surprising  to  find  that,  as  is  set  forth 

in  a  recent  issue  of  the  "Lancet,"  a  number  of  our  Russian 
confreres  have  petitioned  to  be  absolved  from  their  continued 
obligation.  It  is  added  that  the  Government  has  intimated  to 

these  gentlemen  that  only  those  whose  petitions  were  accom- 

panied with  receipts  showing  that  they  had  returned  to  the 
Government  the  money  it  had  expended  on  their  education 
can  expect  to  have  their  cases  considered.  If  the  Government 
lien  on  the  time  of  its  medical  men  is  of  indefinite  duration — 

and  there  is  reason  to  suppose  that  this  is  the  case — they  may 
be  said  to  be  almost  in  the  position  of  having  sold  their  birth- 

right for  a  mess  of  pottage;  and  if,  as  it  seems  allowable  to 

infer  from  an  incident  cited  in  the  same  journal,  a  Russian  phy- 
sician is  held  bound,  not  only  without  limit  as  to  time,  but  also 

practically  without  restriction  as  to  degree,  his  case  is  nothing 
short  of  intolerable. 

According  to  the  account  in  the  "Lancet,"  a  physician  of 

Kieff,  "  long  past  the  prime  of  life  and  by  no  means  in  good 
health,"  was  called  upon  by  a  lady  who  asked  his  immediate 
attendance  upon  a  woman  in  labor,  five  or  six  miles  away.  The 
lady  stated  that  a  physician  who  was  already  in  attendance  had 

made  two  unsuccessful  attempts  to  apply  the  forceps,  and  had 

requested  that  another  practitioner  be  summoned  for  the  pur- 
pose of  perforating  the  head ;  that  two  of  the  assistants  in  the 

obstetric  clinic  had  been  applied  to  in  vain,  as  they  said  the  in- 

struments were  locked  up  and  the  professor  had  the  key;  and 
that  two  other  practitioners  had  asked  to  be  excused  on  the 

ground  that  they  did  not  possess  the  necessary  instruments. 

The  elderly  physician  did  not  refuse  to  go,  but  mentioned  that 

his  fee  would  be  twenty-five  roubles,  whereupon  the  lady  re- 
marked that  she  would  make  inquiries.  But  she  did  not  return, 

for  she  found  another  practitioner,  who  gave  the  required  at- 
tendance. A  distorted  version  of  the  facts  shortly  afterward 

appeared  in  a  local  newspaper,  and  the  old  doctor  was  prose- 

cuted and  sentenced  to  eight  days'  arrest  in  his  house  and  lined 
five  roubles.  Ilo  appealed,  and  his  counsel  urged  that  the  cir- 

cumstances were  not  such  as  were  contemplated  by  the  law 
compelling  a  physician  to  attend  in  dangerous  cases ;  that  the 
defendant,  not  having  received  any  written  communication 

from  the  physician  in  attendance,  had  not  clearly  understood 
the  situation  ;   that  there  were  plenty  of  other  medical  men 

available ;  that  he  had  hot  refused  to  attend ;  and,  finally,  that 

the  law  did  not  require  a  practitioner  to  go  to  a  patient  already 

under  the  care  of  a  qualified  man.  Nevertheless,  the  higher 

court  increased  the  sentence  to  fourteen  days'  arrest  at  the 
guardhouse,  a  fine  of  five  roubles,  and  the  costs. 

*  If  the  facts  are  correctly  stated  in  the  account  from  which 
we  have  quoted,  the  arbitrary  decision  reached  can  only  have 
been  based  on  an  assumption  that  practically  puts  Russian 

physicians  absolutely  within  the  power  of  any  citizen  who 

chooses  to  demand  their  attendance — in  other  words,  makes 
slaves  of  them.  No  doubt  a  humane  idea  underlies  the  law, 
and  we  can  conceive  of  circumstances  under  which  it  would  be 

just  to  compel  a  medical  man  to  render  professional  services; 
but  that  any  such  law  should  admit  of  being  turned  to  the  use 

made  of  it  in  the  instance  we  have  narrated  is  simply  mon- 
strous. It  is  not  improbable,  indeed,  that  some  of  the  laity 

would  applaud  the  Russian  court's  decision,  for  there  is  a  vague 
impression  among  the  less  informed  portion  of  the  community 

in  freer  countries  than  Russia — our  own  country,  for  example 

— to  the  effect  that  a  medical  man  is  under  at  least  a  quasi- 
legal  obligation  to  attend  to  any  urgent  call.  That  impression 
is,  of  course,  as  illogical  as  it  is  unfounded,  but  it  is  occasionally 

acted  upon  in  the  animadversions  of  the  newspapers  and  in 

the  verdicts  of  coroners' juries,  both  of  which,  although  incapa- 
ble of  enforcement,  may  be  annoying  and  even  damaging  to  a 

man  who  is  wholly  innocent  of  any  wrong.  Such  censure  is 

not  very  frequent  with  us,  but  that  it  should  be  passed  even  so 
often  as  it  is  shows  that  society  is  somewhat  unappreciative  of 

the  great  amount  of  unrequited  work  cheerfully  done  by  mem- 
bers of  our  profession,  and  any  expression  of  the  sort,  except 

in  the  extremely  rare  instances  where  it  is  justified,  is  but  a 

modified  attempt  to  enforce  the  Russian  idea. 

THE  NEW  YORK  ACADEMY  OF  MEDICINE. 

"We  have  already  mentioned  the  material  prosperity  that  has 
attended  the  Academy  during  the  last  few  months,  which  has 

freed  it  from  debt  and  enabled  it  to  look  forward  with  confi- 
dent expectation  to  the  possession,  within  a  reasonable  period 

of  time,  of  a  building  more  suitable  than  the  one  it  now  occu- 
pies. At  this  state  of  tilings  it  is  quite  allowable  to  rejoice,  but 

of  even  greater  importance  and  of  greater  promise  for  the 

Academy's  future  work  is  the  heightened  scientific  activity  that 
has  at  the  same  time  been  made  manifest.  This  is  notably  ex- 

emplified in  the  organization  of  a  number  of  new  sections  under 

circumstances  that  warrant  the  trust  that  they  will  prove  per- 
manent and  efficient,  and  the  revival  of  some  of  those  that  in 

past  years  had  been  suffered  to  fall  into  a  decline. 
We  are  aware  that  the  establishment  of  s&  many  sections 

has  heretofore  been  looked  upon  by  some  of  the  Academy's 
best  friends  as  likely  to  cast  the  work  of  the  parent  body  into 

the  shade,  and  make  it  as  an  organization  less  influential  with 

the  profession  and  with  the  public.  But  we  have  regarded  that 

fear  as  having  little  foundation,  for  it  lias  seemed  to  us  that  a 

large  body  with  a  number  of  energetic  branches  would  have  its 

dignity  and   its  responsibility  rather  heightened   than  over- 
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shadowed  by  the  achievements  of  the  latter,  quite  as  an  indi- 
vidual gains  in  his  social  status  by  the  fact  of  having  a  large 

family  of  promising  children.  And  the  result,  so  far  as  the  in- 
novation can  be  judged  of  now,  seems  to  bear  out  the  more 

hopeful  view.  We  have  not  observed  that  the  general  meetings 
of  the  Academy  have  suffered  since  the  new  sections  have  been 

at  work,  and  it  must  be  conceded,  we  think,  that  many  men 

have  shown  an  unmistakable  disposition  to  attend  the  section 

meetings  regularly  who  before  were  seldom  seen  at  the  general 

meetings.  If  this  concession  is  made,  the  conclusion  must  be 

that,  even  at  so  early  a  stage  in  their  career,  the  new  sections 

have  proved  themselves  sources  of  strength  rather  than  of 

weakness  to  the  organization.  But  a  few  years  ago  the  best 

society  work  in  New  York  was  done,  undeniably,  in  the  pri- 
vate, special  societies.  It  is  exceedingly  doubtful  if  that  could 

be  said  now,  and  there  seems  to  be  a  tendency  to  escape  from 
the  one  drawback  of  such  societies,  that  of  narrowness.  They 
have  a  legitimate  and  praiseworthy  purpose  to  fulfill,  and  we 
should  be  sorry  to  see  them  pass  out  of  existence,  but  it  is  well, 
we  are  convinced,  that  they  should  cease  to  be  almost  the  sole 
scene  of  the  best  work  in  the  various  special  branches  of  medi- 
cine. 

MINOR  PARAGRAPHS. 

AN  IMPORTANT  TEST  OF  COCAINE  ANAESTHESIA  BY 
CORNING'S  METHOD. 

The  case  of  amputation  of  the  thigh  under  anaesthesia  in- 
duced and  kept  up  by  confined  injections  of  weak  cocaine  solu- 
tions, according  to  Dr.  Coming's  method,  an  account  of  which 

the  operator,  Dr.  Varick,  of  Jersey  City,  has  been  kind  enough 
to  send  us,  and  which  we  publish  elsewhere  in  this  issue,  must, 
it  seems  to  us,  be  accounted  a  striking  exemplification  of  the 
value  of  this  device  for  intensifying  and  prolonging  the  anaes- 

thetic action  of  cocaine.  It  will  be  seen  that  the  section  of  the 
bone  was  not  painless,  and  perhaps  this  difficulty  will  prove 
troublesome  if  not  impossible  to  overcome;  but,  even  should 
this  turn  out  to  be  the  case,  the  method  must  still  be  conceded 
to  be  a  precious  resource  in  cases  where,  as  in  that  of  Dr.  Var- 
ick's  patient,  there  are  grave  objections  to  the  employment  of general  anaesthesia.  It  is  far  better  that  some  sharp  pain  should 
be  felt  during  the  brief  time  it  may  take  to  saw  through  a  bone 
than  that  a  patient's  life  should  be  jeopardized  by  general  nar- cosis. 

A  DECREASE  OF  PHYSICIANS  IN  THE  UNITED  STATES. 

The  "Lancet"  summarizes  some  statements  lately  published 
by  the  Illinois  State  Board  of  Health,  by  which  it  appears  that 
the  number  of  graduates  in  medicine  annually  turned  out  by 
the  American  colleges,  as  well  as  that  of  the  matriculates,  has 
been  growing  less  of  late;  and  in  particular  that  the  decrease 
affects  the  colleges  in  the  large  cities  in  greater  degree  than  it 
affects  the  country  colleges.  This  latter  fact,  our  contemporary 
remarks,  may  be  interpreted  in  two  ways:  it  may  mean  either 
that  the  metropolitan  schools  are  getting  more  rigid  in  their  re- 

quirements, or  that  the  country  schools  are  getting  to  be  better 
educational  institutions.  The  "Lancet"  inclines  to  the  latter 
inference.  Our  own  impression  is  that  there  is  a  gratifying 
amount  of  truth  in  each  of  the  conclusions  mentioned. 

NEWS  ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 

partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  February  16,  188G: 

DISEASES. 
Week  ending  Feb.  9. Week  ending  Feb.  16. 

Cases. Deaths. 
Cases. Deaths. 

1 1 1 n 
Typhoid  fever  5 2 6 4 

48 15 

37 

10 
Cerebro-spinal  meningitis. . . . 2 2 3 3 Measles  9 0 8 0 

73 

38 

90 40 

5 0 9 2 

The  Lenox  Medical  and  Surgical  Society  is  the  title  of  a 
new  organization  that  has  been  formed  by  a  number  of  physi- 

cians living  between  East  Fifty-ninth  and  East  One  Hundred 

and  Sixteenth  Streets,  having  for  its  objects  "the  advancement 
of  medical  and  surgical  knowledge  and  the  promotion  of  good- 

fellowship  among  the  members."  The  meetings,  which  are  pri- 
vate, are  held  the  second  Monday  evening  of  each  month,  ex- 

cept July,  August,  and  September,  at  the  members'  houses.  Dr. 
J.  L.  Morrill  is  the  president,  Dr.  W.  A.  Hume  the  vice-presi- 

dent, and  Dr.  Alpheus  Freeman  the  secretary. 

The  New  Building  for  the  College  of  Physicians  and 

Surgeons. — It  is  reported  that  the  president  of  the  college  has 
filed  the  plans  and  specifications  for  the  new  college  building, 
which  is  to  be  four  stories  high  and  140  by  182  feet  in  dimen- sions. 

The  Massachusetts  General  Hospital.— Dr.  Arthur  T. 
Cabot  and  Dr.  Maurice  H.  RichardsoD  have  been  appointed 
surgeons  to  fill  the  vacancies  caused  by  the  resignations  of  Dr. 
Henry  J.  Bigelow  and  Dr.  Richard  M.  Hodges.  The  office  of 
Surgeon  Emeritus  has  been  created  and  conferred  upon  Dr. 
Bigelow,  who  has  been  assigned  the  use  of  five  beds. 

Jefferson  Medical  College.— It  is  expected  that  the  custom 
of  having  written  final  examinations  will  be  instituted  during 
the  present  year.  This  may  be  supplemented  by  the  customary 
oral  examination  in  some  instances. 

The  "Southern  California  Practitioner."— We  have  re- 
ceived the  first  number  of  this  new  monthly  journal,  dated 

January,  1886.  It  is  a  handsome  octavo  of  thirty-six  pages, 
edited  by  Dr.  J.  P.  Widney,  Dr.  Joseph  Kurtz,  and  Dr.  Walter 
Lindley,  and  published  at  Los  Angeles.  The  number  contains 
five  interesting  and  important  original  articles,  and  a  variety  of 
book  notices,  editorials,  society  reports,  translations,  etc.  The 
venture  certainly  deserves  to  succeed. 

The  Danger  of  Abbreviations  in  Prescriptions  is  point- 
etlly  shown  in  an  item  that  the  "  Lancet"  takes  from  a  Russian 
journal.  A  Polish  physician,  wishing  a  patient  to  be  dry-cnpped 

in  eighteen  places,  wrote  the  order  with  the  number  "  18  "  fol- 
lowed by  the  letter  "  b,"  to  stand  for  the  Polish  word  for  cups. 

This,  again,  was  followed  by  the  word  meaning  dry.  The 
dresser,  mistaking  the  "  b  "  for  6,  actually  dry-cupped  the  un- 

fortunate patient  in  one  hundred  and  eighty-six  places.  As  the 
Russian  journal  remarks,  it  is  well  that  it  was  not  wet  cupping 
that  was  ordered. 

The  University  of  Edinburgh— The  "Lancet's"  Edin- 
burgh correspondent  states  that  two  new  lectureships  have  late- 

ly been  established  in  connection  with  the  Natural  History  De- 
partment— one  on  the  philosophy  of  natural  history,  with  Mr. 

G.  J.  Romanes  as  the  lecturer,  and  the  other  on  comparative 
embryology,  Mr.  G.  Brook  being  the  incumbent. 
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Society  Meetings  for  the  Coming  Week : 

Monday,  February  22d:  Medical  Society  of  the  County  of  New 
York;  Boston  Society  for  Medical  Improvement;  Lawrence, 
Mass.,  Medical  Club  (private) ;  Cambridge,  Mass.,  Society  for 
Medical  Improvement. 

Tuesday,  February  23d:  New  York  Academy  of  Medicine 

(Section  in  Laryngology  and  RLinology) ;  New  York  Derma- 
tological  Society  (private);  New  York  Surgical  Society; 
Buffalo  Obstetrical  Society  (private);  Boston  Society  of 
Medical  Sciences  (private). 

Wednesday,  February  2 '4th :  New  York  Pathological  Society; 
American  Microscopical  Society  of  the  City  of  New  York ; 
Medical  Society  of  the  County  of  Albany  (Albany),  N.  Y. ; 
Auburn,  N.  Y.,  City  Medical  Association;  Berkshire,  Mass., 
District  Medical  Society  (Pittsfield) ;  Philadelphia  County 
Medical  Society  (conversational). 

Thursday,  February  25th:  New  York  Academy  of  Medicine 

(Section  in  Obstetrics  and  Diseases  of  Women  and  Chil- 
dren) ;  New  York  Orthopaedic  Society ;  Brooklyn  Patho- 

logical Society ;  Roxbury,  Mass.,  Society  for  Medical  Im- 
provement (private) ;  Pathological  Society  of  Philadelphia; 

Cumberland,  Me.,  County  Medical  Society  (Portland). 
Friday,  February  26th :  Yorkville  Medical  Association  (pri- 

vate); New  York  Society  of  German  Physicians;  New 
York  Clinical  Society  (private) ;  Philadelphia  Clinical  Soci- 

ety ;  Philadelphia  Laryngological  Society. 
Saturday,  February  27th:  New  York  Medical  and  Surgical 

Society  (private). 

|)r0ce£imujs  of  Societies. 

NEW  YORK  ACADEMY  OF  MEDICINE. 

(section  in  theory  and  praotioe  of  medicine.) 

Meeting  of  February  16,  1886. 
Dr.  Alfred  L.  Loomis,  Chairman. 

The  Use  of  Nitro-glycerin  in  Different  Forms  of  Ne- 
phritis.— Dr.  F.  P.  Kinnicutt  read  a  paper  on  this  subject,  in 

the  first  part  of  which  he  gave  a  description  of  nitro-glycerin, 
told  what  was  known  of  its  physiological  effects,  briefly  referred 
to  the  influence  which  it  had  upon  the  heart  and  circulation, 
and  then  proceeded  to  consider  its  use  in  the  treatment  of  ne- 

phritis. Regarding  the  physiological  effects  of  the  drug  upon 
man,  those  generally  observed  from  the  administration  of  one 
to  ten  minims  of  a  one-per-cent.  alcoholic  solution  were,  after 
the  lapse  of  six  or  seven  minutes,  a  feeling  of  infra-cranial  full- 

ness, ringing  in  the  ears,  sometimes  vertigo,  occasionally  ambly- 
opia, flushing  of  the  face,  lowered  arterial  tension,  acceleration 

of  the  pulse,  a  sense  of  constriction  in  the  throat,  and  moderate 
diaphoresis.  A  diuretic  action  had  very  generally  been  noticed 
by  English  and  German  observers,  but  some  of  the  French 
writers  had  denied  this.  Afterward  there  was  a  desire  to  sleep. 
The  author  then  spoke  of  the  use  of  nitro-glycerin  in  cases  of 
grave  disturbance  of  the  nervous  system  included  under  the  gen- 

eral term  uraemia.  No  singlo  tbeory  of  the  many  which  had 
been  advanced  seemed  adequate  to  explain  all  these  symptoms. 
But  we  could  not  overlook  the  fact  of  increased  arterial  ten- 

sion, which  was  so  constantly  present ;  that  normal  or  low  blood- 
pressure  and  feeble  cardiac  action,  not  infrequently  obtained  at 
certain  stages  of  both  acute  and  chronic  nephritis,  were  well 

recognized ;  but,  in  the  experience  of  many  careful  observersj 
and  certainly  in  his  own,  well-marked  urtemic  symptoms  were 
absent  undor  these  conditions.   It  was  in  the  relief  of  persistent 

headache,  ursemic  asthma,  and  convulsive  symptoms  in  cases  of 
nephritis  that  nitro-glycerin  had  given  its  most  brilliant  results. 
This  action  seemed  to  be  analogous  to  that  of  blood-letting  and 
certain  other  old  methods  which  had  in  some  cases  been  resorted 
to  with  benefit,  and  it  was  probably  due  to  the  bringing  about  of 
lowered  arterial  tension.  The  author  had  notes  of  cases  in 

which  the  daily  systematic  use  of  nitro-glycerin  had  constantly 
controlled  headache,  prevented  the  return  of  convulsive  attacks, 
and  relieved  dyspnoea  and  asthma,  in  cases  of  nephritis.  In 
some  cases  in  which  chloral  or  opium  had  been  employed  with- 

out avail,  nitro-glycerin  bad  been  successful,  while  in  others  it 
had  not. 

In  the  treatment  of  acute  symptoms  he  had  found  the  fol- 
lowing the  most  efficient  method  :  The  initial  dose  should  not 

exceed  one  minim  of  a  one-per-cent.  alcoholic  solution,  which 
represented  one  two-hundredth  part  of  a  grain  of  pure  nitro- 

glycerin. If  no  unusual  susceptibility  was  exhibited,  two  min- 
ims might  be  given  at  the  expiration  of  half  an  hour,  and  re- 

peated at  intervals  of  an  hour  until  relief  was  obtained  or  the 
inefficiency  of  the  drug  demonstrated.  Two  or  three  single 
doses  of  one  one-hundredth  of  a  grain  might  be  given  at  inter- 

vals of  a  quarter  of  an  hour  in  the  presence  of  grave  symptoms, 
and  then  at  intervals  of  half  an  hour  to  an  hour.  He  preferred 
at  first  to  administer  the  drug  to  the  extent  of  producing  slight 
physiological  effects,  such  as  flushing  of  the  face,  or  a  feeling  of 
intra-cranial  fullness,  or  constriction  of  the  throat,  thus  testing 
its  quality  and  the  susceptibility  of  the  patient. 

He  then  quoted  the  observations  made  by  Rossbacb  and 
other  German  physicians  in  the  treatment  of  nephritis  with  ni- 

tro-glycerin, which  were  essentially  similar  to  bis  own.  He  then 
gave  brief  histories  of  a  number  of  cases  so  treated,  and  sum- 

marized the  results  as  follows:  1.  That  in  nitro-glycerin,  given 
in  small  doses  frequently  repeated,  we  possessed  a  powerful 

agent  for  lowering  increased  blood-pressure,  which  was  very 
commonly  associated  with  uremic  symptoms.  2.  That  its  power 
to  control  or  relieve  many  of  the  paroxysmal  disturbances  of 
the  nervous  system  included  under  the  general  term  uraemia, 
headache,  and  asthma  especially,  was  more  marked  than  that  of 
either  opium  or  chloral.  3.  That  its  action  in  parenchymatous 
and  interstitial  nephritis  was  to  increase  the  amount  of  urine 
excreted,  and  to  diminish  the  quantity  of  albumiu.  4.  That  in 
nitro-glycerin  we  had  the  means  of  maintaining  more  or  less 
continuously  lowered  blood-pressure,  thus  averting  or  relieving 
symptoms  and  prolonging  life.  Regarding  the  administration 
of  nitro-glycerin  in  chronic  nephritis,  the  strength  of  a  single 
dose  should  be  just  within  the  limits  of  producing  subjective 
symptoms,  and  this  could  be  determined  only  by  careful  trial  in 
individual  cases.  It  was  well  from  time  to  time  to  increase  a 

single  dose  to  the  production  of  subjective  symptoms  to  learn 
whether  the  system  had  not  become  tolerant  from  its  long  use, 
and,  if  found  necessary,  to  increase  the  dose. 

Dr.  W.  II.  Draper,  not  being  able  to  be  present,  but  know- 

ing the  contents  of  Dr.  Kinnicutt's  paper,  sent  some  notes  which 
were  read  by  Dr.  W.  M.  Carpenter.  The  writer  had  had  many 

opportunities  for  observing  the  efficiency  of  nitro-glycerin  in  re- 
lieving urajmic  headache  and  asthma.  There  could  be  no  ques- 

tion, judging  from  his  experience,  of  the  very  prompt  and  de- 
cided relief  which  nitro-glycerin  gave  from  those  distressing 

symptoms,  and,  though  it  sometimes  failed  where  opium  suc- 
ceeded, it  was  certainly  to  be  preferred  to  opium  where  it  would 

give  relief.  In  his  experience,  it  had  failed  in  cases  of  advanced 
disease,  the  function  of  the  kidney  being  well-nigh  exhausted 
and  the  heart  greatly  enfeebled.  Concerning  the  ability  of  ni- 

tro-glycerin to  control  tho  progress  of  interstitial  nephritis,  he 
had  no  experience  to  offer.  As  to  its  power  to  diminish  the 
amount  of  albumin,  he  thought  a  larger  number  of  observations 
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were  necessary  to  establish  this  result.  lie  was  not  prepared 
to  say  that  nitro  glycerin  as  a  cardiac  stimulant  possessed  the 
advantages  over  alcohol,  opium,  and  digitalis  alleged  for  it  by 
Dr.  Burroughs. 

Dr.  0.  L.  Dana's  experience  with  nitro-glycerin  had  been 
chiefly  in  the  treatment  of  nervous  disorders,  but  recently  he 
had  had  occasion  to  employ  it  in  six  cases  of  renal  disease.  He 
had  also  administered  it  to  five  persons  in  health,  to  determine 
its  diuretic  effect,  and  in  all  it  had  rapidly  and  decidedly  in- 

creased the  excretion  of  urine,  but  it  had  had  to  be  given  in 
considerable  amount.  In  two  of  the  cases  of  kidney  disease  with 
acute  symptoms,  probably  ingrafted  upon  a  chronic  condition, 
nitro-glycerin  did  not  cause  a  diuretic  effect.  When  given  in 
large  doses,  the  drug  caused  an  increased  amount  of  urine,  which 
continued  to  increase  for  two  or  three  days  after  stopping  its 
use,  and  then  began  gradually  to  diminish.  This  was  evident, 
he  thought,  from  the  charts  presented  by  Dr.  Kinnicutt  as  well 
as  from  his  own  cases. 

Dr.  Kinnicutt  called  attention  to  the  unreliability  of  some 

specimens  of  nitro-glycerin,  and  said  it  should  always  be  tested 
by  producing  subjective  symptoms. 

Is  Ulcerative  Endocarditis  always  a  Specific  Disease  ?— 
Dr.  T.  E.  Satterthwaite  opened  a  general  discussion  with  a 

paper  in  which  he  briefly  considered  the  general  subject  of  en- 
docarditis, descrihing  those  forms  which  had  been  recognized 

as  attending  rheumatism,  scarlet  fever,  the  puerperal  state,  etc., 
and  mentioned  those  cases  in  which  infarctions  of  a  benign 
character  occurred  in  different  organs,  where  their  tendency 
was  toward  recovery.  Here  the  cardiac  disease  might  be  so 
gradually  developed  that  the  physician  would  fail  to  detect  its 
presence  until  after  the  occurrence  of  infarctions  and  their  ac- 

companying phenomena,  and  he  might  thus  be  misled  into  the 
belief  that  the  cardiac  affection  was  secondary  and  not  primary  _ 
Lastly,  there  were  those  cases  of  endocarditis  which  were 

properly  the  subject  for  discussion,  called  malignant,  diphthe- 
ritic, mycotic,  infective,  etc.  He  preferred  the  term  infective 

endocarditis.  It  was  a  comparatively  rare  disease  if  we  viewed 
it  from  the  narrow  standpoint  which  he  thought  was  the  correct 
one.  He  had  seen  two,  perhaps  three  cases,  which  he  described. 
In  his  concluding  remarks  he  said  it  had  been  seen  that  the  mor- 

bid endocardial  changes  embraced  the  following  varieties:  1. 
Simple  acute  endocarditis.  2.  Chronic  endocarditis,  which  was 
most  common.  3.  Acute  infective  endocarditis.  4.  Very  rarely 

(he  had  never  seen  it)  tubercular  endocarditis.  5.  Ordinary 
senile  thickening  of  the  valves. 

In  answer  to  the  question,  Is  ulcerative  endocarditis  always 

a  specific  disease?  he  would  venture  to  say  that  ordinary 
ulcerative  endocarditis  was  merely  a  late  phase  of  acute  or 
chronic  endocardial  disease,  common,  and  fatal  only  through 

secondary  complications,  such  as  cerebral  embolism,  etc.,  recov- 
ery taking  place  in  a  large  number  of  cases,  with  more  or  less 

damage  to  the  brain,  liver,  kidney,  or  spleen,  as  the  case  might 
be.  In  a  very  limited  number  of  cases — about  six  per  cent., 
according  to  his  figures — there  was  an  infective  form  which 

appeared  to  be  uniformly  fatal.  The  disease  continued  from 
four  to  six  weeks,  the  temperature  gradually  rose,  and  there 

were  pyemic  symptoms. 
Dr.  W.  H.  Porter  described  a  recent  case  of  probable  infec- 

tive endocarditis,  and  said  that,  had  the  patient  lived  longer 

(death  took  place  after  three  or  four  days'  illness),  the  case 
might  have  gone  on  to  a  suppurative  condition  in  other  organs 
as  well  as  in  the  heart. 

Dr.  W.  M.  Carpenter  said  that,  according  to  his  recollec- 

tion, he  had  seen  two  cases  of  what  Dr.  Satterthwaite  had  de- 
scribed as  infective  endocarditis.  They  were  in  patients  of 

Bellevue  Hospital  before  the  time  of  antiseptic  surgery,  and 

when  pya3mic  cases  were  abundant.    The  lesion  in  these  cases 
affected  the  aortic  valve  chiefly.  He  knew  of  two  cases,  how- 

ever, in  which  the  right  heart  was  affected,  but,  as  Dr.  Satter- 
thwaite had  shown,  this  affection  occurred  very  rarely  upon  the 

right  side  of  the  heart  in  extra-uterine  life.  This  led  him  to 
refer  to  the  experiments  made  abroad  by  the  injection  of  a 
cephalococcus  into  the  circulation  of  animals.  Two  interesting 
facts  were  observed:  1.  That  a  certain  quantity  of  the  material, 
and  in  a  coarse  condition,  was  required  to  produce  any  effect. 
2.  That  the  effect  was  upon  the  mitral  and  tricuspid  valves,  and 
not  at  all  upon  the  aortic  and  pulmonary  valves,  as  usually 
occurred  in  man. 

Dr.  E.  D.  Hudson  related  the  history  of  a  case  in  which  the 

symptoms  corresponded  with  those  of  acute  ulcerative  endo- 
carditis. The  patient  died  after  these  symptoms  had  existed 

about  nine  weeks.  An  autopsy  was  not  obtained.  As  there 
had  been  evidence  of  chronic  cardiac  disease,  with  valvular 
lesions,  the  question  arose  whether  degeneration  of  very  thick 
vegetations  upon  the  valves  might  not  produce  all  of  the  symp- 

toms, including  suppurative  changes  and  infarctions,  found  in 
acute  suppurative  endocarditis. 

The  Chairman  had  been  accustomed  to  recognize  three  forms 
of  ulcerative  endocarditis  from  a  clinical  and  pathological  stand- 

point: 1.  Simple  primary  ulcerative  endocarditis,  occurring  in 
rheumatic  subjects,  and  those  with  a  depraved  condition  of  the 
system.  2.  Cases  occurring  in  those  with  chronic  valvular 
lesions,  developing  in  chlorotic  girls,  for  instance ;  the  ulcera- 

tions here  might  give  rise  to  infarctions  and  emboli,  and  typhoid 
symptoms.  3.  Endocardial  inflammation  which  always  resulted 
in  suppuration  beneath ;  the  resulting  infarctions  always  caus- 

ing suppuration ;  it  occurred  after  delivery,  disease  of  the  joints, 
etc. ;  it  gave  rise  to  metastatic  abscesses,  and  symptoms  of  py- 

emia. He  thought  that  in  these  cases  we  should  not  look  upon 
the  changes  in  the  heart  as  the  cause  of  the  general  condition, 
but  rather  upon  the  general  condition  as  the  cause  of  the  changes 
in  the  heart.  He  did  not  think  we  should  regard  it  as  a  specific 
form  of  endocarditis  any  more  than  we  should  regard  septicaemia 

as  specific. Dr.  Satterthwaite  was  glad  Dr.  Carpenter  had  spoken  of 
the  bacterial  theory,  and  expressed  it  as  his  opinion  that,  in 
view  of  the  results  of  the  experiments  mentioned  by  Dr.  Car- 

penter, and  the  further  fact  that  different  forms  of  micro-organ- 
isms had  been  described  as  the  cause  of  infective  endocarditis, 

the  mycotic  theory  of  the  disease  had  not  been  established. 
If  it  should  be  proved,  it  would  be  chiefly  of  interest  at  the 
autopsy-table,  as  we  could  not  discover  the  cause  during  life. 
What  we  needed  was  a  thorough  study  of  the  symptoms  of  in- 

fective endocarditis  in  their  chronological  order.  The  chairman 
had  expressed  the  opinion  that  the  general  condition  in  these 
cases  preceded  the  cardiac;  the  speaker  had  concluded,  from  a 
study  of  forty-eight  cases,  that  they  were  secondary  to  and  not 
in  advance  of  the  cardiac  lesion. 

OBSTETRICxVL  SOCIETY  OF  PHILADELPHIA. 

Meeting  of  February  4,  1886. 

The  President,  Dr.  B.  F.  Baee,  in  the  Chair ; 
Dr.  W.  H.  H.  Githens,  Secretary. 

Cases  of  Laceration  of  the  Cervix  Uteri,  with  Unique 

Symptoms. — Dr.  Charles  Meigs  Wilson  said  that  the  histories 
of  the  following  cases  were  brought  before  the  society  in  ordert 
first,  to  record  what  he  believed  to  be  unique  symptoms  of  the 
lesion,  and,  secondly,  to  elicit  discussion  in  reference  to  the 
reflex  nervous  symptoms  of  the  lesion,  and,  if  possible,  to  draw 
the  line  of  demarkation  between  thetn  and  the  nervous  phe- 
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nomenaof  alienation.  But  a  few  years  since  we  were  given  the 
doctrine,  ex  cathedra,  that  lack  of  contour  of  the  cervix  uteri 
was  the  principal  cause  of  that  train  of  nervous  symptoms  of 
which  the  histories  here  cited  contained  unique  examples. 
Prior  to  that  time  the  clitoris  was  supposed  to  be  the  source  of 
all  the  trouble.  And,  now  that  spraying  had  become  the  fash- 

ionable surgical  procedure,  the  ovaries  had  been  given  the  pre- 
cedence in  the  causation  of  the  grave  reflex  nervous  symptoms 

attendant  upon  pathological  conditions  of  the  pelvic  viscera. 
Statistics  had  proved  that  in  a  large  majority  of  cases  destruc- 

tion of  the  natural  contour  of  the  cervix  had  been  the  starting- 
point  of  pelvic  distress  in  a  large  number  of  such  cases.  The 
subinvolution  with  the  subsequent  conditions  of  prolapsus,  hy- 

peremia, hypergenesis  of  tissue,  ectropion  of  the  cervical  mu- 
cosa, and  the  inflammation  set  up  by  friction  of  the  everted 

cervical  mucous  membrane  against  the  posterior  vaginal  wall, 
which  frequently  occurred  in  neglected  cases  of  laceration  of 
the  cervix,  were  undoubtedly  the  primary  factors  of  pelvic  irri- 

tation in  many  cases,  and  it  was  easy  to  see  how  that  condition 
might  set  up  pathological  conditions  of  the  uterus,  Fallopian 
tubes,  and  ovaries  secondarily.  To  say  precisely  what  was  to 
blame  was  a  very  difficult  matted.  The  following  cases  were 
selected  from  a  large  number  operated  upon  by  Dr.  E.  Wilson 
in  private  practice,  and  by  the  author  in  the  surgical  wards  of 
the  Philadelphia  Lying-in  Hospital : 

Case  I. — Mrs.  McF.,  aged  thirty-two,  married,  mother  of  three  chil- 
dren, presented  herself  at  the  clinic  of  the  Lying-in  Charity  with  the 

following  symptoms :  For  the  past  year  she  had  noticed  a  tumor  about 
the  size  of  a  small  foetal  head  in  the  right  lumbar  and  the  right  half  of 
the  umbilical  region.  The  tumor  was  perfectly  smooth,  non-nodulated, 
and  freely  movable  in  the  abdomen.  She  had  had  obstinate  constipa- 

tion, a  good  deal  of  vesical  irritation ;  at  one  time  had  had  a  sanguino- 
purulent discharge  from  the  vagina ;  this  had  entirely  ceased  for  the 

last  seven  months.  She  complained  of  deep-seated  darting  pain  in  the 
lower  part  of  the  abdomen,  backache,  intense  cephalalgia,  and  photo- 

phobia. Her  last  child  had  been  extracted  fourteen  months  previously 
with  instruments.  She  had  been  under  the  care  of  a  prominent  gynae- 

cologist, who  had  diagnosticated  floating  kidney  and  recommended  extir- 
pation. After  a  careful  examination,  in  which  Dr.  Wilson  was  aided  by 

several  professional  friends,  the  diagnosis  previously  made  was  con- 
curred in.  A  careful  chemical  and  microscopical  examination  of  the 

urine  failed  to  detect  any  abnormal  constituent.  It  was  then  deter- 
mined that  laparotomy  for  removal  of  the  kidney,  or  cutting  down  upon 

it  and  stitching  in  proper  situ,  would  be  alike  unjustifiable.  Upon  mak- 
ing a  more  careful  examination,  including  the  uterus,  the  patient  was 

found  to  have  an  extensive  bilateral  laceration  of  the  cervix.  The  con- 
tour of  the  cervix  was  restored,  and,  although  the  patient  still  had  her 

floating  kidney,  all  her  distressing  symptoms  had  ceased. 
Case  II. — Mrs.  S.,  aged  thirty-two,  married,  mother  of  two  children ; 

pelvis  slightly  contracted  antero-posteriorly.  Both  children  were  ex- 
tracted alive  by  forceps.  This  patient  was  sent  to  Dr.  Wilson,  by  her 

regular  attendant,  with  the  diagnosis  of  cancer  of  the  rectum.  She 
suffered  greatly  from  backache  and  headache,  was  constipated,  passed 
ribbon  stools,  and  had  agonizing  pain  upon  defecation.  She  had  slight 
vaginal  discharge,  and  a  coffee-colored,  foul-smelling,  muco-purulcnt 
discharge  from  the  rectum.  Rectal  examination  revealed  an  ulcerated 
surface  extending  apparently  for  about  an  inch  and  a  half  in  length 
completely  around  the  rectum,  about  three  inches  above  the  amis. 
Small  portions  of  the  granular  surfaces  of  the  ulcer  revealed,  under  the 
microscope,  no  evidence  of  malignant  growth.  Specular  examination  of 
the  vagina  showed  extensive  bilateral  laceration  with  acute  retroflexion. 
The  woman  presented  no  evidence  of  cachexia.  The  uterus,  though 
closely  bound  down  by  adhesions,  was  finally  restored  to  its  proper  axis. 
After  several  weeks  the  contour  of  the  cervix  was  reformed.  Simple 
astringent  applications  were  made  four  or  five  times  to  the  rectal  ulcer. 
The  patient  made  a  complete  recovery,  and  has  had  no  return  of  symp- 

toms since  the  operation. 
Case  III. — Mrs.  C,  aged  twenty-two,  mother  of  one  child,  with  his- 

tory of  tedious  instrumental  labor.  This  patient  suffered  from  violent 
ovarian  neuralgia  augmented  at  the  catamenial  periods.  She  had  a  pro- 

fuse leucorrhoea,  engorged  uterus,  and  enlargement  of  the  right  ovary. 
She  also  suffered  at  times  from  suicidal  dementia,  which  was  sometimes 
so  violent  that  restraint  was  necessary.  Her  case  had  been  diagnosti- 

cated pyo-salpinx,  and  obphorectomy  had  been  advised.  Examination 
revealed  an  extensive  bilateral  laceration  of  the  cervix  extending  on  the 
left  side  to  the  vaginal  junction.  The  cervix  was  restored  with  com- 

plete cessation  of  all  symptoms.  Examination,  six  months  after  the 
operation,  failed  to  find  tenderness  or  enlargement  of  the  right  ovary. 

Case  IV. — Mrs.  S.,  aged  thirty-seven,  married,  mother  of  five  chil- 
dren. This  patient  had  been  incarcerated  in  a  private  asylum  for  four- 

teen months,  suffering  with  violent  dementia.  She  had  the  typical  ap- 
pearance of  alienation.  No  clear  history  could  be  obtained  of  her  symp- 

toms except  that  she_  had  distressing  pelvic  pain  and  profuse  leucor- 
rhoea. Examination  showed  extensive  laceration  of  the  cervix.  Trache- 

lorrhaphy was  performed,  with  immediate  amelioration  of  the  symp- 
toms. Two  months  after  the  operation  she  was  restored  to  her  family 

completely  well.  A  year  or  more  had  elapsed  since  the  operation  in 
each  of  the  cases,  and  the  relief  afforded  had  thus  far  been  permanent. 
These  cases  appeared  to  the  author  to  have  had  unique  symptoms,  fol- 

lowing and  consequent  upon  the  lesion,  though  doubtless  those  with 
more  extended  chances  of  observation  had  met  with  cases  presenting 
analogous  symptoms. 

Dr.  Joseph  Price  made  some  remarks  upon  the  effects  of 
cicatricial  tissue  in  the  edges  and  at  the  apex  of  the  laceration, 
of  the  effect  of  the  laceration  in  inducing  local  engorgement 
and  hypertrophy,  and  thus  a  long  series  of  consequential  symp- 

toms. He  spoke  of  the  value  of  rest  and  local  treatment  for 
the  relief  of  these  symptoms,  but  the  relief  so  obtained  was 
temporary,  lasting  but  a  few  months,  and,  sooner  or  later,  after 
the  patient  was  discharged  as  cured,  the  same  symptoms  would 
recur.  If  the  cicatricial  tissue  was  not  all  removed,  and  com- 

plete union  secured  throughout  the  entire  thickness  of  the  cer- 
vical tissue,  the  symptoms  would  return,  or  even  be  aggravated 

by  the  operation.  In  his  experience,  conception  resulted  after 
operation  in  young  women. 

Dr.  Howard  A.  Kelly  thought  cases  of  laceration  of  the 
cervix  might  be  arranged  in  three  classes:  1.  When  the  cervix, 
although  lacerated,  remained  soft  and  flaccid,  there  would  be  no 
consequent  symptoms.  2.  When  cicatricial  tissue  was  developed 
or  ectropion  was  present,  marked  reflex  symptoms  would  ensue. 
3.  When  there  had  been  natural  repair,  but  with  inclusion  or 
formation  of  hard  or  scar  tissue,  there  would  also  be  marked 
reflex  symptoms.  To  this  latter  class  belonged  those  cases  with 
hypertrophied  glands  and  everted  lips  of  so-called  erosion. 
These  second  and  third  classes  must  be  relieved  by  rest  and  local 
treatment,  and  then  operated  upon  to  keep  them  well.  Com- 

plete removal  of  the  hard  tissue  and  perfect  union  of  the  coap- 
tated  edges  must  be  secured.  Failure  in  either  of  these  points 
would  cause  a  return  of  the  symptoms. 

The  President  remarked  that  the  symptoms  were  not  due 
to  the  laceration,  but  to  its  inflammatory  consequences.  To 
secure  a  good  result,  the  inflammatory  condition  must  first  be 
subdued,  and  then  the  operation  of  closing  the  laceration  would 
be  in  order.  It  might  take  a  long  course  of  treatment  to  secure 
this  necessary  condition,  but  operation  would  probably  fail  to 
secure  the  desired  relief  without  the  preparatory  treatment. 
He  had  found  in  some  of  these  unsuccessful  cases  union  of  the 
external  surface  only,  and,  in  others,  fistulous  tracts  between 
the  suture-points.  Cicatricial  tissue  seemed  to  be  sometimes 
formed  after  operation  when  union  occurred  by  granulation. 
Simple  laceration  without  ectropion  was  very  rare,  and  he 
would  advise  repair  of  the  laceration  in  all  cases  to  prevent 
future  resultant  inflammatory  conditions.  It  was  desirable  to 
have  union  by  first  intention  to  avoid  formation  of  cicatricial 
tissue  and  suture-track  fistulas. 
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Dr.  Wilson  spoke  of  the  choice  of  method  in  preparatory 
treatment.  Local  treatment  once  a  week  would  often  fail  to 
have  a  good  effect,  when  a  week  or  ten  days  in  bed,  with 
douches  of  hot  water  and  glycerole  of  tannin  on  pledgets  of 
cotton,  applied  daily,  would  accomplish  rapid  relief  of  the  local 
condition.  Great  care  should  be  exercised  in  the  removal  of 
tissue,  as  complete  closure  of  the  cervical  canal  might  happen. 
He  had  seen  two  such  cases  which  were  detected  at  the  next 

menstrual  period  after  the  operation.  The  passage  of  a  spear- 
pointed  probe  gave  veut  to  dark  grumous  material. 

Hsematoma  of  the  Ovary,  with  Adherent  Fallopian 
Tube. — Dr.  Howard  A.  Kelly  exhibited  a  specimen,  which 
was  an  example  of  a  class  of  cases  which  stood  peculiarly  by 
themselves — cases  of  aggravated  tubal  and  ovarian  disease,  on 
a  small  scale  as  compared  with  ovarian  cyst,  and  yet  in  which 
there  was  enough  change  in  the  size  and  consistency  in  one  or 
more  of  the  structures  of  the  appendages  to  afford  most  satis- 

factory ground  for  diagnostic  precision  under  skilled  bimanual 
examination.  These  cases  occupied  a  middle  ground  between 
the  larger  tumors,  where  disease  was  so  palpable,  and  those 
hap-hazard  attempts — the  present  reproach  of  gynaecological 
surgery — in  which  the  operation  upon  appendical  structures  was 
undertaken  to  relieve  a  symptom,  and  the  diagnosis  of  patho- 

logical ovarian  or  tubal  change  was  made  after  removal  or  not 
at  all. 

The  speaker  showed  the  right  ovary  of  a  patient  twenty-one 
years  of  age.  It  was  about  the  size  and  shape  of  a  large  Span- 

ish chestnut;  he  was  able  to  handle  it  freely  by  bimanual  ex- 
amination, and  determined  exactly  its  size,  shape,  consistence, 

and  relations  before  operating.  The  indications  for  operative 
interference  after  he  had  made  his  diagnosis  were  greater  than 
in  the  case  of  any  large  ovarian  cyst  be  had  ever  seen,  and  the 
prospects  and  result  of  any  form  of  palliation  were  futile. 
Almost  the  whole  of  this  large  ovary  was  filled  with  a  blood- 
clot,  soft  and  jelly-like  in  part  and  in  part  firm,  fibrous,  and 
apparently  intimately  united  to  the  ovarian  stroma.  This  clot 
was  surrounded  by  a  shell  of  apparently  normal  ovarian  tissue, 
throughout  which  were  seen  a  number  of  follicles  and  old  cor- 

pora lutea.  A  remarkable  feature  was  the  way  in  which  the 
fimbriated  extremity  of  the  tube  was  spread  out  like  a  sucker 
over  the  surface  of  the  ovary  and  glued  fast  by  adhesions,  so 
that  the  line  of  demarkation  between  tube  and  ovary  was  but 
faintly  indicated.  From  the  line  of  junction  numerous  vessels 
coursed  in  a  radiating  manner  down  over  the  ovary.  The  left 

ovary  was  below  normal  size,  but  contained  many  pea-sized 
black  clots. 

The  second  specimens  which  he  exhibited  were  removed 
that  afternoon.  The  case  was  an  example  of  the  third  class,  in 
which  the  operator  had  nothing  but  a  symptom  to  guide  him. 

His  patient,  thirty-five  years  of  age,  suffered  from  an  increasing 
menorrhagia  for  fourteen  years.  Lately  she  had  been  bleeding 
half  the  time.  She  had  had  recourse  to  every  possible  plan  of 

treatment,  with  but  slight  and  temporary  relief.  The  only 

thing  he  could  do  was  to  perform  oophorectomy  and  stop  her 

menstruation.  One  ovary  weighed  one  hundred  and  thirty-nine 

grains,  the  other  one  hundred  and  three  grains.  A  beautiful 

corpus  luteum  of  menstruation,  about  two  weeks  and  a  half  old, 

showed  that  the  haemorrhages,  which  retained  all  along  a  men- 
strual periodicity,  were  in  reality  menstrual.  The  tubes  were 

free  from  disease.  In  one  ovary  a  globular  pellucid  cyst  lay 
between  the  layers  of  the  broad  ligament  in  close  proximity  to 

the  fimbria},  the  tubo-ovarian  ligament  being  spread  out  over  its 
surface. 

1  >r.  Wilson  called  attention  to  the  fact  that  in  the  first  speci- 
men the  tube  had  been  occluded  by  a  torsion  or  twist  upon  itself. 

The  President  remarked  that  it  would  be  interesting  to 

know  the  results  in  Dr.  Kelly's  last  case.  In  such  a  case  there 
was  of  necessity  a  cause  for  the  haemorrhage;  there  was  no  ap- 

parent diseased  condition  of  ovary  or  tubes  sufficient  to  account 
for  it.  Haemorrhages  from  the  uterus  were  often  associated 
with  vegetations  upon  its  lining  surface,  but  these  were  not 
always  present.  He  alluded  to  one  case  in  which  haemorrhage 
continued  to  be  profuse  after  the  removal  of  the  tubes  and 
ovaries,  which  had  been  very  much  diseased. 

Dr.  Price  remarked  that  in  the  last  instance  the  continued 

hasinorrhage  might  be  the  result  of  body-habit,  although  the 
original  cause  might  be  removed. 

Dr.  Harris  spoke  of  a  case  of  fibroid  tumor  of  the  uterus 
with  menorrhagia  in  which  removal  of  the  tubes  and  ovaries 

gave  complete  relief. 
Dr.  Kelly  had,  eight  months  ago,  removed  both  ovaries  and 

tubes,  and  the  menorrhagia  still  continued.  In  the  case  oper- 
ated upon  that  day  the  curette  had  been  used,  but  no  vegeta- 

tions had  been  found.  A  strong  tincture  of  iodine,  applied 
thoroughly  to  the  inside  of  the  uterus,  and  vaginal  packing, 
would  quickly  stop  the  haemorrhage  for  the  time,  but  it  would 
soon  recur.  Operation  was  performed  to  relieve  the  symptom 
haemorrhage  by  bringing  on  the  menopause,  and  not  because 
the  ovaries  were  supposed  to  be  diseased. 

Pyo-salpinx. — Dr.  Price  exhibited  specimens.  The  tube 
was  as  large  as  the  finger  and  cheesy  in  consistence,  and  was 
easily  broken,  even  by  the  bite  of  the  haemostatic  forceps.  The 
patient  was  in  a  typhoid  condition,  with  high  evening  tempera- 

ture, emaciation,  quick  pulse,  and  pain  in  locomotion.  There 
certainly  had  been  leakage  of  pus  before,  but  two  ounces  es- 

caped at  the  time  of  removal.  Adhesions  were  numerous,  but 
were  cheesy  and  broke  down  readily.  After  the  operation 
there  was  rapid  subsidence  of  the  pulse  and  temperature  with 
the  other  symptoms.  Free  washings  of  the  abdominal  cavity 
through  a  drainage-tube  were  practiced  for  a  few  days.  There 
was  a  clear  history  of  gonorrhoea.  The  other  tube  and  ovary 
were  not  enlarged. 

Dr.  Beates  remarked  that,  in  one  case  upon  which  he  had 

operated,  repeated  attacks  of  peritonitis  had  caused  large  de- 
posits of  flaky  lymph  in  Douglas's  cul-de-sac.  These  were 

nicely  removed  by  sponging. 
The  President  raised  the  question  of  the  gonorrhoeal  origin 

of  the  salpingitis  in  Dr.  Price's  case,  which  was  unilateral,  while 
gonorrhoea  usually  caused  both  tubes  to  become  diseased. 

Dr.  Price  stated  that  Mr.  Tait's  new  book  reported  a  gonor- 
rhoeal case  of  unilateral  salpingitis.  Comparing  with  the  male 

analogue,  epididymitis,  which  was  usually  unilateral,  would  sup- 
port the  idea  of  such  an  origin.  A  free  leakage  of  secretion 

from  the  tube  -and  absence  of  constriction  might  prevent  the 
accumulation  of  pus  on  one  side. 

Diffused  Sarcoma  Uteri,  with  Metastasis  to  Liver  and 

Lungs. — Dr.  Beates  exhibited  specimens.  The  patient  from 
whom  the  specimens  were  obtained  was  in  excellent  health  un- 

til the  development  of  this  affection  at  the  age  of  fifty-nine. 
Catamenia  were  established  during  her  sixteenth  year  without 

undue  disturbance.  She  had  had  four  children,  and  no  miscar- 
riages or  pelvic  disease  during  her  sexual  life.  There  was  no 

evidence  of  heredity  toward  myoplastic  disease.  The  meno- 
pause occurred,  at  age  of  forty-three,  without  incident.  About 

five  years  later  a  haemorrhage  occurred,  lasting  a  few  days.  It 
recurred  with  decided  regularity,  and  the  patient,  believing  it  to 
be  menstrual,  did  not  have  recourse  to  treatment  until  an  inter- 

menstrual sero-sanguinolent  discharge  appeared.  Later  this 
assumed  a  purulent  type,  and  was  accompanied  by  constant 
pain.  The  condition  was  now  regarded  as  carcinomatous.  In 
June,  1885,  Dr.  Beates  found  the  patient  emaciated,  cachectic, 
and  weak ;  digestion  was  impaired,  and  the  stomach  irritable. 



Feb.  20,  1886.] PROCEEDINGS  OF  SOCIETIES. 
223 

Local  pain  was  intense,  with  nocturnal  exacerbations ;  there 
was  also  incontinence  of  urine,  and  its  consequent  intertrigo. 
The  vagina  was  so  occluded  with  numerous  neoplasms,  varying 
in  size  from  mere  nodules  to  the  size  of  an  olive,  tbat  an  exami- 

nation of  the  uterus  was  impracticable.  Some  of  these  were 
pedunculated.  There  was  an  offensive  ichorous  discharge. 
Bleeding  occurred  upon  the  slightest  touch.  The  history  was 
one  of  progressive  asthenia.  The  autopsy,  by  Dr.  Formad,  dis- 

closed the  pulmonary  apices  and  inferior  posterior  margins  to 
be  the  seats  of  nodular  masses.  The  surface  of  the  left  hepatic 
lobe  was  the  seat  of  two  deposits,  which  simulated  encephaloid 
carcinoma.  The  lymphatic  glands  were  perfectly  normal.  The 
uterus  was  enlarged  about  one  fourth,  and  its  attenuated  walls 
were  easily  torn ;  upon  opening  it,  it  was  found  to  be  almost 
entirely  destroyed  by  ulcerative  processes,  which  were  most 
marked  near  the  fundus.  The  cavity  of  the  pelvis  was  occu- 

pied by  the  morbid  mass,  and  the  vagina  entirely  destroyed. 
The  bladder  was  not  involved,  but  the  urethra  was  sloughed* 
through.  Rectum  free.  The  microscope  showed  a  small-cell 
sarcoma.  The  pathological  laws  of  which  this  was  an  illustra- 

tion possessed  especial  interest  regarding  treatment.  It  was  now 
well  known  tbat  neoplasms  originating  in  areas  that  had  devel- 

oped from  either  the  epi-,  meso-,  or  hypoblast  possessed  certain 
specific  life  histories,  and,  while  all  might  closely  resemble  each 
other  in  their  incipiency,  differed  widely  not  only  in  their  course, 
but  ultimate  results,  as  tbey  continued  to  exist.  Thus  epithe- 

lioma of  epiblastic  structures  was  local,  and  not  subject  to  me- 
tastasis, while  the  hypoblastic  epitheliomata  were  pre-eminently 

metastatic.  Mesoblastic  neoplasms  were  of  connective-tissue 
type,  and,  in  large-cell  forms,  local,  while  in  small-cell  varieties 
metastatic.  Epitheliomata  underwent  metastasis  through  the 
lymph-channels ;  sarcoma,  by  means  of  the  blood-vessels.  Either 
of  these  diseases,  when  first  becoming  active,  there  was  good 
reason  to  believe,  was  local,  and,  before  retrograde  changes 
occurred,  could,  by  total  removal  of  the  organ  involved,  be  radi- 

cally cured.  As  sarcoma,  and  especially  its  small-cell  variety, 
was  especially  prone  to  metastasis,  its  early  recognition  was  a 
matter  of  paramount  import.  In  this  case  its  early  evidence 
was  mistaken  for  carcinoma,  and,  from  a  clinical  standpoint 
alone,  such  an  error  was  unavoidable ;  but,  as  the  discharges 
contained  portions  of  the  neoplasm,  readily  recognized  by  the 
microscope  at  a  time  when  metastasis  had  not  occurred,  its 
diagnosis  and  treatment  were  a  matter  of  simplicity.  The  later 
symptoms,  absence  of  lymphatic  involvement  and  comparatively 
slow  course,  enabled  one  to  know  that  he  was  palliating  the  suf- 

ferings caused  by  a  sarcoma. 

NEW  YORK  NEUROLOGICAL  SOCIETY. 

Meeting  of  February  2,  1886. 

The  President,  Dr.  Leonard  Weber,  in  the  Chair. 

Total  Trigeminal  Paralysis,  with  Alternate  Hemiple- 
gia.— Dr.  C.  L.  Dana  reported  the  case  of  a  single  man,  aged 

thirty-five,  under  treatment  by  Dr.  George  II.  Fox  for  eczema 
of  the  scalp.  He  had  always  been  healthy,  and  gave  no  his- 

tory of  syphilis  or  excessive  indulgence  of  any  kind  except  in 
athletic  sports.  In  August,  1885,  he  was  attacked  with  a  tri- 

geminal paralysis  on  the  left  side,  affecting  all  of  the  sensory 
branches  of  the  fifth  cranial  nerve,  and  to  some  extent,  proba- 

bly, the  motor  branch.  The  paralysis  came  on  without  any 
other  complicating  symptoms.  In  December  he  was  attacked 
with  a  crossed  hemiplegia  affecting  the  right  arm  and  leg  and 
the  right  side  of  the  face.  When  he  was  seen  by  the  speaker 
in  consultation  the  paralysis  was  found  to  be  not  very  com- 

plete,  that  of  the  face  especially  not  being  very  marked. 

There  were  no  sensory,  and  only  very  temporary  speech,  dis- 
turbances. There  was  complete  anaesthesia  in  the  distribution 

of  the  left  trigeminus,  but  no  loss  of  taste  on  either  side  of  the 
tongue.  The  patient  soon  recovered  in  a  considerable  measure 
from  his  crossed  hemiplegia,  but  the  sensory  paralysis  remained 
unchanged.  In  January,  1886,  he  bad  an  attack  of  left  hemi- 

plegia. 
The  Question  of  the  Nerve  of  Taste  was  then  alluded  to 

by  Dr.  Dana,  who  referred  to  the  contradictory  opinions  at 
present  held  regarding  it.  Most  authorities  now  believed  that 
the  glosso-pharyngeal  supplied  the  posterior  third  of  the  tongue, 
and  that  the  fifth  nerve  supplied  the  anterior  two  thirds,  send- 

ing fibers  to  it  by  way  of  Meckel's  ganglion,  the  great  superior 
petrosal,  the  seventh  nerve,  and  the  chorda  tympani.  Gowers 
had  recently  declared  that,  so  far  as  the  sense  of  taste  was  con- 

cerned, it  was  supplied  by  the  fifth  alone.  The  speaker  pre- 
sented a  review  of  all  the  evidence  so  far  collected,  and  came 

to  the  conclusion  that  the  glosso-pharyngeal  was  probably  the 
sole  nerve  of  taste.  In  his  own  case  the  lesion  was,  probably, 
a  small  hemorrhage  in  the  lower  part  of  the  pons. 

Dr.  Samuel  Sexton  said  that,  ten  years  ago,  it  was  consid- 
ered proper  to  divide  the  chorda  tympani  for  tinnitus  auriura, 

and  it  was  supposed  to  have  been  done.  This  nerve  bad  a  long 
and  circuitous  course  through  the  tympanic  cavity,  and  was  sur- 

rounded by  a  sheath  of  mucous  membrane  liable  to  inflamma- 
tion in  the  acute  purulent  processes  of  the  ear,  especially  in 

children.  He  had  seen  and  studied  a  large  number  of  cases  in 
which,  owing  to  acute  purulent  inflammations,  there  was  complete 
destruction  of  the  tympanic  contents,  including  the  chorda  tym- 

pani. There  was  no  alteration  of  the  sense  of  taste,  tbougb  the 
tests  to  discover  such  an  alteration  were  carefully  made.  An 
Italian  writer  had  called  attention  to  the  chorda  tympani  as  a 
nerve  in  intimate  connection  with  speech ;  certain  word  sounds, 
he  stated,  could  not  be  formed  when  it  was  absent.  But  the 

speaker's  experience  had  not  verified  this.  Taste  was  a  com- 
plex function  which  was  developed  slowly  by  cultivation.  When 

the  tympanic  membrane  was  absent,  so  that  a  probe  could  touch 
the  inner  wall  of  the  tympanum,  a  variety  of  reflexes  could  be 
evoked — such  as  vomiting,  coughing,  sneezing;  and  the  secre- 

tions, especially  in  the  region  of  the  tonsils  and  pharynx,  were 
increased,  as  well  as  the  saliva. 

Dr.  M.  A.  Stare  reported  ten  cases  of  total  anaesthesia,  fol- 
lowing neuralgia  of  the  trigeminus,  in  which  there  was  no  loss 

of  taste.  In  his  study  of  the  lesions  of  the  medulla  and  pons 
there  was  no  record  of  loss  of  taste,  though  all  of  the  cranial 
nerves,  except  the  ninth  and  tenth,  were  involved.  All  of 
which  would  support  the  views  advanced  by  the  author  of  the 

paper. 

Dr.  A.  D.  Rockwell  had  seen  many  cases,  and  instanced  one 
in  which  there  was  neuralgia  of  the  seventh  and  fifth  pairs  of 
nerves,  accompanied  with  loss  of  taste. 

Dr.  Dana  thought  the  cases  cited  by  Dr.  Sexton  showed 
that  the  chorda  tympani  did  not  carry  the  nerve-fibers  of  taste 
at  all ;  tbat  they  were  proof  that  they  must  take  another  course 
from  that  described  in  most  of  the  text-books.  It  hardly  seemed 
probable  that  they  had  so  complicated  an  arrangement  as  that 
mentioned  by  Gowers,  which  he  showed  by  means  of  a  dia- 

gram. 
VasO-motor  Neuroses.— Dr.  Starr  read  a  paper  with  this 

title,  which  was  intended  to  include  a  series  of  disturbances  of 
circulation  and  nutrition  the  causation  of  which  could  be  traced 

to  disorders  of  the  nervous  system.  He  had  selected  this  sub- 
ject because  it  had  been  somewhat  neglected  in  the  discussions 

of  the  society,  because  no  definite  summary  of  the  present  state 
of  our  knowledge  of  the  physiology  of  vaso-motor  action  had 
lately  been  presented,  and  because  he  had  recently  seen  a  num- 
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ber  of  cases  which  might  be  classed  together  under  this  title. 
Disturbances  of  the  circulation  might  occur  in  any  part  of  the 
body,  and  were  to  be  regarded  not  as  distinct  diseases  of  the 
parts  in  which  they  occurred,  but  as  symptoms  of  lesions  of  the 
peripheral,  or  sympathetic,  or  central  nervous  system.  At  the 
present  time,  however,  it  was  impossible  to  make  a  pathological 
classification  of  these  symptoms,  and  therefore  they  might  be 
discussed  together.  In  treating  of  the  subject  of  vaso-motor 
neuroses,  the  physiology  and  pathology  of  the  vaso-motor  sys- 

tem could  also  be  discussed  to  advantage.  Since  changes  in  the 

force  and  frequency  of  the  heart's  action  and  variations  in  the 
total  amount  of  the  blood  in  the  body  affected  the  body  as  a 
whole,  the  state  of  the  circulation  in  any  one  organ  or  part 
depended  largely  upon  the  degree  of  contraction  or  dilatation  of 
its  vessels.  This  was  known  as  the  local  vascular  tone.  It  was 

under  the  control  of  the  system  of  nerve  ganglia  with  their  sub- 
servient fibers  which  were  found  in  the  smaller  arteries.  The 

energy  expended  by  these  ganglia  was  manifested  by  a  constant 
contraction  of  the  circular  muscular  coat  of  the  artery — a  con- 

traction which  was  constantly  opposed  by  the  dilating  force  ex- 
ercised by  the  blood-pressure  within  the  vessel.  In  a  state  of 

health  an  exact  equipoise  between  these  forces  never  occurred. 
Variations,  however,  in  the  vascular  tone  were  produced  either 
by  local  influences  or  by  influences  reaching  the  ganglia  from  a 
distance  through  the  vaso-constrictor  or  vaso-dilator  fibers.  The 
constant  manifestation  of  energy  in  the  maintenance  of  arterial 
tone  did  not  have  its  only  source  in  the  local  ganglia,  but  was 
derived  partly  from  the  central  nervous  system  through  the 
vaso-constrictor  nerves.  Here  the  experiments  of  Claude  Ber- 

nard were  detailed.  From  these  experiments  it  was  concluded 
that  a  dilatation  of  the  vessels  followed:  1,  A  paralysis  of  the 
local  ganglia  in  their  walls;  2,  a  separation  of  these  from  the 
sympathetic  ganglia ;  3,  a  destruction  of  the  sympathetic  gan- 

glia ;  4,  a  separation  of  these  from  the  spinal  cord  by  division 
of  the  anterior  spinal-nerve  roots;  5,  a  disintegration  of  the 
cord;  6,  a  separation  of  these  centers  from  the  medulla;  7,  the 
destruction  of  the  medulla  oblongata. 

The  action  so  far  considered  had  been  wholly  of  a  vaso-con- 
strictor kind,  and  the  dilatation  mentioned  was  due  to  a  suspen- 

sion of  the  constrictor  energy  normally  passing  outward.  This 
was  a  passive  dilatation.  But  further  experiments  had  shown 
that  another  kind  of  dilatation  might  be  produced,  due  to  an 
impulse  of  an  active  kind  sent  to  the  local  ganglia  by  the  vaso- 

dilators. This  was  an  inhibitory  impulse  arresting  the  con- 
strictor action  of  the  ganglia  in  the  vessel  walls  in  spite  of  the 

continued  energy  sent  them  from  the  central  nervous  system  by 
the  constrictors.  Here  the  experiments  on  vaso-motor  dilata- 

tion were  given,  and  the  various  theories  of  the  mechanism  of 
dilatation  in  the  vessel  walls,  the  conclusion  being  that  there 
was  no  mechanism  in  the  wall  which  could  produce  a  dilatation, 
and  that  a  dilatation  was  due  wholly  to  the  blood-pressure 
within  overcoming  constrictor  action. 

The  subject  of  vaso-motor  reflexes  was  then  taken  up,  and  it 
was  shown  that  the  seat  of  these  reflexes  was  in  the  dorsal 

region  of  the  spinal  cord,  since  all  vaso-constrictors  and  vaso- 
dilators could  be  traced  to  that  region.  The  particular  area 

of  the  spinal  cord  governing  these  reflexes  was  thought  to  be 
the  gray  matter  surrounding  the  central  canal  and  including  the 
fascicular  columns  of  Clarke.  As  bearing  on  this  point  the 
author  referred  to  the  observations  by  Jacubovitch,  Schultze, 
and  Fiirstner.  It  wa^  impossible  to  say  from  these  cases 
whether  vaso-motor  functions  were  located  in  the  column  of 
Clarke,  or  in  the  gray  matter  around  the  central  canal,  or  in 
both.  The  vascular  tone  of  the  thoracic  and  abdominal  organs 

was  regulated  by  centers  in  the  pons  and  medulla.  Bernard's 
experiments  were  related,  and  cases  of  diabetes  mellitus  and 

diabetes  insipidus  produced  by  lesion  of  the  medulla  and  pons 
were  mentioned.  The  influence  of  the  vaso-motors  in  the  pro- 

duction of  functional  disorders  of  the  stomach  and  intestines 
was  alluded  to. 

From  this  review  of  physiological  experiments  and  patho- 
logical facts  it  was  evident  that  the  disturbances  of  vascular 

tone  included  under  the  title  vaso-motor  neuroses  mi^lit  be  pro- 
duced by  many  different  causes  acting  upon  many  different 

organs.  The  author  here  mentioned  a  number  of  possible 
causes  and  their  location,  after  which  he  gave  the  histories  of 
seven  cases  of  vaso-motor  neuroses,  with  remarks  on  the  same. 
These  cases  seemed  to  illustrate  some  of  the  conditions  which 
had  still  to  be  classed  under  the  term  vaso-motor  neuroses  from 
want  of  a  more  perfect  knowledge  of  their  nature.  They  ap- 

peared to  be  little  noticed  in  the  books,  and  rarely  discussed  in 
societies ;  but  they  certainly  merited  careful  study,  inasmuch  as 
they  required  cautious  and  scientific  treatment. 

Dr.  Sachs  thought  that  some  of  the  statements  made  by  Dr. 
Starr  illustrated  certain  obscure  points  in  experiments  which  he 
had  made  on  animals  several  years  ago  to  discover  the  relation 
of  the  spinal  cord  to  the  secretion  of  the  kidneys.  Eckhardt 
had  stated  that  section  of  the  cervical  spinal  cord  had  the  same 
effect  as  section  of  the  medulla — namely,  to  inhibit  the  secre- 

tion. These  experiments  were  difficult  because  of  the  necessity 
of  keeping  up  artificial  respiration,  but  they  showed  that  urine 
was  secreted  as  in  health,  though  in  somewhat  diminished  quan- 

tity. That  it  was  actually  secreted  was  proved  by  introducing 
chemical  substances  into  the  blood,  the  coloring  matter  of  which 
was  shown  in  the  urine  secreted.  The  results  obtained  by  Eck- 

hardt had  probably  been  due  to  peripheral  irritation  caused  by 
laying  bare  the  ureters,  which  interfered  with  the  secretion  of 
the  kidneys.  He  asked  Dr.  Starr  what  views  he  held  with  ref- 

erence to  the  course  of  the  vaso-constrictor  nerves. 
Dr.  Starr  replied  that  one  theory  was  that  they  passed  from 

the  lateral  tracts  of  the  cord  through  the  fourth,  fifth,  and  sixth 

cervical,  into  the  sympathetic  system,  and  thence  to  the  vis- 
cera. Another  was  that  they  entered  the  sympathetic  as  far 

down  as  the  level  of  the  first  dorsal.  There  was  an  intimate 
connection  with  the  kidney.  Experiments  on  points  high  in  the 
cord  would  of  course  produce  diabetes. 

Dr.  Sachs  said  that  in  his  experiments  on  such  points  there 
was  no  diabetes. 

Dr.  Dana  said  that  the  local  vaso-motor  ganglia  had  been 
assumed  to  exist,  but  had  never  been  satisfactorily  demonstrated 

as  physiological  entities.  Vaso  motor  disturbances  were  com- 
mon as  symptoms,  and  were  so  considered  rather  than  as  dis- 
tinct diseases.  Accompanying  them  there  were  almost  always 

marked  sensory  aud  trophic  symptoms,  especially  if  the  disease 
was  chronic  and  had  made  an  impression  on  the  system.  In 
this  class  of  cases  were  the  vaso-motor  troubles  of  the  extremi- 

ties, such  as  digiti  mortui ;  mild  types  of  renal  disease;  an 

independent  disorder,  flushing  of  the  ears ;  Basedow's  disease ; 
and  diabetes,  which  should  also  be  ranked  among  these.  It 
gave  rise  to  confusion  to  consider  the  vaso-motor  system  as 
independent  in  the  same  way  as  the  sympathetic  system  was, 
forgetful  of  the  relation  of  both  to  the  cerebro-spinal. 

The  President  spoke  of  the  connection  of  sciatica  with  dia- 

betes. "While  sugar  was  found  in  the  urine  of  patients  suffering 
from  protracted  sciatica,  there  were  few  cases  of  well-developed 
diabetes  in  which  there  was  sciatica.  He  related  three  cases  of 
sciatica  in  which  there  had  been  sugar  in  the  urine,  together 

with  other  symptoms  of  diabetes.  He  had  seen  cases  wrhere 
sugar  was  present  after  sciatica,  but -he  was  doubtful  if  cases  of 
true  diabetes  were  developed  by  sciatica. 

Dr.  Leszynsky  related  two  interesting  cases  of  vaso-motor 
disturbances.    lie  questioned  if  cold  was  not  a  factor  to  be  con- 
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sidered,  since  a  patient  with  symmetrical  gangrene  under  his 
observation  had  relapses  on  cold  days.  Chilblains  were  com- 

mon in  winter. 

Dr.  Starr  remarked  that  the  vaso-motor  local  ganglia  had 
been  very  recently  demonstrated  by  French  physiologists  in 
frogs,  rabbits,  and  cats.  He  had  not  intended  to  give  the  im- 

pression that  sciatica  caused  glycosuria,  but  had  referred  to 
those  cases,  quite  a  number  of  which  were  on  record,  where 
there  was  a  sudden  appearance  of  sugar  in  the  urine  which 
afterward  disappeared. 

NEW  YORK  PATHOLOGICAL  SOCIETY. 

Meeting  of  January  27,  1886. 

The  President,  Dr.  John  A.  Wyeth,  in  the  Chair. 

Volvulus. — Dr.  R.  Van  Santvoord  presented  specimens 
and  read  some  remarks  upon  a  case  of  volvulus  involving  the 
sigmoid  flexure.  The  patient,  a  man,  aged  forty-five  years,  had 
been  for  thirteen  years  an  inmate  of  the  Randall's  Island  Pavil- 

ion for  the  insane.  He  was  demented,  and  unable  to  give  an 
account  of  his  condition.  On  the  30th  of  June,  1885,  the  house 
physician  noticed  that  he  walked  in  a  bent  position,  and  went 
frequently  to  the  water-closet.  The  abdomen  became  largely 
distended,  and  on  the  fourth  and  fifth  days  castor-oil  was  given, 
and  afterward  croton-oil,  but  without  effect.  There  was  no 
vomiting.  The  speaker  saw  the  patient  for  the  first  time  a  day 
or  two  afterward.  Twenty  feet  of  tubing  were  introduced  into 
the  gut,  and  an  injection  of  warm  water  was  given,  but,  on 
withdrawing  the  tube,  none  of  the  water  escaped.  A  hypo- 

dermic needle  was  introduced  through  the  abdominal  wall,  and 
a  large  amount  of  gas  escaped.  The  fact  that  so  much  escaped 
through  a  single  puncture  seemed  to  point  to  distension  of  the 
colon  rather  than  of  the  small  intestine.  Tenesmus  indicated 
volvulus  of  the  sigmoid  flexure.  Ability  to  pass  the  tube  beyond 
the  obstruction  pointed  to  a  slight  twist  of  the  gut,  which  re- 

curred on  withdrawing  the  tube,  preventing  the  escape  of  the 
fluid  injected.  The  subacute  character  of  the  symptoms  indi- 

cated obstruction  rather  than  strangulation.  Nine  days  after 

attention  had  been  called  to  the  patient's  condition,  laparotomy 
was  performed  under  antiseptic  precautions.  The  incision  ex- 

tended from  just  below  the  umbilicus  in  the  median  line,  a  dis- 
tance of  four  inches.  After  the  abdomen  had  been  opened,  the 

gut  being  greatly  distended  with  gas,  an  aspirator  needle  was 
introduced  in  an  oblique  direction,  allowing  much  of  the  gas  to 
escape.  Then,  on  introducing  the  hand,  the  sigmoid  flexure  was 
found  to  have  made  half  a  twist  on  its  axis.  Reduction  was 
easy.  It  was  thought  best  not  to  suture  the  opening  made  by 
the  hypodermic  needle,  through  which  some  gas  had  escaped 
after  its  withdrawal.  A  copious  flow  of  fluid  faeces  took  place 
through  the  rectum  before  the  abdominal  wound  was  closed. 
For  three  days  the  patient  did  fairly  well,  having  several  loose 
passages  each  day,  and  the  abdomen  became  sunken.  On  the 
fourth  day  the  temperature  went  up,  the  patient  began  to  lose 
strength,  and  the  abdomen  became  distended,  but  no  other  ab- 

dominal symptoms  were  manifest.  Death  from  exhaustion  took 
place  on  the  sixth  day  after  the  operation.  The  autopsy  re- 

vealed pneumonia.  The  peritonaeum  was  firmly  closed  at  the 
site  of  the  incision,  and  there  was  no  sign  of  inflammation  about 
the  wound  except  a  few  drops  of  pus  in  the  line  of  a  suture. 
The  colon  was  much  distended.  There  had  been  no  recurrence 
of  the  twist  in  the  gut,  which  had  occurred  at  two  points  of 
narrowing  in  the  sigmoid  flexure,  the  distended  portion  of  gut 
lying  between  the  narrowed  points  having  been  thrown  over 
forward  from  right  to  left,  making  half  a  twist.  The  perito- 

naeum had  ruptured  at  a  point  where  the  colon  was  greatly  dis- 
tended. There  were  no  signs  of  acute  peritonitis.  At  the  point 

where  the  puncture  had  been  made  there  was  some  brown  pig- 
ment, but  the  opening  had  closed  completely. 

Elongation  of  the  Sigmoid  Flexure;  Recurring  Tym- 
panites.— Dr.  L.  Emmett  Hoi.t  presented  specimens  which  were 

interesting  in  connection  with  the  case  related  by  Dr.  Van  Sant- 
voord. They  consisted  of  the  intestines  of  a  child  which  had 

been  under  his  observation  for  three  months,  and  had  died 

recently  after  three  days'  illness  with  an  acute  disease.  The 
point  of  interest  in  the  case  was  the  fact  that  the  child  had  had 
attacks  of  tympanites  which  lasted  sometimes  a  week,  and  were 
so  marked  that  respiration  was  interfered  with.  At  times  it  dis- 

appeared almost  entirely,  and  at  other  times  it  was  much  relieved 
by  the  introduction  of  a  tube  into  the  rectum.  The  bowels 
were  free,  and  there  were  no  symptoms  pointing  to  intestinal 
obstruction.  On  account  of  a  family  history  of  tuberculosis,  it 
was  thought  possible  there  might  be  tubercular  peritonitis.  It 
appeared  from  the  autopsy  that  the  cause  of  the  troublesome 
tympanites  had  been  a  great  elongation  of  the  sigmoid  portion 
of  the  colon,  which  was  reflected  upward  so  as  to  cover  the 
abdominal  viscera  almost  completely.  This  abnormity  was 
thought  to  be  congenital.  There  was  no  real  obstruction,  and 
no  distension  with  fasces.  The  mesenteric  attachment  of  the 

gut  was  very  long.    There  was  no  peritonitis. 
The  President  thought  surgical  interference  should  be  re- 

sorted to  early  in  all  cases  of  intestinal  obstruction.  We  should 
not  wait  twenty-four  hours  even  for  the  clearing  up  of  the  diag- 

nosis when  there  were  strong  suspicions  of  intestinal  obstruc- 
tion. The  exploratory  operation  would  not  be  in  itself  a  dan- 
gerous procedure,  and  in  the  large  majority  of  cases  it  would 

enable  us  to  discover  the  cause  of  the  obstruction  and  to  remove 

it.  With  regard  to  puncture  for  the  relief  of  intestinal  disten- 
sion with  gas,  he  had  resorted  to  it  in  several  hopeless  cases  for 

the  purpose  of  relieving  pain,  and  he  had  always  found  at  the 
autopsy  that  the  holes  remained  patent  so  that  gas  could  escape 
through  them.  He  recalled  one  case  in  which  multiple  punc- 

tures were  resorted  to  during  an  operation  to  allow  the  escape 
of  gas  from  the  overdistended  gut,  and  the  patient  recovered. 

Dr.  W.  M.  Carpenter  remarked  that  the  late  Dr.  Willard 

Parker,  during  a  lecture,  had  cautioned  the  students  not  to  re- 
sort to  puncture  to  allow  the  escape  of  gas  from  an  overdis- 

tended gut.  The  late  Dr.  Stevens  entered  the  hall  a  few  minutes 
later,  and  was  asked  if  he  had  any  remarks  to  make.  He  said, 
pointing  to  a  diagram  hanging  upon  the  wall,  that  a  very  em- 

barrassing situation  for  an  operator  to  be  placed  in  was  to  have 
a  large  coil  of  intestine  protrude  from  the  abdominal  wound 
during  an  operation  for  strangulated  hernia;  there  was  no 
more  satisfactory  way  to  relieve  this  than  to  take  a  fine  cam- 

bric needle  and  gently  puncture  the  intestine,  and  no  harm 
would  come  of  it.  Thus  two  eminent  surgeons  had  entertained 
entirely  opposite  views  regarding  the  management  of  the  same 
condition.  The  speaker  added  that  there  were  unfavorable 
cases  enough  on  record  to  put  one  upon  his  guard  against  in- 

discriminately resorting  to  puncture  of  the  intestine. 
Dr.  J.  Lewis  Smith  had  seen  satisfactory  results  from  injec- 

tions of  large  quantities  of  warm  water  into  the  bowel,  the  pel- 
vis being  raised  and  the  abdomen  kneaded  during  the  in  jection. 

In  one  case  he  had  succeeded  in  reducing  the  obstruction  after 
it  had  existed  three  days.  He  had  no  doubt,  however,  that 
many  lives  might  be  saved  by  an  early  operation. 

Dr.  Van  Santvooro  remarked  that,  according  to  the  statis- 
tics, the  mortality  from  intestinal  obstruction  was  great,  but 

they  were  probably  more  or  less  misleading,  as  they  represented 
severe  or  prolonged  cases,  lie  thought  it  probable  that  a  num- 

ber of  cases  of  obstruction  or  volvulus  occurred  which  ended 

in  recovery  before  the  symptoms  became  very  marked,  and  con- 
sequently were  not  reported.    He  thought  he  had  seen  several 
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cases  of  that  kind.  Hospital  surgeons  saw  severe  cases  for  the 
most  part,  and  were  likely  to  base  their  opinion  as  to  the  im- 

portance of  an  operation  upon  such  cases. 
The  President  was  still  of  the  opinion  that,  taking  all  cases 

into  consideration  in  which  the  symptoms  were  fairly  indicative 
of  intestinal  obstruction,  an  early  operation  would  reduce  the 
percentage  of  mortality. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 

Meeting  of  December  15,  1885. 

The  President,  Dr.  John  A.  MoCokkle,  in  the  Chair ; 
Dr.  Z.  T.  Emery,  Secretary. 

Laparotomy  for  Intestinal  Obstruction.— Dr.  L.  S.  Pil- 
cher  read  a  paper  with  this  title.    [See  page  206.] 

Dr.  Rockwell  said  be  would  like  to  add  a  few  words,  not  in 
the  line  of  discussion,  certainly  not  in  the  sense  of  criticism  or 
of  opposing  facts,  but  in  the  way  of  adding  to  the  material 
which  had  already  been  furnished  for  discussion.  He  had  had 
occasion  to  make  three  exploratory  incisions  of  the  abdominal 
cavity.  The  first  was  made  many  years  ago  upon  an  old  lady 

of  sixty-two,  at  the  urgent  request  of  the  patient's  husband,  for 
a  tumor,  presumably  omental  cancer.  He  finally  consented  to 
do  it,  and  an  omental  cancer  was  found,  involving  also  the  right 
lobe  of  the  liver,  its  transverse  fissure,  etc.  The  patient  was 
put  to  bed,  and,  at  the  termination  of  forty-eight  hours,  she 
died.  Since  the  previous  meeting  of  this  society  he  had  had 
occasion  to  open  the  abdomen  twice — once  to  confirm  a  diagno- 

sis, and  also,  if  possible,  to  remove  a  growth,  an  omental  can- 
cer. When  this  incision  was  made  the  tumor  was  found  to  be 

so  firmly  adherent  to  the  colon  and  small  intestine  that  its  re- 
moval was  deemed  inadvisable.  The  incision  was  closed  at  once, 

and  the  result  was  good.  A  little  less  than  a  week  before  this 
meeting  of  the  society  he  had  been  called  bv  Dr.  Lester  to  see 
a  patient  with  him  who  had  suffered  five  days  from  symptoms 
indicating  intestinal  obstruction.  The  symptoms  were  pretty 
well  marked,  and  peritonitis  of  a  mild  type  had  been  suspected. 
Vomiting  had  not  been  persistent,  the  pulse  had  not  been  above 
100,  and  pain  had  not  been  complained  of  to  a  great  degree. 
Constipation  and  a  slight  rise  of  temperature  were  the  only 
symptoms  that  were  of  importance.  There  had,  however,  been 
one  passage  as  the  result  of  an  enema,  bringing  away  a  smal 
amount  of  hard  fecal  matter.  The  quality  of  the  pulse  and 
the  general  group  of  symptoms,  added  to  the  fact  that  tympa- 

nites existed,  led  him  to  suggest  exploratory  laparotomy.  An 
incision  was  made  into  the  abdominal  cavity,  and  a  large  coil  of 
small  intestines  bulged  out  through  the  opening.  It  was  at  first 
thought  to  be  the  colon,  but  was  found  to  be  a  portion  of  the 
small  intestine  adherent  to  the  omentum.  The  incision  was 
enlarged  and  the  adhesions  were  broken  down.  The  intestines 
were  found  to  be  intensely  congested.  The  strangulation  proved 
to  be  due  to  a  volvulus.  The  intestine  was  twisted  twice  upon 
its  own  axis.  The  adhesions  had  become  so  firm  that  great 
difficulty  was  found  in  untwisting  the  volvulus  itself.  That 
was  done,  however,  and  instantly  it  was  followed  by  a  rush  of 
gas  below  the  strangulation.  A  small  wound  of  the  intestines, 
made  by  pulling  them  out  of  the  twist,  was  sewed  up  with  two 
sutures.  The  bowel  and  the  peritonaeum  were  replaced,  the 
abdomen  was  closed,  and  the  patient  put  to  bed.  The  operation 
was  strictly  an  antiseptic  one.  Things  went  on  well.  The  tem- 

perature rose  to  9'J-5°  F.  in  the  evening,  and  the  next  morning 
the  patient  expressed  himself  as  entirely  free  from  pain  and  as 
feeling  so  well  that  he  did  not  see  why  he  should  be  kept  in 
bed.  The  pulse  was  100,  and  there  was  every  hope  that  ho 
might  rally.  During  the  day  he  took  liquid  nourishment  in 
small  quantities,  and  did  exceedingly  well  until  evening,  when, 

in  conversation  with  his  wife,  he  begged  for  solid  food,  and,  in 
order  to  enforce  his  request,  partially  sat  up.  Suddenly  com- 

plaining of  an  intense  pain  in  the  seat  of  the  obstruction,  he  fell 
back  on  his  pillow  and  expired  in  a  short  time.  There  was  no 
autopsy,  but  there  was  little  doubt  that  perforation  bad  oc- 

curred, as  the  intestine  at  the  point  of  stricture  was  in  a  bad 
condition.  That  was  the  only  case  of  acute  obstruction  the 
speaker  had  had.  He  thought  there  could  be  no  question  at  all 
as  to  the  slight  additional  risk  which  laparotomy  inflicted  upon 
patients  already  suffering  from)  acute  obstruction.  The  diagno- 

sis could  be  made  out  much  better,  the  probability  of  relief  was 
great,  and  he  thought  that,  within  the  next  few  years,  laparoto- 

my would  be  one  of  the  undisputed  measures  to  be  pursued  in 
such  coses. 

Dr.  WrNDERLicn  believed  that  there  was  no  question  that 
accumulations  of  gas  and  fluid  distending  the  stomach  and  in- 

testines might  cause  obstruction.  Such  cases  had  been  observed 
by  Kussmaul;  in  one  the  occlusion  had  lasted  for  eight  days ; 
other  treatment  having  failed,  the  obstruction  was  overcome  by 
emptying  the  stomach  of  its  contents  by  the  use  of  the  stom- 

ach-tube and  washing  it  out  five  times  in  twelve  hours.  In 
another  case,  after  occlusion  had  lasted  nine  days,  laparo-enter- 
otomy  was  to  be  performed,  but  one  evacuation  of  the  stomach 

relieved  the  obstruction  entirely.  Regarding  Dr.  Pilcher's  fear 
that  opening  the  intestine  in  the  upper  portion  would  prove 
fatal,  be  called  attention  to  a  case  of  intestinal  obstruction  in 
which  Liicke  had  performed  laparo-enterotomy.  When  the 
intestine  was  opened,  six  pus-basinfuls  of  fluid  fecal  matter 
escaped,  giving  great  relief  to  the  patient.  In  a  few  days  liquid 
food  passed  from  the  wound  a  short  time  after  it  bad  been  swal- 

lowed, and  at  times  clear  pancreatic  juice  flowed  out  free  from 
chyme  and  fecal  matter.  This  operation  must  have  involved 
the  small  intestine  at  a  very  high  point,  and  yet  the  patient 
recovered. 

Dr.  P.  H.  KRETsonMAR  simply  wished  to  refer  to  the  remark 
of  Dr.  Pilcher,  if  he  had  understood  him  correctly,  that  a  diag- 

nosis as  to  the  exact  nature  of  acute  obstruction  of  the  bowels 
could  be  easily  made.  About  three  weeks  before  he  had  seen  a 
case  which  was  one  of  acute  obstruction  of  the  bowels.  Dr. 

Burge,  Dr.  Bates,  and  he  had  differed  as  to  the  exact  diag- 
nosis. He  thought  there  was  some  room  for  doubt  as  to  the 

ease  in  diagnosticating  these  cases.  The  case  was  that  of  a  woman 
aged  twenty-two  who  had  been  well  up  to  the  time  that  Dr. 
Burge  was  called  to  see  her,  when  she  had  stercoraceous  vomiting 
of  a  characteristic  odor.  When  the  speaker  saw  her  there  was 
haamateinesis,  about  two  quarts  of  blood  having  been  vomited. 
The  pulse  was  extremely  feeble  and  irregular,  the  abdomen  was 
distended,  and  there  was  slight  induration  with  tenderness  on 
the  left  side,  about  two  inches  from  the  median  line  in  the  line- 
of  the  umbilicus.  The  diagnosis  of  acute  obstruction  of  the 
bowels  had  been  made.  He  had  some  slight  doubts  as  to  the 
correctness  of  the  diagnosis,  and  yet  there  was  undoubtedly 
stercoraceous  vomiting,  and  the  patient  had  had  no  passage  from 

the  bowels  for  ten  days.  She  vomited  "  coffee-ground"  blood. 
The  patient  was  well  to-day.  There  was  no  laparotomy.  Sup- 

pose she  had  had  that  operation  performed,  she  might  have  died. 

There  was  one  other  objection  to  Dr.  Pilcher's  remarks,  and 
that  was  in  reference  to  the  place  of  operating.  The  speaker 
thought  a  surgeon  would  not  be  justified  in  doing  the  operation 
in  the  house  of  a  poor  patient,  where  proper  adjuvants  could 
not  be  obtained  or  directions  properly  carried  out.  Such  an 
operation  should  not  be  performed  except  in  a  hospital  or  under 
circumstances  where  perfect  antiseptic  surroundings  could  be 
obtained. 

Dr.  Piloiier,  in  closing  the  debate,  said  that  the  remarks  of 
one  of  the  speakers  caused  him  to  fear  that  he  had  created  a 
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wrong  impression  in  what  he  had  said  with  reference  to  the 
process  by  which  a  fairly  exact  diagnosis  could  be  made  in  cases 
of  intestinal  obstruction.  He  had,  however,  he  thought,  already 
put  on  record  his  views  of  the  extreme  intricacy  in  which  these 
intra-peritoneal  and  abdominal  conditions  were  involved,  so  that 
a  diagnosis  which  might  be  arrived  at  in  any  given  case  was  too 
often  one  simply  of  probability  rather  than  one  of  certainty.  The 
line  which  his  own  thought  had  taken  in  the  presentation  of 
this  subject  had  been  about  as  follows :  When  a  case  of  this 
class  presented  itself,  it  need  not  long  be  a  matter  of  doubt 
whether  it  was  a  chronic  or  an  acute  case.  He  supposed  that 
to  be  a  reasonable  statement.  If  it  was  a  chronic  case,  suffi- 

cient time  would  be  given  to  deliberate  about  operative  meas- 
ures. Time  could  be  taken  to  decide  upon  the  best  procedure 

for  the  good  of  the  patient.  All  such  cases  were  excluded  from 
the  field  occupied  by  the  paper  of  the  evening.  If  it  was  an 
acute  case,  the  range  of  conditions  which  presented  itself  was 
very  much  narrowed  down.  One  of  three  great  classes  of  con- 

ditions were  likely  to  be  present — viz.,  volvulus,  intussuscep- 
tion, or  acute  strangulation.  The  condition  presenting  in  vol- 

vulus, so  far  as  operative  interference  was  concerned,  did  not 
differ  from  that  of  acute  strangulation.  It  was  not  necessary 
to  make  a  differential  diagnosis  between  these  two.  It  nar- 

rowed itself  dowD,  therefore,  by  judging  between  intussuscep- 
tion and  strangulation.  Intussusception  had  its  marked  patho- 

logical features.  If,  then,  we  had  followed  the  case  thus  far,  if 
intussusception  was  finally  excluded,  we  had  gained  a  good  degree 
of  certainty  in  the  conclusion  that  we  had  a  case  of  acute  stran- 

gulation. As  to  what  was  the  cause  of  the  strangulation  was  im- 
material. The  obstruction  was  of  an  acute  character,  and  there 

was  but  one  way  to  reach  and  remove  it.  But  there  were  other 
oonditions,  attended  with  acute  symptoms  of  exceeding  gravity 
and  of  threatening  character,  which  it  was  possible  for  us  to 
confound  with  acute  strangulation,  so  that  he  had  stated  in  his 
paper  that  he  conceived  it  quite  possible  for  a  doubt  to  arise 
whether,  in  a  given  case,  we  had  acute  strangulation,  or  ulcera- 

tion with  perforation  and  escape  of  fsecal  matter  into  the  peri- 
toneal cavity,  or  hsemorrhage.  He  thought  that  in  the  majority 

of  cases,  however,  the  surgeon  would  be  able  to  arrive  at  some 
degree  of  probability  in  the  diagnosis.  Still  further,  it  was 
•quite  possible  for  the  case  to  present  such  unmistakable  evi- 

dences of  impending  danger  from  some  intra-peritoneal  accident 
whatever  it  might  be,  that  the  surgeon  would  be  justified  in 
having  recourse  to  laparotomy  without  maturing  his  differential 
diagnosis,  not  possibly  as  the  only  thing  to  be  done,  but  yet  as 
being  the  best  thing  to  be  done  for  the  patient.  It  was  true 
that  most  of  these  patients  died,  but,  if  the  surgeon  could  feel 
that  it  was  a  procedure  which  was  justifiable  before  the  patient 

"was  manifestly  in  extremis,  many  might  be  saved  by  the  opera- tion who  would  otherwise  die. 

Ulistiellanrj . 

A  Terrible  Operation. — In  a  recent  number  of  one  of  the  leading 
medical  serials  of  continental  Europe  several  pages  are  devoted  to  the 
description  of  a  truly  terrible  operation.  The  patient,  a  middle-aged 
woman  of  strong  constitution,  had  suffered  from  mammary  cancer  for 
upward  of  fifteen  years.  The  disease,  slow  at  first,  had  lately  made 
rapid  progress  to  induration  and  ulceration.  The  axillary  cavity  was 
obliterated,  and  the  largely  swollen  arm  could  not  be  abducted.  The 
patient  being  thoroughly  anaesthetized,  and  all  antiseptic  precautions 
taken,  the  operator  divided  the  clavicle  at  the  junction  of  its  inner  and 
middle  third.    Raising  the  acromial  end  and  dividing  the  subjacent 

structures,  hard  sclerotic  tissue  was  found  surrounding  the  subclavian 
vessels.  The  artery  and  vein  were  tied  separately  near  the  scaleni, 
after  separating  with  much  difficulty  the  lymphatic  glands  infiltrated 
with  carcinomatous  tissue,  which  was  continuous  with  the  hardened 
ulceration  in  the  chest  and  strongly  adherent  to  the  rib.  This  pro- 

cedure occupied  an  hour,  and  it  was  followed  by  amputation  of  the  arm 
and  excision  of  the  scapula  and  of  considerable  portions  of  the  second, 
third,  and  fourth  ribs.  The  patient  was  still  alive,  but  pale  and  with 
a  thready  pulse;  yet,  wonderful  to  relate,  death  did  not  occur  until 
four  hours  later.  We  are  assured  that  the  procedure  was  sanctioned 
by  a  formal  consultation  of  surgeons,  and  the  operator  closes  his  de- 

scription with  the  hope  that  his  example  may  be  followed  under  more 
favorable  circumstances.  But  on  what  grounds,  anatomical  or  clinical, 
is  there  reason  for  believing  that  such  a  terrible  mutilation  can  have 

any  other  result  than  the  patient's  speedy  death  ?  Our  motives  in 
suppressing  names  and  place  will  doubtless  be  correctly  interpreted  by 
our  readers,  who  must  accept  our  abstract  as  an  authentic  record  of 
proceedings  in  the  chief  hospital  of  one  of  the  principal  European 
cities  in  1885! — Lancet. 

The  International  Medical  Congress. — The  "  American  Practitioner 
and  News,"  of  Louisville,  says  that  it  has  received  an  article  on  the  In- 

ternational Congress,  in  which  such  gentlemen  in  the  United  States 
and  the  Canadas  as  withdrew  from  the  Congress  are  characterized  as 
"wide-mouthed  soreheads,"  "monkeys,"  "parrots,"  "wild  asses," 
"  kangaroos,]'  and  "  skunks."  The  author  asserts  that  all  "  this  noise 
and  din  about  the  Congress  is  but  the  expression  of  disappointed  ambi- 

tion on  the  part  of  a  few  conceited  orang-outangs." 
The  "Practitioner  and  News"  adds:  "At  a  recent  meeting  of  the 

Philadelphia  County  Medical  Society  there  were  one  hundred  and  sixty- 
nine  members  who  voted  against  the  Congress,  as  at  present  organized, 

to  thirty-nine  members  who  voted  for  it.  '  Orang-outangs '  must 
abound  in  Pennsylvania.  The  communication  is  anonymous,  and  it  is 

well  for  its  writer  that  it  is  so." 
The  "  Internationales  Centralblatt  fur  Laryngologie,  Rhinologie, 

und  verwandte  Wissenschaften "  says :  Unfortunately,  it  appears  by 
the  official  notice  sent  out  in  December  last  that  our  reporter  was  cor- 

rectly informed ;  laryngology  has  been  combined  in  the  same  section 
with  otology  !  As  we  further  learn,  the  president  of  the  section  is  an 
otologist,  and  among  the  officers  of  the  section  we  find  not  a  single  one 
of  the  laryngologists  with  whose  names  we  are  wont  to  identify  Ameri. 
can  laryngology.  Unless,  even  at  the  eleventh  hour,  wiser  counsels 
prevail,  there  is,  in  our  opinion,  only  one  policy  for  the  laryngologists 
of  the  world  to  pursue  in  regard  to  the  matter :  to  refrain  wholly  from 
taking  any  part  in  this  Congress!  That  is  our  duty  to  our  specialty,  to 
ourselves,  and — last,  not  least — to  our  American  colleagues  in  the 
specialty. 

The  Health  of  Chicago. — Among  the  deaths  from  zymotic  diseases 
registered  in  Chicago  during  the  month  of  January,  there  were  5  from 
cholera  infantum,  1  from  cholera  morbus,  36  from  croup,  6  from  diar- 

rhoea, 1  from  dysentery,  78  from  diphtheria,  6  from  erysipelas,  7  from 
cerebro-spinal  fever,  2  from  remittent  fever,  22  from  scarlet  fever,  19 
from  typhoid  fever,  5  from  typho-malarial  fever,  1  from  typhus,  5  from 
measles,  2  from  small-pox,  and  1  from  whooping-cough. 

The  New  York  Academy  of  Medicine. — At  the  meeting  of  the  Sec- 
tion in  Laryngology  and  Rhinology,  next  Tuesday  evening,  Dr.  W.  C. 

Jarvis  will  read  a  paper  on  Tumors  of  the  Nasal  Passages,  and  their 
Treatment,  and  Dr.  C.  H.  Knight  will  read  one  on  Paralysis  of  the 
Velum  Palati  in  Acute  Catarrhal  Naso-pharyngitis.  At  the  meeting  of 
the  Section  in  Obstetrics  and  Diseases  of  Women  and  Children,  next 
Thursday  evening,  Dr.  R.  A.  Murray  will  read  a  paper  on  the  Manage- 

ment of  Breech  Presentations.  It  is  expected  that  Dr.  Lusk,  Dr.  Munde, 
Dr.  Gillette,  and  others  will  take  part  in  the  discussion. 

A  New  French  Journal  of  Obstetrics  and  Gynaecology. — We  have 

received  the  first  issue  of  the  "  Nouvelles  archives  d'obstetrique  et  de 
gynecologic,"  a  monthly  journal  edited  by  M.  Doleris,  under  the  direc- 

tion of  M.  Charpeutier,  M.  S.  Duplay,  M.  Bernutz,  M.  Gueniot,  M.  I'orak, 
M.  Siredey,  and  M.  Polaillon,  and  with  the  collaboration  of  M.  Bouillv, 
M.  Dcseroizilles,  M.  Labadie-Lagrave,  M.  Ollivier,  and  M.  Perier,  of 
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Paris  ;  M.  Bouchacourt,  of  Lyons  ;  M.  Eustache,  of  Lille ;  Dr.  Hein- 
ricius,  of  Helsingfors  ;  M.  Keeberlc,  of  Strassburg ;  Dr.  Lusk,  of  New 
York  ;  Dr.  Mangiagalli,  of  Catania  ;  Dr.  Neugebauer,  of  Warsaw  ;  and 
M.  Vulliet,  of  Geneva.  The  first  number,  which  contains  fifty-two  large 
octavo  pages,  gives  an  article  by  M.  Charpentier,  on  persistence  of  the 
hymen  as  a  cause  of  dystocia ;  the  first  part  of  one  by  M.  Doleris,  on 
the  operation  of  advancement  of  the  round  ligaments  ;  the  history  of  a 
case  of  foetus  papyraceus,  by  M.  E.  Verrier ;  an  article  on  Vulliet's  new 
method  of  dilating  the  uterine  cavity  for  inspection  ;  and  the  report  of 
a  meeting  of  the  Sociele  obstelricale  el  gynecologique  de  Paris.  Ap- 

pended to  the  "  Archives  "  we  find  a  supplement  constituting  Nos.  1 
and  2  of  the  "  Repertoire  universel  d'obstetrique  et  de  gynecologic," 
consisting  of  forty-four  pages  of  exceedingly  well-selected  matter.  The 
"  Repertoire  "  is  to  be  published  twice  a  month,  and  will  be  supplied 
free  of  cost  to  subscribers  to  the  "Archives."  Everything  about  the 
new  publication  gives  abundant  promise  that  it  will  be  highly  creditable 
and  valuable. 

A  Dutch  Scientific  Commissioner. — The  "British  Medical  Journal  " 
says  it  is  announced  that  the  city  of  Amsterdam  is  to  send  Dr.  Saltet,  of 

the  hygienic  laboratory,  to  Paris  to  study  M.  Pasteur's  methods  of  in- 
oculation for  rabies. 

The  University  of  Breslau. — We  learn  from  the  "  St.  Petersburger 
medicinische  Wochenschrift  "  that  Dr.  Filehne,  now  teacher  of  pharma- 

cology at  Erlangen,  has  accepted  a  call  to  the  professorship  in  the  same 
branch  at  Breslau. 

An  Anthropological  Prize. — The  "  Union  medicale"  announces  that 
the  late  Dr.  Bertillon  left  a  legacy  of  5,000  francs  to  the  Societe  d'a?i- 
thropologie,  to  establish  a  biennial  prize  to  be  awarded  to  the  author  of 
the  best  work  submitted  on  any  subject  bearing  upon  anthropology. 

The  Paris  Hospitals. — In  consequence  of  the  surgical  staff  of  the 
Lariboisiere  having  been  doubled,  says  the  "  Progres  medical,"  M. 
Perier  takes  the  third  surgical  service  at  that  hospital,  and  M.  Delens 
takes  the  ophthalmological  service,  engaging  to  keep  it  for  five  years  ; 

M.  Gilette  takes  M.  Perier"s  place  at  the  Saint-Antoine ;  M.  Berger  re- 
places M.  Gilette  at  the  Tenon ;  M.  Peyrot  succeeds  M.  Berger  at  the 

Bicetre ;  and  M.  Bouilly  takes  M.  Marchand's  place  as  adjunct  surgeon 
to  the  Maternite  and  in  charge  of  the  lying-in  service  at  the  Cochin. 

An  Award  for  the  Discovery  of  the  Ophthalmoscope. — According  to 
the  "  British  Medical  Journal,"  the  prize  founded  on  the  occasion  of 
the  Heidelberg  University  tercentenary,  a  large  gold  medal,  has  been 
awarded  to  Professor  Helmholtz  for  the  discovery  of  the  ophthalmo- 
scope. 

A  Correction. — Dr.  A.  C.  Abbott,  of  the  Johns  Hopkins  University, 
has  called  our  attention  to  an  error  which  appeared  in  that  portion  of 

Dr.  Fowler's  article  on  Hydronaphthol  which  appeared  in  our  issue  for 
October  10, 1885.  On  page  402,  left-hand  column,  twenty-seventh  line, 
the  expression  in  parenthesis  should  have  been  twenty-four  hours,  in- 

stead of  "  two  hours." 

Professor  Semmola,  of  Naples,  says  the  "Union  medicale,"  has 
received  from  the  King  of  Italy  the  gold  medal  of  public  merit,  as  a 
reward  for  the  zeal  and  devotion  with  which  he  directed  the  sanitary 
service  of  the  White  Cross  during  the  cholera  epidemic  of  1884. 

Professor  von  Bergmann,  of  Berlin,  as  we  learn  from  the  "  St.  Pe- 
tersburger medicinische  Wochenschrift,"  has  been  made  a  member  of 

the  third  class  of  the  Prussian  Order  of  the  Red  Eagle. 

THERAPEUTICAL  NOTES. 

Hydrastis  Canadensis  in  the  Treatment  of  Uterine  Haemorrhage. 

— M.  A.  Meudes  de  Leon,  of  Amsterdam  ("Arch.  f.  Gynak.,"  xxvi,  1; 
"Ctrlbl.  f.  Gynak.,"  Jan.  23.  1886),  reports  his  experience  in  the  treat- 

ment of  about  forty  women  with  Hydrastis  canadensis.  The  remedy 
seems  to  have  afforded  the  best  results  in  cases  of  monorrhagia  accom- 

panied with  severe  dysmenorrhcea  as  a  consequence  of  determination  of 
blood  to  the  generative  organs  ;  in  catarrhal  inflammations  of  the  body 
and  neck  of  the  uterus;  in  chronic  pelvic  cellulitis  with  severe  abdomi- 

nal pains  at  the  periods;  in  prolonged  and  painful  menstruation  con- 

nected with  displacements,  especially  retroflexion  and  retroversion;  and 
in  haemorrhages  at  the  menopause.  Instances  are  given  of  each  of 
these  five  sorts  of  cases.  In  almost  all  of  them  the  drug  diminished  the 
bleeding,  and  generally  it  overcame  unnatural  frequency  of  menstrua- 

tion. The  author  observed  no  untoward  effects  beyond  slight  digestive 
derangements,  except  in  two  cases  ;  on  the  other  hand,  the  appetite  was 
improved.  In  the  two  exceptional  cases,  nervous  symptoms  made  their 
appearance — the  pulse  became  very  weak  and  frequent,  the  patients 
were  depressed  and  had  hallucinations,  and  one  of  them  suffered  with 
transitory  delirium  and  loss  of  consciousness.  The  drug  was  usually 
given  for  fourteen  days  before  a  menstrual  period,  in  doses  of  from  fif- 

teen to  twenty  drops  [preparation  not  specified]  four  times  a  day ;  in  a 
few  cases  it  was  given  during  the  whole  intermenstrual  period.  Like 
Schatz,  the  author  attributes  the  efficacy  of  hydrastis  not  so  much  to 
any  action  on  the  muscular  tissue  of  the  uterus  as  to  its  exciting  vascu- 

lar contraction  and  consequent  diminution  of  pelvic  congestion. 
Euonymin. — G.  Romm  (Dorpat  dissertation,  1884  ;  "  Pharm.  Central- 

halle,"  20,  1885;  "  Dtsch.  med.  Ztg.,"  Jan.  25,  1886)  has  experimented 
with  the  glucoside  euonymin,  first  obtained  in  the  pure  crystalline  form 
by  Meyer.  It  is  found  in  the  bark  of  the  branches  and  roots  of  the  Euony- 
imis  ntfo/tiirjwrt  us.  It  is  readily  soluble  in  alcohol,  but  soluble  with  diffi- 

culty in  water  and  in  ether.  Used  by  subcutaneous  or  intra-venous  injec- 
tion, it  acts  precisely  like  digitalin,  one  one-hundredth  of  a  grain  showing 

an  effect  on  the  frog's  heart.  This  energetic  euonymin,  the  author  re- 
marks, should  not  be  confounded  with  the  various  solid  and  liquid  prepa- 
rations called  by  that  name  in  America.  Solid  American  euonymin,  he 

states,  is  made  by  precipitating  the  alcoholic  extract  of  Euonymus  atropur- 
pureus  with  dilute  hydrochloric  acid,  the  precipitate  being  met  with  in 
commerce  mixed  with  an  equal  volume  of  an  indifferent  powder.  It 
consists  of  a  mixture  of  chlorophyll,  fats,  inert  gums,  and  hydrocarbons, 
but  contains  not  a  trace  of  the  glucoside  euonymin.  Any  amount  of  it 
may  be  injected  into  frogs  without  producing  the  slightest  effect  on  the 
heart ;  on  the  other  hand,  it  acts  as  a  cathartic. 

Withania  Somnifera  as  a  Hypnotic. —  Withunia  somnifera,  which 
was  known  to  the  ancients  as  a  sleep-inducing  -drug,  says  the  "  Lancet " 
(without  mentioning  the  source  of  its  information),  has  recently  been 
employed  by  Dr.  Trabut,  of  Algeria,  in  cases  of  alcoholism,  emphysema- 

tous dyspnoea,  and  phthisis,  for  the  purpose  of  inducing  sleep,  with 
a  considerable  amount  of  success,  greatest  apparently  in  the  former  two 
classes  of  cases.  In  some  respects  it  appears  to  Dr.  Trabut  to  be  a 
more  trustworthy  hypnotic  than  opium.  A  tincture,  which  is  very  bit- 

ter, a  crystalline  sulphate  [?  of  an  alkaloid  contained  in  the  plant],  and 
an  extract  have  been  prepared  by  M.  Duval,  professor  of  chemistry, 
who  recommends  the  extract  in  pills.  It  is  said  not  to  have  a  mydriatic effect. 

Sulphur  in  the  Treatment  of  Chronic  Dysentery. — Schmitjan 
(quoted  in  "  Union  medicale,"  Jan.  17,  1886)  begins  the  treatment  of 
subacute  and  chronic  dysentery  with  an  emetic  of  ipecac,  and  then 
gives,  every  three  hours,  a  teaspoonful  of  this  powder : 

Sublimed  and  washed  sulphur,  i 

Powdered  fennel-seed,  j  1  -' Powdered  sugar,  i 

Powdered  gum  arabic,  \  eac'1 ^  parts. The  sulphur,  he  says,  acts  in  the  same  way  as  saline  purgatives  and 
calomel  act ;  moreover,  it  may  have  a  peculiar  topical  action  upon  the 
inflamed  and  ulcerated  mucous  membrane,  comparable  to  that  of  the 
sulphurous  waters,  purging  on  the  one  hand,  and  having  an  antiseptic 
and  healing  effect  on  the  other. 

An  Appetizing  Tonic. — According  to  the  "  Union  medicale,"  Dr. 
A.  Fort  recommends  the  following  formula  : 

Bruised  gray  cinchona  bark   25  parts; 

Bruised  bitter-orange  peel   6  " Bruised  calumba  root, 
Bruised  gentian  root, 
Bruised  rhubarb  root, 
Chamomile  flowers, 

Percolate  first  with  300  parts  of  cognac  and  then  with  750  parts  of 
water.  Dose,  a  tablespoonful  before  each  meal,  to  improve  the  appe- 

tite in  anaemic  and  debilitated  patients. 

each 



THE  JSTEW  YORK  MEDICAL  JOURNAL,  February  27,  1886 

THE  EYE  AS  A  FACTOR  IN  THE  CAUSA- 
TION OF  SOME  COMMON  NERVOUS 

SYMPTOMS, 
WITH  HINTS  RESPECTING 

THE  EXAMINATION  OF  THAT  ORGAN  * 

By  AMBROSE  L.  RANNEY,  M.D., 
PROFESSOR  OF  TUB  ANATOMY  AND  PHYSIOLOGY  OF  THE  NERVOUS  SYSTEM  IN 

THE  NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL  AND  HOSPITAL  ;  PRO- 
FESSOR OF  NERVOUS  AND  MENTAL  DISEASES  IN  THE  MEDICAL  DEPARTMENT 

OF  THE  UNIVERSITY  OF  VERMONT. 

Gentlemen  :  In  the  previous  lecture  I  discussed  with 

you  some  practical  points  in  diagnosis  which  were  hased 
upon  the  anatomy  of  the  eye  and  optic  nerve,  and  the  visual 
centers  in  the  occipital  lobes  of  the  brain.    Among  these, 

that  variety  of  incomplete  blindness  known  as  "  hemianop- 

sia "  (in  which  one  half  of  each  eye  is  rendered  incapable 
of  vision)  was  described  in  its  different  varieties,  and  the 

seat  of  infra-cranial  lesions  which  might  produce  each  vari- 
ety was  pointed  out.    I  discussed,  moreover,  at  that  time, 

the  conditions  known  by  ophthalmologists  as  the  "  choked 

|  disc  "  and  "  Robertson's  pupil,"  and  also  a  peculiar  variety 
i  of  aphasia  designated  by  Kussmaul  as  "  word-blindness."  I 
(  gave  in  that  lecture  full  directions  respecting  the  methods 

employed  to  detect  each  of  these  conditions,  and  I  endeav- 
|  ored  to  explain  in  a  simple  way  the  clinical  significance  of 
I  each. 

To-day  I  would  call  your  attention  to  a  field  in  diagnosis 
which  has  been  clinically  studied  in  this  school  by  some  of 

you,  and  which  is  more  or  less  fully  explained  by  every 
work  on  eye  diseases.  My  excuse  for  referring  to  the  steps 
taken  in  the  examination  of  the  eye  is  (1)  that  most  works 

on  ophthalmology  are  somewhat  technical  in  their  phrase- 
ology, and  therefore  difficult  for  beginners  in  this  line  to 

!  understand  ;  (2)  that  all  of  you  have  not  taken  special  in- 
struction in  this  field  ;  (3)  that  those  who  have  done  so  will 

not  be  injured  by  a  repetition  of  familiar  facts;  and  (4)  that 
all  of  the  tests  mentioned  here  for  the  diagnosis  of  muscular 

insufficiency  and  asthenopia  are  not  always  taught  to  post- 
-  graduate  classes.     Possibly,  moreover,  this  lecture  may 
I  stimulate  some  of  you  to  avail  yourselves  of  the  advantages 
offered  you  while  in  this  city  of  familiarizing  yourselves 

■  further  with  the  methods  of  examination  of  this  important 
organ. 

Those  of  you  who  practice  medicine  in  country  towns 
and  villages  have  to  send  your  patients  at  times  to  consult 
a  specialist  in  eye  diseases  in  some  city  more  or  less  distant, 

in  order  to  get  information  which  you  could  obtain  your- 
selves in  many  cases  with  but  little  labor  on  your  own  part 

i  and  a  reasonable  amount  of  experience. 

Although  something  has  been  written  within  the  past 
few  years  in  relation  to  the  deleterious  effects  of  errors  of 
I  refraction  and  accommodation  of  vision  and  the  condition 

known  as  "  muscular  insufficiency  "  upon  the  functions  of 

*  An  abstract  of  two  lectures  delivered  before  the  students  of  the 
New  York  Post-Graduate  Medical  School  and  Hospital. 

the  nervous  system  and  the  viscera,*  the  profession  at  large 
is  not  yet  thoroughly  awakened  to  the  importance  of  the 
detection  and  correction  of  such  errors. 

Most  of  you  kuow  that  some  persons  can  be  made  dizzy 

by  looking  from  a  height  or  inspecting  a  water-fall ;  you  have 
doubtless  seen  laymen  suffer  pains  in  the  head  and  be  made 

"  sick  at  the  stomach  "  by  trying  on  a  pair  of  spectacles 
which  gave  relief  to  a  friend. \  You  doubtless  know  that  a 

"  squint "  in  the  eyes  is  very  often  due  to  some  defect  in 
the  refraction  of  the  eye  or  a  weakness  of  its  muscles ;  but 

possibly  some  of  you  do  not  know  that  a  squint  will  occa- 
sionally disappear  at  once  when  the  proper  glasses  are  given 

to  such  a  patient,  without  recourse  to  cutting  the  muscle. 

Perhaps  it  has  never" occurred  to  most  of  you  that  sight  is 
the  only  special  sense  which  we  use  constantly  except  during 
the  hours  of  sleep.  There  is  not  a  moment  of  the  day  or 
evening  when  we  are  not  acquiring  visual  impressions  of 
some  kind. 

Fortunately  for  our  nervous  system,  the  normal  eye  takes 
pictures  of  surrounding  objects  without  any  muscular  effort 

when  the  object  is  more  than  twenty  feet  away ;  hence,  dur- 
ing the  larger  part  of  each  day,  the  normal  eye  is  passive, 

and  is  practically  at  rest,  although  performing  its  functions. 

How  different  is  the  condition  of  the  far-sighted  or  "  hyper- 

Fio.  1, — Diagram  to  illustrate  Congenital  or  Acquired  Defects  in 
the  Antero  posterior  Diameter  of  the  Eye. — The  black  line  repre- 

sents the  normal  line  of  the  eye.  No.  1  lepresents  the  hyperopic  eye  ;  2, 
the  myopic  eye  ;  3,  the  optic  nerve. 

opic  "  eye,  however,  from  the  normal  !  For  this  eye  (since 
it  is  too  short  in  its  antero-posterior  axis)  all  objects  have  to 

*  Priority  in  this  field  (save  in  respect  to  ocular  defect  as  a  cause  of 
headache,  which  has  been  recognized  in  a  somewhat  imperfect  way  for 
many  years)  is  justly  claimed,  as  far  as  I  know,  by  Dr.  George  T.  Stevens 
of  this  city.  Although  his  views  have  been  regarded  by  some  as  ex- 

treme and  untenable,  those  who  have  carefully  and  accurately  investi- 
gated the  eyes  of  nervous  subjects  can  not,  I  think,  deny  that  defects 

in  refraction  and  accommodation,  and  insufficiency  of  the  ocular  mus- 
cles, are  very  important  and  generally  neglected  factors  of  causation. 

Authors  can  not  afford  to-day  to  utterly  discard  all  mention  of  the  tests 
for  muscular  insufficiency  from  neurological  works,  as  they  have  done 
in  the  past.  In  point  of  fact,  even  the  tests  for  errors  in  refraction  are 
not  described  in  the  standard  works  on  nervous  maladies.  Most  authors 
seem  to  have  been  content  with  showing  a  cut  of  some  ophthalmoscope 
and  dismissing  the  subject  with  a  few  lines.  It  is  safe  to  infer  that 
such  writers  are  either  not  familiar  with  the  field  here  discussed,  or  not 
in  the  habit  of  employing  the  tests  herein  described  upon  their  patients. 
I  am  sure  (if  this  is  not  the  case)  they  could  not  remain  so  apathetic 
and  apparently  indifferent  to  the  results  obtained. 

f  Let  a  healthy  child  try  on  its  grandfather's  spectacles  and  wear 
them  for  a  time,  and  the  effects  of  "  eyestrain  "  will  be  very  clearly  ex- 

hibited hy  distressing  si/mjitoms  in  a  few  minn/i  s. 
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be  focused  by  muscular  effort,  irrespective  of  their  distance 
from  the  eye.  Such  an  eye  is  never  passive.  It  has  no  rest 
while  the  body  is  awalco.  It  is  always  straining  more  or  less 
intensely  to  bring  properly  upon  the  retina  the  images  of 

objects  seen. 

The  Flattened  Eye. — The  "  hyperopic  "  condition  of 
the  eye,  or  "far-sightedness,"  as  it  is  called,  is  a  very  common 
defect.    It  is  especially  frequent  in  persons  of  tubercular 

parentage.*    It  is  well,  therefore,  to  suspect 
the  existence  of  this  defect  in  children  or 

adults  whose  ancestors  have  died  of  "  con- 

sumption." Hyperopia  can  not  be  corrected  too  early 
in  life.  It  is  unquestionably  one  of  the  most 

frequent  causes  of  "  sick-headache,'1''  which,  as 
you  know,  runs  in  families.  It  is  commonly 

encountered  also  (among  other  optical  de- 
fects) in  subjects  afflicted  with  chorea  and 

epilepsv.f  It  is  a  congenital  defect,  and  will 

never  be  "  outgrown,"  as  many  people  think. 
A  hyperopic  child,  from  the  days  of  baby- 

hood, suffers  (unconscious  perhaps  of  the 

fact)  from  a  variety  of  symptoms  which  in- 
dicate the  "  strain  "  to  which  it  is  sub- 
jected in  consequence  of  its  efforts  to  see  distinctly.  Its 

eves  are  liable  to  become  easily  suffused  when  it  plays  or 
looks  steadily  at  near  objects.  A  slight  cast  in  the  eye  is 

sometimes  developed.  It  occasionally  "  sees  double  "  after 
it  learns  to  read.  It  usually  prefers  and  excels  in  out-of- 

door  sports,  which  require  only  slight  efforts  at  accommoda- 
tion of  vision.  It  finds  that  study  and  close  application  to 

books  bring  an  indescribable  sense  of  weariness  and  dis- 
comfort ;  hence,  study  becomes  irksome  and  play  brings  a 

sense  of  peculiar  relief.  Some  years  ago  .Dr.  Loring,  of  this 

city,  wrote  an  article  for  "  Harper's  Monthly  "  which  treated 
of  hyperopia  and  myopia  in  a  charmingly  lucid  and  popular 
manner. 

Now,  one  peculiar  fact  should  be  noticed  here — viz.,  that 
hyperopic  subjects  often  have  remarkable  acuteness  of  sight. 

They  are  very  apt  (when  young  adults)  to  boast  of  their 

power  of  vision.  They  can  often  read  all  the  test-types 
made  for  distance  (twenty  feet  or  more)  without  an  error. 
If  the  defect  exists  in  a  child,  the  parents  will  frequently  tell 
you  how  the  child  can  see  things  with  distinctness  which 
possibly  they  themselves  can  not  see  at  all ;  how  they  have 
tested  its  eyes  from  time  to  time  ;  how  absurd  the  idea 

*  This  is  probably  due  to  the  shallowness  of  the  orbits. 
\  Dr.  George  T.  Stevens  was  the  first,  so  far  as  I  know,  to  advance 

the  general  proposition  that  ocular  defect  was  an  important  factor  in 
causing  functional  nervous  diseases,  that  muscular  insufficiency  (chiefly 
of  the  externi)  was  particularly  apt  to  cause  such  disturbances,  and 
that  they  could  be  relieved  by  tenotomy.  I  have  an  epileptic  child 
under  my  care  at  the  present  time  whose  attacks  have  averaged  four 
a  day  for  several  years.  The  fits  will  cease  at  once  when  the  child  is 
at  sea,  possibly  because  efforts  of  accommodation  are  almost  entirely 
dispensed  with  when  on  deck.  Hyperopia,  astigmatism,  and  external 
insufficiency  exist  in  this  patient.  The  use  of  atropine  caused  a  com- 

plete cessation  of  the  (its  for  several  days.  Why  can  not  the  eye  act  as 
a  disturbing  element  as  well  as  phimosis,  sexual  excesses,  ovarian  irri- 

tation, etc.,  concerning  which  so  much  has  been  written  ? 

seems  to  them  and  their  friends  that  the  vision  of  the  child 

is  defective  ;  and  how  unnecessary  the  use  of  glasses  seems 
to  them  (even  if  the  eye  is  abnormal)  so  long  as  the  child 
can  get  along  without  them.  In  some  cases  no  amount  of 
explanation  or  pleading  will  persuade  the  parents  to  have 

the  ophthalmoscope  or  atropine  used  upon  the  child's  eyes 
in  order  to  decide  the  question  of  the  existence  of  "latent" 
far-sightedness. 

Fig.  2. — Section  op  the  Front  Part  of  the  Eye,  showing  the  Mechanism  or  Accommo- 
dation. (Fick.)  The  left  side  of  the  figure  (F)  shows  the  lens  adapted  to  vision  at  distances 

of  over  twenty  feet ;  the  right  side  of  the  figure  (N)  shows  the  lens  adapted  to  the  vision  of 
near  objects,  the  ciliary  muscle  being  contracted  and  the  suspensory  ligament  of  the  lens  con- 

sequently relaxed. 

Some  years  ago  I  pleaded  with  a  medical  man  to  allow 

some  oculist  of  reputation  to  examine  his  children's  eyes, 
all  of  whom  had  weekly  attacks  of  sick-headache,  inherited 
from  both  the  mother  and  father,  and  in  whom  a  tubercular 

tendency  was  strongly  marked.  I  was  refused,  and  the 
statement  was  made  that  never,  while  the  father  lived, 

should  a  child  of  his  wear  glasses  with  his  consent.  One  of 

these  children  wears  to-day  a  convex  glass  with  a  twelve- 
inch  focus  for  distance ;  another  wears  the  same  glass  with 
five  degrees  of  prisms  added.  These  only  partially  correct 
an  insufficiency  of  the  muscles  which  exists  in  addition  to 

the  hyperopia.  A  third  child  is  highly  hyperopic  and  astig- 
matic. In  every  one  of  these  subjects  immense  relief  has 

been  afforded  by  the  correction  of  an  optical  defect  which 
had  rendered  their  early  life  one  of  suffering.  This  is  not 
an  uncommon  experience.  I  could  cite  many  more,  if  I 

deemed  it  necessary  to  prove  what  is  already  accepted  by  oph- 

thalmologists as  proved — viz.,  that  hyperopia  and  eye-defect 
of  other  forms  may  prove  to  be  fruitful  sources  of  headache. 

There  is  a  prejudice  among  laymen  and  some  medical 
men  that  glasses  are  an  injury  when  they  can  be  avoided ; 

because,  as  they  say,  "  a  person  becomes  so  dependent  upon 

them  when  he  once  puts  them  on."  This  argument  should 
be  exactly  reversed,  and  construed  as  follows  :  Because  na- 

ture becomes  dependent  upon  a  glass  which  gives  relief  and 
corrects  an  existing  strain  upon  the  eye,  no  time  should  be  lost 

in  affording  this  relief. 

Should  a  hip-splint  be  avoided  (when  the  pain  in  the 

joint  is  arrested  by  it)  because  the  patient  feels  his  depend- 
ence upon  the  splint  ?  Should  a  child  be  allowed  to  go 

through  life  with  a  deformed  eye  simply  because  the  defect 

is  not  apparent  to  himself  or  his  friends  on  account  of  an 
unnaturally  developed  ciliary  muscle  (see  Fig.  2),  which  for 
a  time  renders  the  eye  capable  of  getting  along  tolerably 
well  in  spite  of  its  deformity  ? 
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More  harm  is  being  done  to-day  to  the  community  at 

large  by  this  fallacious  argument  than  it  is  possible  to  com- 
pute. Thousands  of  sufferers  from  sick-headache  and  neural- 

gia are  to-day  struggling  along  through  life  with  an  optical 
defect  uncorrected,  and,  in  many  instances,  after  costly  experi- 

mentation with  drugs  and  doctors,  are  left  in  despair  of  cure. 
I  speak  strongly  upon  this  point  because  I  believe  that 

the  gastric  symptoms  which  accompany  typical  attacks  of 

sick-headache  are  not  to  be  explained  (as  they  commonly 

are)  on  the  ground  that  the  "  liver  is  inactive,"  or  that  "  dys- 
pepsia exists,"  or  that  "  the  gastric  juice  is  weak,"  or  that 

"  the  patient  uses  tobacco  to  excess,"  or  that  "  he  has  been 
living  too  high."  Every  one  who  has  suffered  for  years 
with  these  attacks  knows  that  they  often  occur  without  ex- 

plainable cause ;  that  they  are  cured  sometimes  by  eating, 
drinking,  and  smoking,  and  made  worse  at  other  times  by 
similar  indulgences  or  excesses;  that  every  known  remedy 
is  apt,  sooner  or  later,  to  prove  inoperative,  and  that  a  sure 

specific  for  them  is  unknown  among  the  drugs  of  our  Phar- 
macopoeia. These  subjects  also  know  that  life  is  rendered 

almost  unendurable  by  the  attacks  at  times.  They  are 
tractable  patients,  and  will  try  anything,  live  in  any  way 
specified,  and  bear  any  privation  without  a  murmur,  if  it  will 
insure  a  cure. 

I  believe,  from  a  personal  experience  of  my  own  of  this 
kind  (which  it  is  unnecessary  to  relate  here),  and  from 
some  experience  also  in  examining  the  eyes  of  this  class  of 

sufferers,  that  the  symptoms  of  sick-headache  are  reflex  in 
character  to  a  large  extent,  and  are  due  primarily  in  almost 

every  case  to  some  optical  defect.  We  can  easily  demon- 

strate that  disturbed  brain-action  from  "  eye-strain  "  may 
produce  in  a  healthy  child  and  in  some  adults  all  of  the 
symptoms  of  these  attacks  in  a  few  minutes.  Why  is  it 
irrational,  therefore,  to  affirm  that  a  brain  (disturbed  by  the 
constant  efforts  made  to  use  eyes  which  are  abnormal  in 
respect  to  the  refraction,  accommodation,  or  the  equilibrium 

which  should  exist  between  its  various  muscles)  may  mani- 
fest its  disturbed  state  by  nausea,  headache,  vomiting,  dizzi- 

ness, constipation,  and  other  evidences  of  imperfect  per- 
formance of  the  functions  of  the  viscera?  Does  not  our 

central  nervous  system  regulate  and  directly  control  those 
functions?  Is  it  not  as  probable  that  the  master  when 
upset  disturbs  the  servants  under  him,  as  to  advance  the 

argument  that  the  servants  themselves  are  the  all-important 
factors  in  causation  ? 

The  Elongated  Eye. — When  the  eye  is  too  long 

from  before  backward,  the  patient  is  said  to  be  "  myopic," 
or  near-sighted.  Distant  objects  are  more  or  less  indistinct 
to  such  an  eye  in  proportion  to  the  excessive  length  of  the 

antero-posterior  axis  of  the  eye  over  the  normal  standard. 
No  amount  of  muscular  effort  can  overcome  or  improve  this 
defect  in  vision  ;  hence  these  individuals  are  not  subjected 

to  the  muscular  strain  which  far-sighted  persons  constant- 
ly and  unconsciously  exert  in  order  to  see  at  a  distance. 

Again,  the  near-sighted  eye  can  read  or  perform  any  of  the 
functions  required  of  it  (when  brought  sufficiently  close  to 
the  object)  without  any  muscular  effort  of  an  unnatural 

character.  In  contrast,  the  far-sighted  eye  has  to  exert  a 
still  greater  muscular  effort  to  see  near  objects  distinctly 

than  when  employed  upon  distant  objects ;  hence  the  fa- 
tigue, the  blurring  of  letters  upon  a  printed  page,  the 

watering  of  the  eyes,  the  pain  in  the  eyes  and  head,  and 
the  many  other  ills  previously  described. 

Near-sighted  subjects  are  generally  conscious  of  an  eye- 
defect,  because  they  can  not  see  across  a  room  with  distinct- 

ness or  recognize  familiar  faces  on  the  street.  They  are 
apt  to  become  very  fond  of  occupations  which  bring  the 
eye  close  to  their  work,  because  they  have  no  difficulty  in 

seeing  the  object.  Near-sighted  children  are  liable  to  be 
considered  precocious  beyond  their  years,  because  they 

prefer  to  read  rather  than  to  play  out-of-doors.  It  is  gen- 
erally safe  to  conclude  that  a  child  is  near-sighted  when  it 

avoids  out-of-door  amusements  in  order  to  gratify  a  taste 

for  reading  or  in-door  occupations. 
Near-sightedness  is  less  liable  to  induce  nervous  dis- 

turbances than  far-sightedness,  provided  it  is  not  accom- 
panied by  astigmatism  or  muscular  insufficiency.  Yet  it 

should  be  remembered  that  myopic  subjects  are  more  fre- 

quently sent  to  the  oculist  for  relief  than  hyperopic  sub- 
jects are,  because  the  defect  in  vision  is  very  apparent  to 

all  in  the  former  class,  and  is  more  often  unsuspected  than 

recognized  in  the  latter. 
The  Astigmatic  Eye. — You  may  find,  in  the  third  place, 

when  you  have  examined  the  eyes  of  patients  or  friends 
who  suffer  from  headache,  persistent  neuralgic  attacks,  etc., 

that  a  condition  of  the  eye  known  as  "  astigmatism  "  may  be 
detected,  co-cxisting  with  far-  or  near-sightedness,  or  inde- 

pendent of  these  refractive  errors.  In  such  subjects  the 
cornea  or  the  lens  of  the  eye  (see  Fig.  2)  has  a  greater  cur- 

vature in  some  meridians  than  in  others  :  hence  the  imajres 

of  all  objects  seen  are  more  or  less  distorted  when  they  fall 
upon  the  retina.  To  this  class  of  sufferers  some  letters  in 
the  tests  employed  will  be  distinct,  while  others  will  not. 
If  a  number  of  dots  are  made  upon  a  blackboard  or  a  sheet 

of  paper,  some  will  appear  as  ovals,  with  a  hazy  border, 
or  as  lines,  while  others  will  more  closely  resemble  the 
normal  appearance  of  the  dots.  Finally,  if  a  card,  with 

lines  running  from  its  center  to  its  periphery  (the  "  clock- 

face  test "),  is  used,  some  of  the  lines  will  appear  blacker 
than  the  rest  and  more  clearly  defined.  Now,  there  can 

be  no  comfort  to  such  subjects  in  their  visual  efforts.  They 
learn  by  practice  and  experience  to  properly  interpret,  after 
a  while,  the  imperfect  images  of  objects  seen,  and  they  are 
aided  in  so  doing  by  the  fact  that  the  outlines  of  letters, 
etc.,  become  clearer  in  some  positions,  as  regards  the  eyes, 
than  in  others ;  but,  in  spite  of  all  that  may  be  said  to  the 
contrary,  the  strain  of  using  imperfect  eyes  tells  upon  most 
astigmatic  persons  sooner  or  later,  and  tends  to  excite  reflex 
nervous  phenomena  of  various  kinds.  To  properly  correct 

astigmatism  by  glasses  is  often  an  extremely  difficult  matter. 
It  requires  experience,  a  thorough  knowledge  of  optics,  and 
a  familiarity  with  the  practical  use  of  the  ophthalmoscope. 

There  are  comparatively  few  physicians  (outside  <>t' the  spe- 
cialists in  ophthalmology)  who  are  capable  of  managing  a 

had  case  of  this  kind  with  perfect  success.  You  can,  how- 
ever, easily  detect  its  existence  in  most  cases.  When  you 

discover  it,  I  would  advise  you  to  intrust  its  correction  to 
skillful  hands. 
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Certain  abbreviations  are  employed  by  oculists  to  desig- 
nate various  forms  of  astigmatism  which  may  be  detected. 

These  are  of  use  in  recording  tbe  results  of  an  examina- 
tion : 

Ah  stands  for  siznjjle  hyperopic  astigmatism. 
Am  stands  for  simple  myopic  astigmatism. 

H  -\-  Ah  stands  for  compound  hyperopic  astigmatism. 
M  -\-  Am  stands  for  compound  myopic  astigmatism. 
M  -\-  Ah,  or  H  -\-  Am,  stands  for  mixed  astigmatism. 
The  Asthenopic  Eye. — Finally,  it  is  very  important 

that  you  determine  (in  each  patient  wbose  eyes  are  ex- 
amined by  you)  the  condition  of  the  muscles  of  the  eye.  The 

terra  "asthenopia"  is  commonly  applied  to  that  condition 
of  the  visual  apparatus  which  entails  suffering  in  con- 

sequence of  a  defective  "  equilibrium "  *  in  the  muscular 
power  exerted  upon  that  organ  when  a  fixed  position  of  the 
eye  is  maintained  for  any  length  of  time.  When  a  state  of 
perfect  equilibrium  is  impaired  from  a  weakness  in  some 
muscle  of  the  eye,  the  effects  become  manifested  sooner  or 

later  by  pain  and  great  discomfort  after  the  eyes  are  used 
for  any  length  of  time.  I  have  seen  patients  who  could  not 
attend  a  place  of  amusement,  or  read  or  sew,  for  even  a 
short  time,  without  great  distress  from  this  cause.  These 
patients  may  or  may  not  have  a  refractive  error.  In  some 
instances,  no  glass  but  prismatic  ones  will  benefit  them. 

A  high-couraged  horse  feels  the  will,  as  well  as  the  sup- 
port, of  his  driver  through  the  reins  by  means  of  the  bit. 

Although  his  course  and  rate  of  speed  are  changed  from 
time  to  time  at  the  will  of  the  driver,  the  reins  are  never 
slackened.  The  horse  becomes  acquainted  with  the  desires 
of  his  master  by  a  sense  of  increased  or  diminished  tension 
upon  the  reins.  He  is  guided  to  either  side  by  a  difference 
in  the  tension  of  the  two,  although  the  driver  does  not  en- 

tirely relax  his  hold  upon  the  opposing  rein  while  he  uses  the 
guiding  one,  and  the  difference  in  tension  may  be  very 
slight. 

So  it  is  with  the  normal  eye.  It  is  both  controlled  and 
supported  while  performing  its  movements  within  the  orbit 

by  the  eye-muscles  (which  are  its  reins).  The  brain  is  the 
driver.  At  its  command  the  eye  revolves,  or  remains  sta- 

tionary at  any  desired  point.  The  tension  of  muscles,  op- 
posed to  any  movement  of  the  eye  required,  is  so  modified 

by  the  brain  as  to  insure  the  requisite  support  to  the  eye- 
ball, and  to  steady  jt  as  it  moves.  Thus  a  perfect  equi- 

poise is  constantly  established  between  opposing  forces, 
adjusted  with  the  nicest  care  to  meet  the  full  requirements 
of  the  organ  under  all  possible  circumstances.  The  normal 
eye  does  not  tremble  or  wabble  when  it  moves  or  the  at- 

tempt is  made  to  hold  it  in  any  fixed  attitude.  It  is  a 
piece  of  machinery,  perfect  in  all  its  parts,  reliable  in  its 
movements,  perfectly  controlled  by  its  master. 

The  eye  with  "muscular  insufficiency"  is  like  a  horse 
with  an  inexperienced  and  incompetent  driver  ;  the  proper 
tension  upon  the  reins  is  not  maintained  at  all  times,  as  it 

should  be;  there  is  no.  equilibrium  between  antagonistic 
muscles;  fixed  attitudes  are  maintained  with  difficulty  for 

*  A  term  brought  iuto  prominence  by  Dr.  H.  D.  Noyes,  of  this  city, 
in  a  paper  read  before  the  International  Medical  Congress  at  Copen- 

hagen on  Insufficiency  of  the  External  Recti  Muscles. 

any  length  of  time ;  the  brain  becomes  more  or  less  dis- 

turbed by  its  inability  to  properly  control  the  eye-move- 
ments, and  exhausted  by  the  continual  strain  imposed  upon 

it  by  the  efforts  required  to  do  so  even  imperfectly. 
Asthenopic  subjects  are  very  frequently  encountered  in 

the  practice  of  a  neurologist.  The  oculist,  perhaps,  sees 
them  still  oftener,  because  they  are  generally  conscious  that 

something  is  wrong  with  their  eyes.  Still,  there  are  excep- 
tions to  this  rule.  I  have  examined  patients  who  showed, 

in  response  to  appropriate  tests,  very  high  degrees  of  mus- 

cular "insufficiency,"  that  came  to  me  for  the  relief  of 
symptoms  which  had  never  been  referred  by  themselves  or 

their  physician  to  any  possible  eye-defect.  I  recall  the 
case  of  an  epileptic  who  was  placed  under  my  charge.  His 

family  assured  me  he  had  "wonderful  eyes";  and  they 
were  surprised  when  I  examined  them  with  care.  The  re- 

sults of  this  examination  showed,  however,  that  twenty-five 
degrees  of  external  insufficiency  existed  (as  measured  by 
the  vertical  diplopia  test),  and  that  he  was  hyperopic  and 
astigmatic  to  a  marked  degree. 

Insufficiency  of  ocular  muscles  seems  to  me  to  be  a  con- 

genital defect  in  most  cases — possibly  in  all.  It  is  encoun- 
tered in  very  young  subjects.  It  is  not  a  paralysis  or  a 

true  paresis.  It  seems  to  vary  with  the  nervous  condition 
of  the  patient.  It  is  not  uncommon  to  note  wide  variations 
in  the  same  case,  if  examinations  are  made  from  time  to 
time.  Possibly  this  fact  helps  to  explain  why  competent 
observers  do  not  always  estimate  the  degree  of  insufficiency 
in  a  given  case  alike,  even  when  similar  tests  are  employed 
and  equal  care  is  given  to  the  case.  We  have  no  way,  as 

yet,  of  determining  "  latent"  insufficiency,  as  we  do  latent 
hyperopia  by  atropine.  Should  a  patient  show  us  an  in- 

sufficiency counteracted  by  a  prism  of  a  certain  angle  to- 
day, it  only  proves  that  he  has  at  least  that  amount,  not 

that  he  has  no  more.  This  statement  can,  I  think,  be 

demonstrated.  It  is  an  important  fact  to  remember,  when 

the  results  of  examinations  of  such  patients  made  by  your- 
self are  at  variance  with  the  observations  made  by  another. 

Without  further  preparatory  remarks,  I  pass  to  the  con- 
sideration of  the  steps  commonly  taken  to  determine  if  the 

eye  (regarded  purely  as  a  piece  of  mechanism)  is  perfect 
or  imperfect.  The  study  of  the  eye,  when  any  of  its  com- 

ponent parts  become  the  seat  of  disease,  has  no  bearing  upon 

the  subject  under  discussion.  This  field  is  properly  rele- 

gated to  oculists. ( To  be  concluded.) 

(Original  Communications. 

PERMANENT  DRAINAGE  FOR  ASCITES  * 

By  AUGUSTUS  CAILLfi,  M.  D.,  New  York, 
PHYSICIAN  TO  THE  GERMAN  DISPENSARY  (DISEASES  OF  CHILDREN). 

Case  I. — About  four  years  ago  I  was  called  to  an  elderly 
gentleman  suffering  from  cirrhosis  of  the  liver.  The  existence 
of  marked  ascites  was  the  source  of  considerable  discomfort. 

*  Head  before  the  New  York  Academy  of  Medicine,  February  4, 1886. 
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The  symptoms  were  so  urgent  that  tapping  was  necessary.  The 
rapid  reappearance  of  the  fluid,  with  the  threatening  character 
of  the  symptoms,  necessitated  a  repetition  of  the  operation,  and 
in  a  space  of  seven  months  he  was  tapped  nine  times,  at  least  a 
pailful  of  serum  being  removed  each  time. 

Before  resorting  to  the  tenth  puncture,  I  resolved  to  make 
an  opening  and  establish  a  fistula,  or  put  in  a  drainage-tube  in 
order  to  prevent  a  reaccumulation  of  the  liquid.  Although  the 
danger  of  the  supervention  of  peritonitis  or  erysipelas  was  care- 

fully considered  and  laid  before  the  patient,  he  readily  consented 
to  the  plan  proposed. 

An  incision  one  inch  in  length  was  made  in  the  linea  alba 
about  half  way  between  the  umbilicus  and  symphysis.  The 
greater  portion  of  the  fluid  was  allowed  to  escape  through  the 
trocar,  and  a  small  aseptic  rubber  tube  was  passed  into  the  ab- 

dominal cavity  through  the  cannula.  The  latter  was  then  with- 
drawn, and  about  one  inch  of  drainage-tube  was  allowed  to 

remain  in  the  peritoneal  sac. 
A  safety-pin,  varnished  to  prevent  oxidation,  was  attached 

to  the  tube  in  the  usual  manner,  and  the  outer  portion  was  then 
enveloped  in  carbolated  cotton.  Iodoform  ointment  spread  upon 
linen  was  placed  directly  over  the  abdomen  to  protect  the  skin 
from  maceration,  and  clean  towels  were  used  to  absorb  the 
fluid,  the  patient  being  instructed  to  change  them  as  often  as 
required. 

A  week  passed  without  any  unpleasant  results;  then  an 
eczema  of  the  abdomen  and  thighs  developed,  due  probably 
to  the  fact  that  the  patient  could  not  keep  himself  sufficiently 
dry. 

The  affected  skin  was  then  thickly  covered  with  fresh  mutr 
ton  tallow  (which  I  found  answered  my  purpose  best),  and 
greater  cleanliness  observed. 

The  eczema  disappeared  in  six  days,  and  the  drainage  con- 
tinued uninterrupted.  Linen  covered  with  tallow  was  placed 

over  the  abdomen  instead  of  iodoform  ointment,  but  the  pro- 
truding tube  was  enveloped  in  iodoform  cotton. 

The  oedema  disappeared  in  a  perceptible  manner;  the  pa- 
tient lost  weight  rapidly,  the  watery  appearance  of  the  eyes  van- 

ished, and  the  tumultuous  action  of  the  heart  disappeared.  It 
grew  calmer  and  beat  more  regularly.  The  breathing  became 
freer,  troublesome  cough  disappeared,  the  bo  wels  became  regular, 
the  appetite  much  improved,  the  desire  to  live  returned,  and  the 
patient  was  able  to  get  out  with  an  attendant  and  make  short 
excursions  to  Union  Hill,  Staten  Island,  etc.,  all  the  time  wear- 

ing the  tube  as  described.  The  rubber  cannula  was  allowed  to 
remain  in  situ  about  nine  weeks.  During  this  interval  from 
two  to  three  pints  of  fluid  were  secreted  daily.  The  quantity 
diminished  gradually,  and,  being  now  but  trifling,  the  tube  was 
removed,  though  the  opening  did  not  close  until  four  weeks 
later. 

The  abdominal  walls  were  now  so  lax  that  the  knotty,  hard, 
and  somewhat  tender  liver  could  be  distinctly  felt  and  grasped. 
The  patient  had  regained  his  strength  in  the  mean  time,  and 
declared  himself  able  to  attend  to  his  usual  work,  that  of  cut- 

ter, after  an  interval,  or,  better,  an  enforced  interruption,  of  fif- 
teen months.  Indeed,  he  succeeded  in  his  object,  and  worked 

for  nine  months,  feeling  comfortable  and  contented.  The  as- 
cites did  not  return,  nor  was  there  any  oedema.  His  strength 

then  began  to  fail,  and,  two  weeks  before  his  death,  slight  oedema 
of  the  ankles  appeared,  and  soon  afterward  he  died  of  heart 
failure.  At  the  autopsy,  cirrhosis  of  the  liver  and  hypertrophy 
of  the  heart  were  found.  The  abdomen  and  pleural  space  con- 

tained a  small  quantity  of  liquid.  A  careful  inspection  of  the 
peritonaeum  showed  very  little  inflammatory  reaction  in  the 
neighborhood  of  the  puncture. 

Case  II. — The  second  patient  who  submitted  to  this  process 

was  a  male,  forty-six  years  old,  afflicted  with  cirrhosis  of  the 
liver. 

He  had  acquired  the  habit  of  drinking  whisky  during  the 
war,  and  continued  the  practice  since.  At  my  first  visit  to  him 
I  found  that  he  had  been  sick  for  two  years,  and  his  condition 
was  as  follows :  There  were  extensive  ascites  and  anasarca;  the 

skin  presented  a  waxy  aspect;  purpura  hiemorrhagica  was  pres- 
ent in  a  marked  degree;  the  cough  was  harsh  and  rattling; 

dyspnoea  extreme;  heart's  action  irregular  and  miserable,  and 
constipation  and  vomiting  added  to  his  distress.  There  was  no 
appetite;  he  could  not  sleep.  A  stomatitis  with  bloody  gums 
made  his  condition  still  more  deplorable. 

He  was  tapped  in  the  usual  manner,  and  about  one  pailful 
and  a  half  of  serum  was  removed. 

A  marked  improvement  generally  follows  the  removal  of  the 
fluid,  and  did  in  this  case.  In  ten  days,  however,  the  abdomen 
had  refilled.  At  the  second  puncture  I  introduced  a  drainage- 
tube,  and  covered  the  outer  or  external  end  with  iodoform 
gauze.  I  also  protected  the  integument  of  the  abdomen  with 
tallow,  as  in  the  first  case. 

A  pail  half  filled  with  carbolic  water  was  placed  under  the 
easy-chair  of  the  patient.  A  large  rubber  tube  was  placed 
between  the  thighs — one  end  resting  in  the  pail  filled  with  the 
aseptic  solution,  the  other  end  loosely  attached  to  the  drainage- 
tube — thus  permitting  the  fluid  from  the  abdominal  cavity  to 
drain  away  drop  by  drop  into  the  pail. 

The  connection  between  hose  and  drainage-tube  was  not 
made  air-tight ;  consequently  the  carbolic  water  could  not  be 
drawn  into  the  abdomen  during  the  respiratory  act. 

The  patient  would  sit  in  his  arm-chair  during  the  day,  and 
thus  there  was  further  drainage. 

At  night  the  abdomen  and  thighs  were  smeared  with  tallow 
or  camphor-ice,  and  covered  with  linen  and  rubber  cloth,  the 
opening  in  the  tube  being  protected  with  iodoform  gauze  and 

dry  towels.  The  patient  was  able  to  obtain  a  pretty  good  night's 
rest  by  sleeping  upon  his  right  side,  little  or  no  saturation  tak- 

ing place  in  that  position.  He  could  also  lie  flat  upon  his 
abdomen  and  rest  with  ease,  in  which  position,  of  course,  the 
absorbing  material  soon  became  saturated. 

Great  care  was  necessary  on  my  part  to  keep  the  wound 
clean  and  aseptic,  and  to  prevent  the  tube  from  falling  out. 
Finally  I  resolved  to  try  a  tube  recommended  some  time  ago  by 
my  friend  Dr.  Iluber  for  empyema.  When  slightly  modified,  it 
answered  my  purpose  very  well. 

As  in  my  first  case,  an  eczema  developed  in  the  immediate 
neighborhood  of  the  wound,  but  it  was  mild  in  character  and 
limited  in  extent,  and  soon  healed.  The  general  condition  of 
my  patient  improved  remarkably,  the  oedema  disappeared,  am!, 
as  the  dropsy  passed  off,  he  became  good-natured  and  of  good 
spirits,  and  took  a  great  deal  of  interest  in  the  treatment. 
During  the  third  week  he  was  taken  with  a  haemorrhage  of  the 
nose  so  severe  that  the  posterior  nares  w  ere  tamponed.  No 
further  unfavorable  symptom  arose,  and  the  drainage  was  well 
tolerated  for  seven  weeks.  The  tube  was  now  removed,  and 
three  weeks  later  the  wound  had  closed. 

Slight  (edema  of  the  ankles  remained,  but  the  abdomen  did 
not  refill,  and  urine  was  passed  in  large  quantities.  The  pur- 

pura, vomiting,  and  stomatitis  disappeared;  the  appetite  and 
sleep  were  satisfactory  ;  there  was  little  cough  and  no  dyspnoea; 
the  patient  felt  well  and  strong  enough  to  travel,  and  passed  ten 
weeks  with  his  family  in  the  Catskflls. 

His  condition  was  even  better  upon  his  return  to  the  city  ; 

ho  had  few  complaints  to  make,  and  passed  a  comfortable  exist- 
ence until  April,  1883;  then  his  digestion  and  strength  failed, 

and  ho  died  suddenly  one  morning  upon  attempting  to  get 
out  of  bed,  probably  from  paralysis  of  the  heart.  There 
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had  been  no  recurrence  of  the  ascites.  An  autopsy  was  not 
made. 

Gentlemen  :  You  will  readily  understand  that  in  the 
cases  reported  above  it  is  not  maintained  that  a  cure  had 
occurred,  or  that  a  body,  the  seat  of  an  incurable  affection, 
could  be  transformed  into  a  condition  of  health. 

My  object  has  been  the  amelioration  of  certain  extremely 
troublesome  symptoms  which  almost  invariably  attend  a 
marked  degree  of  ascites,  and,  further,  the  abrogation,  more 
or  less  complete,  or  at  least  the  staving  off,  of  a  disturbing 
element  dangerous  to  life. 

I  shall  endeavor  to  make  my  subject  quite  clear  and 
comprehensive  by  answering  four  questions,  which  will  cover 
the  whole  ground  : 

1.  What  are  the  symptoms,  dangers,  and  general  me- 
chanical effects  of  ascites  ? 

2.  How  is  a  collateral  circulation  established  in  cirrhosis 
of  the  liver  ? 

3.  Will  the  absence  of  mechanical  pressure  (ascites) 
promote  collateral  circulation  and  thereby  prolong  life,  and 
add  to  the  comfort  of  a  patient  with  ascites  from  any  cause 
whatsoever  ? 

4.  How  is  permanent  drainage  best  accomplished,  and 
in  what  cases  should  it  be  tried  ? 

First.  What  are  the  symptoms,  dangers,  and  general 
mechanical  effects  of  ascites  ? 

Dropsy  of  the  peritonaeum  either  develops  through  in- 
creased pressure  in  the  vessels  in  consequence  of  obstructed 

circulation,  or  is  due  to  a  diminished  amount  of  albumin  in 

the  blood,  or  to  degeneration  of  the  peritonaeum. 

Ascites  may  occur  alone,  without  general  dropsy,  as  the 
Tesult  of  congestion  confined  to  the  vessels  of  the  perito- 

naeum when  the  portal  vein  is  obstructed,  as  in  hepatic  dis- 
ease. 

Ascites  may  produce  the  following  symptoms  and  com- 
plications, viz.  :  Dyspnoea,  flatulence,  constipation.  Under 

the  pressure  of  large  effusions,  the  liver,  spleen,  and  kid- 
neys may  become  small  and  bloodless,  the  secretion  of  urine 

may  be  diminished,  and  the  diaphragm  pressed  upward  to 
the  third  or  second  rib.  The  pressure  on  the  vena  cava  and 
iliac  veins  causes  obstruction  in  the  circulation  of  the  lower 

extremities,  the  external  genitals,  and  abdominal  walls,  with 
dropsy  of  the  subcutaneous  tissue.  Cruveilhier  goes  so  far 
as  to  state  that  a  diminution  of  the  parenchyma  of  the  liver 
is  produced  by  the  pressure  of  the  fluid  of  ascites. 

In  regard  to  the  second  question  (How  is  collateral  cir- 
culation established  in  cirrhosis  of  the  liver?)  I  quote  from 

Niemeyer :  * 
Chronic  gastritis  and  intestinal  catarrh,  gastric  and  in- 

testinal haemorrhages,  haemorrhoids,  enlargement  of  the 

spleen,  and,  lastly,  ascites,  are  the  almost  constant  symp- 
toms of  cirrhosis  of  the  liver.  Now,  it  is  a  well-known  fact 

that  occasionally  these  symptoms  do  not  exist  or  are  insig- 
nificant, and,  in  order  to  explain  this,  we  must  closely  study 

the  circulation  and  try  to  "ascertain  in  what  manner  nature 
avoids  congest  ion  in  the  stomach,  intestines,  spleen,  and 
peritonaeum,  by  developing  collateral  circulation  so  that  the 

*  Nienievei's  "Practical  Medicine,"  vol.  i,  p.  640. 

blood  from  the  portal  vein  may  elude  the  hepatic  vein  and 
reach  the  vena  cava. 

This  may  result:  1.  From  the  connection  of  the  inferior 
mesenteric  and  hypogastric  veins  through  the  hajmorrhoidal 

plexus. 
2.  From  the  anastomoses  between  the  portal  veins  and 

those  veins  of  the  peritonaeum  which  open  into  the  dia- 
phragmatic and  oesophageal  veins. 

3.  Through  newly  formed  vessels  in  the  adhesions  be- 
tween the  liver  and  diaphragm, 

4.  The  partially  obliterated  umbilical  vein  in  the  liga- 
mentuin  teres  may  become  so  pervious  as  to  conduct  the 
blood  to  the  anterior  abdominal  wall,  where  it  empties  into 

the  ramifications  of  the  internal  mammary  veins.  The  con- 
sequent overfilling  of  the  internal  mammary  veins  impedes 

the  escape  of  blood  from  the  cutaneous  veins,  so  that  they 
become  dilated  and  surround  the  navel  as  a  blue  cushion. 

The  so-called  caput  Medusae  usually  depends,  however,  on 
dilatation  of  the  branches  of  the  portal  vein  running  from 
the  liver  to  the  anterior  abdominal  wall,  between  the  folds 

of  the  falciform  ligament  which  anastomose  with  the  roots 
of  the  epigastric  and  internal  mammary  veins. 

As  an  answer  to  my  third  question  (Will  the  absence  of 

intra-abdominal  pressure  [ascites]  promote  collateral  circula- 
tion, and  also  the  functional  activity  of  important,  organs 

and  thereby  prolong  life  and  add  to  the  comfort  of  a  pa- 
tient ?)  I  make  the  following  suggestions  : 

The  presence  of  much  fluid  in  the  abdominal  cavity  is 
detrimental  and  dangerous  to  life.  Extensive  exudation 
may  do  harm  mechanically  and  endanger  life  because  of 
interference  with  the  inspiratory  action. 

This  momentary  danger  is,  it  is  true,  readily  removed 

by  simple  puncture. 
No  sooner  has  relief  been  procured  than  the  serous  exu- 

dation reappears,  and  the  organs  of  digestion,  secretion,  and 
excretion,  having  assumed  their  normal  condition  and  action 
after  the  tapping,  are  again  subjected  to  pressure,  and,  in 
consequence,  their  functional  activity  is  again  diminished. 
This  interference  in  the  varied  processes  of  the  digestive 

apparatus  reacts  very  unfavorably  upon  the  general  organ- 
ism and  hastens  the  fatal  issue.  Particular  attention  is  di- 

rected to  the  occurrence,  through  reflex  irritation,  of  a  gas- 
troplegia  or  paralysis  and  dilatation  of  the  stomach  observed 
in  peritoneal  exudation.  According  to  Traube,  pressure 

upon  the  peripheral  branches  of  the  pneumogastric  nerve  is 
said  to  cause  or  induce  muscular  atony  of  the  stomach. 

Quincke  has  introduced  a  manometer  into  the  abdomen 

of  a  patient  with  ascites  and  found  the  pressure  to  be  equal 
to  42  mm.  mercury. 

Therefore  it  is  plausible  to  me  that  the  injurious  effects 

of  prolonged  high  intra-abdominal  pressure  may  be  pre- 
vented by  permanent  drainage  of  the  abdomen,  and  that 

the  obstructed  circulation  may  compensate  through  collat- 
eral channels,  and  the  functional  derangements  compromis- 

ing life  may  be  relieved. 
This  communication  would  be  incomplete  without  a 

brief  consideration  of  the  possible  danger  from  the  proposed 

operation. 
It  may  perhaps  be  suggested  that  the  removal  of  the 
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exudation  is  analogous  to  the  loss  of  so  much  vital  force. 

Every  one  must  grant  this. 

According  to  Frerichs,*  the  solid  constituents  in  the 
fluid  of  ascites  resulting  from  cirrhosis,  hydraemia,  and 

Bright's  disease,  varied  in  six  analyses  from  2  to  2£  per 
cent.,  that  of  albumin  from  1  to  1T2T  per  cent. ;  in  simple 
chronic  peritonitis  and  tubercular  peritonitis  the  solid  con- 

stituents amounted  to  5  per  cent,  with  4  per  cent,  albumin. 
Assuming  that  in  the  second  case  reported  the  patient 

lost  through  tapping  and  drainage  150  pounds  of  fluid,  1^ 
per  cent,  of  which  was  albumin,  in  eight  weeks  the  latter 
would  amount  to  about  If  lb.  This  loss,  however,  was  of 

little  importance  in  comparison  with  the  gain  through  im- 
proved digestion,  as  shown  by  the  improved  general  condi- 

tion of  the  patient  during  and  after  drainage.  More  ex- 
tended experience  than  mine  teaches  that  the  removal  of 

serous  exudation  need  not  materially  weaken  the  organism  ; 
on  the  contrary,  the  procedure  renews  the  power  in  the 

inactive  organs  to  produce  the  tissue  metamorphosis  neces- 
sary to  the  proper  performance  of  their  functions. 

Eichhorst  \  reports  the  case  of  a  chlorotic  girl  afflicted 
with  dropsy  who  was  tapped  seventeen  times  in  the  course 

of  two  years ;  during  this  period  she  was  engaged  in  per- 
forming laborious  work  in  a  factory,  and  was  finally  restored 

to  full  health. 

Lanini  J  tapped  a  male  ninety-two  times  in  four  years, 
and  Lecanu  *  had  a  female  patient  upon  whom  the  opera- 

tion was  repeated  eight  hundred  and  eighty-six  times  in  fif- 
teen years. 

The  "  technique  "  of  the  proposed  plan  may  be  improved 
considerably.  For  instance,  it  may  be  possible  to  allow  the 

drainage-tube  to  empty  itself  into  a  flat  rubber  bag  worn 
underneath  the  clothing,  or  perhaps  a  large  pad  made  up  of 

antiseptic  absorbent  material  would  answer  the  same  pur- 
pose. A  hard-rubber,  glass,  or  silver  tube  with  a  stop-cock 

might  also  be  worn,  and  the  liquid  allowed  to  escape  in  cer- 
tain intervals. 

At  all  events,  sufficient  antiseptic  precautions  must  be 
observed  to  prevent  erysipelas  or  septic  peritonitis.  I  am 
inclined  to  believe,  from  what  limited  experience  1  have 
had,  that  we  need  not  fear  peritonitis  so  much  when  ascites 

is  present  as  under  other  circumstances.  A  large  experi- 
ence will  be  necessary  to  define  more  clearly  the  indication 

of  permanent  abdominal  drainage  and  to  select  suitable 
cases. 

The  sum  of  my  personal  experience  is  as  yet  too  small 
to  establish  this  method  on  a  firm  basis,  and  the  two  cases 

I  have  reported  must  be  received  with  due  allowance  and 

consideration.  It  is  my  intention,  as  soon  as  the  oppor- 
tunity presents  itself,  to  resort  to  permanent  drainage  in 

cases  of  ascites  in  which,  after  one  or  two  tappings,  the 
liquid  rapidly  reaccumulates.  In  abdominal  dropsy  from 

hepatic,  renal,  and  cardiac  disease,  from  cancer  and  tuber- 
culosis of  the  peritonaeum,  and  chronic  peritonitis,  in  cases 

of  so-called  idiopathic  dropsy  and  those  due  to  severe  ma- 
larial intoxication,  I  believe  the  method  deserves  a  trial. 

*  Frerichs,  "Diseases  of  the  Liver,"  New  York,  1879. 
\  Eulenburg's  "  Ileal  Encyclopiidie,"  article  on  Dropsy. 
\  Ibid.  »  Ibid. 

At  some  future  time  I  hope  to  be  able  to  report  to  the 
Academy  to  what  conclusions  the  accumulated  facts  seem 

to  point. 

CHOLERA* By  J.  A.  S.  GRANT  (Bey),  M.  D.,  etc., 
CAIRO,  EGYPT. 

My  views  about  cholera  may  be  those  of  every  intelli- 
gent physician  in  America.  As  the  saying  is,  however, 

"  the  truth  will  always  tell  twice."  I  am  sorry  that  poli- 
tics should  have  got  so  mixed  up  with  the  question  that  it 

is  impossible  to  formulate  one's  views  on  the  subject  with- 
out treading  on  the  toes  of  powerful  personages  who  have 

not  only  the  power  but  the  will  to  harm  you  when  you  dif- 
fer with  them  and  choose  to  say  so.  I  was  dismissed  from 

the  sanitary  service,  having  prominently  backed  up  the 
Sanitary  Board  in  upholding  that  cholera  appears  in  Egypt 
as  a  stranger,  and  is  therefore  always  imported.  Up  to 
1883  it  was  the  universal  opinion  that  epidemics  of  cholera 

in  Egypt  had  always  broken  out  from  the  importation  of 
the  germs  of  the  malady.  The  onus,  therefore,  of  proving 
the  contrary  in  1883  rests  entirely  with  those  who  contend 
that  that  epidemic  was  not  imported;  but  although,  for  the 
sake  of  science,  we  may  engage  in  a  discussion  on  the  sub- 

ject, yet  we  do  not  consider  that  our  argument  is  at  all 
weakened  because  we  can  not  point  to  the  individual  case 
or  to  the  contaminated  clothes  that  brought  the  germs  of 
the  disease.  Unless  the  other  side  can  prove  spontaneous 
generation  or  transmutation,  the  original  and  universal  belief 
in  importation  will  remain  untouched.  Have  they  given  us 
any  substantial  reason  why  we  should  adopt  the  new-fangled 
doctrine  ?  On  the  contrary,  they  have  had  recourse  to  sub- 

terfuges of  sophistry  and  inaccuracies  that  won't  bear  the 
light  of  day.  Have  we  not  been  told  that  cholera  has  con- 

tinued to  exist  in  the  country  since  1865,  if  not  since  the  first 

epidemic  of  it  in  1831  ?  But  "who  outside  a  small  political 

circle  believes  this  ?  "  True  ;  but  that  circle  have  the  ap- 
pointments in  their  hands,  and  it  is  a  hankering  after  them 

that  poisons  the  well-springs  of  science.  From  reading  a 
pamphlet  recently  put  forth  by  Dr.  Hassan  Pasha  Mahmoud 
we  are  led  to  infer  that  the  Sanitary  Board  f  was  solely  to 
blame  for  the  appearance  of  cholera  at  Damietta  in  1883, 
because  Dr.  Chaffey  Bey  and  Dr.  Ferrari,  both  members  of 

the  Quarantine  Department,!  had  made  a  special  study  of  the 
subject  on  the  spot,  and  had  given  their  opinion  that  Dami- 

etta was  filthy  enough,  and  its  waters  were  so  impure  as  to 
favor  the  spontaneous  production  of  the  disease,  and,  after  a 
prolonged  investigation,  they  had  not  been  able  to  discover 

how  it  could  possibly  have  been  imported.  It  may  be  re- 
marked that  at  this  time  Dr.  Hassan  Pasha  Mahmoud  was 

president  of  the  Quarantine  Board,  and  Dr.  Chaffey  and 
Dr.  Ferrari  were  sent  to  Damietta  by  that  board  to  fulfill  the 
mission  behind  which  the  president  endeavors  to  screen 

*  Head  by  title  before  the  Medical  Society  of  the  State  of  New  York 
at  its  eightieth  annual  meeting, 

f  The  Sanitary  Hoard  sits  at  Cairo,  and  one  of  its  duties  is  to  look 
after  the  sanitary  condition  of  the  country. 

X  The  Quarantine  Hoard  sits  at  Alexandria,  and  one  of  its  duties  is 
to  prevent  the  importation  of  contagious  diseases. 
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himself.  Be  it  observed,  however,  that  the  quarantine 

mission  arrived  at  no  definite  conclusion,  but  merely  formu- 

lated a  number  of  '^Observations  for  the  Future  Judgment 
of  Science."  It  was  but  natural  that  the  president  of  the 
Quarantine  Board  should  endeavor  to  exonerate  himself,  as 

the  general  consensus  of  opinion  was  that  the  cholera  had 

been  allowed  to  enter  the  country  through  quarantine  irregu- 

larities for  which  he  must  be  held  responsible.  ("Qui  s'ex- 
cuse  s'accuse.")  Dr.  Chaumery,  a  member  of  the  Quar- 

antine Board,  in  his  report*  of  the  cholera  of  1883  to  the 
French  Government,  says :  "  The  quarantine  meeting  of 

May  1st  was  rendered  abortive  by  the  English  delegue." 
Again  :  "  At  the  meeting  of  May  14th,  while  it  was  decided 
to  impose  quarantine  on  arrivals  from  Bombay,  no  restric- 

tions at  all  were  placed  on  vessels  coming  from  Calcutta, 

where  the  cholera  was  raging  much  more  severely." 
"At  the  meeting  of  June  5th  it  was  decided  that  any 

vessel  leaving  Bombay  on  or  after  June  13th  would  be  free 
from  quarantine.  It  was  found  out  afterward  that  this  act 
was  not  justifiable,  as  the  cholera  continued  in  an  epidemic 

form  at  Bombay." 
Dr.  de  Castro,  the  Italian  delegue  at  the  Quarantine 

Board,  tells  us  "  there  must  be  one  half  the  members  plus 
one  present  in  order  to  make  a  board  meeting  valid,  and  it 

sometimes  happens  that  a  meeting  is  aborted  by  the  inten- 
tional absence  of  some  of  the  members." 

From  the  foregoing  statements  we  may  gather  that  the 

responsible  duties  of  the  Quarantine  Department  were  per- 
formed in  a  perfunctory  manner,  and,  in  reality,  all  along 

the  Suez  Canal  there  is  no  quarantine  surveillance  whatever, 
so  that  infected  persons  could  and  do  leave  their  steamers 

while  passing  through  the  Canal  in  quarantine  and  sail 
straight  across  Lake  Menzaleh  to  Damietta  without  let  or 
hindrance.  Those  who  deny  the  importation  theory  also 
deny  the  efficacy  of  quarantine,  even  if  it  were  possible 
to  import  the  malady.  Some  of  the  champions  of  this 
theory,  however,  have  singularly  stultified  themselves  by 

contending  that  "  the  cholera  could  not  possibly  have  been 
imported  into  Egpyt,  because  quarantine  had  been  imposed 
in  Egyptian  ports  from  the  beginning  of  May  until  the  27th 

of  June — five  days  after  the  commencement  of  the  out- 

break at  Damietta."  ("  Blue  Book.")  We  don't  suppose  the 
president  of  the  Quarantine  Board  meant  to  do  any  harm 
to  his  country  by  countenancing  the  endemic  theory  of 
cholera,  but  we  may  be  pardoned  for  drawing  his  attention 
to  what  happened  in  the  time  of  Mohammed  Ali  when  the 
commerce  of  Egypt  was  utterly  destroyed  on  account  of  the 

permanent  quarantine  kept  up  by  Europe  against  all  Egyp- 
tian ports,  because  plague  and  cholera  were  wrongly  con- 

sidered endemic  there.  Mohammed  AH  strained  every 
nerve  to  have  this  foul  stain  removed  from  his  country,  but 
not  till  after  his  death  was  Europe  convinced  that  these 
maladies  were  not  endemic  in  Egypt.  From  that  date, 
however,  quarantine  was  done  away  with  (unless  when  an 
epidemic  was  raging),  and  the  commerce  of  Egypt  took  a 
new  start  and  has  ever  since  continued  to  increase.  For- 

tunately, the  persistent  attempt  to  revivify  the  old  sore  has 

*  "Le  cholera  d'Egypte  en  1883,"  par  le  docteur  Chaumery,  Alex- andria. 

proved  a  failure,  else  Egypt  would  have  had  to  submit  once 
more  to  a  perpetual  quarantine,  and  thereby  its  commerce, 
that  has  been  so  wonderfully  developed  since  the  time  of 
Mohammed  Ali,  would  have  been  completely  ruined  again. 

Europe  has,  however,  discredited  the  endemic  theory  by 
giving  free  pratique  to  arrivals  after  the  epidemic  had 
ceased.  This  must  have  been  an  unforeseen  argument  against 

the  theory,  very  significant  in  its  bearing  and  little  dreamt 
of  by  the  endemic  theorists.  (Hinc  illae  lacrymae.)  There 
is  one  question  we  should  like  to  put  to  Dr.  Hassan  Pasha 
Mahmoud.  If  at  the  time  of  the  cholera  epidemic  he  had 
been  president  of  the  Sanitary  instead  of  the  Quarantine 
Board,  what  value  would  he  have  attached  to  the  report  of 

the  Chaffey-Ferrari  mission  ?  We  have  already  seen  how 
this  mission  originated,  and  we  can  easily  infer  what  bias,  if 
any,  would  actuate  its  members.  Dr.  Chaumery,  the  French 
delegue  at  the  Quarantine  Board,  has  told  us  that  the  official 

report  of  Dr.  Chaffey  Bey  and  Dr.  Ferrari  was  for  the  pur- 
pose of  upholding  the  theory  of  the  spontaneous  origin  of 

the  cholera  of  1883 ;  and  this  statement  is  corroborated  by 

Dr.  Mahe,*  who  says  that  Dr.  Hassan  Pasha  Mahmoud  was 
among  those  whose  opinion  was  molded  into  conformity 
with  the  official  declarations  of  the  English  Government,  and 
the  assertions  of  Surgeon-General  Hunter,  and  that  these 
gentlemen  were  influenced  by  considerations  of  an  order 
that  he  did  not  care  to  mention.  Let  us  now  examine 

somewhat  in  detail  this  "  Blue  Book  "  report  which  affords 
Dr.  Hassan  Pasha  Mahmoud  such  a  fulcrum  for  upholding 
the  endemic  theory.  It  begins  by  telling  us  that  the  authors 
of  it  were  members  of  the  two  commissions  that  had  been 

sent  to  Damietta  on  the  24th  of  June. '  To  be  strictly  accu- 
rate, they  were  members  of  the  Quarantine  Commission  that 

joined  the  Sanitary  Commission  at  Damietta  to  ascertain 
the  nature  of  the  disease  that  was  raging  there ;  and  the 
result  was  that  they  both  signed  a  document  to  the  effect 

that  the  disease  was  epidemic  cholera,  and  that,  notwith- 
standing the  bad  sanitary  state  of  the  town,  which  is  only 

favorable  to  the  development  of  an  epidemic,  importation 

was  presupposed  because  the  disease  did  not  exist  endemic- 
ally  in  the  country.  Notwithstanding  this,  we  know  that 
Dr.  Ferrari  shortly  after  asserted,  in  the  presence  of  M. 

Cassery  (Vice-Consul  of  France),  that  the  disease  was  not 
true  cholera,  and  that  it  would  be  all  finished  in  eight  or 

nine  days,  thus  proving  how  worthless  his  opinion  was  even 
when  attested  by  his  signature. 

When  the  cholera  broke  out  here  in  1883  there  was  no 

one  so  opposed  to  the  importation  theory  as  Mr.  Borg,  the 
British  Consul,  and  I  was  called  to  task  by  him  for  holding 

the  theory  I  did.  When,  however,  the  disease  made  pro- 
gress and  at  last  reached  Cairo,  Mr.  Borg  veered  around 

and,  like  a  man,  acknowledged  that  he  was  wrong  in  the 

opinion  that  he  entertained,  and  he  and  I  then  sailed  in  the 
same  boat.  We  have  continued  ever  since  to  ferret  out  the 

truth  by  every  means  in  our  power.  He,  as  Consul,  got  at 
statistics,  etc.,  that  were  out  of  my  reach,  and  the  result 
was  that  he  drew  up  a  very  valuable  consular  report  on  the 

cholera,  giving  statistics  and  facts  and  published  opinions, 

*  "La  recherche  de  l'origine  du  cholera  en  1883,"  par  M.  le  doc- 
teur Mahe,  medecin  sanitaire  de  France.  Constantinople. 
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but  drawing  no  inferences  therefrom  himself.  He  had  this 
printed  in  pamphlet  form  at  his  own  expense,  and  sent 

copies  to  the  British  Foreign  Office  and  to  the  Consul-Gen- 
eral there.  The  Foreign  Office  stated  that  the  narrative 

favored  the  contagious  theory,  which  they  could  not  in  any 

way  countenance,  and  so  Mr.  Borg's  report  was  suppressed. 
The  fact  remains,  however,  that  when  cholera  appears  in 
Egypt  it  is  the  result  of  the  germs  having  been  imported, 
and  I  am  glad  to  find  that,  however  politically  wrong  I 

may  be  in  my  ideas  about  it,  I  am  backed  up  by  the  scien- 
tific section  of  our  profession. 

Asiatic  cholera  is  a  specific  disease  characterized  by  vio- 
lent vomiting  and  purging,  with  rice-water  stools,  cramps, 

prostration,  collapse,  suppression  of  urine,  albuminuria,  etc.-, 
tending  to  run  a  rapidly  fatal  course.  It  is  essentially  dif- 

ferent from  sporadic  cholera,  the  difference  being  character- 
ized by  the  presence  of  a  germ  (comma  bacillus)  in  the  for- 
mer and  its  absence  in  the  latter.  Asiatic  cholera  is  trans- 

missible, because  this  germ  is  a  living  organism  and  trans- 
missible in  a  live  state.  Much  may  be  done  to  prevent  its 

spread.  Every  epidemic  rages  amid  filth.  Personal  clean- 
liness and  house  cleanliness  are  of  vital  importance  when 

the  elements  of  disease  and  death  are  round  us.  Nuisances 

of  every  description  should  be  removed.  Rooms,  cellars, 

and  water-closets  should  be  whitewashed ;  the  crowding  of 
sleeping  apartments  should  be  avoided ;  thorough  ventila- 

tion must  be  allowed.  Food  or  drink  injurious  at  ordinary 
times  is  doubly  injurious  in  cholera  seasons.  Impure  water 
is  the  most  convenient  vehicle  for  the  cholera  germ.  To  be 
quite  safe  it  should  be  boiled  and  carefully  cooled  before 
being  drank.  Partially  ripe  fruit  should  be  cooked  before 

being  eaten,  and  ripe  fruit  eaten  raw  should  be  washed  be- 
fore it  is  taken  into  the  mouth.  Temperance  in  eating, 

drinking,  and  exercise  should  be  recommended.  Thorough 
disinfection  of  the  apartment  in  which  a  choleraic  case  ex- 

ists, of  the  person  of  the  patient,  of  the  matter  vomited 
and  that  discharged  from  the  bowels,  of  all  materials  that 

have  come  in  contact  with  these  matters,  and  of  the  per- 
sons and  clothing  of  the  attendants,  is  of  vital  importance. 

Among  the  best  disinfectants  are :  (a)  Pure  air  and  plenty 
of  it.  The  germ  of  cholera  .becomes  entirely  inert  in  the 
open  air,  and  this  is  the  reason  why  it  always  travels  along 
the  routes  of  communication,  whatever  the  direction  of  the 

wind  may  be.  (b)  Heat  is  a  valuable  disinfectant.  Hence, 
if  our  food  is  well  cooked  and  our  drink  well  boiled,  the 
danger  of  getting  cholera  through  these  is  removed,  and  it 
is  well  to  understand  that  the  evidence  in  favor  of  the  com- 

municability  of  cholera  by  means  of  water  and  food  con- 
taminated with  the  cholera  germ  is  now  overwhelming.  In 

addition  to  pure  air  and  heat,  sulphurous-acid  fumes,  chlo- 
rine gas,  and  permanganate  of  potassium  may  be  mentioned 

as  valuable  disinfectants. 

At  the  commencement  of  an  epidemic,  cholera  manifests 
itself  without  a  premonitory  symptom  and  death  takes  place 
in  a  very  few  hours ;  but  ordinarily  there  will  be  a  pre- 

monitory diarrhoea,  the  stools  being  copious  and  watery, 
followed  by  great  prostration  of  strength. 

If  judiciously  treated,  many  persons  recover  from  this, 
the  first  stage  of  cholera,  but,  if  neglected,  the  disease  grows 

rapidly  worse.  The  stools,  becoming  more  frequent,  have 

the  appearance  of  rice-water.  Vomiting  now  commences, 
and  prostration  is  complete.  There  is  intense  thirst,  with 
severe  cramps  in  the  limbs,  and  the  voice  becomes  husky 

and  the  pulse  imperceptible.  The  duration  of  this,  the  sec- 
ond stage  of  cholera,  is  very  uncertain,  but  the  weaker  the 

pulse  becomes  the  nearer  the  patient  is  to  the  third  stage,  or 

that  of  collapse,  from  which  few  recover.  Those  who  recov- 
er, however,  often  succumb  afterward  to  some  of  the  com- 

plications set  up  by  the  primary  disease,  such  as  suppression 
of  urine,  inflammation  of  the  stomach  and  bowels,  etc. 

In  the  first  stage  of  epidemic  cholera  endeavor  to  stop 

the  purging ;  here  opium  is  our  sheet-anchor.  The  best 
way  of  exhibiting  it  in  cholera  is  the  preparation  known 

by  the  name  "  Tinctura  chloroformi  cum  opio  (Kirby)  " 
(B  Tinct.  opii,  §  ss.  ;  spt.  camphorse,  §  ss.  ;  tinct.  cap- 
sici,  §  ss. ;  chloroformi,  3  jss. ;  spt.  vini  rect.  ad  §  ijss.  M.), 
of  which  twenty  drops  for  an  adult  and  five  drops  for  a 
child  should  be  given  in  half  a  wineglass  of  water  or  chamo- 
mile-tea  every  hour  or  two  till  diarrhoea  ceases,  and  no  nour- 

ishment given  except  beef-tea  or  chicken-soup  and  rice.  If 
the  diarrhoea  is  not  checked  and  vomiting  commences,  the 

"Anti-cholerique  selon  Pasteur"  (B  Hydrarg.  bichlor.,  gr. 
ij  ;  spt.  chloroformi,  3  x ;  spt.  camphone,  3  v  ;  tinct. 
lavand.  co.,  3  ss.  ;  spt.  rect.  ad  §  ij.  M.)  should  be  used 

and  the  other  medicine  left  off.  This  "  anti-cholerique  " 
contains  the  ingredients  for  killing  the  germ  of  the  disease 
and  for  stopping  the  diarrhoea,  vomiting,  and  cramps,  while 
it  stimulates  the  heart  and  favors  a  general  reaction. 

It  is  very  hot  anol  biting,  and  has,  therefore,  to  be  mixeol 

with  a  sufficient  quantity  of  water  or  chamomile-tea  to  make 
it  palatable.  The  dose  is  a  teaspoonful  to  an  adult,  and  half 
a  teaspoonful  to  a  child  or  young  person,  in  a  wineglass  of 
water,  every  quarter  of  an  hour,  every  half  hour,  every  hour, 
and  so  on  according  to  the  urgency  of  the  symptoms. 

Mustard  poultices  may  now  be  applied  over  the  bowels, 

and  mustard  with  a  little  olive-oil  should  be  rubbed  up  and 
down  over  the  cramped  muscles. 

Thirst  should  be  assuaged  by  means  of  ice,  which  is 
very  agreeable  to  the  patient,  while  giving  water  to  drink 
ad  libitum  would  only  hasten  death.  The  ice  should  not 
be  stinted,  but  let  the  patient  eat  as  much  of  it  as  he 
chooses  ;  he  will  frequently  devour  a  pound  or  two  of  the 
ice  in  the  course  of  an  hour.  In  the  treatment  of  cholera 

let  there  be  no  question  about  the  value  of  ice.  The  pa- 
tient should  be  prohibited  from  drinking  water  beyond 

what  he  gets  from  the  ice  or  has  to  take  with  his  medicine. 

A  little  warm  chamomile-tea,  however,  may  be  given  in 
small  quantities  from  time  to  time,  to  soothe  the  stomach 
and  allay  vomiting. 

In  the  stage  of  collapse,  heat  and  friction  may  be  applied 
with  advantage  to  the  surface  of  the  body,  and  the  patient 

given  more  chamomile-tea  to  drink,  or  even  some  iced 
water.  Wine  and  stimulants  at  this  stage  do  harm  instead 
of  good ;  therefore  they  must  on  no  account  be  given. 

When  reaction  comes  on,  guard  against  doing  too  much. 

Iced  milk,  or  arrowroot,  or  weak  beef-tea  may  be  adminis- 
tered by  the  rectum  every  six  hours  in  case  of  great  pros- 

tration.   Many  nostrums  have  been  put  forward  for  the 



238 BARKER:  PERMANGANATE  OF  POTASSIUM  IN  AMES ORRIICEA.  [N.  Y.  Med.  Joue., 

cure  of  cholera,  and,  in  1865,  they  were  all  faithfully  tried 
and  found  wanting. 

In  conclusion,  my  opinions  about  cholera  may  be  briefly 
stated  thus :  Cholera  is  caused  by  a  living  organism  whose 
habitat  is  the  delta  of  the  Ganges,  just  as  the  habitat  of  the 

hippopotamus  is  the  upper  Nile.  All  attempts  on  the  part 
of  this  organism  to  form  new  habitats  have  failed,  at  least 
as  far  as  Egypt,  Europe,  and  America  are  concerned.  Were 

you  to  fall  in  with  a  hippopotamus  in  the  Hudson  River 

you  would  at  once  conclude  that  it  had  come  from  its  well- 
known  habitat,  or  had  escaped  from  a  menagerie  that  had 

originally  got  it  from  the  Nile.  Now,  as  our  great  scien- 
tists, Tyndall  and  Huxley,  have  renounced  the  idea  of  spon- 

taneous generation,  the  same  reasoning  that  is  applicable 
to  the  hippopotamus  is  equally  applicable  to  the  lowest 
living  organism,  whether  animal  or  vegetable.  The  cholera 

germ,  being  a  living  organism,  is  transmissible  in  a  live 
state.  I  allow  that  this  organism  may  have  different  stages 
of  development,  and  that  it  may  not  be  capable  of  inducing 
a  choleraic  attack  but  at  a  certain  stage  of  its  existence. 
Hence  recent  choleraic  stools  may  not  be  contagious,  while 

stale  ones  are  highly  so.  Epidemic  cholera  differs  from 

sporadic  cholera  in  many  respects  : 
1.  The  difference  implied  in  the  names. 

2.  In  sporadic  cholera  you  have  generally  an  indigestion 
history  along  with  a  spell  of  hot  weather. 

In  epidemic  cholera,  on  the  other  hand,  you  have  no 
such  clew  to  the  malady,  but,  on  tracing  it,  you  find  that  it 
has  come  from  a  port  or  frontier  town  that  has  been  in 
communication  with  an  infected  district,  and,  on  further 

inquiry,  you  will  find  that  every  epidemic  of  this  disease 
outside  India  has  been  preceded  by  a  recrudescence  of  it 
in  India. 

3.  Sporadic  cholera  is  more  a  summer  disease  when  the 
fruit  is  ripe,  while  epidemic  cholera  has  little  or  no  respect 
for  seasons. 

4.  Sporadic  cholera,  although  often  attended  by  partial 

suppression  of  the  urine,  is  not  accompanied  by  albumi- 
nuria. 

5.  Sporadic  cholera  is  not  followed  by  a  typhoid  state, 

as  in  epidemic  cholera. 
6.  In  sporadic  cholera  there  is  not  the  comma  bacillus 

of  Koch.  Whether  this  organism  is  the  cause  or  the  effect 

of  epidemic  cholera,  it  is,  at  least,  diagnostic  of  it,  and,  if 
we  can  prevent  its  development,  we  shall  extinguish  the 
disease  which  its  presence  indicates.  If  we  were  to  pre- 

vent the  thunder-storm,  the  milk  would  not  sour;  but  let 

alone  the  thunder-storm  to  work  its  worst,  and  ply  your 
knowledge  to  prevent  the  development  of  the  Bacterium 
lactis,  and,  when  you  have  achieved  that,  you  will  be  able 

to  preserve  your  milk  from  souring  even  in  unfavorable  elec- 
trical conditions,  if  the  bacterium  is  the  immediate  cause  of 

the  souring. 
7.  In  sporadic  cholera,  followed  by  death,  the  mucous 

membrane  of  the  bowel  shows  that  inflammatory  action  has 
commenced  at  the  stomach,  and  extended  from  there  down 

into  the  bowel. 

In  dry  cholera,  on  the  other  hand,  followed  by  death, 

you  will  find  the  mucous  membrane  of  the  lower  part  of  the 

ileum,  for  about  two  feet  above  the  ileo-cascal  valve,  particu- 
larly congested,  almost  pink  in  color,  while  the  rest  of  the 

mucous  membrane  may  be  perfectly  normal  in  appearance. 
8.  Sporadic  cholera  is  not  a  contagious  disease  in  any 

sense  of  that  term,  and  is  not,  therefore,  imported  into  the 
locality  where  it  exists,  but  has  taken  its  origin  on  the  spot 
from  causes  above  alluded  to. 

Epidemic  cholera,  on  the  other  hand,  is  always  brought 

to  a  non-infected  locality  by  cholera  patients,  or  by  articles 
that  have  been  smeared  with  the  dejections  of  choleraic 

patients. 9.  Epidemic  cholera  is  very  fatal,  while  sporadic  cholera 
is  not. 

My  explanation  of  the  cause  of  death  in  epidemic  chol- 
era is  something  like  the  following: 

Immediately  above  the  ileo-ca;cal  valve  there  is  a  decided 
slowing  of  the  downward  movement  of  the  contents  of  the 

small  intestine  and  a  partial  check  at  the  valve  itself  by  as- 
cent of  faecal  matter  from  the  caecum  to  the  ascending  colon. 

This  affords  time  for  the  development  and  multiplication  of 

the  cholera  bacillus,  the  spores  of  which  had  been  swal- 
lowed and  had  retained  their  vitality,  while  the  swallowed 

bacilli  themselves  had  perished  in  the  acid  juice  of  the 
stomach.  Be  this  as  it  may,  it  has  been  demonstrated  that 
at  the  ileo-caecal  valve,  and  for  some  little  distance  above 
it,  we  find  the  chief  seat  of  the  cholera  bacillus. 

At  this  particular  part  of  the  bowel  absorption  is  more 
active  than  at  any  other  part,  proving  that  here  there  must 
be  a  larger  supply  of  the  delicate  nerve  network  that  exists 
in  the  wall  of  the  intestine.  The  facility  afforded  at  this 

part  for  the  absorption  of  ingredients  that  had  been  left 
unabsorbed  by  the  upper  part  of  the  bowel  no  doubt  also 
favors  the  boring  propensity  of  the  cholera  bacillus.  A 
mechanical  irritation,  therefore,  of  the  fine  layers  of  nerve 

network  is  set  up  by  this  organism,  the  result  being  col- 
lapse and  death,  just  as  in  fatal  strangulated  hernia.  The 

secretion  of  a  special  poison,  or  the  production  of  a  ptomaine 
by  this  bacillus,  is  not,  in  my  opinion,  necessary  to  account 
for  death. 

The  ganglionic  system  of  nerves  is  simply  upset  through 
the  local  irritation  caused  by  the  active  presence  of  this 
organism.  The  control  over  nutrition  is  lost,  the  doors  are 

thrown  wide  open  for  exosmose,  and  thus  endosmose  is 

prevented.  All  the  organs  immediately  under  the  control 

of  the  sympathetic  system  are  nearly  paralyzed  in  their  ac- 
tion or  very  much  disturbed.  The  blood,  from  loss  of 

serum,  becomes  thick  and  unfit  for  circulation,  and  the 
heart  refuses  to  act,  and  therefore  ceases  to  beat.    Q.  e.  d. 

PERMANGANATE  OF  POTASSIUM 
IN  THE 

TREATMENT  OF  AMENORRHEA* 
By  FORDYCE  BARKER,  M.  D.,  LL.  D. 

For  many  years,  as  you  perhaps  may  know,  in  my  lec. 
tures  to  medical  students,  I  was  accustomed  to  express  my 

*  An  abstract  of  a  letter  to  Dr.  C.  E.  Billington,  by  whom  it  was 
read  before  the  Section  in  Materia  Medica  and  Therapeutics  of  the  New 
York  Academy  of  Medicine,  February  17,  1886. 
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incredulity  as  to  whether  any  article  known  to  the  materia 
medica  could  be  regarded  as  possessing  the  property  of  a 
direct  emmenagogue.  Of  course,  in  common  with  all  other 

physicians  who  have  been  some  years  in  practice,  I  have 
had  my  full  share  of  experience  in  the  use,  for  this  purpose, 
of  iron,  aloes,  myrrh,  savine,  rue,  and  other  agents  of  this 
character,  and  I  have  often  seen  menstruation  return  appar- 

ently as  a  consequence,  but  I  never  was  convinced  that  this 
result  was  due  to  a  direct  influence  on  the  uterus  or  its 

functions.  For  some  fifteen  years  or  more  I  found  more 
success  in  the  use  of  capsules  of  apiol,  two  or  three  times  a 
day,  commencing  three  days  before  the  menstrual  period. 
But  this  often  failed,  and  I  was  never  able  to  determine  the 

precise  conditions  where  it  would  be  successful  or  where  it 

would  fail.  I  therefore  only  prescribed  it  empirically,  hop- 
ing for  success. 
I  think  that  it  was  about  five  years  ago  that  I  was  told 

by  a  physician  in  London  that  Dr.  Sydney  Ringer  bad  found 

the  permanganate  of  potassium  a  very  efficient  emmena- 
gogue. I  was  prepared  to  receive  the  statement  favorably, 

from  the  well-known  property  of  the  different  preparations 
of  potassium  of  rapid  diffusion  through  the  blood,  and  from 

my  experience  in  the  great  value  of  the  chlorate  of  potas- 
sium in  the  treatment  of  chlorosis  associated  with  amenor- 

rhoea,  as  in  my  clinical  lectures  I  taught  for  many  years. 
For  the  past  four  years  I  have  used  the  permanganate  of 

potassium  exclusively  when  an  emmenagogue  was  indicated, 
except  in  a  limited  class  of  cases  of  sudden  suppression,  to 
which  I  shall  subsequently  refer. 

As  you  will  doubtless  discuss  fully  the  action  of  the  per- 
manganate in  its  scientific  aspect,  I  will  restrict  what  I  have 

to  say  to  my  clinical  experience,  aud  this  can  be  more  clearly 
illustrated  by  referring  to  groups  of  cases. 

I  first  prescribed  the  permanganate  in  September,  1881, 

to  a  lady,  thirty-six  years  of  age,  who  had  resided  in  Europe 
for  the  previous  nine  years.  Some  two  years  before  an  ob- 

scure form  of  disease  of  the  nervous  system  had  followed  a 
severe  moral  shock,  and  she  was  under  the  treatment  of  Dr. 

Brown-Sequard  for  several  months.  She  finally  became  in- 
sane, and  was  in  a  maison  de  sante  in  Paris  for  ten  months. 

She  left  this  institution  in  March,  before  I  saw  her,  rational, 
but  morbid,  irritable,  and  so  suspicious  as  to  make  the  lives 
of  members  of  her  family  a  burden,  particularly  for  several 
days  each  month.  Her  general  health  was  pretty  good,  but 
she  had  not  menstruated  for  twenty  months. 

While  I  gave  general  directions  as  to  her  health  in  the 

use  of  laxatives,  diet,  open-air  exercise,  etc.,  I  prescribed 
for  the  amenorrhoea  two  grains  of  the  permanganate  of  po- 

tassium three  times  a  day.  In  four  days  menstruation  came 
on,  and  lasted  three  days.  This  was  followed  by  such  an 
improvement  in  her  condition,  physical  and  moral,  that  I 
ceased  my  attendance.  Seven  weeks  after  I  was  again 
called,  and  found  her  very  nearly  in  the  same  state  as  at  my 
first  visit.  She  had  not  menstruated  the  previous  month. 
The  use  of  the  permanganate  was  repeated,  with  the  same 
result.  This  treatment  was  resumed  the  three  subsequent 
months.  Since  then  this  lady  has  been  physically  well  and 
morally  happy,  making  her  family  also  happy. 

This  success  led  to  a  further  trial  of  this  agent,  and 

since  that  time  I  have  used  it  in  comparatively  a  large  num 
ber  of  cases.  I  say  comparatively,  because  I  think  no  man 
can  say  that  he  has  treated  really  a  large  number  of  cases 
of  amenorrhoea. 

In  order  more  clearly  to  illustrate  my  views,  I  will  divide 
the  cases  which  I  have  treated  with  this  remedy  into  three 

groups,  mentioning  them  in  the  order  of  their  frequency  : 
First. — Young  ladies  between  the  ages  of  fourteen  and 

nineteen,  who  come  from  the  country  "to  finish  their  edu- 
cation." Home-sickness,  entire  change  of  their  habits  of 

life  and  associations,  over-tax  of  their  brain-power  from 

their  own  or  their  teachers'  ambition  to  accomplish  more  in 
a  given  time  than  they  ought  to  attempt,  not  infrequently 
lead  to  an  arrest  of  menstruation.  I  see  at  least  ten  or  fif- 

teen such  patients  every  winter. 

Second. — Ladies,  both  young  and  married,  who  suffer 
severely  from  seasickness,  that  have  left  some  European 
port  within  a  few  days  of  the  menstrual  period.  With  such, 
amenorrhoea,  of  longer  or  shorter  duration,  is  almost  sure  to 
follow.  I  am  consulted  by  at  least  eight  or  ten  such  every 

year. 

Third. — Ladies  between  thirty  and  forty,  generally  mar- 
ried, some  of  whom  have  borne  children,  who  rapidly  begin 

to  gain  flesh,  grow  stout,  while  at  the  same  time  menstrua- 
tion decreases  in  both  duration  and  quantity,  until  at  last  it 

is  only  a  mere  pretense.  This  is  generally  attended  with 

annoying  nerve-disturbances,  pelvic  weight,  sometimes  haem- 
orrhoids, and  often  mental  depression  from  the  apprehension 

of  growing  old  prematurely. 
Now,  it  requires  some  moral  courage  on  my  part  for  me 

to  boldly  avow  that  never,  where  in  either  of  these  classes 
of  cases  I  have  prescribed  the  permanganate  of  potassium, 
have  I  known  it  to  fail. 

But  this  assertion  requires  explanation.  The  patients  of 
this  kind  for  whom  I  have  prescribed  have,  with  but  two 
exceptions,  not  been  those  met  with  in  my  family  practice 
or  that  of  Dr.  A.  A.  Smith,  but  have  come  to  me  for  the 

special  treatment  of  amenorrhoea,  many  of  them  from  out 
of  the  city,  and  from  other  parts  of  the  country. 

In  all  prescriptions  for  the  permanganate,  I  write  to  the 

apothecary, "  Return  the  prescription,"  and  direct  the  patients 
to  continue  the  use  of  the  medicine,  if  necessary,  for  at  least 
three  months,  and  especially  urge  them  to  report  to  me, 
either  personally  or  by  letter,  if  the  end  is  not  accomplished. 
Many  such  have  reported  that  all  was  right ;  many  others 
from  out  of  town  I  have  not  heard  from,  and  perhaps  I  am 

wrong  in  believing  that  the  treatment  was  successful.  I 
must  add  that,  with  this  specific  treatment,  I  endeavored 
not  to  neglect  any  other  measures  necessary  to  keep  up  a 
healthy  and  regular  action  of  other  functions. 

I  will  add,  in  regard  to  the  third  class  in  my  group,  that 

every  patient  was  a  resident  of  this  city.  I  presume  that 
every  medical  man  who  has  been  long  in  practice  has  met 
with  some  such.  In  all  these  I  have  known  the  result  from 

personal  interviews — that  there  has  been  a  satisfactory  return 
of  menstruation,  although  in  two  cases  the  use  of  the  remedy 
was  continued  for  five  months.  In  all  there  has  been  entire 

relief  of  the  cerebral  and  pelvic,  and  in  some  of  the  thoracic, 
nerve-disturbances,  cardiac  and  pulmonary.     One  patient 
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was  quite  cured  of  a  periodical  asthma  from  which  she  had 
suffered  monthly  for  three  years. 

Of  course,  I  never  prescribe  this  agent  in  cases  where 
the  amenorrhcea  is  due  to  some  grave  constitutional  disease, 
nor  do  I  rely  on  it  for  the  relief  of  sudden  suppression,  due 
to  cold,  moral  shock,  or  an  acute  disease.  In  this  class  I 

think  the  pulsatilla,  opiates,  and  local  agents,  such  as  fomen- 
tations and  large  hot  rectal  enemas,  are  generally  successful. 

In  my  early  experience  I  found  great  difficulty  in  get- 
ting the  permanganate  put  up  by  apothecaries  in  such  a 

way  that  patients  could  take  it  without  great  repugnance, 

and  it  often  produced  severe  gastric  pain,  from  its  rapid  de- 
composition. Mr.  Angelo  for  a  time  put  it  up  for  me  in  a 

peculiar  capsule,  which  did  better  than  anything  else,  so  far 
as  the  taste  was  concerned,  and  the  pain  was  prevented  by 

swallowing  immediately  a  half-tumblerful  of  water,  not  cold. 
Latterly  I  have  found  two-grain  tablets  do  quite  as  well,  if 
the  same  quantity  of  water  is  swallowed  at  once.  Fraser  & 

"  Co.  have  recently  prepared  it  in  grain  pills,  but  I  have  not 
yet  had  the  opportunity  of  trying  them. 

That  all  may  judge  how  much  weight  should  be  attached 
to  my  clinical  experience,  I  will  add  that  I  find  by  the  stubs 

of  my  office  prescription-book  that  I  have  prescribed  the 

permanganate  of  potassium  forty-three  times  since  Novem- 
ber 17,  1881,  which  exactly  represents  the  number  of  cases 

of  amenorrhcea,  of  the  groups  mentioned  before,  as  in  this 
time  I  can  not  recall  an  instance  where  I  have  made  a  domi- 

cile visit  for  this  disease. 

INFECTION  BY  CATGUT  SUTUKES* 

By  F.  W.  WUNDERLICH,  M.  D.,  Brooklyn, 
SURGEON  TO  ST.  PETER'S  HOSPITAL. 

One  of  the  most  important  elements  of  surgical  practice 
instituted  by  Mr.  Lister  is  the  reintroduction  of  the  catgut 
ligature.  He  considers  it  of  the  utmost  importance  that  the 

catgut  should  be  rightly  prepared.  When  properly  pre- 
pared, it  seems  to  him  to  fulfill  all  the  conditions  of  a  per- 

fect haemostatic,  combining  the  absolute  security  and  uni- 
versal applicability  of  the  ligature  with  virtual  absence  of 

any  foreign  body  from  the  wound. 
Owing  to  this,  the  surgeon  is  enabled  to  obtain  primary 

union,  after  many  operations,  by  the  use  of  catgut  ligatures, 
when  it  would  not  be  possible  to  obtain  the  same  result 
after  using  silk  ligatures,  as  they  would  have  to  come  away 
with  more  or  less  ulceration  and  supjmration. 

If  a  ligature  has  to  be  applied  in  the  continuity  of  a 
vessel,  properly  selected  and  prepared  catgut  is  certainly 

much  superior  to  a  silk  ligature,  because  it  does  not  inter- 
fere with  immediate  closure  of  the  wound. 

Catgut  is  superior  to  silk  for  "  buried  sutures  "  ;  a  series 
of  sutures  applied  to  the  deeper  parts  of  extensive  wounds 
to  secure  perfect  apposition  and  arrest  haemorrhage,  the 
catgut  sutures  being  absorbed  during  the  process  of  healing, 
while  silk  sutures  are  liable  to  give  rise  to  trouble  for  months 
before  tin  y  are  discharged. 

The  use  of  catgut  for  ligatures  and  sutures  has  by  no 

*  Read  before  the  Medical  Society  of  the  County  of  Kings,  January 
19,  1886. 

means  been  uniformly  successful.  Catgut  prepared  with 

chromic  acid  was  frequently  rigid  and  wire-like — "  over- 

prepared,"  as  Mr.  Lister  calls  it.  It  would  invariably  cause 
irritation,  and  be  discharged  by  ulceration  and  suppuration. 

Much  more  dangerous  is  the  opposite  condition  of  cat- 

gut. Mr.  Lister  calls  it  "  under-prepared."  Such  catgut 
softens  too  soon,  and  the  knot  slips  or  the  entire  cord  dis- 
solves. 

Many  surgeons  have  recorded  observations  of  this  kind, 
and  frequently  it  has  been  the  cause  of  serious  trouble  and 
death. 

There  is  another  danger  inherent  to  the  use  of  catgut 
which  has  not  hitherto  received  the  attention  it  deserves.  I 

will  give  the  history  of  a  case  which  will  throw  some  light 
on  this  subject : 

Case.  Carcinoma  of  the  Left  Breast;  Amputation. — Mrs. 
A.  McD.,  aged  thirty-eight,  native  of  Ireland,  twenty-six  years 
in  the  United  States.  Noticed  a  small  tumor  in  left  breast  about 

five  years  ago;  it  gradually  grew  larger.  One  year  ago  first  had 

pain  in  tumor;  admitted  to  St.  Peter's  Hospital  January  12, 
1885.  Carcinoma  of  left  breast;  two  glands  enlarged  near  the 
margin  of  the  axilla;  axillary  glands  high  up  not  involved. 
Breast  amputated  and  glands  removed  January  14,  1885.  An 
opening  was  made  at  the  lowest  point  of  the  wound,  and  the 
subcutaneous  fat  cut  from  margins  of  this  opening  to  secure  free 
drainage.  The  greater  part  of  the  wound  was  closed  with  su- 

tures of  black,  iron-dyed  silk,  and,  for  comparison,  the  inner 
part  of  the  wound  with  eight  catgut  sutures.  A  cushion  of 
wood-wool  was  applied ;  several  layers  of  cotton  over  it  and 
around  the  edges  to  exert  equable  pressure  by  the  bandage. 
January  16th  the  dressing  was  removed,  because  the  patient 
complained  of  pain  in  the  wound.  The  portion  of  the  wound 
sutured  with  silk  looked  well ;  but  around  each  catgut  suture 
the  skin  was  red,  and  the  epidermis  was  raised  to  a  small  vesicle 
filled  with  purulent  serum.  An  attempt  was  made  to  remove 
the  catgut  sutures,  but  they  tore,  and  the  part  imbedded  in  the 
tissues  remained.  Apparently  there  was  union  along  the  entire 
line  of  incision.  During  the  following  days  the  ulceration  ex- 

tended rapidly,  eccentrically  from  each  catgut  suture,  the  epi- 
dermis being  raised  first  by  purulent  serum,  and  the  skin  de- 
stroyed subsequently.  Chloride-of-zinc  solution  was  applied,  but 

the  destructive  action  continued  until  a  series  of  conical  depres- 
sions was  formed,  which  finally  blended  together  and  led  to 

destruction  of  the  greater  portion  of  the  flaps  where  they  had 
been  sutured  with  catgut. 

The  portion  of  the  wound  sutured  with  silk  healed  by  first 
intention. 

Affer  elimination  of  the  infective  material,  the  portion  su- 
tured with  catgut  healed  slowly  by  granulation.  The  patient 

was  discharged  March  21,  1885.    Wound  entirely  closed. 

The  catgut  was  manufactured  in  England,  prepared  by 

Mr.  Lister's  method,  and  kept  in  carbolized  oil.  It  was 
furnished  by  a  reliable  New  York  firm. 

If  the  entire  wound  had  been  sutured  with  silk,  primary 

union  would  have  taken  place,  and  the  patient  could  have 

been  discharged  in  ten  or  twelve  days. 
It  is  certain  that  the  catgut  contained  infectious  mate- 

rial, and  was  the  only  cause  of  the  destruction  of  a  portion 
of  the  flaps. 

If  this  catgut  had  been  used  for  tying  a  vessel  or  a  pedi- 
cle after  ovariotomy,  if  it  had  been  used  to  unite  the  edges 

of  the  peritonaeum  after  laparotomy,  or  if  it  had  been  used 
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to  occlude  the  opening  of  a  hernial  sac  after  kelotomy,  it 

would  have  caused  septicaemia  and  death,  and  nobody  would 
have  suspected  the  source  of  infection. 

Professor  Zweifel,*  of  Erlangen,  has  reported  a  case  in 
which  catgut  was  used  to  occlude  a  small  fistula.  Pyajmia 

developed  and  the  patient  died.  No  other  source  of  infec- 
tion could  be  discovered.  The  catgut  was  examined  and 

found  to  be  permeated  by  bacteria,  which  must  have  caused 
infection. 

The  difficulty  with  catgut  is  the  uncertainty  regarding 
the  quality  of  each  particular  sample.  Each  specimen 

should  be  tested  before  use  by  soaking  it  in  blood-serum. 
Pathogenic  bacilli  and  spores,  such  as  those  of  anthrax, 

if  present  in  catgut,  can  not  be  destroyed  by  any  of  the 
methods  of  preparing  catgut  in  use  at  the  present  time. 

REMARKS  ON 

AUSCULTATORY  PERCUSSION,  AND  ON 
A  NEW  BINAURAL  HYDROPHONE. 

By  D.  M.  CAMMANN,  M.  D., 
ATTENDING  PHYSICIAN  IN  THE  CLASS  OP  HEART  AND  LUNGS  AT  THE  DEMILT 

DISPENSARY,  ETC. 

The  method  of  auscultatory  percussion  was  devised  by 

Dr.  G.  P.  Cammann,  and  the  subject  presented  to  the  pro- 
fession, in  a  carefully  prepared  paper  by  Dr.  Cammann  and 

Dr.  Clark,  about  forty-five  years  ago.f  This  method  has 
never  come  into  general  use  with  the  profession,  chiefly,  I 
believe,  from  the  lack  of  a  stethoscope  which  would  enable 
the  investigator  at  once  to  auscultate  and  percuss  without 
the  aid  of  an  assistant. 

The  value  of  auscultatory  percussion  hinges  upon  the  fact 

that,  if  the  percussion-note  of  any  organ  or  of  any  part  of 
the  body  is  conveyed  to  the  ear  through  a  more  or  less  ho- 

mogeneous medium,  the  true  quality  is  better  appreciated 
than  if  it  be  conveyed  through  air.  The  value  of  various 
media  for  conveying  sound  differs  greatly,  but  need  not  here 
be  discussed.  If  it  is  attempted  to  locate  the  lower  border 
of  the  heart  by  percussion,  its  accomplishment  is  difficult  for 
all  and  impossible  for  many  persons.  So  similar  are  the 

percussion-notes  of  the  liver  and  of  the  heart  that  we  are 
often  in  doubt  as  to  the  line  of  demarkation.  But,  by  auscul- 

tatory percussion,  after  a  little  practice  this  line  may  readily 
be  found.  Thus  it  may  be  demonstrated  not  only  that  each 

organ  has  its  own  percussion-note,  which  differs  from  the 
percussion-note  of  every  other  organ  in  health,  but  also  that 
the  percussion-note  of  an  organ  in  which  morbid  changes 
have  occurred  differs  from  that  of  the  same  organ  in  health. 
This  fact  will,  I  think,  in  the  future  lend  additional  value  to 

auscultatory  percussion.  Its  present  range  of  usefulness  will 

be  touched  upon  very  briefly.  Those  interested  in  the  sub- 
ject may  consult  the  original  paper  already  mentioned, 

also  a  paper  read  several  years  ago  before  the  Academy  of 
Medicine  by  Dr.  McBride,  of  New  York,  and  a  paper  read 
before  the  Academy,  December  15,  1885,  by  Dr.  Ileinenian. 
The  method  is  considered  of  value  in  mapping  out  aneurysms 

*  H  Cefttralblatt  f.  Gynakologie,"  1879,  No.  12. 
f  "  New  York  Quarterly  Journal  of  Medicine  and  Surgery,"  July, 

1840. 

of  the  arch  of  the  aorta,  in  measuring  an  enlarged  spleen 
when  the  borders  of  the  liver  and  spleen  are  in  contact,  in 

measuring  the  liver  in  cases  of  ascites,  in  determining  the 

position  of  the  upper,  lower,  and  outer  border  of  the  kid- 

ney, and  in  disclosing  its  absence  when  that  organ  is  float- 
ing, in  measuring  abdominal  tumors,  and  in  locating  the 

heart  in  pulmonary  emphysema,  etc.  In  such  cases  its 
value  is  recognized,  but  I  would  suggest  its  usefulness  also 

in  detecting  changes  from  the  normal  percussion-note  co- 
incident with  morbid  changes  in  the  organs  themselves. 

In  cases  of  fatty  degeneration  of  the  heart  I  have  found 

that  by  auscultatory  percussion  the  sound  conveyed  to  the 

ear  was  duller,  and  had  lost  the  ringing,  metallic  charac- 
ter which  distinguishes  the  normal  heart.  In  other  cases 

in  which  auscultatory  percussion  was  practiced  at  first  and 
it  was  believed  that  fatty  degeneration  of  the  heart  was 

present,  a  subsequent  use  of  other  means  of  examination 
has  confirmed  the  correctness  of  the  diagnosis.  A  dilated 

heart  with  little  or  no  hypertrophy  will  also  give  an  al- 
tered percussion-note,  but  in  the  latter  case  the  difference 

between  the  percussion-notes  over  the  heart  and  over  the 
lungs  is  less  marked  than  with  a  fatty  heart.  The  change 

in  the  percussion-note  in  morbid  conditions  of  the  liver 
and  kidneys  has  not  been  studied  very  fully.  The  subject 
has,  however,  been  sufficiently  investigated  to  lead  me  to 
believe  that  this  method  will  be  of  value  in  detecting  mor- 

bid changes  in  the  liver,  and  possibly  in  the  kidneys.  To 
bring  this  method  into  popular  use  with  the  profession,  a 

sine  qua  non  is  a  stethoscope  which  will  be  easy  of  applica- 
tion and  at  the  same  time  convey  percussion-sounds  in  a 

satisfactory  manner.  The  original  stethoscope  used  by  Dr. 
Cammann,  was  a  solid  cylinder  of  cedar  wood.  This  conveys 
sound  well,  but  is  awkward  of  application  and  requires  in 
its  use  the  aid  of  an  assistant.  Dr.  McBride  devised  a  bin- 

aural stethoscope  of  hard  rubber,  the  chest-piece  being 
small  enough  to  fit  in  between  the  ribs.  It  is  inflexible. 
Dr.  Heineman  devised  an  apparatus  which  is  attached  to 
the  ordinary  binaural  stethoscope,  and  in  which,  by  a  metal 
rod  extending  from  the  chin  (against  which  it  is  held  firmly 

by  a  cup-shaped  piece  of  hard  rubber)  to  the  chest-piece,  the 
instrument  is  rendered  inflexible  and  held  firmly  against  the 

chest  without  extra  pressure  upon  the  ears.  The  chest- 
piece  itself  is  flattened  so  as  to  resemble  the  end  of  the 
beveled  solid  stethoscope,  and  is  designed  to  fit  into  the 
intercostal  spaces.  This  admirably  answers  the  purpose  for 

which  it  was  designed,  but  of  course  conveys  sound  no  bet- 
ter than  the  ordinary  binaural  instrument. 
My  endeavor  has  been  to  devise  an  instrument  not  open 

to  the  objections  of  those  now  in  use.  It  is,  as  seen  by  the 
cut,  similar  to  the  binaural  stethoscope,  but  closed  at  bott 
ends  and  tilled  with  water,  thus  earning  out  the  principle 

of  Alison's  hydrophone  in  another  form.  The  two  tubes 
leading  from  the  ears  to  the  flexible  portion  of  the  stetho- 

scope are  of  hard  rubber.  Experiments  were  made  with 
these  tubes  of  metal  as  in  the  instrument  commonly  used, 

and  also  with  the  entire  length  of  the  tubes  from  the  ears  to 

the  chest-piece  of  soft  rubber,  as  in  the  ordinary  flexible  in- 
strument. In  neither  ease  was  the  sound  so  well  conveyed 

as  by  the  hard-rubber  tubes.    The  flexible  portions  of  the 
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tubes  are  carefully  attached  by  tight  joints,  so  as  to  prevent 

any  leakage.    The  chest-piece  is  similar  to  that  described 
in  the  "New  York  Medical 

Journal,"  January  3,  1885,  and 
consists  of  a  rubber  bulb  sur- 

rounding the  central  tube  and 
connected  with  a  circular  cham- 

ber in  the  chest-piece  by  a  tubu- 
lar opening.  By  placing  the 

instrument  upon  the  chest,  this 
chamber  is  closed  on  all  sides. 

By  pressing  upon  the  rubber 
bulb  and  then  relaxing  press- 

ure, the  air  in  the  chamber  is 
exhausted  and  the  instrument 

is  held  firmly  against  the  chest 

by  pressure  of  the  external  air. 
The  central  circular  opening, 
the  termination  of  the  tube 

leading  from  the  ears,  is  closed 

by  a  soft-rubber  diaphragm. 
The  ear-pieces  are  hollow,  very 
thin,  and  made  of  hard  rub- 

ber. For  conveying  percus- 
sion-sounds these  were  found 

to  be  better  than  perforated 

ear-pieces  covered  by  a  dia- 
phragm of  soft  rubber.  In  the 

course  of  the  experiments  it 
was  found  that  in  the  ordinary 

binaural  stethoscope,  if  the  per- 

forated ear-pieces  were  replaced  by  hard-rubber  shells  so  as  to 
shut  off  connection  with  the  outer  air,  the  instrument  was  ren- 

dered much  more  efficient  for  purposes  of  auscultatory  per- 
cussion. In  the  chest-piece  of  the  binaural  hydrophone  is  a 

small  metal  tube  which  opens  internally  into  the  central  tube 

of  the  chest-piece  about  a  quarter  of  an  inch  above  the  rubber 
'  diaphragm.  This  is  closed  by  a  stop-cock.  To  fill  the  in- 

strument the  stop-cock  is  opened,  and  the  ear-pieces,  which 
unscrew,  are  turned  two  or  three  times.  This  uncovers  two 

small  perforations  in  the  screws,  which,  during  the  filling  of 
the  instrument,  allows  the  escape  of  the  contained  air.  The 

end  of  the  metal  tube  in  the  chest-piece  should  now  be 
placed  under  the  water  faucet,  pressing  tightly  against  it, 

and  the  faucet  opened,  or  the  faucet  and  stop-cock  may  be 
connected  by  a  soft-rubber  tube.  The  opposite  end  of  the 
stethoscope — that  is,  the  ear-pieces — should  be  kept  in  an 
upright  position  so  as  the  more  readily  to  allow  egress  to 
the  contained  air.  When  water  begins  to  flow  from  the 

openings  in  the  ear-pieces,  the  stop-cock  in  the  chest-piece 
should  be  closed  and  the  ear-pieces  screw  ed  on  firmly.  The 
stethoscope  should  then  be  reversed,  the  chest-piece  being 
uppermost.  If  any  air  remains  in  the  instrument,  it  will 

immediately  find  its  way  beneath  the  soft-rubber  diaphragm 
and  be  readily  discovered.  In  this  case  the  stethoscope 

should  be  again  placed  under  the  faucet  and  the  stop-cock 
opi  ned.  If  there  is  sufficient  pressure  of  water,  the  soft- 

rubber  diaphragm  in  the  chest-piece  will  bulge  considerably. 
The  stop-cock  should  now  be  closed.    By  turning  the  stetho- 

scope a  little  to  one  side  and  thus  bringing  the  contained 
air  immediately  beneath  the  internal  opening  of  the  metal 

tube,  and  then  opening  the  stop-cock  so  as  to  allow  the 
contained  air  to  escape,  and  so  much  of  the  water  as  to  per- 

mit the  rubber  diaphragm  to  become  a  flat  surface,  the 
stethoscope  may  be  satisfactorily  filled.  The  details  of  the 
necessary  manipulations  are  described  with  some  minute- 

ness, as  bubbles  of  air  are  apt  to  remain  unless  considerable 
care  is  exercised.  The  procedure  is,  however,  simple,  and 
can  be  readily  accomplished  by  any  one.  If  the  instrument 
has  not  been  lately  used,  it  should  be  examined  to  see  that 
it  is  still  tilled.  If  it  is  not,  the  soft  rubber  covering  the 

chest-piece  will  present  a  concave  surface  externally.  Other 
fiuids  besides  water  were  used  in  the  experiments,  and  found 
in  some  cases  to  convey  sound  better.  But,  on  account  of 
its  lightness,  the  ease  with  which  the  instrument  could  be 

filled,  and  from  other  considerations,  water  was  thought  to 

be  best  for  the  purpose.  The  joints  between  the  chest- 
piece  and  the  body  of  the  stethoscope  and  at  the  ear- 

pieces are  made  tight  by  washers,  so  that  no  escape  of  fluid 
occurs.  The  soft-rubber  diaphragm  in  the  chest-piece  is 
easily  replaced  if  injured.  The  instrument  here  described 
is  only  intended  for  use  in  practicing  auscultatory  percus- 

sion. By  it  the  vocal  and  respiratory  sounds  are  not  well 

conveyed,  nor  are  the  heart-sounds  so  well  conveyed  as  by 
the  ordinary  stethoscope.  Although  its  field  of  usefulness 

is  thus  restricted,  it  is  believed  that  the  binaural  hydro- 
phone may  be  advantageously  employed  in  many  cases.  As 

everyr  step  up  the  hill  of  knowledge  opens  a  broader  hori- 
zon to  our  view  and  discloses  paths  of  investigation  before 

unthought  of,  so  it  is  the  firm  belief  of  the  author  that  we 

are  on  the  very  threshold  in  our  knowledge  of  the  capabili- 
ties of  auscultatory  percussion,  and  that  patient  and  pains- 

taking investigation  will  disclose  many  important  facts  in 

regard  to  it. 

Dooh  Botites. 

Clinical  Studies  on  Diseases  of  the  Eye,  including  those  of  the 
Conjunctiva,  Cornea,  Sclerotic,  Iris,  and  Ciliary  Body.  By 
Ferdinand  Ritter  von  Arlt,  Professor  of  Ophthalmology  in 
Vienna.  Translated  by  Lyman  Ware,  M.  D.,  Surgeon  to  the 
Illinois  Charitable  Eye  and  Ear  Infirmary,  Ophthalmic  Sur- 

geon to  the  Presbyterian  Hospital,  and  to  the  Protestant  Or- 
phan Asylum,  Chicago.  Philadelphia :  P.  Blakiston,  Son,  & 

Co.,  1885.    Pp.  325. 

As  will  be  seen  from  the  title,  this  book  covers  only  a  por- 
tion of  the  field  of  diseases  of  the  eye.  It  is  made  up  of  the 

lectures  which  were  delivered  by  the  veteran  author  before  his 
classes  in  Vienna.  He  states  in  the  preface  that  his  object  in 

publishing  his  book  was,  primarily,  to  furnish  to  general  prac- 
titioners a  work  of  reference  concerning  the  common  and  most 

frequent  diseases  of  the  eye.  In  this  respect  we  are  inclined 
to  think  that  the  book  will  fail  to  accomplish  its  object.  What 

general  practitioner,  if  he  were  without  the  fitness  which  is  ac- 
quired by  special  study,  and  if  he  were,  withal,  a  conscientious 

man,  would  attempt  such  delicate  work  as  the  treatment  of  dis- 
ease of  the  iris  or  ciliary  body,  even  admitting  that  he  was  able 

to  make  a  correct  diagnosis?    The  specialist,  on  the  other  hand, 
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will  find  this  book  a  most  valuable  one  as  the  matured  experi- 
ence of  a  gifted  observer,  with  the  largest  opportunities.  One 

thing  is  specially  noticeable  in  this  work,  and  that  is  the  lack 
of  the  application  of  the  germ  theory,  or  the  antiseptic  theory, 
as  to  aetiology  and  treatment,  to  conditions  in  which  the  pro- 

priety of  such  application  is  unquestionable.  In  addition,  how- 
ever, it  may  be  said  that  there  is  a  commendable  absence  of 

finely-spun  and  far-fetched  theories.  The  book  will  have  an  in- 
terest to  many  as  the  production  of  one  of  the  last,  if  not  the 

last,  member  of  a  distinguished  group,  including  the  names  of 
Hebra,  Skoda,  and  Rokitansky,  which  has  given  luster  to  the 
Vienna  school.  The  work  of  the  translator  is  entirely  com- 

mendable, and  the  only  suggestion  which  we  would  make  is  that 
it  would  have  been  well  to  introduce  more  copious  notes,  espe- 

cially with  reference  to  suitable  therapeutic  applications. 

Lectures  on  some  Important  Points  connected  with  the  Surgery 
of  the  Urinary  Organs,  delivered  in  the  Royal  College  of 
Surgeons,  London.  By  Sir  Henry  Thompson,  F.  R.  C.  S., 
M.  13.  Lond.,  Surgeon  Extraordinary  to  H.  M.  the  King  of 
the  Belgians.  London :  J.  &  A.  Churchill,  1884.  Pp.  147. 

[Students'  Edition.  Price,  2s.  6d.]  The  Same.  Philadel- 
phia: P.  Blakiston,  Son,  &  Co. 

Of  the  six  lectures  included  in  this  little  volume,  two  have 

been  published  in  the  author's  work  on  "  Tumors  of  the  Blad- 
der," and  two  others  contain  matter  which  has  previously  ap- 

peared in  another  place.  But  Sir  Henry  Thompson  is  always 
interesting,  and  he  never  repeats  himself.  The  lectures  form 
highly  interesting  reading  aside  from  their  scientific  value,  and 
will  be  sure  to  meet  that  reception  in  this  country  which  they 
have  enjoyed  in  England.  The  last  chapter  contains  an  analysis 
of  over  eight  hundred  operations  performed  by  the  author,  the 
resulting  mortality  being  ten  and  a  half  per  cent.  In  his  re- 

marks on  litholapaxy,  it  is  interesting  to  note  that  he  believes 

that  "the  operation  of  lithotrity  at  a  single  sitting  bids  fair  to 
supersede  lithotomy  for  the  adult  calculous  patient  in  all  cases 

except  those  in  which  the  stone  is  of  rare  and  exceptional  size." 

Manual  of  Chemistry.    A  Guide  to  Lectures  and  Laboratory 
Work  for  Beginners  in  Chemistry.    A  Text-book  specially 
adapted  for  Students  of  Pharmacy  and  Medicine.    By  W. 
Simon,  Ph.  D.,  M.  D.,  Professor  of  Chemistry  and  Toxicology 
in  the  College  of  Physicians  and  Surgeons,  etc.,  Baltimore. 
With  Sixteen  Illustrations  on  Wood  and  Seven  Colored 

Plates,  representing  Fifty-six  Chemical  Reactions.  Phila- 

delphia: Henry  C.  Lea's  Son  &  Co.,  1884.    Pp.  411. 
It  is  with  real  pleasure  that  we  welcome  this  treatise  on 

chemistry,  one  of  the  most  attractive  volumes  of  the  year. 
When  we  compare  it  with  the  obscure  and  badly  arranged 
books  on  this  subject  which  were  formerly  all  that  the  medical 
man  had,  it  is  no  wonder  that  its  study  was  regarded  as  an  irk- 

some task.   Dr.  Simon  has  been  most  happy  in  the  arrangement 
of  his  Manual.    The  criticism  might  be  offered  that  he  has  at- 

tempted too  much  in  including  organic  and  inorganic,  analytical 
and  physiological  chemistry  within  the  limits  of  a  single  volume ; 
but,  when  we  reflect  how  small  a  portion  of  each  of  these  sub- 

jects is  amply  sufficient  for  the  practical  needs  of  the  physician, 
we  congratulate  the  author  upon  his  success  in  divesting  them 
of  their  useless  details  and  presenting  them  all  in  a  condensed, 
but  none  the  less  readable,  form. 

The  general  plan  is  as  follows:  The- first  chapter  discusses 
the  properties  of  matter;  the  second,  theoretical  chemistry;  the 
third  and  fourth,  non-metals  and  metals  respectively.  Chapter 
V  treats  of  analytical  chemistry,  Chapter  VI  of  the  carbon 
compounds,  while  the  concluding  chapter  gives  a  brief  resume 

of  the  most  important  facts  of  physiological  chemistry,  particu- 
lar attention  being  paid  to  that  of  the  milk  and  urine. 

The  author's  style  is  singularly  clear  and  pleasing.  He  says 
just  enough,  makes  each  paragraph  complete  in  itself.  Avoid- 

ing useless  formula},  he  does  not  multiply  chemical  reactions  at 
the  risk  of  wearying  the  student,  but  mentions  only  one  or  two 
of  the  most  important.  This  is  the  principle  followed  through- 

out. There  is  no  attempt  on  the  part  of  the  writer  to  air  his 
own  knowledge ;  he  keeps  himself  modestly  in  the  background, 
and  consults  the  needs  of  his  reader  on  every  page. 

A  new  feature  of  the  section  on  analytical  chemistry  is  the 
introduction  of  colored  plates,  showing  the  exact  appearance  of 
the  different  precipitates. 

The  subject  of  organic  chemistry  is  treated  very  happily. 
Much  of  the  rubbish  which  usually  encumbers  elementary  trea- 

tises is  cleared  away,  and  we  find  that  our  old  bugbear  has  been 
deprived  of  many  of  its  terrors. 

It  is  really  hard  to  find  anything  to  criticise  in  this  book. 
Its  general  form  and  execution  are  so  admirable  that  it  seems 
unwarrantable  to  refer  to  minor  blemishes. 

On  Visceral  Neuroses;  being  the  Gulstonian  Lectures  on  Neu- 
ralgia of  the  Stomach  and  Allied  Disorders.  By  T.  Clif- 

ford  Albtjtt,  M.  D.,  F.  R.  S.,  etc.  Philadelphia:  P.  Blakis- 
ton, Son,  &  Co.,  1884.    Pp.  103. 

Tms  little  book  embodies  three  lectures  upon  subjects  of  the 
very  first  interest  to  the  general  practitioner  and  specialist  alike. 
The  various  topics  discussed  are  handled  in  a  manner  at  once 
scientific  and  practical,  and  much  of  the  information  conveyed 
will  be  sought  for  in  vain  among  recent  text-books  on  internal 
medicine.  As  to  the  literary  style  of  the  author,  it  is  enough 

to  say  that  it  is  at  once  concise,  lucid,  and  elegant — three  quali- 
ties by  no  means  too  prevalent. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Diagnosis  and  Treatment  of  Diseases  of  the  Ear.  By 
Oren  D.  Pomeroy,  M.  D.,  Surgeon  to  the  Manhattan  Eye  and 
Ear  Hospital;  Ophthalmic  and  Aural  Surgeon  to  the  New  York 
Infant  Asylum,  etc.  With  One  Hundred  Illustrations.  Second 
Edition,  Revised,  with  Additions.  New  York:  D.  Appletou 
and  Company,  1886.    Pp.  17-413.    [Price,  $3.00.] 

Local  Antesthesia  in  General  Medicine  and  Surgery,  being 

the  Practical  Application  of  the  Author's  Recent  Discoveries. 
By  J.  Leonard  Corning.  M.  D.,  formerly  Resident  Assistant 
Physician  to  the  Hudson  River  State  Hospital  for  the  Insane; 
Member  of  the  Medical  Society  of  the  County  of  New  York, 
etc.  New  York:  D.  Appleton  and  Company,  1886.  Pp.  9-103. 
[Price,  $1.25.] 

•  A  Treatise  on  Bright's  Disease  of  the  Kidneys;  its  Patholo- 
gy, Diagnosis,  and  Treatment.  With  Chapters  on  the  Anatomy 

of  the  Kidney,  Albuminuria,  and  the  Urinary  Secretion.  By 
Henry  B.  Millard,  M.  D.,  A.  M.,  Member  of  N.  Y.  County  Medi- 

cal Society,  etc.  Second  Edition,  Revised  and  Enlarged.  New 
York:  William  Wood  and  Company,  1886.    Pp.  xiv-264. 

Tratamiento  de  la  pulmonia,  estudio  critico  de  los  diversos 
procedimientos  seguidos  para  curar  diclia  enfermedad.  Por  el 
doctor  Don  Gaspar  Gordillo  Lozano,  ex-alumno  interno  por 
aposicion  de  la  facultad  de  medicina  de  Madrid.  Madrid  :  im- 
prenta  de  F.  Maroto  e  Hijos,  1885.    Pp.  7-322. 

Seventh  Annual  Report  of  the  State  Board  of  Health  of 
Illinois.  With  an  Appendix  embracing  the  Sanitary  Publica- 

tions of  the  Board  during  1884;  Sixth  Annual  Meeting,  Sani- 
tary Council  of  the  Mississippi  Valley;  Organization  and  Pro- 

ceedings of  the  National  Conference,  State  Boards  of  Health; 

Vital  Statistics  of  Illinois,  1881-'84;  Decisions  under  Medical- 
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Practice  Laws :  Medical  Education  in  the  United  States  and 

Canada,  1765-1885.    Springfield,  111.,  1885.    Pp.  liv-613. 
Catalogue  of  the  Pathological  Museum  of  the  Western  In- 

firmary, Glasgow.  Compiled  by  Joseph  Coates,  M.  D.  Glas- 
gow, 1885.    Pp.  250. 

Sur  une  nouvelle  application  de  l'electricite  apres  les  ac- 
couchements.  Par  le  Dr.  Georges  Apostoli,  professeur  libre 

d'electricite  medicale  a  1'Ecole  pratique  de  la  Faculte  de  mede- 
cine  de  Paris.  [Reprinted  from  the  "Annales  de  gynecolo- 
gies] 

A  Precise  Investigation  of  some  Micro-organisms  and  Solu- 
ble Ferments ;  their  Chemical  History  and  Relation  to  Disease ; 

including  also  a  Practical  Study  of  the  Disinfecting  Value  of 

"  Sanitas "  Fluids.  By  C.  T.  Kingzett,  F.  I.  C,  F.  C.  S.,  etc. 
London,  1885.    Pp.  5-31. 

Report  of  the  Council  of  the  Metropolitan  Hospital-Sunday 
Fund,  1885. 

A  Case  of  Locomotor  Ataxy,  without  Disease  of  the  Poste- 
rior Columns  of  the  Spinal  Cord.  By  A.  Hughes  Bennett, 

M.D.  Read  February  27,  1885.  [Reprinted  from  Vol.  XVIII 

of  the  Clinical  Society's  "  Transactions."]    Pp.  9. 
A  Case  of  Cerebral  Tumor.  By  A.  Hughes  Bennett,  M.  D., 

F.  R.  C.  P.,  etc.  The  Surgical  Treatment  by  Rickman  J.  Godlee, 
U.  S.,  F.  R.  C.  S.,  etc,  Read  May  12, 1885.  [From  Vol.  LXVIII 

of  the  "  Medico-Chirurgical  Transactions,"  published  by  the 
Royal  Medical  and  Chirurgical  Society  of  London.]  London, 
1885.    Pp.  33. 

The  Injection  Operation  for  Cataract.  By  William  A.  Mc- 
Keown,  M.  D.,  M.  Ch.,  etc.  [Read  at  the  Meeting  of  the  Oph- 
thalmological  Society  of  Great  Britain  and  Ireland,  October  15, 
1885.]    Pp.  10. 

Improved  Apparatus  and  Improved  Methods  for  Applying 
Static  Electricity  (Franklinism).  [Abstract  of  a  Lecture  de- 

livered at  the  West  End  Hospital.]  By  Herbert  Tibbits,  M.  D., 
Fellow  of  the  Royal  College  of  Physicians  in  Edinburgh,  etc. 
London :  J.  &  A.  Churchill,  1886.    Pp.  15. 

Diphtheria  and  its  Management.  Are  Membranous  Croup 
and  Diphtheria  Distinct  Diseases  ?  By  Joseph  E.  Winters,  M.  D., 
Clinical  Professor  of  Diseases  of  Children,  University  of  the 

City  of  New  York.  [Reprinted  from  the  "  Medical  Record."] 
New  York:  Trow's  Printing  and  Bookbinding  Company,  1885. 
Pp.  3-43. 

Hydrocele  of  the  Hernial  Sac.  By  Thomas  E.  McArdle, 
A.  M.,  M.  D.,  etc.,  and  Louis  Kolipinski,  M.  D.  [Reprinted 
from  the  "Medical  News."] 

First  Annual  Meeting  of  the  American  Copyright  League, 

held  at  the  Rooms  of  the  Authors'  Club,  19  West  Twenty-fourth 
Street,  New  York  city.    Number  7,  1885.   Pp.  15. 

Plan  de  reforma  de  la  ensenanza  oficial  y  libro  de  las  cien- 
cias  biologicas.  Memoria  presentada  al  Excmo.  Sr.  D.  Victor 
Balaguer.    Barcelona,  1885.    Pp.  3  to  32. 

Conesponacncc. 

LETTER  FROM  BOSTON. 

The  Proposed  New  State  Board  of  Health.  —  The  Drainage  of 
Woburn. — Mayor  Grace's  Lecture  in  Aid  of  the  Carney  Hos- 

pital.—  The  Homceopathists  seeking  for  Beds  in  the  City  Hos- 
pital. Boston,  February  22,  1886. 

The  Committee  on  Health,  of  the  Legislature,  recently  pre- 
sented the  following  bill  providing  for  the  establishment  of  an 

independent  State  board  of  health  : 

Section  1.  The  Governor,  with  the  advice  and  consent  of  the  coun- 
cil, shall  appoint  seven  persons,  who  shall  constitute  the  State  Board 

of  Health.  The  persons  so  appointed  shall  hold  their  offices  for  seven 
years,  provided  that  the  terms  of  office  of  the  seven  first  appointed 
shall  be  so  arranged  that  the  term  of  one  shall  expire  each  year.  All 
vacancies  in  said  board,  whether  occurring  by  expiration  of  term  or 
otherwise,  shall  be  filled  by  the  Governor,  with  the  advice  and  consent 
of  the  council. 

Sec.  2.  The  board  shall  be  provided  with  room  at  the  expense  of 
the  State,  and  shall  hold  meetings  each  month  on  a  day  fixed  by  itself, 
and  at  such  other  times  as  may  be  needful.  It  shall  make  its  own  by- 

laws, and  shall  make  a  report  of  its  doings  to  the  Governor  and  council 
on  or  before  the  31st  day  of  December  in  each  year,  such  report  being 
made  up  to  the  30th  day  of  September  inclusive. 

Sec.  3.  The  board  shall  elect  a  secretary,  who  shall  be  the  executive 
officer,  and  who  shall  hold  office  during  the  pleasure  of  the  board.  He 
shall  perform  or  superintend  the  work  prescribed  by  law  for  the  State 
Board  of  Health,  and  as  directed  by  the  board,  and  such  other  duties 
as  the  board  may  require.  He  shall  not  be  ex-offido  a  member  of  the 
board,  but  the  board  may,  whenever  it  shall  be  deemed  necessary,  elect 
any  fit  member  secretaiy  pro  tern.,  who  may,  in  the  absence  of  the  sec- 

retary, perform  the  duties  of  that  officer.  The  secretary  shall  receive 
from  the  treasury  an  annual  salary  of  $2,500  and  his  necessary  travel- 

ing expenses  incurred  in  the  performance  of  his  official  duties.  No 
member  of  the  board  shall  receive  any  compensation,  but  the  actual 
personal  expenses  of  any  member  while  engaged  in  the  duties  of  the 
board  shall  be  paid  from  the  treasury  after  they  have  been  audited  by 

the  board.  All  other  necessary  expenses  arising  in  the  secretary's 
office,  or  from  the  discharge  of  the  duties  of  the  board,  shall  be  paid 
out  of  the  treasury  in  the  same  manner  as  those  of  the  different  depart- 

ments of  the  Government. 
Sec.  4.  This  section  names  the  chapters  and  sections  thereof  of  the 

Public  Statutes  which  apply  to  the  present  Board  of  Health,  Lunacy, 
and  Charity,  and  which  are  to  be  amended  verbally  to  suit  the  condi- 

tions of  the  divided  boards. 
Sec  5.  The  board  heretofore  known  as  the  State  Board  of  Health, 

Lunacy,  and  Charity  shall  be  hereafter  called  the  State  Board  of  Lunacy 
and  Charity,  and  shall  have  and  exercise  all  the  powers  and  duties  here- 

tofore had  and  exercised  by  the  State  Board  of  Health,  Lunacy,  and 
Charity,  except  such  as  are,  by  the  force  and  effect  of  this  act,  pre- 

scribed for  the  State  Board  of  Health. 
Sec  6.  When  this  act  shall  take  full  effect,  the  employment  of  all 

officers  and  other  persons  then  in  the  service  of  the  health  department 
of  the  State  Board  of  Health,  Lunacy,  and  Charity  shall  cease  and  ter- 
minate. 

Sec  7.  This  act  shall  take  effect,  so  far  as  the  appointment  and 
qualification  of  the  members  of  the  board  and  the  election  of  a  secre- 

tary are  concerned,  upon  its  passage,  and  in  all  other  respects  shall  take 
effect  on  the  first  day  of  June  next. 

Professor  Eliot  C.  Clark,  the  chief  engineer  of  the  Metro- 
politan Drainage  Commission,  lately  addressed  the  people  of 

Woburn,  by  invitation,  and  explained  the  objects  of  the  Metro- 
politan drains.  Representatives  were  present  from  the  boards 

of  health  of  Winchester,  Stoneham,  Medford,  and  Woburn.  All 
of  these  towns  are  interested  in  the  subject.  Ever  since  the 
introduction  of  the  water  service  in  Woburn  there  has  been  a 

constantly  increasing  demand  for  a  better  and  more  thorough 
system  of  sewer  drainage,  and  for  some  system  that  would  con- 

vey the  sewage  to  tide-water.  The  natural  water  shed  of  the 
town  throws  ail  the  surface  drainage  into  Winchester,  where  is 
located  Mystic  Pond,  from  which  Boston  obtains  a  part  of  its 
water  supply,  and,  to  protect  the  lake  from  the  pollution  of  the 
many  tanneries  lining  the  streams  draining  into  Winchester,  the 
city  of  Boston  several  years  since  built  and  now  maintains  the 
Mystic  Valley  sewer.  One  of  the  propositions  made  by  the 
Metropolitan  Drainage  Commission  is  for  the  town  of  Woburn 
to  use  this  sewer  also  for  its  surface  drainage. 

Last  evening  Mayor  Grace,  of  New  York,  gave  an  interest- 
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ing  lecture  at  the  Boston  Theatre  in  aid  of  the  Carney  Hospital. 
The  stage  was  occupied  by  members  of  the  City  Government 
and  of  the  hospital  staff.  The  theatre  was  well  filled,  and  the 
funds  of  the  hospital  will  be  increased  accordingly. 

Last  Friday  a  hearing  was  held  by  the  trustees  of  the  Boston 

City  Hospital  on  a  petition  signed  by  a  number  of  homoeopath- 
ists,  praying  that  a  certain  number  of  beds  might  be  reserved 
for  patients  who  should  desire  to  be  treated  by  homoeopathic 
physicians.  At  this  hearing,  the  testimony  was  confined  to  that 
of  the  physicians  and  surgeons  of  the  hospital,  who  naturally 
appeared  against  the  petition. 

LETTER  FROM  WASHINGTON. 

The  Proposed  Investigation  of  the  Preventive  Inoculation  of 
Yellow  Fever. —  The  Bill  providing  for  a  Commissioner  of 
Health. — Provision  for  Anatomical  Material. —  The  Provi- 

dence Hospital. 
Washington,  February  22,  1886. 

Since  my  last  letter,  medical  matters  at  the  Capital  have 
been  comparatively  uneventful.  Dr.  Joseph  Holt,  the  president 
of  the  Louisiana  Board  of  Health,  acting  as  a  committeeman  of 
the  American  Public  Health  Association,  was  in  the  city  a  short 
time  since,  and  urged  the  passage  of  his  bill  providing  for  the 
appointment  of  a  commission  to  proceed  to  Brazil  and  Mexico, 
for  the  purpose  of  investigating  the  alleged  discoveries  of  Freire, 
of  Brazil,  and  Carmona,  of  Mexico,  in  the  prevention  of  yellow 
fever  by  inoculation.  Dr.  Holt  was  sustained  before  the  Com- 

mittees of  the  House  and  Senate  by  Dr.  Toner,  Dr.  Billings,  Dr. 
Gihon,  and  Dr.  Hamilton.  It  was  urged  that  it  was  the  duty 
of  the  Government  to  ascertain  the  facts,  whether  in  favor  of 
or  adverse  to  the  doctrines  of  Freire,  in  order  that  it  might  not 
be  laid  at  our  door  that  we  had  failed  to  investigate  a  matter  of 
the  greatest  importance  to  our  seaboard.  The  committees  were 
distinctly  informed  that  the  commission,  if  constituted,  might 
demonstrate  the  fallacy  of  the  inoculation  processes.  The 
House  Committee  have  already  reported  a  bill  as  a  substitute 

for  Dr.  Holt's,  which,  while  providing  for  the  commission, 
directs  that  it  shall  consist  of  one  civilian  and  two  from  those 
already  in  the  Government  service.  The  Senate  Committee 
have  not  yet  acted  upon  the  similar  bill  introduced  into  that 
body.  The  bill  of  Dr.  H.  P.  Walcott,  of  Massachusetts,  provid- 

ing for  the  appointment  of  a  Commissioner  of  Health,  intro- 
duced into  the  House  by  Dr.  Davis  and  into  the  Senate  by  Mr. 

Harris,  has  not  yet  been  reported.  This  bill  removes  from 
public  view  the  last  remains  of  the  National  Board  of  Health, 
and  places  the  power  formerly  wielded  by  that  body  in  the 
hands  of  the  Commissioner  of  Health,  who  is  to  be  a  bureau 
officer  of  the  Interior  Department.  The  subject  of  quarantine  is 
not  touched  upon  in  the  bill,  which  will  have  the  effect  of  leav- 

ing the  quarantine,  as  it  is  now,  in  the  control  of  the  Treasury 
Department.  There  is  little  probability  of  the  passage  of  any 
bill  on  the  subject  at  this  session. 

The  bill  providing  for  free  anatomical  material  to  the  medi- 
cal colleges  here  passed  the  Senate  last  week,  and,  as  it  meets 

with  no  opposition,  will  doubtless  soon  pass  the  House  and 
become  a  law. 

The  Providence  Hospital  has  had  a  bequest  from  the  late 
Mr.  John  Baynes  of  the  lot  adjoining  the  hospital,  which  will 
allow  of  the  enlargement  of  that  useful  institution  at  no  very 
distant  day. 

An  epidemic  of  house  building  has  struck  the  medical  fra- 
ternity here  with  unaccustomed  vigor.  Dr.  Thompson,  Dr. 

Ilagner,  and  Dr.  Prentiss  have  new  residences  in  progress,  and 
Dr.  Sowers  and  Dr.  Baynes  have  just  completed  theirs. 

THE 
NEW  YORK  MEDICAL  JOURNAL, 

A  Weekly  Review  of  Medicine. 
Published  by  Edited  by 

D.  Applbton  &  Co.  Frank  P.  Foster,  M.  D. 

NEW  YORK,  SATURDAY,  FEBRUARY  27,  1886. 

THE  WORK  OF  THE  NEW  YORK  STATE  BOARD  OF  HEALTH. 

We  have  been  much  interested  in  that  portion  of  the  board's 
Sixth  Annual  Report  which  is  entitled  the  "  Report  of  the  Ex- 

ecutive Committee  on  the  Work  and  Expenditures  of  the  Board 

from  its  Organization  to  the  Close  of  its  last  Fiscal  Year."  This 
document,  although  brief,  deals  with  weighty  matters  and  pre- 

sents cogent  arguments  in  favor  of  maintaining  the  resources 
and  the  authority  of  the  board  to  the  fullest  extent.  It  is  signed 

by  the  chairman,  the  Hon.  Erastus  Brooks.  It  opens  with  a 
concise  statement  of  the  duties  with  which  the  board  was 

charged  at  the  time  of  its  organization,  in  1880,  namely :  To 

take  cognizance  of  the  interests  of  life  and  health  among  the 

people  of  the  State;  to  make  inquiries  in  respect  to  the  causes 

of  disease,  especially  epidemics;  to  investigate  the  effects  of 

localities,  employments,  and  other  conditions  upon  the  public 

health ;  to  supervise  the  State  system  of  registration  of  births, 

marriages,  and  deaths,  and  the  registration  of  prevalent  dis- 
eases; to  prepare  forms  for  obtaining  and  preserving  such 

records;  to  insure  the  faithful  registration  of  the  same  in  the 
several  counties  and  in  the  central  bureau  of  vital  statistics  at 

the  capital  of  the  State ;  to  prepare  forms  with  proper  coupons 

attached  for,  and  prescribe  rules  regarding,  the  issue  and  use 

of  transfer  permits  to  be  issued  by  local  boards  of  health  for 

the  transportation  of  dead  bodies  for  burial  beyond  the  limits 
of  the  county  where  the  death  occurs;  to  secure  compliance 
with  these  rules  on  the  part  of  every  common  carrier  or  person 

in  charge  of  vessels,  railroad-trains,  or  vehicles ;  and  to  exam- 
ine and  report  upon  nuisances  affecting  the  security  of  life  and 

health  in  any  locality  where  the  people,  unable  to  gain  redress 
from  their  local  officials,  seek  the  aid  of  the  State  Board  of 
Health  by  petition  to  the  Governor. 

In  view  of  the  thorough  and  systematic  manner  in  which 
the  board  has  carried  out  these  manifold  duties,  we  think  the 

committee  is  fully  justified  in  summing  up  the  history  of  the 

first  three  years'  work  by  quoting  the  following  passage,  writ- 

ten by  the  late  Dr.  Elisha  Harris,  who  was  the  board's  secretary 
at  the  time : 

"  Called  into  existence  by  the  Legislature  of  1880,  after 
twenty  or  more  of  the  States  had  founded  some  form  of  central 
sanitary  service,  and  after  the  nation  had  gratefully  witnessed 

upon  a  vast  scale  the  proof  that  sanitary  protection  and  vigor- 
ous health  in  time  of  war  are  equivalent  to  the  strength  of 

armies,  the  State  Board  of  Health  of  Now  York  organized  its 

methods  of  public  service  on  the  basis  of  a  broad  reliance  upon 
the  share  and  enlightened  concern  which  the  people  would  have 

in  this  wqrk  and  the  objects  of  health  laws.  The  expectations 

of  the  board  in  this  particular  are  being  abundantly  realized, 
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for  the  people  are  concerned,  and  in  their  primary  civil  divi- 
sions of  townships,  cities,  villages,  and  school  districts,  are  giv- 

ing practical  effect  to  whatever  this  board  has  undertaken  to 

do  in  compliance  with  the  purposes  and  powers  defined  in  the 
statutes  relating  to  health.  Though  not  wanting  in  certain 

kinds  of  authority,  the  policy  of  this  department  has  mostly 
been  directly  the  converse  of  centralization  or  dictation.  From 

first  to  last  the  service  has  been  chiefly  one  of  studious  instruc- 

tion and  guidance,  the  co-ordination  of  means  to  practical  ends, 
bringing  results  of  investigation  of  subjects  of  general  im- 

portance to  the  public  health  to  bear  upon  the  sanitary  wel- 
fare of  the  particular  communities  which  seek  the  aid  of  the 

board." 
After  Dr.  Harris's  death,  it  was  found  that  the  work  of 

registration  was  in  arrears,  that  circumstance  having  been  due 

to  the  fact  that  be  had  had  to  devote  a  great  share  of  his  time 

to  the  preliminary  work — then  the  most  important  of  all  his 

duties — of  explaining  the  law,  enlightening  the  people,  and  in- 
ducing the  organization  of  local  boards.  But  the  new  secre- 

tary, Dr.  Carroll,  at  once  devised  means  for  bringing  the  regis- 

tration up  to  date,  and  for  its  continuance  in  greater  complete- 

ness than  before.  In  April,  1884,  the  first  "  Monthly  Bulletin" 
was  issued,  and  since  that  time  the  publication  has  been  regu- 

larly sent  out.  Another  important  piece  of  work  accomplished 

during  Dr.  Carroll's  incumbency  was  the  preparation  of  a  tabu- 
lated nomenclature  of  causes  of  death,  designed  for  the  use  of 

health  officers,  registry  clerks,  and  physicians,  to  aid  in  the 
attempt  to  secure  uniformity  of  the  mortuary  returns.  The 

list,  on  which  we  commented  at  the  time  of  its  appearance,  in- 
cluded the  names  of  about  five  hundred  diseases,  in  English, 

French,  German,  and  Latin. 

The  report  then  proceeds  to  the  enumeration  of  various 

pieces  of  sanitary  work  done  during  the  years  1884  and  1885, 

thirty-one  of  which  are  mentioned  for  the  first  of  those  years, 
and  twenty-four  for  the  second.  When  it  is  remembered  that 

all  this  was  special  work,  quite  out  of  the  range  of  office  rou- 

tine, which  must  have  taxed  the  officials'  ingenuity  from  its 
being  of  such  varied  character,  we  are  prepared  to  recognize 

the  conscientiousness  with  which  the  board  has  kept  its  charge. 
In  the  second  year  of  its  existence  the  board  was  charged 

with  the  administration  of  a  new  law  to  prevent  the  adultera- 

tion of  food  and  drugs.  Inspectors  and  analysts  had  to  be  ap- 

pointed, and,  as  regards  the  latter,  the  board  is  to  be  congratu- 
lated upon  its  judicious  selections  and  upon  being  able  to  secure 

the  services  of  such  men  as  Professor  Caldwell,  of  Cornell  Uni- 

versity, Professor  Chester,  of  Hamilton  College,  Professor  Love, 

of  New  York,  Professor  Lattimore,  of  the  University  of  Roches- 
ter, Professor  Pitt,  of  Buffalo,  and  Professor  Engelhardt,  of 

Syracuse,  who,  together  with  Professor  Chandler,  at  that  time 
a  member  of  the  board,  examined  numerous  specimens  of  food 

and  drugs  turned  in  by  the  inspectors,  and  subsequently,  in 

obedience  to  additional  legislation,  of  illuminating  oils  and  malt 

liquors.  This  work  was  as  necessary  as  it  was  arduous,  and 
that  it  has  been  accomplished  with  such  manifest  good  results 

— most  striking  perhaps  in  the  matter  of  illuminating'oils — and 

at  such  comparatively  small  expense  to  the  State,  is  in  itself  a 

sufficient  argument,  if  any  were  needed,  in  favor  of  a  liberal 

strengthening  of  the  board's  hands  by  the  Legislature. 

JOHN  HUNTER'S  HOUSE  AT  KENSINGTON. 

Eael's  Court  House,  once  the  residence  of  the  famous  John 
Hunter,  is  doubtless  dismantled  by  this  time,  and  perhaps  even 
now  in  course  of  demolition,  for  much  of  the  material  that 

entered  into  the  structure  was  advertised  to  be  sold  at  public 

auction  this  month.  Among  the  various  articles  enumerated  in 

the  advertisement,  "a  pair  of  antique  six-panel  doors  with 

beautifully  painted  panels  "  figured.  The  matter  is  commented 
on  by  the  "British  Medical  Journal,"  and  we  infer  from  what 
our  contemporary  says  that  very  likely  the  painting  of  the 

panels  referred  to  was  Mrs.  Hunter's  handiwork. 

A  correspondent  of  the  "Kensington  Express"  shows  that 
John  Hunter,  although  devoted  to  science,  was  no  ascetic.  His 

wife,  a  very  accomplished  lady,  was  Sir  Everard  Home's  sister. 

Her  Thursday  receptions  at  Earl's  Court  House  drew  many  of 
the  magnates  of  the  time,  such  as  Sir  Joseph  Banks,  Dr.  John- 

son, David  Garrick,  Horace  Walpole,  Sir  Joshua  Reynolds,  Mrs. 

Montague,  Dr.  Solander,  Mrs.  Elizabeth  Carter,  Oliver  Gold- 

smith, Miss  Berry,  Benjamin  Stillingfleet,  Mine.  D'Arblay,  and 
Mrs.  Chapone.  Mrs.  Hunter  published  a  volume  of  verses, 
which  are  spoken  of  as  of  considerable  merit,  and  wrote  the 

song  "My  mother  bids  me  braid  my  hair,"  which  was  set  to 

music  by  Haydn.  It  is  mentioned  that  her  painting  was  "of 

fair  amateur  quality." 
It  is  gratifying  to  know  that  Hunter's  social  position  was 

commensurate  with  his  scientific  status,  and  the  fact  that  his 

house  at  Kensington,  which  he  inhabited  for  thirty  years,  was 
one  of  the  resorts  of  the  brilliant  men  and  women  of  his  time 

adds  to  the  regret  naturally  felt  by  those  of  the  same  profession 
as  his  own  that  a  structure  so  identified  with  his  career  has  at 

last  fallen  under  the  auctioneer's  hammer.  Most  of  its  consti- 
tuent elements  were  to  be  sold  as  old  material,  perhaps  to  be 

worked  over  into  houses  of  a  very  plebeian  order,  but  it  is  to 

be  hoped  that  Mrs.  Hunter's  panels  may  find  a  purchaser  with 
sentiment  enough  to  deposit  them  where  they  may  be  recog- 

nized as  having  been  associated  with  the  Hunter  family. 

NEWS  ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 

the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 

ported during  the  two  weeks  ending  February  23,  1886  : 

DISEASES. 
Week  ending  Feb.  16. Week  ending  Feb.  23. 

Cases. Deaths. Cases. Deaths. 

Typhus  1 0 2 0 
6 4 6 0 

37 

10 42 4 
Cerebro-spinal  meningitis. . . . 3 3 3 3 

8 0 2 1 
90 40 

57 

34 
9 2 3 1 

The  "  Weekly  Medical  Review,"  of  Chicago  and  St.  Louis, 
it  is  announced,  has  passed  into  the  editorial  control  of  an  asso- 
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ciation  consisting  of  Dr.  Adolf  Alt,  Dr.  W.  L.  Barrett,  Dr.  H. 
Hodgen,  Dr.  C.  H.  Hughes,  Dr.  R.  M.  King,  Dr.  I.  N.  Love,  Dr. 
W.  S.  Moore,  Dr.  H.  H.  Mudd,  Dr.  W.  Porter,  Dr.  W.  J. 
Primm,  and  Mr.  G.  Walker,  each  of  whom  will  take  charge  of 
a  special  department,  Dr.  Robert  Luedeking  being  continued  as 
chief  editor.  The  separate  department  of  obstetrics  and  gynaa- 
cology  will  be  discontinued.  The  "  Review  "  has  always  been 
well  conducted,  and  we  congratulate  the  editor  on  having  se- 

cured such  able  collaborators. 

The  late  Dr.  Alfred  C.  Post.— At  a  special  meeting  of  the 
Medical  Board  of  St.  Luke's  Hospital,  held  February  20,  1886, 
the  following  was  unanimously  adopted: 

Whereas,  It  has  pleased  God  to  remove  from  our  ranks  our 
beloved  associate,  Dr.  Alfred  C.  Post,  who  was  from  the  first 
organization  of  the  medical  staff  till  his  death — a  period  of 
twenty-seven  years — one  of  the  consulting  surgeons  of  St.  Luke's 
Hospital,  we  desire  to  record  our  appreciation  of  our  loss. 

Dr.  Post  was  the  oldest  member  of  our  board.  Up  to  within 
a  few  days  of  his  death  he  was  a  constant  attendant  and  much 
valued  adviser  at  all  important  operations.  His  vast  experience, 
his  extensive  knowledge  on  all  topics  connected  with  our  pro- 

fessional work,  his  sound  judgment  and  readiness  to  assist  oth- 
ers, make  his  loss  to  our  hospital  staff  almost  irreparable.  He 

brought  to  our  councils  the  surgical  knowledge  of  a  former  gen- 
eration, and  complete  information  with  regard  to  the  results  of 

the  most  recent  scientific  investigations. 

Dr.  Post's  whole  life,  moreover,  social  as  well  as  profes- 
sional, bore  the  impress  of  a  rarely  honorable  and  Christian 

character.  His  loss  will  be  deeply  felt  by  the  entire  community 
in  which  he  spent  a  long  and  eminently  useful  life. 

We  desire  also  to  tender  to  the  members  of  his  family  our 
deep  sympathy  with  them  in  their  affliction. 

f  Robert  Abbe,  M.  D. 
For  the  Medical  Board,  ̂   Charles  McBurney,  M.  D. 

[  A.  B.  Ball,  M.  D. 

The  Buffalo  Medical  College  held  its  annual  commence- 
ment last  Monday  evening,  and  a  class  of  forty-three  was 

graduated. 

The  Montreal  Small-pox  Epidemic— According  to  the 
official  returns  for  the  year  1885,  there  were  3,164  deaths  from 
small-pox,  the  total  number  of  deaths  from  all  causes  being 
7,825. 

The  Health  of  San  Francisco.— The  whole  number  of 
deaths  for  the  month  of  January,  as  reported  by  the  Health  De- 

partment, was  519,  the  number  for  the  corresponding  month  in 
1885  having  been  438.  The  deaths  in  January,  1886,  included 
2  from  cholera  infantum,  15  from  croup,  1  from  cerebro-spinal 
meningitis,  7  from  diarrhoea,  13  from  diphtheria,  2  from  dysen- 

tery, 1  from  remittent  fever,  5  from  typhoid  fever,  and  1  from 
whooping-cough. 

A  Sanitary  Convention  will  be  held  at  Howell,  Michigan, 
under  the  auspices  of  the  State  Board  of  Health,  on  Wednesday 
and  Thursday,  March  3d  and  4th.  Among  the  medical  men 
who  are  announced  as  to  take  part  in  the  proceedings  are  Dr. 
W.  L.  Wells,  Dr.  J.  A.  Wessinger,  and  Dr.  R.  B.  Bell,  of  Howell, 
Dr.  C.  W.  Haze,  of  Pinckney,  Dr.  J.  J.  Boyd,  of  Hartland,  Dr. 
W.  H.  Erwin,  of  Oak  Grove,  Dr.  W.  J.  Mcllench,  of  Brighton, 
Dr.  J.  II.  Kellogg,  of  Battle  Creek,  Dr.  David  Inglis,  Dr.  H.  F. 
Lyster,  and  Dr.  O.  W.  Wight,  of  Detroit,  Dr.  V.  C.  Vaughan, 
of  Ann  Arbor,  and  Dr.  John  Avery,  of  Greenville. 

The  Ohio  State  Sanitary  Association  provided  a  very  at- 
tractive programme  for  its  third  annual  meeting,  which  was 

held  at  Columbus  on  Wednesday  and  Thursday  of  this  week. 

Among  the  contributors  of  papers  were  Dr.  E.  R.  Eggleston,  of 
Mount  Vernou,  Dr.  D.  R.  Silver,  of  Sidney,  Dr.  A.  H.  Bruu- 
dage,  of  Xenia,  Dr.  0.  A.  Lee  Reed,  of  Cincinnati,  Dr.  Starling 
Loving,  of  Columbus,  Dr.  II.  M.  Fisher,  of  Akron,  Dr.  T.  G. 
Barnhill,  of  Findlay,  Dr.  C.  L.  Van  Pelt,  of  Toledo,  Dr.  J.  H. 
Herrick,  of  Cleveland,  Dr.  W.  J.  Oonklin,  of  Dayton,  Dr.  F.  H. 
Darby,  of  Morrow,  Dr.  R.  Harvey  Reed,  of  Mansfield,  Dr.  G.  C. 
Ashmun,  of  Cleveland,  Dr.  C.  C.  Howard,  of  Columbus,  Dr.  G. 
S.  Franklin,  of  Chillicothe,  Dr.  II.  J.  Sharp,  of  London,  and  Dr. 
D.  N.  Kinsman,  of  Columbus. 

The  Fifth  German  Medical  Congress.— The  fifth  Congress 
fur  innere  Uedicin  will  be  held  at  Wiesbaden,  under  the  presi- 

dency of  Dr.  Leyden,  of  Berlin,  on  the  14th,  15th,  16th,  and 
17th  of  April.  Papers  and  topics  for  discussion  are  announced 

as  follows:  For  April  14th,  "The  Pathology  and  Treatment  of 
Diabetes  Mellitus,"  by  Dr.  Stokvis,  of  Amsterdam,  and  Dr. 
Hoffmann,  of  Dorpat;  for  the  15th,  "The  Operative  Treatment 
of  Pleuritic  Effusions,"  by  Dr.  O.  Frantzel,  of  Berlin,  and  Dr. 
Weber,  of  Halle;  for  the  16th,  "The  Treatment  of  Syphilis," 
by  Dr.  Kaposi,  of  Vienna,  and  Dr.  Neisser,  of  Breslau.  Addi- 

tional papers  are  expected  to  be  read  as  follows :  "  On  Measure- 
ments of  the  Weight  of  the  Body,"  by  Dr.  Thomas,  of  Freiburg; 

"On  the  Field  for  Antipyresis,"  by  Dr.  Riess,  of  Berlin;  "On 
Ptomaines,"  by  Dr.  Brieger,  of  Berlin ;  "  On  the  Hereditary 
Transmission  of  Acquired  Pathological  Peculiarities,"  by  Dr. 
Ziegler,  of  Tubingen ;  and  "  On  Variations  of  the  Ventricular 
Blood-pressure  during  Morphine  Narcosis,"  by  Dr.  Fick,  of 
Wurzburg.  The  business  committee  consists  of  Dr.  Leube,  Dr. 
Liebermeister,  Dr.  Nothnagel,  and  Dr.  Pagenstecher,  and  Dr. 
Emil  Pfeiffer  is  the  secretary. 

The  University  of  Prague.— The  "  British  Medical  Jour- 
nal "  states  that  Dr.  Sattler,  director  of  the  ophthalmic  clinic  at 

Erlangen,  has  accepted  the  offer  of  a  professorship  at  Prague. 

A  Monument  to  the  late  M.  Robin.— According  to  the 
"Progres  medical,"  the  friends  and  pupils  of  the  late  Professor 
Robin  have  opened  a  subscription  for  a  fund  with  which  to 
erect  a  monument  to  his  memory. 

Sir  Henry  Thompson's  New  Novel,  which  is  soon  to  be 
published,  will,  as  we  learn  from  the  "  Lancet,"  be  entitled 
"All  But:  a  Chronicle  of  Luxenford  Life,"  and  will  contain 
twenty-one  miniature  illustrations  by  the  author. 

Army  Intelligence.—  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  February  7,  1886,  to  Febru- 

ary 20,  1886  : 
Tilton,  Henry  R.,  Major  and  Surgeon  (Fort  Wayne,  Mich.). 

Granted  leave  of  absence  for  two  months,  to  commence  on 
or  about  March  1,  1886.  S.  0.  8,  Division  of  the  Atlantic, 
February  9,  1886. 

Shannon,  William  C,  Captain  and  Assistant  Surgeon.  Or- 
dered for  duty  at  Fort  Warren,  Massachusetts,  relieving 

Assistant  Surgeon  John  M.  Banister,  who  will  return  to  his 
proper  station  (Fort  Adams,  R.  I.).  S.  O.  27,  Department 
of  the  East,  February  6,  1886. 

Edie,  Guy  L.,  First  Lieutenant  and  Assistant  Surgeon.  Or- 
dered for  field  duty  in  New  Mexico  with  Troop  K,  8th  Cav- 

alry.   S.  0.  23,  Division  of  the  Missouri,  February  8,  1886. 

Naval  Intelligence.—  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Xary  far  the  tic»  weeks  ending 

February  SO,  1886. 
Crawford,  M.  II.,  Passed  Assistant  Surgeon.  Detached  from 

the  Shenandoah  on  the  8th  inst.    To  wait  orders. 
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Rush,  C.  W.,  Assistant  Surgeon.  Detached  from  the  New 
Hampshire  on  the  15th  inst.  and  ordered  to  United  States 
Receiving  Ship  Franklin. 

Marine-Hospital  Service.  —  Official  List  of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine- Hospital  Service,  for  the  two  weeks  ended  February  20, 
1886  : 

Austin,  H.  W.,  Surgeon.  To  proceed  to  Richford,  Vt.,  on  spe- 
cial duty.    February  8,  1886. 

TJkquiiart,  F.  M.,  Passed  Assistant  Surgeon.  To  proceed  to 
Richmond,  Va.,  for  temporary  duty.    February  16,  1886. 

Society  Meetings  for  the  Coming  Week : 
Monday,  March  1st :  New  York  Academy  of  Sciences  (Section 

in  Biology) ;  Medico-chirurgical  Society  of  German  Physi- 

cians ;  Morrisania  Medical  Society  (private)  ;'■  Brooklyn  Ana- 
tomical and  Surgical  Society  (private) ;  TJtica,  N.  Y.,  Medi- 

cal Library  Association ;  Boston  Society  for  Medical  Obser- 
vation; St.  Albans,  Vt.,  Medical  Association;  Providence, 

R.  I.,  Medical  Association  ;  Hartford,  Conn.,  City  Medical 
Association ;  Chicago  Medical  Society. 

Tuesday,  March  2d:  New  York  Obstetrical  Society  (private) ; 
New  York  Neurological  Society ;  Elmira,  N.  Y.,  Academy 
of  Medicine ;  Buffalo  Medical  and  Surgical  Association ; 
Ogdensburg,  N.  Y.,  Medical  Association;  Hudson  County, 
N.  J.,  Medical  Society  (Jersey  City);  Essex,  Mass.,  South 
District  Medical  Society  (annual — Salem) ;  Androscoggin, 
Me.,  County  Medical  Association  (Levviston). 

"Wednesday,  March  3d:  Harlem  Medical  Association  of  the 
City  of  New  York  ;  Medical  Society  of  the  County  of  Rich- 

mond, N.  Y.  (Stapleton) ;  Penobscot,  Me.,  County  Medical 
Society  (Bangor);  Philadelphia  County  Medical  Society. 

Thursday,  March  J^th:  New  Y'ork  Academy  of  Medicine;  So- 
ciety of  Physicians  of  the  Village  of  Canandaigua,  N.  Y. ; 

Boston  Medico-psychological  Association  ;  Obstetrical  Soci- 
ety of  Philadelphia. 

Friday,  March  5th :  Practitioners'  Society  of  New  Y'ork  (pri- vate). 

Saturday,  March  6th :  Clinical  Society  of  the  New  York  Post- 
Graduate  Medical  School  and  Hospital ;  Manhattan  Medical 

and  Surgical  Society  (private) ;  Miller's  River,  Mass.,  Medi- 
cal Society. 

OBITUARY  NOTES. 

Dr.  Angus  Macdonald,  of  Edinburgh.— The  "Lancet" 
states  that  Dr.  Macdonald  died  on  the  10th  inst.,  at  the  age  of 

fifty  years.  He  was  widely  known  in  this  country  by  his  con- 
tributions to  periodical  literature. 

f  titers  to  %  (gbitor. 

SECONDARY  DEGENERATION  OF  THE  PYRAMID  TRACT. 

712  Lexington  Avenue,  New  York,  February  12,  1886. 

To  the  Editor  of  the  New  TorJc  Medical  Journal: 
Sib:  Considerable  attention  has  been  lately  directed  by 

French  neurologists  to  the  fact  that  the  secondary  degeneration 

of  the  pyramid  tract  is  not  necessarily  limited  to  the  crossed 
bundle  in  the  opposite  lateral  column  of  the  cord  and  the 
uncrossed  bundle  in  the  anterior  column,  but  is  also  found  to 

occupy  the  crossed  pyramid  bundle  of  the  same  side  as  the 
lesion,  howbeit  of  slight  intensity.    Thus  far  no  explanation  of 

this  singular  fact  has  been  offered  (to  the  writer's  knowledge). 
It  certainly  seems  difficult  to  conceive  of  a  derivation  of  pyramid 
fibers  in  the  lateral  column  from  the  same  side  of  the  brain,  and 
the  following  tentative  explanation  appears  to  be  much  more 
harmonious  with  previously  known  anatomical  facts. 

If  one  pyramid  be  degenerated  in  its  entire  extent,  it  follows 
that  the  bundles  crossing  in  the  decussation  from  the  degen- 

erated side  of  the  oblongata  to  the  degenerated  field  in  the 
lateral  column  of  the  cord  may,  in  shrinking,  compress  the 
healthy  fasciculi  passing  from  the  healthy  side  of  the  oblongata 
to  the  other  crossed  pyramid  field  of  the  cord.  Such  compres- 

sion would  interfere  with  the  nutrition  of  these  fasciculi  to  a 

slight  extent,  and  thus  account  for  a  slight  degree  of  secondary 
degeneration.  The  secondary  degeneration  found  iu  the  usually 
healthy  lateral  column  of  the  cord  is,  in  the  light  of  this  ex- 

planation, not  due  to  the  hemisphere  lesion,  but  to  an  incidental 
compression  of  the  healthy  tract,  in  its  course  across  the  one 

primarily  diseased. Respectfully, 

E.  C.  Spitzka. 

THE  TREATMENT  OF  GONORRHOEA  IX  WOMEN. 

.38  West  Thirty-sixth  Street,  February  13,  1886. 

To  the  Editor  of  the  New  York  Medical  Journal  : 
Sir:  In  the  Journal  for  February  13,  1886,  Dr.  E.  II.  Grandin 

was  good  enough  to  criticise  some  articles  which  were  published 
last  year  by  me  on  Gonorrhoea  in  the  Female,  and  I  shall  thank 
you  if  you  will  allow  me  sufficient  space  to  reply  to  his  objec- 

tions. At  the  outset  I  beg  leave  to  say  that  I  believe  there  is 
no  department  of  human  knowledge  in  which  dogmatism  is  less 
appropriate  than  it  is  in  didactic  medicine.  Elaborate  any  hard 
and  fast  system  whatsoever  concerning  the  cause,  the  clinical 
phenomena,  or  the  treatment  of  a  disease,  and  the  exceptions 
soon  become  so  numerous  that  the  rule  is  lost  sight  of,  and  one 
learns  to  depend  more  and  more  upon  his  own  individual  ex- 

perience in  his  own  peculiar  surroundings.  Gonorrhcea  in  the 
female,  or  rather  its  treatment  (for  Dr.  Grandin  courteously 
accepts  the  other  points  in  my  papers),  according  to  my  experi- 

ence, bears  out  the  foregoing  statements.  I  particularly  desired 

to  avoid  dogmatism  in  stating  in  my  second  paper  that  "  the 
best  results  which  I  have  seen  have  been  mainly  from  free  appli- 

cations of  a  mixture  of  glycerin  and  subnitrate  of  bismuth." 
("N.  Y.  Med.  Jour.,"  Oct.  24,  1885,  p.  454.)  I  did  not  profess 
that  this  means  of  treatment  was  infallible,  but  it  has  served  me 
well,  and  is  as  well  adapted  for  the  acute  stage  of  the  disease  as 
anything  I  have  seen.  The  nitrate-of-silver  treatment,  which  is 
so  highly  approved  of  by  Dr.  Grandin,  is  indeed  a  very  satisfac- 

tory one  in  many  instances,  and  if  he  will  turn  to  the  "  New  Y'ork 
Medical  Journal  "  for  January  24,  1885,  page  90,  he  will  find 
that  its  use  is  recommended  in  quite  as  positive  terms  as  he  has 
employed  in  describing  the  method  which  he  has  found  so  effect- 

ive. If  the  question  in  his  mind  concerning  the  efficiency  of 

bismuth  and  glycerin  applications  rests  upon  theoretical  consid- 
erations, as  I  infer  it  does  from  the  tone  of  his  article,  I  trust  he 

will  take  the  opportunity  of  giving  it  a  trial,  and  can  only  hope 
that  his  experience  with  it  may  prove  as  satisfactory  as  mine. YTours  respectfully, 

Andrew  F.  Currier. 

THE  SENSE  OF  TASTE:  A  CORRECTION. 

12  West  Thirty-fifth  Street,  New  York,  February  20,  1886. 

To  the  Editor  of  the  New  York  Medical  Journal : 

Sir  :  In  to-day's  Journal  I  am  reported  as  saying  at  the  Neu- 
rological Society,  in  discussing  the  question  of  the  sense  of  taste, 

that  "  it  was  considered  proper  to  divide  the  chorda  tympani 
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for  tinnitus  aurium,  and  it  was  supposed  to  have  been  done." 
The  very  natural  mistake  of  writing  "chorda  tympani"  for 
tensor  tympani  is  here  made.  What  I  did  say  was  that,  in 
dividing  the  tendon  of  the  tensor  tympani,  the  chorda  tympani 
had  been,  I  believed,  sometimes  divided  also,  and  without  per- 

ceptible injury  to  the  sense  of  taste. 
While  otologists  would  see  that  the  matter  alluded  to  was  a 

mistake,  yet  it  might  prove  misleading  to  others,  and  I  there- 
fore beg  a  place  in  your  columns  for  the  correction. 

Samuel  Sexton. 

JJrocctbings  of  Societies. 

NEW  YORK  ACADEMY  OF  MEDICINE. 

(section  in  materia,  medioa  and  therapeutics.) 

Meeting  of  February  17,  1886. 

Dr.  John  C.  Peters,  Chairman. 

Permanganate  of  Potassium  in  the  Treatment  of  Amen- 
orrhea.— Dr.  C.  E.  Billington  read  a  paper  in  which  he  first 

showed  the  importance  of  the  subject  by  a  reference  to  the 
sixty-nine  cases  reported  by  Ringer  and  Murrell,  and  quoted 
their  conclusions  regarding  the  class  of  cases  in  whicli  the  drug 

was  useful.  Since  Ringer  and  Marrell's  article  appeared,  the 
remedy  had  been  employed  by  many  other  physicians  both 
abroad  and  in  America,  and  the  results  had  been  tolerably  uni- 

form. The  author's  experience  had  been  limited  to  four  cases, 
but  these,  taken  in  connection  with  those  reported  by  Ringer 
and  other  authors,  possessed  some  significance.  In  the  first 
case  the  patient  was  eighteen  years  old,  chlorotic,  and  suffering 
from  malarial  poisoning.  For  the  nine  months  that  she  was 
under  observation  she  menstruated  only  once,  and  then  just 
after  the  administration  of  permanganate  of  potassium.  She 
positively  refused,  however,  to  continue  the  medicine  because 
of  the  gastric  disturbance  which  it  caused.  The  second  case 
was  that  of  a  girl  of  seventeen,  who  had  menstruated  regularly 
until  a  certain  exposure  to  the  rain,  when  the  flow  became 
scanty  and  almost  colorless,  her  health  then  declined,  and  she 
suffered  from  headache,  coldness  of  the  extremities,  pallor,  etc. 
Besides  other  remedies,  she  was  given  permanganate  of  potas- 

sium in  two-grain  capsules,  three  times  a  day,  but  they  were 
discontinued  for  a  time  on  account  of  gastric  irritability.  Be- 

fore the  next  period,  the  condition  of  the  stomach  having  been 
improved,  she  was  able  to  resume  the  capsules,  when  she  men- 

struated normally,  and  rapidly  regained  perfect  health.  The 
third  case  was  that  of  a  girl  of  about  eighteen,  who  had  men- 

struated regularly,  but,  without  known  cause,  had  ceased  to 
menstruate,  and  become  chlorotic  and  feeble.  Other  remedies 
having  failed  to  restore  the  menses,  permanganate  of  potassium 
succeeded.  On  one  or  two  occasions,  however,  while  the 
remedy  was  being  continued,  a  period  passed  without  any  flow, 
probably  because  such  large  doses  were  not  given  as  were  said 
to  be  necessary  in  some  cases.  In  the  fourth  case  the  patient, 
who  was  sixteen  years  old,  had  begun  to  menstruate  a  year 
before.  The  flow  had  appeared  only  four  or  five  times,  and  she 
had  palpitation  and  shortness  of  breath.  She  began  with  two- 
grain  capsules  of  permanganate  of  potassium  three  times  a  day, 
and  during  the  night  of  the  first  day,  when  she  had  taken  three 
capsules,  the  flow  came  on.  This  patient  also  complained  after 
taking  the  medicine  of  an  unnatural  sensation  under  tho  upper 
part  of  the  sternum. 

With  regard  to  the  manner  in  which  the  remedy  acted,  dif- 
ferent views  were  held.    The  author  agreed  witli  those  who 

did  not  believe  the  beneficial  effect  was  due  to  its  improving 
the  blood  and  anaemic  state ;  some  patients  so  benefited  were 
not  anaemic,  but,  on  the  contrary,  were  plethoric.  There  were 
also  conflicting  views  as  to  whether  permanganate  of  potassium 
or  other  forms  of  manganese  acted  as  general  blood  restora- 

tives. Ringer  denied  it ;  others  held  an  affirmative  view.  Re- 
garding the  question  whether  binoxide  of  manganese  was  equally 

efficient  as  an  emmenagogue  as  permanganate  of  potassium,  the 
published  testimony  was  not  abundant,  but  Ringer  and  Murrell 
thought  it  was,  while  Dr.  T.  Gaillard  Thomas  considered  i^ 
equally  efficient  and  much  better  tolerated  by  the  stomach. 

Regarding  the  method  of  administration,  it  had  been  seen 
that  permanganate  of  potassium  often  produced  severe  gastric 
disturbance,  and  some  preparations  were  more  likely  to  produce 
this  result  than  others.  The  author  preferred  to  give  it  in  cap- 

sules. Its  use  should  be  begun  a  week  before  the  expected 
menstruation,  and,  if  it  acted  favorably,  might  be  continued 
during  the  interval,  or  be  suspeuded  and  resumed  at  a  corre. 

sponding  period  the  next  month. 
Dr.  Billington  then  read  letters  received  from  Dr.  Fordyce 

Barker  and  Dr.  T.  Gaillard  Thomas,  expressing  regret  at  being 
unable  to  attend  the  meeting,  and  giving  their  views  regarding 
the  value  of  permanganate  of  potassium  in  amenorrhcea.  [Dr. 
Barker's  letter  will  be  found  on  page  238.] 

Dr.  Thomas  wrote  that  he  had  used  both  permanganate  of 
potassium  and  binoxide  of  manganese  frequently  in  disordered 
menstrual  function.  He  preferred  the  binoxide.  He  had  also 
employed  it  in  chlorosis  and  anosmia,  and  had  obtained  better 
results  than  he  had  heretofore  obtained  with  iron.  While  he 
recognized  the  fact  that  all  medicines  which  were  intended  to 
regulate  the  menstrual  function  were  uncertain,  still  he  looked 
upon  the  preparations  of  manganese  for  use  in  such  cases  as 
valuable  additions  to  the  Pharmacopoeia. 

Dr.  C.  0.  Lee  had  used  permanganate  of  potassium  with  two 
classes  of  patients  designated  by  Dr.  Barker,  namely:  young 
girls  who,  from  habits  of  indolence  or  want  of  hygienic  care, 
had  ceased  to  menstruate,  and  women  who  had  ceased  to  men- 

struate after  a  sea-voyage.  He  had  given  it  in  different  forms, 
and  had  found  trouble  in  getting  patients  to  take  it  on  account 
of  gastric  disturbance.  Latterly  he  had  employed  mucilage  as 
a  vehicle,  and  in  this  form  the  drug  had  not  produced  gastric 
irritation.  He  did  not  think  it  was  of  much  practical  use  as  an 
emmenagogue  outside  of  a  certain  range.  In  cases  of  chlorisis, 
in  which  the  menses  seemed  to  be  suppressed  for  want  of  vi- 

tality, permanganate  of  potassium  was  of  temporary  benefit. 
But  even  in  this  class  of  cases,  if  it  was  necessary  to  keep  up 
its  administration  for  four  or  five  months,  it  would  then  be 
found,  on  suspending  its  use,  that  the  result  was  not  permanent. 
He  had,  therefore,  come  to  rely  upon  it  with  less  confidence 
than  he  inferred  Dr.  Billington  did,  and  he  now  combined  its 
use  with  that  of  other  measures,  such  as  massage,  hygienic  care, 
and  the  use  of  chlorate  of  potassium.  His  experience  with  the 
drug,  however,  had  been  limited  to  ten  or  twelve  cases.  He 
had  never  used  it  for  metrorrhagia  or  menorrhagia,  nor  could 
he  comprehend  how  a  remedy  which  could  be  understood  to  be 
only  a  stimulant  to  the  general  nervous  system  through  the 
oxygen  which  it  imparted  to  the  blood  should  be  of  benefit  in 
these  conditions. 

Dr.  W.  H.  Thomson  said  that  about  fifteen  years  ago  per- 
manganate of  potassium  was  recommended  in  an  article  in  the 

"  Boston  Medical  and  Surgical  Journal  "  for  cases  of  nervous 
exhaustion,  to  be  administered  in  about  one-eighth-of-a-graiu 
doses,  larger  doses,  it  was  stated,  causing  gastritis  and  symptoms 
of  poisoning.  lie  employed  it  in  such  cases  with  negative  re- 

sults. He  had  previously,  and  again  subsequently,  employed 
syrup  of  iodide  of  iron  and  manganese  in  chlorosis,  but  the  taste 
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of  that  preparation  was  extremely  disagreeable,  and  it  was 
with  great  difficulty  that  patients  could  be  induced  to  take  it. 

Since  reading  Ringer's  article,  and  a  subsequent  article  by 
Bartliolow,  lie  had  given  permanganate  of  potassium  in  three 
different  affections,  administering  it  in  two-grain  doses,  but  in 
all  the  gastric  distress  bad  been  so  great  that  a  fair  trial  could 
not  be  made,  and  he  therefore  had  no  favorable  results  to  re- 

port. His  own  belief  was  that  the  action  of  the  drug  was  spe- 
cific or  special ;  that  it  did  not  act  as  a  general  restorative,  al- 

though manganese  existed  in  minute  quantity  in  the  human 
body.  How  manganese  operated  was  to  him  a  chemical  mys- 

tery. He  could  not  understand  how  Dr.  Lee  could  get  its  action 
if  he  administered  it  in  mucilage,  for  its  reduction  in  the  pres- 

ence of  liquids  containing  organic  matter  was  almost  imme- 
diate. 

The  Treatment  of  Dropsy  with  Apocynum  Cannabinum. 

— The  discussion  on  Dr.  Andrew  II.  Smith's  paper  on  this  sub- 
ject, read  at  the  previous  meeting,  was  resumed.  The  Chair- 
man read  a  communication  from  Dr.  A.  Hctchins,  who  sent  a 

specimen  of  the  bark,  and  said  that  its  characteristic  as  a  diuretic 
was  to  act  with  great  vigor  and  rapidity.  It  did  its  work,  and 
did  the  whole  of  it  with  promptness  when  it  acted  at  all.  It 
failed  in  its  diuretic  action  in  proportion  as  the  kidneys  had 
undergone  organic  disease.  The  thin  hark  of  the  small  root 
was  the  efficient  part.  It  was  best  given  in  infusion,  in  small, 
frequently  repeated,  diluted  doses.  The  tolerance  of  the  pa- 

tient was  the  test  of  the  size  of  the  dose  and  frequency  of  ad- 
ministration. Some  persons  were  absolutely  intolerant  of  the 

drug. 

Dr.  A.  H.  Smith,  in  response  to  an  interrogatory,  said  that 
when  he  read  his  paper  he  had  employed  apocynum  in  only 
three  cases  of  dropsy,  in  two  with  negative  results ;  in  the  third 
case  the  patient  had  cardiac  disease  with  dropsy  in  almost  all 
of  the  serous  cavities,  was  almost  moribund,  but  was  relieved 
promptly  by  the  diuretic  action  of  the  drug,  and  lived  four 
months  longer.  He  then  read  the  notes  of  a  case  treated  since 
then,  in  which  there  was  contracted  liver  with  marked  ascites, 
the  circumference  of  the  abdomen  being  at  least  thirty-eight 
inches  in  a  small  man.  The  apocynum  produced  prompt  diure- 

sis, and,  after  less  than  a  month,  the  girth  of  the  abdomen  was 
reduced  to  about  thirty  inches.  After  further  thought,  Dr. 
Smith  had  come  to  believe  that  the  apocynum  acted  by  stimu- 

lating the  absorbents  rather  than  by  a  special  influence  upon 
the  kidneys ;  when  it  acted  at  all,  it  seemed  to  do  so  in  propor- 

tion to  the  amount  of  distension  with  fluid. 
Dr.  Thomson  had  been  led  to  use  apocynum  in  a  case  of 

dropsy  from  mitral  disease  after  reading  Dr.  Jewett's  article  a 
number  of  years  ago,  but  in  that  case  it  produced  violent  purg- 

ing and  vomiting,  and  no  diuresis.  He  had  since  employed  it 
in  a  class  of  cases  in  which  he  thought  it  would  do  much  better 
than  in  dropsy  from  cardiac  or  renal  disease,  namely,  in  dropsy 
from  cirrhosis  of  the  liver.  Remedies  for  the  relief  of  dropsy 
should  be  chosen  according  to  the  cause.  In  ascites  from  cir- 

rhosis of  the  liver,  causing  pressure  upon  the  blood-vessels  and 
thus  interfering  with  absorption  of  the  fluid,  he  had  found  apo- 

cynum act  very  well.  But  in  dropsy  from  cardiac  disease  it 
had  failed,  and  in  dropsy  from  renal  disease  it  had  seemed  to 
aggravate  the  condition  by  causing  further  disturbance  of  the 
digestive  functions  and  nutrition.  He  thought  its  action  was 
not  by  stimulating  the  circulatory  system  in  general,  for  the 
effect  upon  the  pulse  was  negative,  but  by  local  stimulation  of 
the  kidneys.  The  action  of  digitalis,  on  the  other  hand,  was  by 
increasing  arterial  pressure. 

Dr.  M.  Putnam  Jaoobi  had  employed  apocynum  in  one  case 
since  Dr.  Smith  read  his  paper — a  case  of  ovarian  cyst  compli- 

cated with  ascites.    At  first  tincture  of  iron  and  acetate  of  po- 

tassium were  given,  which  increased  the  flow  of  urine,  and 
afterward,  apocynum  being  substituted,  another  increase  took 
place,  but  the  remedy  caused  great  nausea  and  repeated  vomit- 

ing.   It  had  been  given  in  larger  amount  than  she  had  directed. 
The  Chairman  had  employed  apocynum  twenty  or  thirty 

years  ago  in  the  case  of  a  man  who  had  dropsy  in  a  marked  de- 
gree. The  remedy  was  promptly  effective.  He  had  also  em- 
ployed it  in  other  cases,  but  the  taste  was  so  disagreeable  that 

it  was  difficult  to  induce  patients  to  take  it.  It  was  at  that 
time  largely  employed  in  cases  of  dropsy  by  physicians  in  this 
city,  and  he  was  unable  to  say  why  it  had  fallen  into  disuse. 

The  CnAiRMAN  also  remarked,  concerning  manganese,  that 
twenty  or  thirty  years  ago  the  sulphate  especially  was  experi- 

mented with,  and  found  to  have  a  marked  cholagogue  effect 
without  producing  catharsis. 

NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  February  4,  1886. 

The  President,  Dr.  A.  Jacobi,  in  the  Chair. 

Dr.  SnERMAN,  of  Ogdensburg,  was  invited  to  a  seat  on  the 

platform. The  Intra-cerebral  Tracts;  their  Physiology,  and  its 
Bearing  upon  the  Diagnosis  of  Lesions  of  the  Centrum 
Semi-ovale. — Dr.  M.  Allen  Starr  read  a  paper  on  this  sub- 

ject. The  diagnosis  of  lesions  involving  the  mass  of  white  sub- 
stance lying  beneath  the  cortex  of  the  brain  and  above  the  level 

of  the  basal  ganglia  was  involved  in  obscurity.  At  present, 
according  to  Charcot,  Nothnagel,  and  Striimpell,  there  were 
no  definite  symptoms  assigned  to  diseases  of  the  centrum  semi- 
ovale.  Lesions  of  the  centrum  ovale  were  not  very  common, 
and  therefore  were  not  often  suspected  during  life.  But  tumors 
and  abscesses,  the  legitimate  field  for  surgical  operations,  when 

they  did  occur,  lay  chiefly  in  the  centrum  semi-ovale.  Hence 
the  importance  of  being  able  to  diagnosticate  lesions  of  this 
portion  of  the  brain.  Many  of  the  symptoms  in  these  cases 
were  such  as  must  be  specially  sought  for — such  as  disturbance 
of  the  temperature  sense,  of  vaso-motor  activity,  etc.  The  im- 

portance of  a  knowledge  of  the  anatomy  of  this  part  of  the 
brain  was  pointed  out,  and  a  description  given  of  the  different 
sets  of  nerve-fibers,  together  with  what  was  knowu  of  their 
physiology.  With  regard  to  the  association  fibers,  the  author 
would  suggest,  without  going  very  deeply  into  the  subject  of 

psychology,  that  they  formed  the  physical  basis  for  the  associa- 
tion of  concrete  memories.  They  were  necessary  to  thermion 

of  different  memories  in  a  whole,  to  the  formation  of  a  concrete 
idea.  He  did  not  allude  to  processes  of  reasoning.  Having, 

then,  a  knowledge  of  the  anatomy  and  physiology  of  the  asso- 
ciation fibers  of  the  centrum  ovale,  we  also  had  a  set  of  symp- 

toms referable  to  their  destruction.  But  intelligent  questioning 

of  the  patient  was  necessary  in  order  to  learn  what  those  symp- 
toms were.  For  instance,  in  the  case  of  the  fibers  associating 

the  auditory  with  the  motor  speech  areas,  the  symptoms  to  be 
elicited  seemed  to  be  very  simple.  Could  the  patient  talk  cor- 

rectly? Could  he  repeat  at  once  a  word  spoken  to  him  ?  These 
were  questions  which  any  one  would  ask  who  had  examined  a 
case  of  aphasia.  But  this  was  not  sufficient.  Could  the  patient 
read  understand ingly  to  himself,  and  tell  what  he  had  read  ?  This 
would  test  the  occipitotemporal  tract.  Could  he  read  aloud  ? 
This  would  test  the  occipito-temporo-frontal  tract?  Could  he 
write  what  he  saw  ?  This  would  test  his  occipito-central  tract. 
Could  he  write  what  he  heard?  This  would  test  the  temporo- 
central  tract.  Could  he  write  what  he  spoke  to  himself  in  a 
whisper?  This  would  test  his  fronto-central  tract,  etc.  It  would 
be  evident  that  a  lesion  of  the  centrum  ovale  might  give  rise  to 
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three  sets  of  symptoms,  referable  to  projection,  commissural, 
and  association  fibers.  The  important  fact  would  at  once  be 
evident  tliat  these  symptoms  must  be  associated  in  any  given 
case,  and  it  was  upon  the  fact  of  such  association  of  symptoms 
that  the  diagnosis  of  lesions  of  the  centrum  ovale  must  depend. 
Monoplegia  alone  might  be  caused  by  disease  of  the  cortex  or  of 
the  centrum  ovale;  hemiplegia  by  capsular  or  centrum-ovalo 
disease.  But  if.  in  either  case,  it  was  the  centrum  ovale  which 
was  affected,  there  would  be,  in  addition  to  the  paralysis,  a  sus- 

pension of  action  of  commissural  and  association  fibers.  The 
commissural  fibers  being  destroyed,  simultaneous  bilateral  sym- 

metrical motions  would  be  suspended.  The  association  fibers 
being  destroyed,  certain  mental  associations  would  be  affected. 
For  example,  a  lesion  in  the  centrum  ovale  of  the  occipito- 

temporal region  would  produce  hemianopsia,  because  it  would 
involve  the  visual  tract  of  the  projection  system.  It  might  also 

produce  the  peculiar  mental  condition  known  as  word-blindness, 
in  which  the  patient  was  no  longer  able  to  associate  a  word  or 
letter  seen  with  its  corresponding  sound,  or  with  the  motion 

necessary  to  wTrite  it.  In  all  cases  of  obscure  brain  disease  we 
should  examine  all  the  functions  of  which  we  had  any  knowl- 

edge, trusting  to  the  future  to  explain  peculiar  symptoms.  It 
seemed  to  the  author  that  the  way  to  solve  the  problem  of  dis- 

ease of  the  centrum  ovale  was  to  reason  from  anatomy  and 
physiology  to  the  probable  results  of  lesions  of  this  tract,  and 
in  every  case  to  examine  for  the  symptoms  which  might  theo- 

retically be  inferred  to  occur. 
Permanent  Drainage  for  Ascites. — Dr.  A.  G.  Caille  read 

a  paper  with  this  title.    [See  page  232.] 
The  President  had  seen  several  cases  of  ascites  in  which  the 

abdominal  walls  had  ruptured  spontaneously,  thus  establishing 
permanent  drainage.  The  rupture  most  commonly  took  place 
at  the  umbilicus.  Such  a  case  had  occurred  in  a  heavy  German, 
who  entered  the  German  Hospital  last  year.  He  had  cirrhosis 
of  the  liver  and  enlargement  of  the  spleen.  Spontaneous  rup- 

ture took  place  at  the  umbilicus,  and  marked  relief  followed. 

The  opening  closed  and  reopened  several  times,  and,  the  man's 
condition  becoming  comfortable,  he  left  the  hospital.  Of  course 
the  disease  of  the  liver  remained.  Last  summer  a  young  woman 

entered  the  speaker's  service  at  Bellevue  Hospital,  who  gave  a 
history  of  anaemia  and  chlorosis.  Menstruation  had  begun  at 
nineteen  years  of  age.  She  menstruated  regularly  for  several 
years,  but,  seven  months  before  she  entered  the  hospital,  men- 

struation ceased.  Six  months  before  this  there  was  noticed  a 

circumscribed  swelling  in  the  right  hypogastric  region,  which 
increased  rapidly.  When  she  entered  the  hospital  the  tumor 
was  much  larger,  and  one  third  of  the  mass  was  now  in  the  right 
hypogastric  region,  and  two  thirds  in  the  left.  There  was  a  tym- 

panitic percussion  sound  in  the  two  renal  regions,  and  over  the 
upper  part  of  the  ascending  and  descending  colon.  Vaginal  ex- 

amination disclosed  nothing.  It  was  thought  there  was  an 
ovarian  cyst,  which  had  sprung  from  the  right  side  and  devel- 

oped toward  the  left.  About  twenty-eight  years  ago,  however, 
the  speaker  had  seen  a  case  with  similar  symptoms,  in  which  he 
made  a  diagnosis  of  ovarian  cyst,  but  the  autopsy  showed  the 
abdominal  enlargement  to  be  due  to  ascitic  fluid  limited  by  peri- 

toneal adhesions,  and  he  told  the  house  staff  it  would  not  be 
impossible  that  such  would  be  found  to  be  the  condition  in  this 
case.  Incision  proved  it  to  be  so  ;  the  case  was  one  of  ascites 
limited  by  peritoneal  adhesions,  a  part  of  the  colon  lying  in  front. 
Drainage  was  kept  up  for  six  weeks  through  the  opening  made, 
and  the  symptoms  were  much  relieved.  The  patient  left  the 
hospital,  but  he  had  since  heard  that  there  had  been  a  return  of 
the  ascites.  There  was  a  family  history  of  tuberculosis,  and  it 
was  probable  she  would  finally  die  of  tubercular  peritonitis.  A 
mistake  in  diagnosis  was  excusable  in  both  these  cases. 

Since  learning  of  Dr.  Caille's  operation  the  speaker  had  per- 
formed it  upon  a  man  suffering  from  cirrhosis  of  the  liver  with 

jaundice,  purpura,  epistaxis,  loss  of  strength,  ascites,  dyspnoea, 
etc.  As  his  strength  was  constantly  diminishing,  and  the  symp- 

toms demanded  relief,  he  established  permanent  drainage  mid- 
way between  the  umbilicus  and  the  urinary  bladder  in  the  man- 

ner described  by  Dr.  Caille,  leaving  the  tube  in  several  weeks 

until  the  patient's  death,  for  he  had  been  dying  for  some  time. 
The  cannula  was  stopped  with  wax  at  night,  drainage  being 
continued  only  during  the  day.  The  patient  felt  relieved.  The 
post-mortem  examination  revealed  no  peritonitis.  The  speaker 

thought  Dr.  Caille's  operation  a  good  one,  and  he  would  repeat 
it  whenever  a  suitable  case  came  under  his  observation. 

The  question  of  medicinal  treatment  of  cirrhosis  of  the  liver 
having  been  raised,  the  president  said  that  small  doses  of  corro- 

sive sublimate,  long  continued,  were  beneficial  in  all  forms  of 
interstitial  inflammation,  whether  myelitis,  nephritis,  or  hepa- 

titis. Of  course  when  the  disease  was  far  advanced  its  prog- 
ress could  not  be  stopped,  but,  when  only  a  portion  of  the 

organ  was  involved,  this  treatment  might  enable  us  to  prolong 

the  patient's  life  indefinitely. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 

Sixty-fifth  Annual  Meeting,  held  January  19,  1886. 

The  President,  Dr.  J.  A.  MoCorkle,  in  the  Chair; 
Dr.  Z.  T.  Emery,  Secretary. 

Infection  by  Catgut  Sutures. — Dr.  F.  W.  Wunderlich 
read  a  paper  with  this  title.    [See  page  240.] 

Dr.  Fowler  said  he  had  had  a  very  similar  experience,  and 
felt  assured  that  the  catgut  used  was  the  cause  of  the  infection. 

In  reply  to  Dr.  Wunderlich's  assertion  that  no  material  in  use 
as  a  germicide  would  provide  against  this  danger,  he  said  that 

Kummel's  method  was  alleged  to  do  so.  It  consisted  in  soak- 
ing the  catgut  for  twelve  hours  in  a  one-per-cent.  watery  solu- 

tion of  mercuric  bichloride,  and  then  transferring  it  to  a  one- 
half-per-cent.  solution  of  the  same  in  alcohol  to  which  five  per 
cent,  of  glycerin  had  been  added.  This  no  doubt  sterilized  the 
gut,  but  there  was  a  reasonable  doubt  as  to  the  efficiency  of  the 
last  named  as  a  stable  antiseptic  solution  for  the  purposes  of 
permanent  preservation.  The  mercuric  bichloride,  in  the  pres- 

ence of  the  organic  matter  of  the  gut,  became  decomposed  in  a 
great  measure  into  calomel,  and  the  solution  became  turbid. 
An  antiseptic  which  would  not  decompose  was  required  for  this 
purpose,  and  the  addition  of  the  new  antiseptic,  hydronaphthol, 
to  the  solution  of  carbolic  acid  would  accomplish  the  purpose. 

Dr.  Siierwell  asked  whether  an  examination  of  the  materies 
morhi  was  made  with  the  microscope  as  to  its  nature  or  as  to  its 

presence. Dr.  Wunderlich  replied  that  in  one  case  there  was  no  ex- 
amination. In  another  case  an  examination  was  made  and  bac- 

teria were  found,  the  precise  nature  of  which  was  not  deter- 
mined. Bacteria  were  disseminated  throughout  the  gut.  Bi- 
chloride would  act  only  on  the  outside  of  the  gut,  and  that  was 

one  of  the  reasons  why  he  did  not  think  bichloride  was  of  use. 
It  did  not  sterilize  the  gut.  Moreover,  bacteria  would  live  in  a 

one-per-cent.  solution  of  the  bichloride. 
Dr.  Skene  had  been  very  much  interested  in  the  paper.  It 

opened  up  a  new  field  of  thought  with  reference  to  the  use  of 
sutures.  While  he  had  had  no  such  unfavorable  experience,  he 

had  noticed  years  ago,  when  he  used  catgut  sutures  more  exten- 
sively than  of  late,  that  they  sometimes  caused  irritation.  He 

used  catgut  in  the  transition  stage  of  practice  from  the  use  of 
silver  wire  to  the  use  of  silk.  He  knew  the  use  of  silver  wire, 
its  advantages  and  disadvantages,  and  he  did  not  then  know 
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what  silk  would  do.  He  had  therefore  occasionally  used  cat- 
gut, and  had  noticed  irritation  caused  by  it  sometimes.  He  had 

long  ago  abandoned  catgut  as  a  suture,  except  in  certain  cases 
where  it  could  not  be  removed,  but  must  be  left  to  disappear. 
In  such  cases  silk  would  not  do.  When  the  suture  could  he 
reached  for  removal,  it  was  infinitely  better.  It  could  be  left 
in  the  wound  for  a  long  time  without  causing  irritation.  As  to 
the  relative  merits  of  catgut  and  fine  silk  as  a  ligature  there 
was  still  room  for  discussion.  He  was  not  sure  but  silk  was  tbe 

better.  It  certainly  was  more  manageable — far  more  so  than 
catgut.  Catgut  was  either  too  hard  or  too  soft,  and  was  con- 

stantly annoying  to  tbe  operator.  He  bad  frequently  thrown  it 
aside  and  used  fine  silk.  He  had  often  left  from  eight  to  ten 
silk  ligatures  in  the  wound  made  by  the  removal  of  a  mammary 
gland,  closing  them  in  and  leaving  them  for  all  time,  and  he 
had  never  heard  from  them  except  in  one  case.  That  patient 
was  extremely  emaciated,  and  he  used  fine  sutures  until  he  got 
to  the  last.  His  assistant  had  run  out  of  the  fine  ones,  and  he 
was  obliged  to  use  a  coarse  one.  It  was  too  thick.  He  closed 
it  in  with  the  rest,  and,  over  two  years  afterward,  she  came 
to  him  saying  that  she  was  afraid  her  malignant  trouble  was 
returning.  He  found  a  slight  fistula.  This  he  opened,  and  re- 

moved the  suture,  which  he  recognized  as  the  thick  one,  and 
the  wound  healed  readily.  He  thought  catgut  would  probably 
be  abandoned  on  account  of  the  difficulty  of  sterilizing  it.  He 
had  lately  used  catgut  prepared  by  boiling  it  in  bichloride  for  a 
certain  time,  then  placing  it  in  absolute  alcohol  until  it  was 
ready  for  use.  That  hardened  it.  Then,  when  he  was  about  to 
use  it,  it  was  placed  in  a  solution  of  carbolic  acid,  which  made 
it  pliable.  This  method,  he  thought,  sterilized  it  pretty  thor- 

oughly. A  few  days  ago  he  had  used  two  ligatures  prepared  in 
this  way,  and  he  was  now  waiting  to  hear  from  them.  He  had 
long  ago  been  convinced  that  it  was  impossible  to  keep  catgut 
ligatures  preserved  for  any  length  of  time  in  carbolic  acid  or 
carbolized  oil.  He  doubted  whether  that  was  a  good  method 
to  preserve  anything  to  be  kept  for  any  length  of  time;  it 
would  decompose.  It  was  difficult  to  obtain  good  results  with 
it  if  it  was  not  completely  and  thoroughly  sterilized  when  it  was 
removed  from  the  solution. 

Dr.  Wundehlich  said  that  if  the  bichloride  was  used  for  the 
purpose  of  disinfecting  organic  bodies  containing  albumin,  it 
would  be  decomposed  immediately.  If  heat  was  used  for  the 
purpose  of  sterilization,  it  should  be  applied  at  least  for  two 
hours,  preferably  by  exposing  the  substance  to  the  action  of  a 
current  of  steam  of  100°  C.  If  we  had  to  deal  with  substances 
which  could  not  well  be  subjected  to  the  influence  of  steam,  it 
would  be  preferable  to  act  upon  the  suggestion  of  Tyndall,  and 
sterilize  by  discontinuous  heating.  If  material  was  exposed  to 

a  temperature  of  58°  0.,  one  or  two  hours  daily  for  eight  or  ten 
consecutive  days,  it  would  be  completely  sterilized.  This  method 
would  be  applicable  to  catgut  as  well  as  to  silk.  Catgut  had 
many  advantages;  but  it  must  be  certain  that  it  was  made  from 
the  intestines  of  healthy  animals,  and  was  thoroughly  disin- 

fected. In  conclusion,  he  spoke  of  the  importance  of  the  physi- 
cian's disinfecting  his  hands  prior  to  operation. 

Dr.  Fowler  thought  it  a  good  practice  not  to  wipe  the 
hands,  but  to  allow  the  sterilizing  fluid  to  dry  upon  them. 

NEW  YORK  COUNTY  MEDICAL  ASSOCIATION. 

Meeting  of  February  15,  1886. 

The  President,  Dr.  Charles  A.  Leale,  in  the  Chair. 

Laparotomy  in  the  Treatment  of  Penetrating  Wounds 
and  Visceral  Injuries  of  the  Abdomen.— Dr.  Frederic  S. 
Dennis  read  a  paper,  in  which  he  said  that  laparotomy  in  the 

treatment  of  these  injuries  was  a  procedure  about  which  great 
diversity  of  opinion  existed.  Although  the  number  of  cases  in 
which  this  heroic  method  had  been  adopted  was  still  very  lim- 

ited, the  t;reat  principles  upon  which  the  operation  was  based 
were  sufficiently  well  established  to  enable  us  to  discuss  the 
subject  in  an  enlightened  and  deliberate  manner.  The  author 
believed  that  laparotomy  in  penetrating  wounds  of  the  abdo- 

men was  not  attended  with  any  great  danger  under  proper  pre- 
cautions, and  that  the  presence  of  shock  should  not  deter  us 

from  the  operation. 
He  divided  his  subject  into  three  parts:  in  the  first  he  con- 

sidered stab  wounds ;  in  the  second,  gunshot  wounds ;  in  the 
third,  rupture  of  the  intestine.  At  some  future  time  he  would 
take  up  other  points  as  occasion  might  arise. 

First,  with  regard  to  stab  wounds,  having  related  a  case  in 
which  recovery  had  taken  place  after  laparotomy,  and  shown 

the  patient,  the  author  said  that,  the  wound  being  extra-perito- 
neal, fjecal  extravasation  had  not  taken  place  within,  which 

would  have  been  more  dangerous.  In  this  case  the  diagnosis 
of  intestinal  perforation  was  certain,  the  wounded  gut  being 
without  the  abdominal  cavity.  Cases  in  which  the  wound  was 
concealed  were  fraught  with  the  greatest  danger  to  the  life  of 
the  patient  and  anxiety  to  the  surgeon.  Exploratory  laparotomy 
would  remove  the  danger  to  the  patient  and  relieve  the  surgeon 
of  his  anxiety. 

In  another  case — one  in  which,  laparotomy  having  been 
performed,  no  wound  of  any  viscus  was  found,  the  parts  were 
returned,  the  wound  was  closed,  and  the  patient  made  a  most 

satisfactory  and  complete  recovery— he  was  fully  aware  that  the 
procedure  would  expose  him  to  criticism ;  but  we  must  decide 
as  to  what  measures  should  be  employed  at  the  time  the  patient 
came  under  observation,  and  not  after  an  operation  or  an  autop- 

sy. Had  there  been  a  wound  of  the  intestine,  and  laparotomy 
had  not  been  resorted  to,  the  patient  would  probably  have  died. 
This  was  the  only  case  he  knew  of  in  which  laparotomy  had 

been  performed  for  a  stab  wound  of  the  abdomen  without  pro- 
trusion or  injury  of  the  gut.  In  the  future  he  would  recom- 

mend, in  a  similar  case,  enlargement  of  the  wound  to  see 
whether  there  had  been  injury  of  the  gut,  and,  if  any  such  in- 

jury was  found,  laparotomy  in  the  median  line. 
The  author  then  gave  brief  histories  of  a  number  of  cases  of 

stab  wounds  of  the  abdomen  which  had  occurred  in  his  practice 
and  that  of  other  surgeons  before  the  time  when  laparotomy 
had  been  entertained,  and  which  went  to  show  that  in  a  num- 

ber of  instances  an  operation  offered  the  only  chance  of  saving 
life.  In  one  case  the  autopsy  had  shown  that  the  intestine  had 
not  been  wounded,  but  that  volvulus  had  been  excited  by  the 
wound  in  the  abdomen,  which  caused  death.  This  gave  a  new 
indication  for  laparotomy,  although  the  intestine  itself  might 
not  be  wounded,  for  it  showed,  as  experiments  upon  animals 
bad  also  shown,  that  the  stimulus  induced  by  a  stab  wound 
might  cause  sudden  peristalsis  and  twisting  of  the  gut  upon 
itself.  He  believed  that  this  condition  had  caused  many  deaths. 
In  another  case  it  was  probable  that  reduction  of  a  scrotal 
hernia  had  taken  place  at  the  time  of  the  injury  (a  stab  in  the scrotum). 

Regarding  pistol-shot  wounds  of  the  abdomen,  the  author 
referred  to  the  case  of  a  patient  operated  upon  by  Dr.  W.  T. 
Bull  (an  account  of  which  has  been  given  in  this  journal)  and  to 
other  cases,  and  then  related  two  cases  in  which  be  had  per- 

formed laparotomy. 

The  third  indication  for  laparotomy  was  rupture  of  the  in- 
irstine.  The  author  presented  a  number  of  specimens  in  which 
complete  or  partial  rupture  of  the  intestine  had  taken  place 
from  injury.  In  most  of  the  cases  the  indications  had  been 
such  as  would  now  be  thought  to  justify  laparotomy. 
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Only  a  few  of  the  indications  of  intestinal  rupture  were 
pathognomonic;  the  others  were  corroborative.  Extravasation 
of  the  contents  of  the  gut  into  the  wound  and  the  presence  of 
emphysema  in  adjacent  tissues  might  be  said  to  be  pathogno- 

monic. But,  if  extravasation  took  place  into  the  peritoneal  cav- 
ity, it  would  be  concealed  and  be  of  no  diagnostic  value  until 

the  cavity  was  explored.  As  to  shock,  it  depended  more  upon 
the  idiosyncrasy  of  the  individual  than  upon  the  gravity  of 
the  injury.  But  persistency  of  shock  was  of  greater  diagnostic 
value  than  its  severity.  Absence  of  shock  did  not  necessarily 
exclude  injury  of  the  viscera.  Tympanitic  resonance  over  the 
liver  was  an  important  sign,  but  it  could  not  be  relied  upon  as 
positive  evidence  of  perforation.  If  dullness  or  flatness  over  the 
liver  persisted,  it  might  be  concluded  that  the  peritoneal  cavity 
was  free  from  air  or  gas.  Sudden  and  persistent  meteorism 
was  to  be  considered,  and  no  serious  injury  of  the  viscera  could 
take  place  without  a  disturbance  of  the  pulse.  The  tempera- 

ture, pain,  and  vomitiDg  were  to  be  weighed  in  conjunction 
with  other  symptoms.  He  had  never  seen  blood  in  the  stools, 
as  peristalsis  of  the  lower  bowel  was  usually  arrested  for  a  time, 
but  when  present  it  was  considered  a  valuable  sign  of  perfora- 

tion. Other  signs  were  retention  of  urine,  anxious  physiogno- 
my, etc.  He  thought  that  when  the  value  of  laparotomy  in 

cases  of  penetrating  wounds  of  the  abdomen  came  to  be  further 
realized,  much  credit  would  be  paid  to  the  late  Professor  Gross, 
whose  statements  he  quoted. 

Dr.  J.  D.  Bryant  favored  laparotomy  in  the  class  of  cases 
mentioned.  He  would  make  a  distinction  between  laparotomy 
as  an  exploratory  operation  and  complete  laparotomy.  By  the 
latter  he  meant  not  only  opening  the  abdominal  cavity,  but  the 
finding  of  an  abnormal  condition,  operating  therefor,  and  mak- 

ing a  proper  toilet.  This  was  a  serious  procedure,  and  in  cases 
of  penetrating  wounds  of  the  abdomen  the  greatest  difficulties 
would  have  to  be  overcome.  Exploratory  laparotomy  was  a 
simple  affair;  when  properly  done,  it  exposed  the  patient  to  no 
•unusual  danger;  he  was  unwilling,  however,  to  say  that  it  ex- 

posed the  patient  to  no  additional  danger.  As  to  opening  the 
abdomen  in  the  median  line  or  enlarging  the  original  wound,  he 
would  be  guided  somewhat  by  the  direction  of  the  latter.  Lapa- 

rotomy had  been  recommended  in  cases  of  injury  of  the  abdo- 
men many  years  ago,  and  it  had  been  performed  as  early  as 

1720.  It  had  been  recommended  by  Fallopius.  It  had  been 
shown  by  statistics  that  from  twenty-five  to  thirty  per  cent,  of 
persons  wounded  in  the  abdomen  recovered.  During  the  Cri- 

mean War  about  seven  per  cent,  of  the  subjects  of  supposed  in- 
jury of  the  abdominal  viscera  recovered  without  operation.  In 

such  cases  it  was  impossible  to  say  positively  whether  the  vis- 
cera were  injured  or  not.  The  speaker  referred  to  his  experi- 

ments upon  dogs,  and  said  it  was  a  peculiarity  of  wounds  of  the 
abdomen  that  they  were  prone  to  bleed  freely ;  also,  that,  on 
exposing  the  viscera,  haemorrhage  might  cease,  but  begin  again 
after  they  were  returned  to  the  abdominal  cavity  and  became 
warm. 

Dr.  E.  G.  Janeway  remarked,  concerning  the  tympanitic 
percussion-note  over  the  liver,  that  it  was  generally  an  indica- 

tion of  intestinal  perforation,  but  he  had  found  it  simulated 
closely  in  a  certain  number  of  cases  of  typhoid  fever,  etc.,  by 
tilting  over  of  the  liver  by  tympanitic  intestines.  If  the  lungs 
were  emphysematous  at  the  same  time  one  might  find  scarcely 
any  dullness  in  front.  Again,  he  thought  there  might  be  very 
slight  perforation  of  the  intestine,  allowing  of  the  escape  of  but 
very  little  gas,  and  the  liver  dullness  remain;  also  that  perito- 
nitic  adhesions  might  prevent  the  appearance  of  gas  under  the 
liver.  He  called  attention  to  certain  experiments  which  had 
been  made  on  animals,  going  to  show  that  there  was  less  risk 
when  the  abdominal  viscera  were  exposed  under  a  bath  than 

in  the  air.  He  suggested  that  it  might  also  be  safer,  when  ne- 
cessary to  make  a  prolonged  examination  in  man,  to  put  him 

in  a  bath  of  chloride  of  sodium,  afterward,  if  necessary,  disin- 
fecting with  a  bichloride  solution,  for  it  would  not  do  to  use 

this  as  the  bath. 

Dr.  J.  W.  S.  Gottley  thought  that,  from  what  he  had  learned 
of  wounds  of  the  abdomen  lately,  the  views  presented  this  even- 

ing were  sound.  About  twenty-three  years  ago  he  had  treated 
on  the  expectant  plan  a  soldier  whose  abdomen  had  been  pene- 

trated from  side  to  side  by  a  bayonet,  and  he  recovered.  In 
another  case  a  man  was  shot  in  the  right  hypochondriac  region, 
the  ball  penetrating  both  lung  and  liver,  and  bile  with  pus  es- 

caped through  the  wounds.  The  wounds  healed  after  several 
months,  and  the  man  made  a  good  recovery.  During  the  late 
war  he  had  seen  several  wounds  of  the  abdomen  and  one  of  the 
stomach  treated  expectantly,  and  the  soldiers  recovered.  At 
the  same  time,  he  thought  that  at  the  present  day  he  would 
perform  laparotomy  in  similar  cases. 

Dr.  II.  M.  Bigos  had  recently  made  an  autopsy  in  a  case  in 
which  a  coil  of  intestine  had  become  adherent  to  the  abdominal 
wall  in  front  of  the  liver,  causing  tympanitic  resonance  through 
the  whole  extent  of  normal  liver  dullness.  There  was  no  per- 

foration of  the  intestine. 

The  President  presented  photographs,  and  read  the  history 
of  a  patient  who  had  a  perforating  wound  of  the  intestine  and 
omentum,  sustained  during  the  Civil  War.  Two  artificial  ani 
formed,  through  which  faeces  were  discharged  for  a  time,  and 
then  closed.  Peritonitis  was  treated  on  the  opium  plan.  The 
patient  had  written  him  recently,  being  in  fair  health,  and  hav- 

ing no  trouble  from  either  of  the  wounds,  which  had  closed. 

JUpflrts  on  %  JProrjRss  of  jjflebietiw. 

OPHTHALMOLOGY. 

By  CHARLES  STEDMAN  BULL,  M.  D. 

The  Prophylaxis  of  the  Conjunctival  Inflammation  of  New-Born 
Children. — Krukenberg  ("  Archiv.  fur  Gynakologie  ")  gives  the  results 
of  his  experience  with  prophylactics  against  this  disease  in  the  obstetric 
clinic  at  Bonn.  Before  the  employment  of  any  prophylactic  measures, 
between  5  8  and  8-8  per  cent,  of  the  living  infants  were  affected  with 
purulent  ophthalmia.  During  a  period  of  six  years,  out  of  1,266  chil- 

dren, 92,  or  7'3  per  cent.,  contracted  the  disease.  On  February  15,  1881, 
Olshausen's  method  was  put  into  operation ;  whenever  possible,  the 
eyelids  of  the  child,  immediately  after  the  birth  of  the  head,  were 
washed  with  a  2-per-cent.  solution  of  carbolic  acid,  and,  after  the  birth, 
the  conjunctival  cul-desae  was  washed  out  with  the  same  solution,  and 
this  was  always  done  by  Krukenberg  himself.  From  this  method  he 
obtained  only  negative  results,  for  among  the  eighty-two  children  born 
between  February  15  and  June  10,  1881,  eleven,  or  13'4  per  cent., 
contracted  the  disease.  On  June  10,  1881.  Credo's  method  "1  prophy- 

laxis was  instituted,  a  vaseline  ointment  of  silver  nitrate  of  the  same 
strength  being  used  in  place  of  the  solution,  the  ointment  being  intro. 
duced  on  a  heated  glass  rod,  so  that  it  would  melt  and  drop  into  the 
eye  without  bringing  the  eyes  in  contact  witli  the  glass  rod.  The  re- 

sult was  immediate,  for,  among  703  children  born  after  June  10,  1881, 

only  four,  or  0'56  per  cent.,  contracted  the  disease. 
Severe  Retinal  Haemorrhage  at  the  Yellow  Spot,  Symmetrical  in 

the  Two  Eyes,  in  a  Case  of  Simple  Chronic  Anaemia.— -Kale*  ("Ophth. 
Rev.")  reports  a  case  of  this  kind  occurring  in  a  young  married 
woman,  aged  twenty-one,  whose  sight  had  for  the  past  two  weeks 
steadily  failed.  An  ophthalmoscopic  examination  showed  the  fundus 
of  each  eye  to  be  strikingly  pale;  the  retinal  arteries  were  relatively 
small  in  comparison  with  the  veius,  and  also  absolutely  small ;  and 
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there  were  several  small,  flame-shaped  haemorrhages  near  the  disc. 
The  yellow  spot  was  entirely  obscured  in  each  eye  by  a  large,  dark, 
purple  haemorrhage,  quite  circumscribed,  somewhat  larger  than  the 
optic  disc,  and  of  a  pyriform  shape,  with  the  tail  reaching  in  a  curved 
direction  upward  and  inward.  In  the  center  of  its  head,  which  corre- 

sponded to  the  position  of  the  yellow  spot,  there  was  a  small,  ill-defined 
area  of  a  yellowish-white  color.  Vision  was  less  than  and  she 
complained  of  a  large  central  scotoma  in  each  eye.  She  was  treated  by 
purgatives,  ferric  sulphate  and  liq.  ferri  perchlor.  internally,  and  a 
liberal  diet,  and  under  this  treatment  she  rapidly  began  to  improve  in 
all  respects,  and  soon  was  restored  to  health.  Five  weeks  after  she 
was  first  seen  all  signs  of  anasmia  had  disappeared.  With  the  excep- 

tion of  the  yellow  area  in  the  center  of  the  region  of  the  yellow  spot, 
the  fundus  of  each  eye  was  normal,  all  traces  of  the  haemorrhage  hav- 

ing disappeared. 
Streptothrix  Foersteri  in  the  Inferior  Canaliculus  Lachrymalis. — 

Goldzieher  ("Centralblatt  fur  prakt.  Augenheilk.")  reports  a  case  of 
this  nature  in  a  female  child,  aged  six,  who  complained  of  redness  and 
lachrymation  of  the  right  eye.  In  the  right  lower  lid,  near  the  inner 
canthus,  there  was  a  swelling  like  a  chalazion,  as  large  as  a  pea,  over 
which  the  skin  was  movable,  while  the  conjunctiva  was  yellowish  and 
appeared  thin.  The  lachrymal  punctum  was  dilated,  and  from  it  ex- 

uded a  little  stringy  mucus.  The  disease  had  developed  slowly  and 
painlessly.  A  diagnosis  of  concretion  in  the  canaliculus  was  made,  the 
canal  was  slit  open,  and  slight  pressure  brought  out  an  oval,  yellowish- 
white,  hard  concretion,  as  large  as  a  lens  and  of  rough  surface.  An  im- 

mediate cure  was  the  result.  A  microscopic  examination  showed  that 
the  concretion  consisted  of  fungous  masses  densely  packed  together, 
made  up  of  fine,  delicate  fibers  of  a  curvilinear  form,  often  wound 
together  like  a  corkscrew,  and  often  forked  at  the  end.  "Between  the 
fibers  were  fine,  punctate  masses  of  cocci  and  a  small  quantity  of 
detritus.  The  growth  resembled  strongly  the  fungus  described  by 
Cohen  as  Streptothrix  Foersteri.  In  breaking  up  the  concretion,  a  (ilium 
or  short  hair  was  found  in  its  interior,  which  had  served  as  the  nucleus 
of  the  fungoid  growth. 

The  Pigmentation  of  Melanotic  Sarcomata. — Birnbacher  (Ibid.)  has 
been  investigating  the  pigmentation  of  sarcomatous  tumors  of  the  eye, 
and  describes  four  different  varieties  of  localization:  1.  Inside  of  round 
and  polygonal  cells  in  the  shape  of  fine  dots  and  larger  masses,  varying 
in  color  from  yellowish-brown  to  very  dark  brown.  These  cells  occurred 
isolated  among  unpigmented  cells,  as  well  as  in  larger  and  smaller  groups. 
2.  Fine  dots  or  groups  of  dots,  lying  free  between  the  neoplastic  cells.  3. 
Finely  granular  masses  in  the  interior  of  vessels  which  in  places  showed 
a  globular  stasis,  and  in  the  center  of  cords  formed  by  the  proliferation 
of  the  endothelium  of  blood-vessels.  4.  Light  brown,  reddish  brown, 
or  black  points  and  masses  inside  of  fusiform  or  fiber-cells,  in  the  im- 

mediate vicinity  of  open  or  obliterated  blood-vessels.  He  considers  it 
probable  that  there  is  no  connection  between  these  neoplasms  and  tis- 

sues, which  are  physiologically  pigmented.  In  making  his  examina- 
tions he  employed  as  coloring  agent  a  concentrated  solution  of  acidulated 

fuchsin  in  water,  and  for  washing  the  preparations,  alkalized  alcohol. 
In  epibulbar  melanosareomata,  he  regards  as  the  origin  of  the  pigmen- 

tation that  disturbance  or  obstruction  of  the  circulation  caused  by  nar- 
rowing of  the  caliber  of  the  respective  blood-vessels  by  proliferation  of 

their  endothelium.  StasisJ  first  occurs,  then  dilatation,  and  then  dia- 
pedesis  of  the  red  blood-corpuscles.  He  thinks  the  appearances  of  red 
blood-globules  outside  of  the  vessels  may  be  thus  explained.  As  soon 
as  these  blood-corpuscles  are  outside  the  walls  of  the  blood-vessels,  and 
Me  between  or  among  the  tumor-cells,  they  may  fall  to  pieces,  when  their 
coloring  matter  is  changed  into  punctate  deposits,  and  forms  thus  the 
interstitial  pigment  of  these  tumors.  Or  these  pigmentary  granules  are 
taken  up  by  the  sarcomatous  elements  forming  the  cells.  In  all  the 
tumors  examined  by  him,  he  regards  the  pigment  found  in  them  as 
hematogenous  in  origin.  He  has  never  been  able  to  demonstrate  to 
his  own  satisfaction  that  the  pigmentation  came  from  the  choroid  or 
from  the  pigmented  embryonic  cells  inclosed  in  the  sclera,  for  he  has 
never  been  able  to  discover  any  connection  between  the  extra-ocular 
tumor  and  the  uveal  tract  through  the  sclera,  nor  the  presence  of  pig- 

mented cells  in  the  scleral  tissue. 

Congenital  Malformation  of  the  Optic  Nerve. — Magnus  ("  Klin. 

Monatschr.  f.  Augenheilk.")  reports  an  unusual  case  of  this  kind  in  a 
boy  aged  fourteen.  In  the  place  of  the  optic  disc  there  is  a  narrow 
whitish  crescent,  the  temporal  side  of  which  is  bordered  by  a  narrow 
zone  of  pigment.  On  this  temporal  side  there  is  a  dark,  grayish-red 
spot  in  which  the  retinal  vessels  disappear,  and  which  hence  takes  the 
place  of  the  porus  opticus.  Not  a  single  retinal  vessel  ends  on  this 
narrow,  white  rudimentary  papilla  ;  they  are  all  lost  in  the  grayish-red 
spot  on  the  temporal  side  of  the  rudimentary  papilla.  This  vascular 
funnel  merged  into  the  red  of  the  choroid  without  the  slightest  sign  of 
an  optic  sheath.  The  retinal  vessels  were  of  normal  [appearance  and 
caliber.    There  was  no  other  malformation  present  in  the  eye. 

Marked  Hypertrophy  of  the  Central  Connective-tissue  Meniscus 
of  the  Retina  and  Thickening  of  the  Neighboring  Portion  of  the 
Limitans  Interna  Retinae. — Eversbusch  (Ibid.)  reports  a  cafe  of  this 
kind  in  the  right  eye  of  a  man  aged  thirty.  The  optic  disc  was  a  long 
oval  in  shape,  sharply  defined  on  its  temporal  margin,  and  surrounded 
by  several  distinct  patches  of  black  pigment.  The  external  third  of  the 
papilla  was  of  normal  color  and  transparency.  The  inner  two  thirds  of 
the  disc,  however,  as  well  as  the  neighboring  retinal  region  upward,  in- 

ward, and  downward,  were  concealed  by  a  light,  thin,  smoky  veil.  Most 
of  the  vessels  in  this  region  were  pale,  while  those  without  the  veil  were 
darker.  There  was  no  demonstrable  parallactic  movement  of  the  dif- 

ferent parts  of  the  same  vessels  on  either  of  the  sides  of  this  veiled 
region,  nor  were  there  any  differences  of  elevation  of  either  disc  or 
retina,  which  could  be  shown  by  the  ophthalmoscope.  The  central 
acuity  of  vision  was  normal  in  both  eyes,  as  were  also  the  visual  field 
and  color-sense.  The  refraction  was  emmetropic  and  accommodation 
was  normal.  The  patient  had  never  suffered  from  any  trouble  in  the 
eyes  at  any  time.  It  is  difficult  to  explain  the  origin  of  this  hypertro- 

phy, as  the  normal  vision  and  field  do  not  admit  of  the  supposition  of 
an  intra-uterine  inflammation  of  the  optic  nerve  and  retina.  It  is  more 
probable  that  this  hypertrophy  may  be  connected  with  some  disturbance 
in  the  retrograde  metamorphosis  in  the  posterior  segment  of  the  embry- 

onic vitreous. 

Nystagmus. — Eversbusch  (Ibid.)  reports  an  interesting  case  of  this 
affection  in  a  man  aged  twenty-six.  Both  eyes  of  the  patient  showed 
normal  vision  and  accommodation,  the  pupils  reacted  normally,  and  there 
was  no  strabismus.  There  was  marked  horizontal  nystagmus  in  both 
eyes,  which  disappeared  in  the  median  line.  When  the  visual  axes  were 

turned  toward  the  right  the  nystagmus  appeared  on  the  moment  of  leav- 
ing the  median  line,  and  the  same  occurred  when  the  slightest  turn  was 

made  toward  the  left.  The  oscillations  increased  in  amplitude  and  fre- 
quency with  the  degree  of  deviation  to  the  right  or  the  left.  Elevation 

or  depression  of  the  visual  plane,  as  well  as  convergence  of  the  visual 
axes,  had  no  influence  on  the  nystagmus.  The  latter  was  also  inde- 

pendent of  the  degree  of  illumination  and  of  binocular  vision,  and  was 
not  influenced  by  covering  or  excluding  one  eye.  It  was  entirely  inde- 

pendent of  the  will  and  of  all  psychic  disturbances.  From  careful,  con- 
tinuous observation  of  this  case,  Eversbusch  concludes  :  1.  That  nystag- 

mus with  normal  vision  is  the  only  abnormal  symptom,  and  necessarily 
excludes  all  affections  of  the  central  nervous  system.  2.  That  the  nys- 

tagmus disappears  in  the  median  line,  independently  of  the  degree  of 
convergence  of  the  visual  axes.  3.  That  the  nystagmus  was  evidently 

acquired  in  the  patient's  later  years.  He  adds  a  short  account  of  a  case 
of  unilateral  horizontal  nystagmus,  occurring  in  a  girl,  aged  fourteen, 
who  had  always  had  defective  vision  in  the  left  eye,  from  central  corneal 
opacity  and  concomitant  divergent  squint. 

A  New  Blepharophthalmostat. — Bernard  ("  Rec.  d'ophthal.")  de- 
scribes a  blepharophthalmostat  devised  by  himself,  in  which  the  point 

of  union  of  the  two  branches  is  farther  removed  from  the  eye  than  in 
other  instruments,  and  forms  an  elbow  like  a  vise,  which  is  applied 
perpendicularly  to  the  temple  on  the  same  side  as  the  eye  which  is  to  be 
fixed.  The  inferior  branch  is  much  longer  than  the  superior,  and  forms 
an  elbow  which  carries  at  its  end  a  vise,  which  is  applied  perpendicu- 

larly upon  the  nasal  bone  of  the  opposite  side.  Each  branch  carries  a 
pin  or  needle  at  the  point  where  it  bends  underneath  the  eyelid,  and  at 
the  internal  angle  of  the  eye.  These  pins  are  long  enough  to  be  easily 
managed,  and  are  entirely  out  of  the  way  of  the  operator.  They  play  in 
a  groove  or  sheath  by  means  of  a  slot  and  notches  and  a  stop-screw, 
and  the  length  of  the  pins  can  thus  be  regulated.    The  pain  caused  by 



Feb.  27,  1««6.| REPORTS  ON  THE  PROGRESS  OF  MEDICINE. 255 

the  introduction  of  these  pins  through  the  conjunctiva  and  into  the 
sclera  is  said  to  be  but  slight. 

Hydatid  Cysts  of  the  Orbit. — Dien  (Ibid.)  draws  the  following  con- 
clusions from  his  observations  upon  hydatid  cysts  of  the  orbit:  1.  Hy- 

datid cysts  of  the  orbit  are  identical  with  similar  cysts  found  elsewhere  ; 
the  vesicles  are  solitary  or  multiple  ;  hooklets  are  but  rarely  found.  2. 
These  tumors  are  more  frequent  in  men  than  in  women.  3.  The  symp- 

toms are  the  same  as  those  of  other  encysted  tumors  of  the  orbit.  4. 
The  progress  of  these  tumors  is  usually  slow,  though  it  may  in  excep- 

tional cases  be  quite  rapid.  5.  The  diagnosis  of  a  serous  cyst  is  usually 
easy  on  account  of  the  resistance  of  the  tumor ;  but  it  is  not  possible  to 
determine  absolutely  the  nature  of  the  cyst,  for  which  an  exploratory 
incision  is  necessary.  6.  The  prognosis  is  serious  for  the  organ  of 
vision,  because  of  the  frequent  loss  of  the  eye;  but  these  tumors  are 
usually  cured  when  the  operation  is  done  early  in  the  disease.  7.  Con- 

firm the  diagnosis  by  an  exploratory  puncture  ;  then  make  a  large  incis- 
ion, keep  the  lips  of  the  wound  open  by  a  drainage-tube,  and,  when  the 

bag  presents  in  the  wound,  remove  it  entire  by  careful  dissection. 
Corrosive  Sublimate  in  the  Treatment  of  Granular  Conjunctivitis. 

— Dujardin  (Ibid.)  recommends  a  solution  of  corrosive  sublimate  for  the 
treatment  of  granulations,  the  strength  to  be  preferred  being  1 : 250, 
including  the  quantity  of  alcohol  or  ammonium  hydrochlorate  neces- 

sary for  its  solution.  He  recommends  the  following  formula:  Corro- 
sive sublimate,  1  gramme;  alcohol,  10  grammes;  distilled  water,  240 

grammes.  More  concentrated  solutions  are  painful  and  have  no  special 
advantage.  In  solutions  of  1  :  10,000  the  remedy  is  no  longer  caustic, 
but  simply  antiseptic  and  parasiticidal.  In  the  solution  recommended 
by  Dujardin,  the  remedy  is  active,  markedly  astringent,  and  painful, 
and  causes  marked  injection  of  the  eyeball.  The  lids  are  to  be  everted, 
and  the  solution  carefully  brushed  over  the  conjunctiva,  without  neu- 

tralization. These  cauterizations  may  be  repeated  two  or  three  times  a 
week,  and  they  are  especially  useful  in  chronic  granulations,  even  on 
the  cornea.  After  two  or  three  applications,  the  conjunctiva  of  the 
lids  become  smooth,  the  granulations  are  flattened,  and  the  cornea  is 
very  much  improved. 

Coloboma  Centralis,  or  Coloboma  of  the  Macula. — Van  Duyse 
("Ann.  d'oculist.")  contributes  a  long  and  interesting  article  upon  this 
subject,  based  upon  the  examination  of  an  eye  of  a  man  aged  twenty- 
three.  The  right  eye  of  the  patient  was  emmetropic  and  normal  in 
every  respect.  The  left  eye  was  amblyopic  and  had  a  slight  convergent 
squint,  both  of  which  had  existed  since  infancy.  The  optic  disc  in  this 
eye  was  surrounded  by  a  large  scleral  ring  of  double  contour,  which 
was  distinct  in  all  directions  except  on  the  temporal  side,  where  it 
was  invisible.  On  the  nasal  side  the  internal  border  of  the  ring  was 
separated  from  the  optic  disc  by  a  narrow  zone  of  pigment.  The  optic 
disc  was  progressively  excavated  from  the  periphery  toward  the  center. 
The  origin  of  the  large  vessels  was  pushed  toward  the  temporal  side,  and 
was  in  part  concealed.  At  this  level  the  retina  appeared  striated ;  the 
opaque  and  radiating  tissue  which  covered  the  origin  of  the  vascular 
trunks  extended  toward  the  macula.  In  this  striated  tissue  appeared 
two  fascicles  of  a  brilliant  white  which  completely  concealed  the  under- 

lying vessels.  This  striation,  it  was  thought,  might  be  due  to  an  accu- 
mulation of  opaque  optic-nerve  fibers.  The  arterial  and  venous  trunks 

surrounded  the  lesion  of  the  macula,  but  their  secondary  branches  in- 
vaded the  territory  of  the  coloboma.  The  latter  had  an  elongated  tri- 

angular shape,  with  the  apex  toward  the  papilla  ;  its  transverse  extent 
was  equal  to  three  diameters  of  the  disc,  and  its  width  was  equal  to  one 
and  three  quarters  diameter.  The  coloboma  was  surrounded  by  a  nar- 

row border  of  pigment  interrupted  in  places.  The  refraction  of  the 

eye  was  emmetropic  with  a  myopia  of  D.  1  to  D.  1'50  at  the  margin  of 
the  coloboma,  and  D.  4  at  the  center  of  the  latter.  Here  there  was  not 
a  trace  of  any  choroidal  or  scleral  vessel.  The  squint  amounted  to  an 

internal  deviation  of  10°,  as  measured  by  Landolt's  method.  The  func- 
tion of  the  retina  was  normal  throughout  the  entire  nasal  half,  as  shown 

by  an  examination  of  the  visual  field.  From  a  point  20°  inside  of  the 
zero  of  the  perimeter,  as  well  as  throughout  all  the  shaded  region  of 
the  visual  lield,  all  sensation  of  light  was  absent.  The  shaded  portion 
of  the  visual  field  external  to  the  median  line  corresponded  to  the  optic 
disc  or  blind  spot.  The  internal  portion  corresponded  to  the  larger 
portion  of  the  coloboma.    The  ophthalmoscopic  and  functional  exami- 

nation proved  that  the  retina  passed  in  front  of  the  congenital  choroidal 
coloboma,  and  that  it  was  not  entirely  destitute  of  sensory  nerve-ele- 

ments. In  looking  into  the  literature  of  the  subject,  Van  Duyse  finds 
that  the  shape  of  central  colobomata  is  very  variable,  as  are  also  their 
dimensions.  They  are  rarely  double.  When  unilateral,  the  other  eye 
is  generally  normal  and  emmetropic  ;  while,  in  the  eye  with  coloboma, 
astigmatism,  myopia  and  hypermetropia,  and  circumpapillary  posterior 
staphyloma  are  found.  These  cases  may  be  compared  to  cases  in  which 
the  defective  closure  of  the  foetal  fissure  has  led  to  the  formation  of  an 
isolated  coloboma  of  the  bottom  of  the  eye  and  of  the  choroid  which 
surrounds  the  optic  disc.  If  we  admit  that  the  coloboma  of  the  macu- 

la arises  from  the  foetal  fissure,  we  must  admit  that  the  latter  occu- 
pies at  some  period  the  region  of  the  fovea,  and  that  the  fovea  is  in- 

eluded  in  the  fissure  in  question.  This  is  possible  in  only  two  ways : 
either  the  foetal  eyeball  executes  a  rotation  outward,  or  the  fcetal  fissure 
not  only  extends  to  the  optic  nerve  but  also  outside  of  it.  Two  hy- 

potheses may  be  made  use  of  in  explaining  the  eccentric  position  of  the 
macula :  either  the  eyeball  during  its  development  rotates,  and  the  macu- 

la, originally  situated  below  the  optic  nerve  toward  the  median  line, 
is  carried  outward,  or  the  embryonic  fissure  is  prolonged  outside  of  the 
optic  nerve.  If  the  latter,  the  poor  vision  of  eyes  so  modified  seems  to 
indicate  non-development  of  the  macula.  If  the  macula  is  really  formed 
at  the  expense  of  a  portion  of  the  embryonic  fissure,  and  if  the  latter 
causes  the  change  in  position  outward,  it  is  astonishing  that  in  the  cases 
hitherto  reported  no  lesions  outside  of  the  macula  have  been  noted.  To 
justify  this  hypothesis,  it  would  be  necessary  to  demonstrate  the  pres- 
ence.of  this  fissure  above  the  optic  nerve  and  outside  the  point  of  pene- 

tration of  the  latter.  The  fact  of  thinning  and  extension  of  the  sclerotic 
at  the  posterior  pole,  in  some  cases,  is  a  point  in  favor  of  a  coloboma 
in  the  region  of  the  macula.  The  hypothesis  which  seems  to  serve 
best  in  the  solution  of  this  question,  and  which  brings  about  an  agree- 

ment between  the  physiological  and  pathological  facts,  is  that  which 
admits  the  position  of  the  optic  nerve  and  macula  at  the  center  of  the 
embryonic  fissure  of  the  eye.  The  part  of  the  foetal  fissure  situated 
outside  of  the  optic  nerve  will  be  transformed  in  its  evolution ;  this 
part  will  be  in  some  sort  separated  from  the  primitive  fissure  by  the 
subsequent  development  and  the  interposition  of  the  retinal  elements, 
being  thus  carried  outward  from  and  below  the  level  of  the  optic  nerve. 
If  the  rest  of  the  foetal  fissure,  especially  the  upper  part,  be  correctly 
developed,  we  should  have  a  normal  papilla,  flanked  by  a  congenital 
staphyloma  below,  outward,  or  completely  peripapillary — a  coloboma  of 
the  sheath  of  the  optic  nerve.  If  the  entire  upper  part  of  the  foatal 
fissure  is  incompletely  closed  at  the  same  time  as  the  lower  part,  there 
would  be  formed  extensive  colobomata,  more  or  less  ectatic,  in  which 
are  centered  both  the  optic  nerve  and  the  region  of  the  macula. 

The  Development  of  Glaucoma. — Mooren  ("Arch,  of  Ophthal.") 
thinks  that  the  occurrence  of  optic  neuritis  with  glaucoma  is  proved 
beyond  question,  but  is  of  the  opinion  that  the  neuritis  is  of  central 
origin.  In  another  series  of  cases  of  disturbance  of  vision  caused  by 
diseased  blood-vessels,  the  patients  show  a  glaucomatous  excavation. 
Those  cases  of  glaucomatous  excavation  which  appear  without  any  of 
the  symptoms  of  increased  intra-ocular  tension  prove  that  the  excava- 

tion in  these  cases  is  not  the  result  of  intra-ocular  pressure.  Although 
the  glaucomatous  excavation  may  not  exist  as  a  true  optic  neurosis,  but 
a  result  of  some  nutritive  disturbance,  either  of  the  central  nervous  svs- 
tem  or  of  the  optic  nerve  below  the  chiasm,  yet  it  is  still  justifiable  to 
make  a  clinical  separation  of  these  processes,  of  which  the  pathogeny 
and  pathology  are  so  different.  The  size  of  the  excavation  is  in  no  direct 
relation  to  the  degree  of  intra-ocular  tension  which  may  have  existed. 
Increase  of  eyeball  tension  may  result  from  decreased  elasticity  of  the 
sclera,  impeded  resorption,  disturbed  filtration,  and  increased  secretion. 
It  may  be  caused  partly  by  the  condition  of  the  vascular  system  and 
partly  by  the  influence  of  the  nervous  system.  Mooren  believes  that 
the  predisposition  to  vascular  disease,  caused  by  the  intermarrying  of 
relations,  may  also  cause  the  development  of  glaucoma.  The  hereditary 
tendency  to  glaucoma,  which  has  been  observed  at  times  in  the  various 
members  and  branches  of  the  same  family,  may  also  be  caused  bv  the 
disturbance  of  transudation,  resulting  from  the  tendency  to  vascular 
troubles.  Paralysis,  or  even  diseased  functional  activity  of  the  cerebro- 

spinal system  and  the  vaso-motor  nerves  depending  on  it,  may,  under 
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certain  circumstances,  have  a  reflex  action  on  the  intra-ocular  efferent 
channels. 

The  .Etiology  and  Treatment  of  Orbital  Cellulitis.— Pagenstecher 
(Ibid.)  doubts  the  existence  of  an  idiopathic  form  of  orbital  cellulitis 
due  to  colds.  He  believes  that  all  the  cases  which  have  been  described 
under  this  head  were  produced  by  injuries,  or  by  the  extension  of  local 
inflammation  in  the  orbital  cavity,  or  by  metastatic  processes.  In  most 
instances  they  are  due  to  the  extension  of  inflammation  from  a  focus 
which  had  escaped  the  attention  of  the  observer.  It  may  be  caused  by 
infection  from  a  diseased  tooth  by  the  way  of  the  lymphatics. 

( To  be  concluded.) 

HHsfjcIlanp, 

Beef  Preparations  as  Nutrients. — Dr.  Thomas  J.  Mays,  of  Philadel- 
phia, recently  read  a  paper  before  the  College  of  Physicians  of  Phila- 

delphia, in  which  he  described  a  method  that  he  had  made  use  of  for 

ascertaining  the  effects  of  various  beef  preparations  on  the  frog's  heart. 
The  apparatus  which  was  employed  in  testing  the  food  value  of  the 

beef  extracts  was  the  following :  The  heart,  by  means  of  a  double  can- 
nula, on  which  it  was  securely  but  gently  tied,  was  attached  to  a  Kio- 

necker-Bowditch  heart  apparatus,  and  then  through  a  mercury  mano- 
meter, and  an  appropriate  glass  needle,  it  recorded  its  pulsations  upon 

a  revolving  cylinder.  The  heart  was  fed  or  transfused  through  the 

double  cannula  from  two  Mariotte's  bottles,  with  any  desirable  fluid  ; 
and,  in  order  to  keep  it  pulsating  regularly,  minimum  shocks  of  one 
Daniell's  cell  through  a  DuBois-Reymond  sliding  induction  coil  were 
employed  about  every  four  seconds.  Before  testing  the  beef  extracts, 
the  heart  was  in  every  instance  well  washed  out  with  a  0'6-per-ceut. 
saline  solution,  after  which  it  was  allowed  to  work  with  the  same  until 
all  its  stored-up  material  was  exhausted  and  its  pulsations  were  reduced 
to  zero.  Then  a  weak  solution  of  the  inorganic  elements  of  the  beef 
extracts,  chiefly  containing  phosphate  and  carbonate  of  potassium,  and 
chloride  of  sodium,  was  carefully  tested  on  the  heart  to  find  out  whether 
it  had  any  power  to  induce  cardiac  contractions,  but  it  failed  in  every 
instance.  The  same  was  also  found  to  be  true  of  a  solution  of  urea 
whenever  it  was  tried.  After  this  preliminary  work  a  number  of  differ- 

ent dilutions  of  a  beef  extract  previously  prepared  with  a  0'6-per-cent. 
saline  solution  (usually  in  the  following  proportions — 1  :  100  ;  1  :  250  ; 
1  :  500  ;  1  :  666  ;  1  :  1,000  ;  1  :  2,000  ;  1  : 4,000)  were  alternately  intro. 
duced  into  the  heart  and  their  effects  noted.  The  stronger  dilutions, 
like  1  :  100  to  1  :  500,  had  no  influence  whatever  in  restoring  cardiac 
contractions  ;  but  in  every  specimen  which  was  examined  the  dilutions 
from  1  :  666  to  1  :  2,000  had  the  power  of  reviving  and  of  maintaining 
the  beats  of  the  heart. 

Tracings  were  shown  to  illustrate  the  action  of  Valentine's  meat 
juice,  Reed  &  Carnrick's  beef  peptonoids,  Parke,  Davis  &  Co.'s  sarco- 
peptones,  Johnston's  fluid  beef,  and  Cibil's  and  Liebig's  extracts,  be- 

sides milk,  all  of  which  gave  evidence  of  nutritive  properties  substan- 
tially the  same. 

Judging  from  these  data,  he  thinks  the  following  deductions  can  be 

made  concerning  the  influence  of  the  beef  extracts  on  the  frog's  heart : 
1.  That  they  are  absorbed  and  assimilated. 
2.  That  they  contain  material  which  has  the  power  of  inducing  mus- 

cular contraction — a  power  which  has  heretofore  been  shown  experi- 
mentally to  exist  only  in  the  higher  animal  albumins  or  proteids. 

3.  That,  hence,  whatever  else  they  may  be,  they  are  nutrients  in  the 
full  implication  of  that  term. 

After  it  was  thus  demonstrated  that  these  beef  peparations  con- 
tained definite  nutritive  properties,  it  was  deemed  desirable  to  ascertain 

the  value  of  each,  and  means  to  this  end  were  instituted  by  comparing 

their  effects  with  those  of  a  two-per-cent.  solution  of  dried  bullock's 
blood  alternately  on  the  frog's  heart  in  the  following  manner:  In  the 
first  place  the  heart,  after  being  washed  out,  was  filled  with  the  two- 
per-cent.  blood  solution  and  then  allowed  to  beat  until  its  pulsations 
were  reduced  to  a  minimum,  or  until  the  whole  nutritive  supply  of  the 

blood  solution  was  consumed ;  after  which  it  was  washed  out  again  and 
filled  with  a  solution  of  the  beef  preparation  to  be  tested,  and  allowed 
to  beat  with  it  until  its  pulsations  were  again  reduced  to  a  minimum. 
A  large  number  of  comparative  tests  were  made  of  each  of  the  above- 
named  beef  preparations  in  this  way,  and  products  were  obtained  which 
indicate  the  mean  percentage  of  the  number  of  pulse-beats  given  by 
each  preparation,  that  of  blood  being  taken  as  100.  These  figures  are 
probably  not  absolutely  true,  but  they  give  an  approximate  idea  of  the 
nutritive  worth  of  these  extracts  when  compared  with  that  of  a  two- 
per-cent.  blood  solution,  which  is  capable  of  producing  a  normal  cardiac contraction. 

Mean  Percentage  of 
Number  of  Pulse-beats. 

Liebig's  Extract  of  Beef   58 
Johnston's  Fluid  Beef   59 
Valentine's  Meat  Juice   60 
Cibil's  Extract  of  Beef   61 
Sarco-peptones  (Parke,  Davis  &  Co.)   62 
Beef  Peptonoids  (Reed  &  Carnrick)   74 
Milk   100 
Two-per-cent.  solution  of  dried  bullock's  blood   100 

Biological  Teaching  in  Colleges. — In  an  interesting  article  with 
this  title  by  Professor  Fallow,  of  Harvard  University,  published  in  the 
March  number  of  the  "  Popular  Science  Monthly,"  the  author  says : 

"  The  second  class  of  students  includes  those  who  are  intending  to 
become  professional  naturalists,  teachers  of  natural  science,  or  medical 
practitioners  ;  in  short,  all  who  need  to  know  plants  and  animals  prac- 

tically and  the  methods  of  biological  investigation.  Of  course,  every 
naturalist  and  teacher  of  natural  science  should  have  a  practical  ac- 

quaintance with  plants  and  animals.  So,  too,  should  every  respectable 
physician  be  trained  in  methods  of  biological  study.  To  him  every  pa- 

tient should  be  a  field  of  research.  By  his  own  powers  of  observation 
he  is  to  find  out  signs  and  symptoms  of  which  the  patient  can  not  or 
will  not  give  information.  Merely  listening  to  lectures,  however  enter- 

taining or  full  of  information,  is  not  enough  for  this  class  of  students. 
Work  in  the  laboratory  is  necessary,  and,  in  my  opinion,  that  work  had 
better  precede  any  detailed  course  of  lectures. 

"Being  myself  merely  a  botanist,  I  can  only  speak  of  the  way  in 
which  plant-life  may  be  taught,  but,  as  far  as  the  method  of  instruction 
is  concerned,  what  is  true  of  botany  is,  I  presume,  essentially  true  of 
zoology.  Considering  the  age  of  college  students,  and  the  necessity  of 
using  the  compound  microscope,  if  one  intends  to  make  a  practical 
study  of  biology,  it  seems  to  me  best  that  the  instructor  should  begin 
with  some  simple  form  like  yeast  or  a  unicellular  alga. 

"  There  are  other  reasons  besides,  which  make  it  desirable  to  begin 
with  the  smaller  forms  which  can  only  be  studied  with  the  microscope. 
As  it  is  necessary,  under  present  conditions,  to  begin  by  teaching  a 
student  how  to  observe  for  himself,  it  is  better  to  use  for  this  purpose 
small  forms  which  he  has  probably  never  seen  before,  or,  if  he  has  read 
books  on  biology,  a  mixture  of  several  small  forms  which  he  can  not 
recognize  from  pictures.  The  plan  of  recommending  any  text-book  in 
the  beginning  is  very  injurious.  If  books  are  used,  by  far  the  greater 
part  of  any  class  will,  from  mere  force  of  habit,  commit  the  contents, 
and  then  imagine  they  see  everything  mentioned  in  the  books  and  noth- 

ing more.  After  they  have  been  trained  to  observe,  they  may  be  al- 
lowed to  consult  books,  but  not  before.  What  is  true  of  books  is  true 

of  lectures  on  objects  taught  in  the  laboratory.  The  students  always 
wish  to  have  the  lecture  first  and  see  the  object  afterward.  It  seems 
to  them  to  lighten  the  work,  but  they  fail  to  recognize,  what  is  evident 
to  the  instructor,  that  they  are  not  learning  so  much  or  so  well." 

"  Mind  in  Nature." — Our  acknowledgments  are  due  the  publishers 
of  this  excellent  periodical  for  a  handsomely  bound  copy  of  the  first 
volume.  The  manager  of  the  Cosmic  Publishing  Company,  of  Chicago, 
Mr.  J.  E.  Woodhead,  is  to  be  congratulated  upon  the  evidence  the  jour- 

nal gives  of  acceptability.  In  the  list  of  special  contributors  we  find 
the  following  names  of  medical  men:  Dr.  A.  Reeves  Jackson,  Dr.  A.  E. 
Small,  Dr.  Henry  M.  Lyman,  Dr.  D.  R.  Brower,  Dr.  N.  B.  Delamater, 
Dr.  Edgar  Reading,  Dr.  Oscar  A.  King,  Dr.  R.  N.  Foster,  and  Dr.  R.  U. 
Piper. 
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INTRODUCTORY  REMARKS 

MADE  AT  THE  FIRST  MEETING  OF  THE 

ALUMNI  ASSOCIATION  OF  THE  WOMAN'S 

HOSPITAL  IN  THE  STATE  OF  NEW  YORK, 

By  the  President,  JAMES  B.  HUNTER,  M.  D. 

Gentlemen  :  A  few  words,  by  way  of  preface  to  our 

proceedings,  may  be  said  concerning  tbe  earlier  alumni  of 

the  Woman's  Hospital,  whose  history  is  partly  told  and 
partly  concealed  in  the  first  annual  reports,  of  which  there 
are  not  many  copies  extant.  From  a  study  of  these  reports, 

aided  by  patient  search  and  inquiry,  a  fact  has  been  dis- 
covered which  was  not  known  when  this  association  was 

organized.  It  has  been  discovered  and  proved  that  the  first 

alumnus  of  the  Woman's  Hospital  is  a  gentleman  dear  to  all 
of  us,  and  not  quite  unknown  to  gynaecological  fame — Dr. 
Thomas  Addis  Emmet.  He  was  too  modest  to  allow  his 

name  to  appear  in  the  first  annual  report,  dated  1856,  but 
he  served  the  hospital  as  faithfully  that  year  as  he  has 

served  it  every  one  of  the  twenty-nine  years  since.  The 
early  connection  of  this  member  of  the  association  with  the 

Woman's  Hospital  deserves  a  passing  notice.  In  the  first 
annual  report  I  find  the  Constitution  of  the  Woman's  Hos- 

pital, of  which  Article  XIV  declares  that  "the  medical 
staff  of  the  hospital  shall  consist  of  one  attending  surgeon, 
two  consulting  surgeons,  and  three  consulting  physicians,  to 

be  elected  by  the  Board  of  Managers.'' 
Article  XV  is  as  follows  :  "  The  attending  surgeon  shall 

have  power  to  appoint  an  assistant  or  chief  nurse,  subject  to 

the  approval  of  the  directresses." 

Article  XVI  says :  "  The  surgeon's  assistant  must  be  a 
woman." 

In  the  second  annual  report  (1857)  the  name  ofJ'T.  A. 

Emmett "  appears  as  this  assistant,  who  "  must  be  a  woman." 
The  name  is  spelled  with  two  tt's,  but  there  is  good  reason 
to  believe  that  the  assistant  thus  named  was  the  house  phy- 

sician of  1856,  and  is  the  Thomas  Addis  Emmet  of  to-day. 
There  is  a  tradition  that  the  assistant  of  1857  once  found 

fault  with  some  instrument  during  an  operation,  and  made 

uncomplimentary  remarks  about  instrument-makers  in  gen- 
eral. He  may,  nevertheless,  have  been  the  same  Emmet  we 

know  so  well. 

The  "  assistant,"  whoever  he  was,  evidently  wished  to 
have  it  understood  that  he  was  not  a  woman,  for,  in  the 
next  annual  report  (1858),  appears  the  following  addition  to 
the  By-laws : 

"  The  surgeon's  assistant  shall  be  such  a  person  as  the 
exigencies  of  the  case  require."  Fortunate  was  it  for  the 
hospital  that  "such  a  person"  as  Dr.  Emmet  was  found  to 
fill  that  place.  In  the  third  annual  report  Dr.  Emmet  ap- 

pears for  the  first  time  as  assistant  surgeon. 
The  first  record  in  print  of  the  existence  of  a  house 

physician  appears  in  the  fourth  annual  report  (1859),  in 
which  is  found  the  name  of  Silas  Downer  Scuddcr,  his  resi- 

dence being  at  14  West  Twenty -eighth  Street.    In  the 

fifth  annual  report  (1860),  Dr.  Alexander  Rives,  Jr.,  ap- 
pears as  house  physician.  In  the  sixth  annual  report 

(1861)  we  find  that  of  Dr.  Thomas  S.  Pratt.  In  the  seventh 
annual  report  (1862)  we  find  the  name  of  Dr.  G.  S.  Winston 
as  house  physician.  He  was  evidently  a  gentleman  who 

did  not  approve  of  rotation  in  office,  for  in  the  eighth  an- 
nual report  (1863)  we  find  that  the  house  physician  was 

still  Dr.  G.  S.  Winston.  In  this  report  Dr.  Emmet's  name 
replaces  that  of  Dr.  Sims,  and  he  (Dr.  Emmet)  was  in  full 
charge  of  the  hospital.  In  the  ninth  annual  report  the 
house  physician  was  still  Dr.  G.  S.  Winston  ;  and  in  the  same 
report  we  find  the  first  official  reference  to  and  recognition 

of  the  services  of  that  persistent  office-holder  in  the  follow- 
ing words:  "Dr.  Winston,  the  house  physician,  is  entitled 

to  the  grateful  acknowledgments  of  the  inmates  and  of  all 
the  friends  of  the  institution  for  his  untiring  devotion  in 

their  behalf."  Having  received  this  flattering  notice,  for 
which  he  seems  to  have  waited  patiently,  Dr.  Winston  at 

length  retired. 
In  the  tenth  annual  report  (1865)  the  house  physician 

was  Dr.  John  G.  Perry.  In  the  eleventh  annual  report 

(1866)  Dr.  Perry  was  promoted  to  the  rank  of  assistant 
surgeon,  and  Dr.  W  D.  Horton  appears  as  house  physician. 
Following  him  was  Dr.  Moses,  regarding  whom  the  reports 
are  silent.  He  set  a  rare  example  of  independence,  which 
none  of  his  successors  have  been  bold  enough  to  follow. 
Your  chairman  remembers  him  well.  When  the  hospital 

was  on  Thirteenth  Street  his  bedroom  was  the  hallway  be- 
tween the  front  and  rear  rooms,  which  were  occupied  as 

wards.  He  was  not  fond  of  early  rising,  and  the  ladies 
could  not  visit  the  wards  until  he  had  risen.  He  turned  a 

deaf  ear  to  their  hints,  their  suggestions,  their  remon- 
strances, and  would  lie  comfortably  in  bed  when  he  chose, 

smoking  his  pipe  of  strong  Virginia  tobacco  and  reading 

his  "  Herald  "  until  eleven  or  twelve  o'clock  in  the  day.  So 
comfortable  did  he  find  the  position  that  it  was  not  for  sev- 

eral weeks  after  his  time  had  expired  that  he  could  be  in- 
duced to  leave  the  hospital  to  make  room  for  his  successor, 

Dr.  William  H.  Birckhead,  who,  together  with  your  chair- 
man, began  his  term  of  service  in  that  year  in  the  Thirteenth 

Street  Hospital,  and  ended  it  in  the  Wetmore  Pavilion,  the 
services  of  two  resident  physicians  having  then  for  the  first 

time  been  found  necessary.  The  number  was  afterward  in- 
creased to  three,  and,  on  opening  the  Baldwin  Pavilion,  it 

was  increased  to  six. 

It  may  be  said  in  favor  of  the  members  of  the  house 
staff  in  the  early  days  of  the  hospital  that  they  did  a  large 
amount  of  work  for  a  very  uncertain  reward.  The  hospital 
was  in  its  infancy,  and  did  not  reflect  the  honor  it  now  does 
on  those  connected  with  it  in  subordinate  capacities.  It 

was  an  experiment,  and  one  that  was  not  at  first  very  popu- 
lar with  the  profession.  Some  members  of  the  house  staff, 

while  devoting  all  their  time  to  the  hospital,  had  to  go  out 
to  their  meals,  and  lived  at  their  own  expense.  The  regular 
hours  for  sleep  and  the  sumptuous  table  now  enjoyed  by 
the  house  staff  were  quite  unknown  in  early  days.  On  the 
other  hand,  the  discipline  was  somewhat  lax.  There  was 

much  freedom  as  to  going  and  coming,  especially  as  to  go- 
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ing.  One  gentleman  of  the  staff  was  absent  so  often  that 

nurse  Margaret  declared  of  him  that  "  he  went  out  twice  for 
once  he  came  back."  It  was  no  uncommon  thing  for  one 
of  the  house  staff  coolly  to  take  most  of  the  hospital  in- 

struments and  one  of  the  hospital  nurses  and  go  off  for  a 
whole  afternoon  to  do  a  private  operation,  it  might  be  in 

a  tenement-house  in  Brooklyn  or  Jersey  City.  One  or 
more  members  of  the  staff  made  a  respectable  income  by 
practice  outside  the  hospital  during  their  term  of  service. 
That,  however,  was  in  the  days  when  gynaecologists  were 
few  and  far  between.  Now  that  they  are  many  and  close 
together,  with  every  year  adding  four  to  the  number,  such 
a  course  would  not  be  practicable,  even  if  allowed. 

The  whole  number  of  those  who  have  served  upon  the 

house  staff  from  the  year  1856  to  January  31, 1886,  is  sixty- 
four.  Six  of  those  are  dead.  Let  us  hold  their  names  in 

affectionate  remembrance.  Nearly  all  the  others  are  en- 
gaged in  active  practice,  and  many  have  achieved  brilliant 

success.  It  has  seemed,  to  those  interested  in  promoting 
the  present  organization,  that  much  might  be  gained  by  an 

interchange  of  views  among  men  who,  having  had  a  com- 
mon training  in  one  large  branch  of  medicine,  are  many  of 

them  now  widely  separated  by  time  and  by  distance.  Each 

one  has  probably  carried  away  from  the  Woman's  Hospital 
certain  ideas  and  convictions,  which  have  been  variously 
modified  or  matured  in  his  subsequent  career.  Many 
have  certainly  had  a  rich  experience,  from  which  they  can, 

if  they  will,  contribute  largely  to  the  common  fund  of  in- 
formation. In  this  association  they  will  be  always  sure  of 

an  appreciative  audience,  and  through  this  association  their 
views  and  opinions  will  most  favorably  reach  the  profession 
at  large.  Those  of  us  who  already  begin  to  see  the  limits 
of  our  time  and  the  boundaries  of  our  work  will  always 
welcome  as  friends  and  younger  brothers  the  two  gentlemen 

who  semi-annually  pack  their  trunks  and  take  their  depart- 

ure from  the  Woman's  Hospital — sometimes  sadder,  per- 
haps, but  always  wiser,  let  us  hope,  than  when  they  entered 

it.  Through  the  medium  of  this  association  we  may  learn 
how  long  it  takes  to  recover  some  fragments  of  that  complete 
wisdom  on  all  matters  gynaecological  which  fills  and  inspires 
the  recent  graduate.  If  we  could  only  hold  on  to  that  full- 

ness of  knowledge,  practice  would  be  a  pleasure  and  a  re- 
creation ;  but,  alas  !  it  soon  leaks  away,  and  we  recover  it 

only  slowly  and  painfully,  drop  by  drop,  after  many  failures 
and  disappointments.  Let  this  later  wisdom,  which  does 
not  perish,  be  the  aim  and  object  of  every  member  of  this 
association. 

#rir/mal  Ccmmunriratmns. 

LOCAL   VS.  GENERAL  TREATMENT  IN 

GYNECOLOGY* 
By  ANDREW  F.  CURRIER,  M.  D. 

There  is  something  extremely  significant  to  me'in  our 
assembling  here,  from  near  and  from  far,  to  compare  notes 

*  Read  before  the  Alumni  Association  of  the  Woman's  Hospital, 
January  20,  1886. 

as  to  the  results  which  have  accrued  upon  the  foundation 

laid  in  our  experience  at  the  Woman's  Hospital,  our  hospital 
alma  mater.  I  am  sure  that  I  but  repeat  the  wish  of  every 
one  present  that  our  reunions  may  have  for  us  the  enjoyment 
which  the  periodical  return  of  the  Olympic  games  had  for 
the  youth  of  ancient  Greece,  and  that  they  may  be  not  only 
occasions  of  pleasant  reminiscence  and  social  refreshment, 
but  fields  of  intellectual  wrestling  and  mental  contests  in 
which  there  shall  be  honors  for  all. 

The  question  of  local  as  opposed  to  general  treatment  in 

the  practice  of  gynaecology  is  one  which  frequently  pre- 
sented itself  to  my  mind  almost  as  soon  as  I  passed  out 

from    the  exclusively  gynaecological    atmosphere  of  the 

Woman's  Hospital,  and  I  was  not  a  little  pleased  to  see 
that,  at  the  last  meeting  of  the  British  Medical  Association, 
the  question  was  discussed  with  great  spirit  and  earnestness. 
As  there  was  much  in  that  discussion  which  was  of  great 
importance  to  all  who  practice  gynaecology,  I  would  heartily 

recommend  it  to  yrour  consideration.    The  opening  address 
was  made  by  Dr.  W.  S.  Playfair,  his  subject  being  "  On  the 
Proper  Sphere  of  Constitutional  and  Topical  Treatment  in 

Certain  Forms  of  Uterine  Disease."    Allusion  was  made  by 
him  to  the  attack  upon  gynaecologists  by  Dr.  T.  Clifford 
Allbutt   in  his  Gulstonian  lectures  of  the  previous  year 

(1884),  from  which  the  following  extracts  were  cited  :  The 

patient,  he  says,  becomes  "  entangled  in  the  net  of  the 
gynaecologist,  who  finds  that  her  uterus,  like  her  nose,  is  a 
little  on  one  side;  or,  again,  like  that  organ,  is  running  a 
little,  or  it  is  as  flabby  as  her  biceps,  so  that  the  unhappy 
viscus  is  impaled  upon  a  stem,  or  perched  upon  a  prop,  or 
is  painted  with  carbolic  acid  every  week  of  the  year,  except 

during  the  long  vacation,  when  the  gynaecologist  is  grouse- 
shooting,  or  salmon-catching,  or  leading  the  fashion  in  the 

upper  Engadine."    He  (Allbutt)  then  proceeds  to  say  to 
the  College  of  Physicians  that  it  is  time  that  "  we  complete 
our  reaction  from  this  gynaecological  tyranny,  and  that  we 

of  this  College  no  longer  permit  ourselves  to  be  snubbed 
by  these  brethren  of  ours,  who  calmly  tell  us,  with  their 

superior  airs,  that  our  use  of  such  expressions  as  uterine 
neuralgia,  neurasthenia,  and  the  like,  comes  from  a  narrow 

sciolism,  and  is  grounded  on  the  emptiness  of  our  knowl- 

edge of  uterine  diagnosis."    These  are  sharp  words,  and 
must  have  been  thoughtlessly  used,  for  their  author  made 
the  lame  explanation,  after  being  called  to  an  account,  that 
his  remarks  were  not  intended  for  the  scientific  and  in- 

structed gynaecologist,  but  for  men  who  did  not  understand 
thoroughly  the  diseases  which  they  professed  to  treat;  in 

other  words,  we  might  say,  he  wished  to  be  understood  in 
a  Pickwickian  sense.    There  is  no  occasion  to  apologize 

for  or  defend  gynaecology  as  a  practical  science.    As  Daniel 
Webster  once  said  of  Massachusetts  when  one  attempted 

to  defame  her,  "  There  she  stands,"  and  the  record  of  her 
discoveries  and  brilliant  victories  is  ample  excuse  for  her 

existence.    As  for  Dr.  T.  Clifford  Allbutt,  his  English  con- 
freres belabored  him  sufficiently  for  his  imprudence  without 

any  additional  attention  on  our  part.    We  are  forced  to 
confess,  however,  that  the  extreme  picture  of  gynaecological 
sins  of  commission,  which  he  has  drawn  in  such  vigorous 
and  offensive  lines,  has  within  it  a  semblance  of  truth,  and 
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it  will  be  profitable,  I  think,  to  find  out,  if  possible,  exactly 
what  this  is. 

I.  In  the  first  place,  gynaecology  is  a  new  science,  still 
far  from  complete,  and  scarcely  two  generations  old,  if  we 
go  back  to  the  crude  efforts  of  Henry  Bennett  with  his 

cylindrical  speculum  and  his  caustic  applications  for  every- 
thing which  was  contained  in  the  very  circumscribed  field 

of  his  uterine  pathology.  The  efforts  of  Simpson,  Simon, 
Baker  Brown,  .Sims,  Graily  Hewitt,  Emmet,  and  others 
more  or  less  well  known  in  uterine  pathology  and  practice, 
cover  the  period  which  extends  to  our  own  time,  and  have 

been  to  a  greater  or  less  extent  a  matter  of  personal  obser- 
vation with  all  of  us.  All  of  these  men  have  bad  their 

hobbies,  which  they  have  ridden  with  the  persistence  and 

determination  of  strong-minded  men,  and  have  produced 
decided  effect  upon  those  who  came  within  the  range  of 
their  teaching.  With  all  of  them  the  alpha  and  omega  of 
their  treatment  can  be  summed  up  in  the  term  mechanical 
therapeutics.  The  result  has  been  an  unsettled  mass  of 

ideas  in  the  minds  of  many  of  the  followers  of  these  great 

men,  based  upon  experimentation  and  not  upon  fixed  patho- 
logical truths,  and  this  has  led  to  a  great  deal  of  unneces- 

sary, or  at  any  rate  unsuccessful,  surgical  interference.  Is 
there  one  of  us  who  has  not  repeatedly  seen,  both  in  public 

and  in  private  practice,  women  who  narrate  a  well-worn 
story  of  pain  in  the  back,  bloating  of  the  abdomen,  head- 

ache, and  the  whole  train  of  familiar  symptoms,  and  who 
begin  or  end  it  with  the  voluntary  diagnosis  of  falling  of 
the  womb  or  inflammation  of  the  ovaries?  (As  yet  the 
idea  of  disease  of  the  Fallopian  tubes  has  not  sufficiently 

permeated  the  public  mind  to  yield  ready-made  diagnoses 
of  that  condition.)  If  we  make  a  vaginal  examination,  as  a 

gynaecologist  is,  of  course,  expected  to  do,  how  often  it  hap- 
pens that  all  the  disturbance  which  is  appreciable  can  be 

described  in  the  terse  if  somewhat  inelegant  language  of 

Allbutt — namely,  that  "  their  uterus,  like  their  nose,  is 
turned  a  little  to  one  side,  or,  like  that  organ,  runs  a  little  ! " 
It  is  not  to  be  supposed  that  any  intelligent  gynaecologist 
would,  to  continue  the  line  of  thought  of  the  vigorous 
writer  just  quoted,  impale  such  an  organ  upon  a  stem  or 
perch  it  upon  a  pessary,  but,  doubtless,  we  have  all  had  an 
opportunity  of  knowing  that  such  operations  are  performed, 
and  for  that  not  infrequently,  and,  for  the  bad  results  which 
follow,  gynaecology  and  gynaecologists  are  held  responsible. 
It  is  proper  to  add,  however,  that  the  minor  degrees  of 
damage  are  usually  received  at  the  hands  of  unpracticed 

men,  since  they  wisely  leave  to  others  the  operative  pro- 
cedures in  which  the  element  of  risk  is  prominent.  How 

large  a  number  of  those  operative  procedures  which  were 
the  results  of  the  formative  stage  of  gynaecology  are  now 
either  obsolete  or  of  questionable  value  ! 

I I.  Another  fact  which  must  be  borne  in  mind,  and  which 
is  accountable  for  much  of  the  bad  work  which  has  been 

done  in  the  name  of  gynaecology,  is  that  it  is,  and  long  has 
been,  a  fashionable  specialty.  There  are  two  principal 
causes  for  this — first,  the  brilliant  successes  of  the  earlier 

gynaecologists  'which  excited  many  imitators;  second,  the 
very  large  number  of  women  who  are,  or  think  they  are, 

sick  with  some  form  of  disease  of  the  urino-genital  appara- 

tus. If  we  study  the  early  history  of  gynaecology  we  shall 
find  that  those  brilliant  successes  alluded  to  were  mainly 
obtained  from  surgical  procedures,  especially  those  which 

had  reference  to  new  growths,  and  the  consequences  of  par- 
turition. Nothing  is  so  stimulating  as  success,  and  it  is 

easy  to  understand  how  these  pioneers,  with  quick  and 
active  intellects  and  with  surgical  tendencies  sharpened  by 

good  results,  might  be  led  to  the  belief  that  all  uterine  dis- 
eases were  amenable  to  relief,  if  at  all,  by  surgical  means, 

to  the  neglect  of  constitutional  ones,  their  ideas  of  uterine 

pathology  being  thus  narrowed  to  a  surgical  basis.  Hence  it 
follows  that  those  who  have  attempted  to  carry  out  these  doc- 

trines, often  with  imperfect  comprehension  of  their  scope 
and  with  imperfect  skill,  have  sometimes  been  led  into  error 
and  mischief.  I  need  only  refer,  as  an  illustration  of  this 
tendency  to  resolve  all  problems  in  uterine  pathology  by 

resort  to  surgical  procedures,  to  such  operations  as  clitori- 
dectomy,  which  was  advocated  by  Baker  Brown  for  certain 
disorders  of  the  nervous  system,  and  discission  of  the  vaginal 

portion  of  the  cervix  uteri,  which  was  advocated  and  exten- 
sively practiced  by  Sims.  Neither  of  these  operations  ever 

reached  the  importance  which  their  advocates  probably 
thought  they  deserved ;  they  were  tried  and  found  wanting, 
and,  except  as  matters  of  history,  have  passed  into  disuse 
and  oblivion.  The  inference  from  the  foregoing  remarks 
would  be  that  gynaecologists,  with  the  experience  and  the 
mistakes  of  their  predecessors  before  their  eyes,  should  build 

upon  broad  principles,  avoiding  exclusive  adherence  to  any 
one  set  of  tendencies.  They  should  recognize  the  harmony 

that  ought  to  subsist  between  the  genito-urinary  apparatus 
and  the  other  parts  of  the  body,  especially  the  nervous  sys- 

tem, and,  conversely,  they  should  be  willing  to  admit  that  a 
lesion  of  any  part  of  the  body,  especially  of  the  nervous 
system,  may  exist  without  necessary  involvement  of  the 

genito-urinary  apparatus,  even  though  the  patient  should 
express  the  conviction  that  disease  of  some  portion  of  that 
apparatus  is  present.  In  order  that  this  desirable  end  may 
be  attained,  there  is  need  that  our  knowledge  of  uterine 

pathology  be  much  more  precise  and  much  more  extensive 
than  it  now  is.  We  do  not  yet  know  the  minutiae  pertain- 

ing to  the  function  of  menstruation,  notwithstanding  the 
excellent  work  that  has  been  done  in  this  field  by  Leopold, 
John  Williams,  Moricke,  Wyder,  and  some  others.  We 
are  in  doubt  as  to  the  influence  of  the  ovaries  and  tubes  in 

certain  important  questions,  and  as  to  the  relations  of  the 
bladder  to  the  nervous  system  we  can  only  give  a  series  of 

shrewd  guesses ;  in  short,  while  there  has  been  theorizing 
enough  in  regard  to  every  morbid  condition  of  the  female 

genito-urinary  apparatus,  the  yield  of  absolute  facts  and 
principles  has  not  been  abundant. 

There  is  no  difference  of  opinion  regarding  the  existence 
of  a  large  number  of  diseased  conditions  peculiar  to  women 
for  which  no  constitutional  treatment  is  indicated,  or  at 

least  only  such  constitutional  treatment  as  shall  place  them 

in  proper  condition  for  obtaining  the  best  results  from  the 
local  treatment. 

(a)  Such  conditions  as  fistula,  abscess,  and  new  growths 
are  purely  surgical  ones,  and  should  be  treated  on  surgical 

principles. 
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(b)  But  there  are  other  conditions  for  which  local  treat- 
ment is  often  solicited  and  employed,  in  which  a  point  is 

strained  when  the  cases  are  made  purely  gynaecological 
ones. 

(c)  Still  other  conditions — in  which  the  requirement  for 
local  treatment  is  apparent  and  undoubted,  but  in  which  the 
constitutional  lesion,  whether  as  cause  or  result,  is  sometimes 

overlooked — should  be  treated  by  a  combination  of  local  and 
general  means. 

Concerning;  the  first  class  of  cases  no  argument  is  neces- 
sary.  We  all  believe  that  pathological  lacerations  of  the 

cervix  uteri  and  perinaeum,  fistula3  connected  with  the  rec- 
tum, vagina,  bladder,  or  uterus,  fissures,  strictures,  and  new 

growths  of  all  sorts  which  are  susceptible  of  operation, 
form  the  legitimate  field  for  the  use  of  the  knife,  scissors, 
or  caustic,  and  we  all  agree  that  the  greater  the  dexterity 
of  the  operator,  and  the  greater  the  care  and  cleanliness 

with  which  he  performs  his  work,  the  better — other  things 
being  equal — will  be  the  result  for  the  patient. 

The  second  class  includes  a  great  many  women  who  are 
sure  that  they  have  disease  of  the  womb  or  ovaries,  but 
which,  with  our  present  knowledge  of  the  pathology  of 
those  organs,  and  our  present  methods  of  examination,  can 
not  be  made  out.  They  are  hysterical,  but  we  now  know 
that  hysteria  does  not  always  imply  womb  disease,  as  its 
name  falsely  indicates.  They  are  often  anaemic;  but  anaemia 
requires  constitutional  treatment  if  that  may  be  said  of  any 
disease.  They  are  almost  sure  to  be  constipated,  fretful, 
complaining,  and  a  nuisance  to  themselves,  their  friends, 
and  their  physicians.  There  are  three  ways  to  treat  such 
patients  :  One  is  the  too  frequently  occurring  routine  method 
of  applying  iodine  or  some  other  astringent  to  the  uterine 
canal  or  to  the  vaginal  vault,  following  this  with  a  vaginal 

tampon  of  cotton-wool  soaked  in  glycerin,  and  then  dis- 
missing the  patient  in  the  vague  hope  of  hitting  something, 

or  effecting  something,  one  scarcely  knows  what.  This  is 

the  shallowest  kind  of  gynaecological  treatment — in  fact,  it 
is  not  rational  treatment  at  all,  but  is  merely  a  cloak  for 

ignorance  or  indolence.  And  yet  is  it  not  a  fact  that  this 
practice  prevails  in  some  of  our  crowded  public  clinics,  in 
which  the  best  results  can  not  be  expected,  because  of  the 
superficial  manner  in  which  the  cases  must  be  investigated 
by  a  force  of  physicians  which  is  too  small  for  thorough 
work  \  Another  method  of  disposing  of  such  patients  is  to 
turn  them  over  to  the  care  of  a  neurologist  if  a  lesion  of 
the  nervous  system  is  suspected,  or  to  a  dermatologist  if,  as 
is  frequently  the  case,  there  is  a  perceptible  lesion  of  the 
skin,  this  being  an  easy  way  of  getting  rid  of  trouble  and 
annoyance.  If  the  consultant  happens  to  have  a  very  large 
practice,  such  a  course  would  seem  to  be  proper  enough,  for 

the  theory  of  our  work  should  be  "  the  greatest  good  to 
the  greatest  number " ;  but,  if,  as  is  often  the  case,  one  is 
not  so  burdened  with  patients  as  to  make  such  a  course  de- 

sirable, another  method  of  treatment  is  available.  In  the 
first  place,  one  should  not  be  satisfied  with  an  examination 

of  the  gcnito-urinary  organs  alone,  such  an  examination  in- 
cluding, of  course,  an  analysis  of  the  urine.  One  should 

interrogate,  as  far  as  possible,  all  the  organs  of  the  body, 
and,  if  no  evidence  of  progressive  disease  is  found,  it 

would  seem  to  be  entirely  rational  to  treat  the  individual 
symptoms.  Thus  the  pain  along  the  spine  would  call 
for  cupping,  the  actual  cautery,  or  electricity  ;  the  dyspep- 

sia would  call  for  suitable  diet  and  drugs  which  would 
vary  with  the  condition  presented ;  and  so  with  the  other 

symptoms.  First,  middle,  and  always,  one  should  endeavor 
to  correct  the  pernicious  habit  of  constipation,  which 
we  may  almost  look  upon  as  the  bane  of  womankind. 
How  often  does  one  find  that  the  remedying  of  this  evil 
causes  a  sudden  clearing  away  of  all  the  bad  symptoms 
which  have  perplexed  both  patient  and  physician  !  One 
should  give  plenty  of  tonics,  whether  the  choice  be  iron, 

quinine,  strychnine,  valerian,  gentian,  malt,  cod-liver  oil,  or 
red  wine.  In  addition  to  the  foregoing,  one  should  pre- 

scribe electricity,  either  locally  or  generally,  or  both  ;  counter- 
irritation,  walking,  riding,  light  gymnastics,  rubbing,  ex- 

posure to  the  sun,  hot  or  moderately  cold  baths,  and  syste- 
matic eating,  drinking,  and  sleeping,  the  requirements  being 

varied  to  suit  each  individual  case.  Diversion  is  a  matter 

of  prime  importance,  and  it  should  be  innocent,  healthful, 
and  stimulating.  It  might  be  supplied  by  cheerful  society, 
suitable  reading,  and  other  useful  employment,  and  such 

amusements  as  would  really  amuse  and  leave  no  stain  be- 
hind. As  to  vaginal  examinations  and  local  treatment  per 

vaginam,  I  think  that  we,  as  professional  gynaecologists, 
should  make  ourselves  heard  in  no  uncertain  tones.  If  no 

disease  of  the  genito-urinary  organs  is  discoverable,  what  is 
the  use  of  such  treatment  ? 

Is  ploceboic  treatment  of  this  character  entirely  warrant- 
able, especially  in  young  and  unmarried  women,  even  though 

we  are  met  by  the  assertion  that  women  who  are  in  this 
condition  feel  that  they  require  treatment  per  vaginam,  and 
will  get  it  from  our  neighbor  if  not  from  us  ?  If  we  are  to 
appreciate  the  responsibility  which  is  laid  upon  us  by  those 
who  intrust  their  wives,  sisters,  mothers,  or  daughters  to 
our  care  in  this  most  confidential  relation,  we  shall  never 

allow  that  gynaecology,  in  so  far  as  our  influence  is  con- 
cerned, should  become  a  mere  makeshift  to  satisfy  the 

whims  of  nervous  women. 

In  the  third  class  I  should  include  the  great  multitude 
of  cases  concerning  which  we  have  sufficient  evidence  that 
local  treatment  is  very  often  beneficial,  but  in  which,  also, 
there  are  morbid  conditions  which  require  general  treatment, 
and  these  conditions  are  sometimes  the  result  of  disease  of 

the  genital  organs,  and  sometimes  are  entirely  independent 
of  them.  Therefore  it  follows  that  we  do  not  always  cure 
the  patient  when  we  have  cured  the  apparent  disease  of  her 

genital  organs,  and  that  such  cases  deserve  careful  study, 
that  we  may  appreciate  them  in  all  their  bearings.  In  this 
class  I  would  include  mainly  the  displacements  of  the 

uterus,  and  to  a  lesser  degree  the  major  and  minor  inflam- 
mations of  the  pelvic  organs  and  tissues.  Concerning  the 

first  of  these  divisions  there  have  been  more  argument,  dis- 
putation, and  difference  of  opinion  than  upon  any  subject 

in  the  domain  of  gynaecology,  and,  like  many  another  unfor- 
tunate subject  in  gynaecological  pathology,  the  differences 

of  opinion  continue.  We  all  know  the  tenacity  with  which 

Graily  Hewitt  and  his  followers  cling  to  the  so-called  me- 
chanical theory  which  bases  uterine  disease  upon  displace- 
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ments,  from  which  theory  there  have  been  many  desertions 
in  recent  times  (and  I  confess  that  I  am  one  of  them). 

We  also  know  the  influence  which  the  writings  of 

Sch  ul  tze,  Fritsch,  Vedeler,  and  others  have  had  in  breaking- 
down  the  mechanical  theory,  especially  as  regards  the  sig- 

nificance of  anterior  positions  and  malpositions  of  the  uterus. 
It  does  not  seem  to  me  at  all  questionable  that  very  many  cases 

of  so-called  anteversion  or  anteflexion  are  not  pathological. 
The  same  is  true,  but  to  a  lesser  degree,  concerning  retro- 

flexions and  versions  and  latero-flexions.  Each  case  must 
be  judged  upon  its  particular  merits.  Given  a  case  in  which 
there  is  displacement  of  the  uterus,  with  symptoms  which 
are  referable  thereto,  be  they  the  symptoms  which  traction 
or  undue  pressure  upon  the  bladder  would  produce,  which 

traction  upon  the  utero-sacral  or  broad  ligaments  or  press- 
ure upon  the  rectum  would  produce,  or  which  would  be 

produced  by  a  confined  volume  of  fluid  trying  to  pass  an 
abnormally  small  os  internum,  or  in  another  case  trying  to 
traverse  a  narrow  passage  made  by  an  acute  flexure,  and 
made  additionally  narrow,  in  this  as  well  as  in  the  other  case 

of  assumed  stenosis,  by  a  congested  mucous  membrane — 
given  any  of  these  conditions,  I  say,  and  the  mechanical 
theory  becomes  a  rational  basis  for  treatment.  I  am  quite 

well  aware  that  the  assertion  has  been  made  that  dysmenor- 
rhea may  exist  without  flexion  or  stenosis  of  the  uterus  or 

its  canal ;  also  that  flexion  or  stenosis  may  be  present  and 
menstruation  be  painless.  This  assertion,  however,  proves 

nothing  to  the  detriment  of  the  well-established  principles 
of  mechanics  which  are  illustrated  by  the  conditions  which 
were  assumed. 

Having,  then,  a  uterus  which  can  be  restored  to  the  axis 
of  the  pelvic  strait  without  too  great  a  display  of  violence, 
with  an  absence  of  pelvic  inflammation,  I  believe  that  the 
unfortunate  viscus,  to  quote  again  from  Allbutt,  may  with 
safety  be  perched  upon  a  suitable  pessary,  though  I  am 
skeptical  as  to  the  propriety  of  impaling  it  upon  a  stem,  at 
least  in  any  cases  which  I  have  ever  seen.  Neither  have 
I  any  especial  predilection  for  the  greater  number  of  the 
ingenious  anteversion  pessaries  which  are  in  use,  nor  for 
many  of  the  other  varieties  upon  which  their  inventors  have 
expended  much  time  and  patience,  and  by  means  of  which 
they  have  accomplished  some  harm,  and,  it  is  to  be  feared, 

very  little  good.  I  must,  furthermore,  confess  my  skepti- 
cism as  to  the  value  of  the  frequent  forcible  rapid  dilatations 

of  the  uterine  canal  which  have  become  so  fashionable  with- 

in the  last  few  years.  Certainly,  dilatation  is  a  valuable 

means  of  local  treatment,  but  the  slower  method  with  gradu- 
ated sounds  seems  to  me  far  more  rational  and  far  prefera- 
ble, because  less  dangerous.  I  have  seen  the  rapid  method 

practiced  many  times,  and  never  discovered  that  the  results 

were  any  better  than  by  the  old-fashioned  method. 
Goodell,  who  is  one  of  the  foremost  advocates  of  rapid 

dilatation,  and  certainly  as  intelligent  and  competent  an 
operator  as  practices  this  method,  recently  announced  that,  of 

seventy-six  single  women  in  whom  this  operation  had  been 
performed  by  him,  forty-five  were  cured  ;  of  sixty-nine  mar- 

ried women,  forty-seven  were  cured.*    It  is  fair  to  presume 

*  "Med.  News,"  Dec.  12,  1885,  p.  645. 

that,  when  all  things  are  taken  into  consideration,  these  fig- 
ures represent  the  maximum  of  success  by  this  method,  and 

it  is  far  from  perfect  success.  With  any  or  all  of  these  means 

of  local  treatment — pessaries,  dilatation,  or  vaginal  medica- 
tion— there  are  some  patients  who  refuse  to  be  cured,  even 

though  the  local  diseased  conditions  may,  to  all  appearances, 
be  removed.  They  remain  anaemic  or  hysterical,  or,  at  any 

rate,  do  not  get  well,  and  it  becomes  evident  that  the  trouble 
is  too  deeply  seated  to  be  removed,  if  it  may  be  removed 
at  all,  by  any  method  of  treatment  which  does  not  take 
into  consideration  the  nutrition  of  the  entire  body  in  gen- 

eral and  that  of  the  nervous  system  in  particular.  In  many 
of  the  chronic  cases  of  pelvic  inflammation  we  are  equally 

powerless  to  produce  a  cure  by  the  ordinary  means  of  local 
treatment.  All  honor  to  Dr.  Emmet  for  suggesting  the 

continued  application  of  moist  heat  to  relieve  such  con- 
ditions, and  no  man  can  spend  eighteen  months  in  the 

Woman's  Hospital  without  being  convinced  of  its  great 
value.  Similarly,  no  man  can  pass  through  that  experience 

without  seeing  patients  in  whom  this,  as  well  as  all  other 
means  of  local  treatment,  is  ineffectual.  Such  patients 

frequently  become  bedridden,  being  in  pain  almost  con- 
stantly, the  pain  being  greatly  exaggerated  during  the  men- 

strual epoch,  and  the  chances  preponderate  that  they  will 
become  confirmed  in  the  opium  habit  if  circumstances  will 

permit.  The  results  in  these  cases  are  that  many  remain 
uncured  and  incurable  ;  others  submit  to  laparotomy  as  a 

final  resort,  with  hysterectomy,  oophorectomy,  or  salpingec- 
tomy, according  to  the  extent  to  which  the  different  organs 

are  found  to  be  diseased,  or  the  degree  of  faith  with  which 

the  operator  adheres  to  this,  that,  or  the  other  theory  con- 
cerning the  effect  of  their  removal.  Of  the  remainder  there 

are  doubtless  some  for  whom  a  systematic  course  of  general 
treatment,  in  addition  to  the  local,  would  prove  beneficial 
or  curative.  I  know  that  the  management  of  such  a  course 

requires  an  amount  of  patience  and  devotion  which  the 

majority  of  busy  men,  whether  in  general  or  special  prac- 
tice, are  not  willing  to  give,  or  perhaps  could  not  give  with- 

out detriment  to  other  important  interests.  In  almost  all 
cases  of  this  character  it  seems  to  me  that  the  patients 
would  be  more  successfully  treated  away  from  their  homes 
and  home  sympathy.  The  course  of  treatment  might  be 
similar  to  that  which  was  outlined  in  connection  with  the 

previous  (b)  class  of  cases,  being  varied,  as  was  stated  in 
that  connection,  in  accordance  with  the  requirements  of 
each  case.  The  establishment  of  small  hospitals  for  the 

reception  of  such  patients,  with  a  sufficient  number  of  medi- 
cal attendants  to  admit  of  the  careful  study  and  record  of 

each  case,  would  seem  to  me  to  be  desirable.  Finally,  there 

are  two  points  with  which  I  have  endeavored  as  a  gynaj- 
cologist  to  charge  my  own  mind.  One  is  that  the  practice 
of  gynecology  means  the  practice  of  medicine  in  a  broad 
and  liberal  sense;  the  other  is  that  it  is  the  application  of 

common-sense  principles  to  the  practice  of  medicine.  There- 
fore it  would  seem  that  a  gynaecologist  should  be  armed  at 

as  many  points  as  possible.  Living,  as  most  of  us  do,  in 
cities,  there  may  not  be  the  need  of  special  acquirements 
for  the  treatment  of  the  eye,  ear,  throat,  etc.,  which  can  be 

treated  successfully  only  by  those  who  have  such  acquire- 
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ments.  There  are,  however,  morbid  conditions  of  various 

parts  of  the  body  which  are  often  associated,  and  intimately 

associated,  with  disease  of  the  genito-urinary  apparatus. 
Mention  has  been  made  of  diseases  of  the  skin,  of  the  nerv- 

ous system,  and  of  various  constitutional  and  visceral  dis- 
orders which  often  seem  to  radiate  directly  from  a  disease 

of  the  uterus  or  its  surroundings.  Concerning  the  other 
point,  we  are  obliged  to  take  the  dictum  of  no  man  as  to 

methods  of  treatment ;  that  is  to  say,  if  the  proposed  meth- 
ods, past  or  present,  do  not  impress  us  as  reasonable,  we 

should  have  independence  enough  to  strike  out  in  a  line 
which  does  seem  reasonable.  This  is  peculiarly  a  time  in 
which  methods  and  men  are  tested  by  their  merits,  and 

fortunate  is  that  man  upon  whose  methods  the  seal  of  ap- 
proval is  placed  by  his  fellow-workers;  fortunate  and  happy 

should  we  esteem  ourselves,  as  representatives  of  a  great 
institution,  if  it  falls  within  our  power  to  develop  the  noble 

purpose  for  which  that  institution  was  founded — the  relief 
of  the  sufferings  of  women. 

38  West  Thirty-sixth  Street. 

PERSONAL  EXPERIENCE  WITH 

SOME  RECENT  ADDITIONS  TO  THE 

MATERIA  MEDICA  OF  LARYNGOLOGY  * 

By  SOLOMON  SOLIS-COHEN,  M.  D., 
PHILADELPHIA. 

In  order  to  be  as  brief  as  possible,  this  paper  will  set 
forth  results  rather  than  detail  cases.  The  drugs  to  be  re- 

ported upon  are  the  tincture,  fluid  extract,  and  concentrated 

infusion  of  erythroxylon,  hydrogen  dioxide,  resorcin,  aconi- 
tine  oleate,  morphine  oleate,  and  ethyl  iodide. 

Erythroxylon  Products. — Following  the  publication 

of  Du  Cazal's  \  recommendation  of  tincture  of  coca  for  the 
production  of  local  anaesthesia  of  the  pharynx,  resort  was 
had  to  that  preparation,  which  was,  however,  soon  aban- 

doned for  the  fluid  extract. 

This  gave  way  in  turn  to  an  aqueous  extract  of  equal 
strength.  After  the  introduction  of  erythroxyline  hydro- 

chloride, Dr.  Jurist  brought  to  my  attention  a  concentrated 
infusion  of  erythroxylon,  one  minim  of  which  represented 
two  grains  of  the  drug.  This  preparation,  which  is  made 
by  Mr.  F.  W.  E.  Stedem,  pharmacist,  of  Philadelphia,  is  the 
one  we  now  employ. 

To  be  efficient  it  must  be  recent.  It  is  useful  to  blunt 

sensibility  in  all  cases  of  hyperaesthetic  inflammation, 
whether  acute  or  chronic,  of  the  mucous  membrane  of  the 

nose,  pharynx,  or  larynx  ;  to  relieve  odynphagia  in  acute 

amygdalitis;  to  mitigate  the  slight  pain  following  the  appli- 
cation of  the  electric  cautery  or  the  evulsion  of  adenoid  vege- 

tations in  some  subjects  ;  and  to  reduce  turgescence  of  the 
turbinated  bodies  in  acute  coryza,  both  idiopathic  and  influ- 
enzic.  It  is  also  of  benefit  in  chronic  coryza,  after  the  ap- 

plication of  spray  or  douche,  to  relieve  the  feeling  of  stuffi- 
ness sometimes  present.  In  some  cases  of  tuberculosis  of 

the  larynx  it  has  proved  an  efficient  substitute  for  ervthroxy- 

*  Read  before  the  American  Laryngological  Association,  June  26, 1885. 

f  "Rev.  med.  franc,  et  etrangere,"  July,  1881. 

line  hydrochloride  in  the  relief  of  odynphagia;  and  in  one 

case  of  odynphagia,  apparently  dependent  on  acute  circum- 
scribed inflammation  of  a  cluster  of  glands  on  the  lateral 

wall  of  the  pharynx,  it  proved  equal  to  the  occasion.  It  may 
be  applied  in  spray;  preferably,  however,  with  brush,  sponge, 
or  cotton-wad  ;  or  in  the  nose  by  instillation.  It  can  often 
be  efficiently  applied  at  home  by  the  patient.  The  taste  is 
disagreeable  to  many  patients,  but  to  some  it  is  pleasant. 
Trial  has  been  made  of  coca  lozenges,  manufactured  by  a 
number  of  pharmacists,  but  they  have  not  been  found  very 
satisfactory. 

Hydrogen  Dioxide  was  introduced  into  medicine  by 
Dr.  Benjamin  Ward  Richardson  some  twenty  years  ago, 
and  has  been  widely  used  as  a  local  application,  especially 

within  recent  years.  The  writer's  observations  extend 
over  a  period  of  about  two  years.  It  is  usually  fur- 

nished by  the  druggist  in  what  is  called  a  ten-volume  solu- 
tion in  water — about  a  three-per-cent.  aqueous  solution  of 

H205.  Owing  to  the  process  of  manufacture,  a  small  per- 
centage of  hydrochloric  acid  is  contained  in  the  solution. 

When  recently  prepared,  it  is  too  pungent  for  ordinary  use, 
and  should  be  diluted  with  one  or  two  parts  of  distilled 
water,  as  may  be.  Its  properties  as  a  local  application  are 
detergent,  disinfectant,  and  stimulant.  It  is  therefore  of 
much  value  used  as  a  spray  to  tuberculous  or  syphilitic 
ulcers.  It  effectually  cleanses  them  of  pus  and  detritus, 
leaving  a  clean  surface  for  the  application  of  iodoform  or 

other  remedies,  if  desired.  In  many  cases  it  seems  compe- 
tent of  itself  to  stimulate  healthy  granulations  and  to  pro- 
mote cicatrization.  When  brought  in  contact  with  pus  or 

effete  products  of  any  kind,  liberation  of  oxygen  takes  place, 

giving  rise  to  a  white  froth  resembling  soap-lather.  Solu- 
tion of  hydrogen  dioxide  is  particularly  valuable  as  a  local 

application  to  the  nose  in  those  troublesome  cases  of  chronic 
rhinitis  characterized  by  the  accumulation  and  retention  of 

masses,  often  foetid,  of  desiccated  mucus  and  epithelium.  Bet- 
ter than  any  other  agent  of  which  the  writer  has  knowledge, 

it  softens,  disintegrates,  and  detaches  the  masses,  which  are 
brought  away  at  first  in  quantities  astounding  to  the  patient. 

The  frothy  "  soap-suds  "  appearance  is  most  marked  in  these 
cases,  and  the  progress  of  amelioration  can  be  observed  in 
the  gradual  subsidence  of  this  phenomenon.  It  is  well  to 
follow  the  application  of  hydrogen  dioxide  by  a  spray  or 
douche  of  a  weak  solution  of  borax  or  some  other  sodium 

salt  in  warm  water,  for  the  purpose  of  removing  superfluous 
froth  and  the  few  disintegrated  masses  which  here  and  there 
remain  attached  to  the  tissues  like  flecks  of  lather. 

The  drug  seems  of  value  in  these  cases  not  alone  as  a 

detergent,  but  also  as  a  corrective  of  the  local  morbid  con- 
ditions. This  action  appears  to  be  due  to  two  causes :  first, 

improvement  of  local  nutrition,  and,  second,  stimulation  of 
the  absorbents.  There  can  be  little  doubt  that  the  offensive 
masses  which  accumulate  in  the  nasal  fossae  in  the  class  of 

cases  under  consideration,  and  especially  in  those  instances 
where  the  term  atrophic  rhinitis  is  applicable,  are  largely 

composed  of  epithelium  desquamated  in  an  immature  con- 
dition. In  addition  to  the  thorough  riddance  of  irritation 

from  pent-up  and  decomposing  masses,  which  it  effects,  the 
solution  of  hydrogen  dioxide  seems  to  exert  a  beneficial  in- 
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fluence  upon  the  epithelial  covering  of  the  mucous  mem- 
brane, stimulating  the  cells  to  a  healthy  growth  and  thus 

restraining  their  early  death  and  desquamation.  The  belief 
is  entertained,  though  the  hypothesis  lacks  demonstration, 
that  the  normal  processes  of  absorption  and  removal  of  effete 
materials  are  likewise  stimulated,  both  mechanically  by  the 

impact  of  the  finely  divided  spray  and  chemically  by  the 
local  action  of  the  drug. 

Aconitine  Oleate  is  employed  in  the  form  of  a  two-per- 
cent, solution  in  oleic  acid.  It  may  be  applied  with  brush, 

sponge,  or  cotton-wad.  In  acute  and  subacute  superficial 
laryngitis  it  has  proved  of  great  benefit  in  conjunction  with 
the  other  measures  usually  relied  upon  in  the  treatment  of 
these  affections.  It  relieves  pain  and  subdues  inflammation, 

its  effects  being  more  lasting  than  those  of  the  erythroxy- 
lon  products.  It  has  also  been  employed  with  benefit  in 
chronic  laryngitis,  pharyngitis,  and  rhinitis,  where  pain  has 

been  a  prominent  symptom,  or  where  there  has  been  a  con- 
dition of  supersensitiveness.  In  one  case  of  neuralgia  of 

the  pharynx  two  applications  to  a  couple  of  red  spots  on 
the  posterior  wall  of  the  pharynx  afforded  permanent  relief, 
a  concomitant  neuralgic  pain  referred  to  the  inner  canthus 
of  the  left  eye  disappearing  at  the  same  time.  In  some 
cases  of  odynphagia  without  discernible  adequate  cause  its 
persistent  application  has  given  great  relief. 

Morphine  Oleate,  in  the  form  of  a  four-per-cent.  solu- 
tion in  oleic  acid,  has  been  employed  in  a  few  instances  as 

a  topical  sedative  and  analgesic  application.  It  is  inferior 
to  erythroxyline  for  immediate  action,  but  its  effects  are 
more  lasting  in  those  cases  where  it  is  competent  to  relieve 

pain,  and  it  appears  to  exert  somewhat  of  a  curative  influ- 
ence. Systemic  effects  have  not  followed  its  local  applica- 

tion, though  an  extended  series  of  observations  directed 
toward  this  point  is  wanting.  It  appears  to  be  a  convenient 
form  in  which  to  exhibit  morphine  when  a  local  rather  than 
a  constitutional  influence  is  desired. 

Eesorcin,  in  fine  powder,  diluted  with  starch,  tannin, 
bismuth,  or  acacia,  and  sometimes  combined  with  morphine, 
has  been  used  chiefly  as  an  application  to  tuberculous  and 
syphilitic  ulcers.  It  was  used  in  but  a  small  number  of 

cases,  and,  appearing  to  be  inferior  to  iodoform,  was  aban- 

doned some  time  before  the  publication  of  Andeer's  ob- 
servations. At  first,  being  applied  in  too  concentrated  a 

form,  it  had  an  escharotic  effect,  great  pain  ensuing  at  the 
moment  of  application,  soon  followed,  however,  by  a  sense 
of  relief.  In  one  case  of  tuberculous  laryngitis  the  drug  did 
appear  to  promote  cicatrization,  but  the  patient  disappeared 
from  observation,  and  notice  of  his  death  was  seen  in  the 

newspapers  some  six  months  after  he  had  placed  himself 

under  the  care  of  a  practitioner  of  hoiiKeopathy.  The  re- 
sorcin  did  not  appear  to  exert  any  influence  upon  the  prog- 

ress of  the  disease.  The  calmative  effects  of  resorcin  which 

have  been  obtained  by  Andeer  have  not  been  observed  in 

the  writer's  experience.  Powdered  resorcin  diluted  with 
acacia  has  recently  been  employed  as  an  insufflation  in  foetid 
coryza  (ozama).  Observations  upon  the  value  of  this  method 
of  treatment  arc  not  yet  sufficiently  numerous  to  warrant 
the  formulation  of  a  positive  opinion,  but  thus  far  seem 
favorable  to  the  method. 

Ethyl  Iodide,  the  use  of  which  was  recommended  in 

syphilitic  cases  by  a  writer  in  the  "Lancet"  whose  name 
has  escaped  recollection,  is  administered  by  inhalation,  ten 
or  more  minims  being  dropped  upon  the  sponge  of  a  Yeo 
respirator,  which  is  worn  for  an  hour  or  two  at  a  time, 
as  circumstances  may  render  desirable.  In  some  cases  of 
laryngeal  tuberculosis  it  has  apparently  been  beneficial.  In 
syphilitic  rhinitis  and  pharyngitis  curative  results  have  been 
obtained,  though  in  cases  attended  with  much  ulceration 
exclusive  reliance  has  not  been  placed  upon  this  plan  of 
treatment.  In  foetid  coryza,  not  specific,  ethyl  iodide  has 
seemed  to  exert  a  beneficial  influence  in  diminishing  the 
quantity  of  the  discharges  and  in  correcting  their  character. 
In  one  case  the  use  of  the  drug  had  to  be  abandoned, 

despite  its  apparent  good  effects,  because  the  patient's  occu- 
pations prevented  her  from  wearing  the  respirator  during 

the  day,  and  its  use  at  night  induced  unpleasant  dreams. 
While  the  use  of  the  drug  in  bronchial  and  pulmonary 

affections  does  not  come  within  the  scope  of  the  present 

paper,  casual  allusion  may  be  made  to  the  happy  results 
sometimes  obtainable  in  bronchorrhoea  and  foetid  bronchitis. 

In  connection  with  the  subject  of  continuous  inhalation, 
the  writer  would  also  briefly  call  attention  to  the  value  of  a 
number  of  volatile  drugs  thus  administered  in  chronic  rhi- 

nitis, chronic  pharyngitis,  chronic  laryngitis,  and  laryngo- 
tracheitis,  and  especially  to  control  irritative  cough  in  the 
chronic  laryngitis  of  phthisis.  Those  substances  most  gen- 

erally useful  are,  in  the  order  of  merit,  creasote,  terebene, 

and  eucalyptol,  admixture  with  chloroform  or  spirits  of 
chloroform  usually  increasing  their  efficiency. 

DISCUSSION. 

Dr.  Rice. — Before  the  discovery  of  cocaine  I  was  in  the  habit 
of  using  several  preparations  of  the  Erythroxylon  coca,  made 
by  Mariani,  of  Paris — a  syrup,  a  fluid  extract,  and  the  lozenges. 
Their  use  seemed  to  be  particularly  indicated  in  painful  affec- 

tions of  the  pharynx.  They  have  the  same  effect,  though  in  a 
much  less  degree,  that  cocaine  produces — contraction  of  capil- 

laries. The  fluid  extract  of  erythroxylon  had  something  of  a 
reputation  as  an  agent  to  abort  suppurative  amygdalitis.  Cocaine 
seems  to  be  more  than  a  substitute  for  these  preparations. 
I  have  found  the  dioxide  of  hydrogen,  in  four-per-cent.  solu- 

tion, a  valuable  disinfectant  in  ozasna  and  chronic  nasal  catarrh. 
It  cleanses  the  mucous  membrane  and  diminishes  secretion  in  a 
remarkable  manner. 

Dr.  Asoh. — I  have  used  cocaine  in  tracheotomy  with  remark- 
ably good  results.  Six  minims  of  a  four-per-cent.  solution,  ac- 

cording to  the  statement  of  the  patient,  caused  anaesthesia.  It 
was  injected  upon  one  side  of  the  larynx,  and  the  operation 
performed  five  or  six  minutes  afterward.  If  I  were  to  employ 
it  in  this  way  again  I  would  inject  it  on  both  sides.  I  have  also 
removed  papillomata  with  apparently  no  discomfort  to  the 

patient. Dr.  J.  Soi.is-ConEN. — There  are  two  or  three  points  in  re- 
gard to  the  use  of  cocaine  to  which  I  would  like  to  call  atten- 

tion. One  of  my  assistants,  in  applying  cocaine  to  the  pharynx 
of  a  hay-fever  patient,  produced  as  violent  an  attack  of  asthma, 
so  far  as  the  eyes  and  nose  were  concerned,  as  any  tho  patient 
had  ever  experienced.  On  another  occasion  my  assistant  ap- 

plied cocaine  to  the  larynx  with  the  result  of  almost  asphyxiat- 
ing the  patient.  1  immediately  caused  the  lady  to  inhale  chloro- 

form, and  in  a  very  short  time  the  spasm  was  relaxed.  Several 
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of  my  patients  have  declined  to  have  cocaine  applied  a  second 
time.  They  have  an  uncomfortable  sensation,  as  of  something 
in  the  throat  which  can  not  be  expelled.  Others  complain  of 

feeling  as  if  "something  were  gone."  Some  have  had  vertigo; 
others  an  intense  disposition  to  syncope.  In  some  cases  the 

pain  undergoes  exacerbation  after  the  benumbing  effect  sub- 
sides. In  the  majority  of  instances,  however,  no  deleterious 

results  have  been  manifested.  I  have  used  strong  solutions; 
never  less  than  four,  and  sometimes  as  much  as  twenty  per 
cent.,  as  I  wished  to  produce  positive  results. 

Dr.  Mackenzie. — I  have  found  that  the  continuous  use  of 
cocaine  in  the  nasal  passages  and  throat  begets  after  a  while  an 
increased  irritability  of  the  structures,  which  is  due,  I  fancy,  to 
the  constant  lashing  and  fatigue  of  the  muscular  fibers  in  the 
small  vessels  and  in  the  erectile  tissues,  which  brings  about  in 
the  end  a  subparalytic  condition  of  these  elements,  with,  it  may 
be,  consequent  puftiness  of  the  membrane.  Just  as  the  habitual 
use  of  cathartics  will  eventuate  sooner  or  later  in  constipation, 
so  the  prolonged  use  of  cocaine  will  result,  in  a  large  proportion 
of  cases,  in  a  hyperajsthetic  condition  of  the  throat  and  nasal 

passages.  My  experience  with  the  drug  in  laryngeal  tuberculo- 
sis, though  limited,  is  favorable,  although  its  effects  are  very 

transient,  and,  after  a  while,  are  lost  altogether.  In  a  medical 
friend  I  have  known  repeated  sprays  of  the  four-per-cent.  solu- 

tion for  the  relief  of  coryza  to  give  rise  to  serious  interference 
with  the  pulse  and  respiration,  consisting  chiefly  in  a  slowing  of 
both.  

THE  LOCAL  TREATMENT  OF 

PULMONARY  PHTHISIS 

BY  MEANS  OF  A  NEW  INSTRUMENT.- 

By  GEORGE  A.  EVANS,  M.  D., 
BROOKLYN. 

Of  late  so  much  has  been  written  concerning  pulmonary 
phthisis  that  I  feel  considerable  hesitation  in  attempting  to 

contribute  to  the  subject,  and  only  make  the  effort  in  def- 
erence to  the  conviction  that  the  means  I  have  employed 

during  the  past  year  in  its  treatment  are,  to  a  certain  ex- 
tent, novel,  and  to  the  hope  that  it  may  be  my  good  fortune 

to  so  place  the  matter  before  the  profession  as  to  excite  its 
interest,  and  perhaps  investigation. 

Chronic  pulmonary  phthisis  exhibits  in  different  cases 
symptoms,  as  well  as  anatomical  changes,  so  dissimilar  in 

character  as  to  suggest  the  operation  of  a  variety  of  causa- 
tive influences.  Nevertheless,  the  setiology  of  this  affection 

is  a  subject  upon  which  there  exists  at  present  a  consider- 
able difference  of  opinion. 

Prominent  observers  maintain  that  the  disease  is  always 
dependent  upon  a  primary  tubercular  infiltration  of  lung 
tissue,  while  others  affirm  the  existence  of  varieties  of  the 

affection  in  which  the  tubercle  element  does  not  appear, 
except  as  a  secondary  production.  That  a  majority  of  the 
profession  support  this  latter  opinion,  I  am  fully  convinced 

by  its  general  use  of  the  terms  "  chronic  tubercular," 
"catarrhal,"  "fibroid,"  etc. 

Again,  it  has  been  alleged  that  the  tubercle  element  is 
always  dependent  upon  the  presence  or  specific  influence  of 

the  bacillus  of  Koch,  while  others  maintain  that  the  ap- 
pearance of  that  organism  is  secondary  to  or  dependent  upon 

a  putrefactive  degeneration  of  lung  tissue. 
Those  who  hold  this  latter  view  are  very  much  in  the 

minority.  Nevertheless,  Ziegler  has  artificially  produced 
tubercle  under  circumstances  in  which  it  was  reasonable  to 

believe  the  bacillus  had  had  no  opportunity  to  exert  its  in- 

fluence.* However,  for  practical  purposes,  the  profession  generally 
unite  in  considering  chronic  pulmonary  phthisis  to  consist 

of  a  consolidation  of  lung  substance  due  chiefly  to  the  pro- 
liferation or  infiltration  of  connective-tissue  elements,  with 

a  subsequent  contraction  of  the  same,  sufficient  to  com- 
promise their  proper  nutrition,  and  resulting  in  tissue  necro- 

sis, putrefactive  decomposition,  and  septic  absorption. 
That  pulmonary  phthisis  is  curable  there  can  be  no 

doubt.  Cases  are  frequently  reported  by  competent  ob- 
servers in  which  recoveries  have  taken  place.  Other  evi- 

dence in  support  of  the  accuracy  of  this  statement  is  fur- 
nished by  post-mortem  revelations.  Our  armamentarium 

for  operation  in  opposition  to  the  destructive  tendencies  of 
the  disease  under  consideration  is  composed  of  hygienic, 

climatic,  and  general  and  local  medicinal  influences. 
One  of  the  principal  factors  most  frequently  operating 

as  a  causative  influence  in  the  production  of  pulmonary 

phthisis  is  defective  vitality,  a  condition  in  which  there 

exists  a  tendency  to  produce  an  .exuberance  of  connective- 
tissue  elements  of  an  abnormally  low  grade  ;  this  condition 

may  be  acquired  or  inherited,  and  it  is  subject  to  correction 
to  a  great  extent  by  proper  hygienic  management. 

It  is  frequently  said  that  "  consumption "  is  a  disease 
incident  to  living  in  houses — a  statement  which  undoubt- 

edly owes  its  origin  to  an  appreciation  of  the  importance  of 
a  continued  copious  supply  of  pure  air  for  respiration. 

A  general  recognition  of  the  importance  of  a  pure  at- 
mosphere for  phthisical  subjects  has  been  productive  of 

many  good  results  (climatic  treatment). 
From  high,  dry  altitudes  the  most  encouraging  reports 

have  been  received.  The  influences  in  operation  supposed  to 
be  productive  of  the  beneficial  results  noted  are  ozone,  dry 

air,  aseptic  air,  and  attenuated  air. 
It  is  generally  conceded  that  the  individual  influence  of 

ozone,  except  in  the  stage  of  consolidation,  or  as  a  measure 
for  euthanasia  in  advanced  excavation,  is  not  only  useless 

for  good,  but  productive  of  positive  injury  to  phthisical 
subjects.  A  rapid  oxidation  of  degenerating  lung  tissue 
certainly  means  accelerated  putrefactive  decomposition  and 

septic  absorption ;  however,  ozone  probably  operates  in  con- 
junction with  dryness  in  the  production  of  an  aseptic  atmos- 

phere. The  respiration  of  attenuated  air  by  "  consump- 
tives "  undoubtedly  produces  a  beneficial  mechanical  effect, 

because  a  greater  inspiratory  effort  (and  a  compensatory  ex- 
piratory effort  also)  is  required  than  at  the  sea-level  in  order 

to  get  the  same  (a  sufficient)  quantity  of  air.  Therefore,  as 
it  seems  to  me,  the  beneficial  effects  of  high,  dry  altitudes 
are  due  to  the  mechanical  influences  produced  by  increased 

respiratory  energy  in  association  with  aseptic  air,  and,  in 

deference  to  this  opinion,  I  have  devised  and  used  the  appa- 
ratus to  be  described,  by  means  of  which  I  am  convinced  I 

am  able  to  secure  the  simultaneous  topical  operation  of  the 
desired  mechanical,  medicinal,  and  antiseptic  influences. 

*  "  Experimentelle  Untersucliungon  iiber  die  Herkunft  der  Tuber- 
kelemente,"  by  Dr.  Ernst  Ziegler,  Wiirzburg,  1 8*75. 
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The  utility  of  tonics,  stimulants,  etc.,  as  well  as  reme- 
dies for  the  relief  of  the  various  concomitant  derangements 

incident  to  pulmonary  phthisis,  is  a  subject  deserving  of 

much  attention  ;  but  the  use  of  so-called  "  specifics  "  for  the 
cure  of  this  affection  I  believe  to  be  in  the  main  pernicious. 

It  has  been  my  experience  to  see  a  great  many  patients 

who  were  following,  or  had  attempted  to  follow,  this  spe- 
cific form  of  treatment,  and  I  feel  warranted  in  believing 

that,  with  very  few  exceptions,  much  injury  has  resulted  to 
them  in  consequence. 

I  venture  the  statement  with  considerable  assurance  that 

the  injury  cod-liver  oil  (in  any  form)  will  do  a  "  consump- 
tive's" digestive  organs  will  outbalance  by  far  any  benefit 

it  may  confer  on  his  lungs  or  system  at  large. 
The  local  treatment  of  pulmonary  phthisis  is  yet  in  its 

infancy,  and  much  time  and  effort  have  been  expended  in 
attempting  to  devise  instruments  for  its  accomplishment. 

Hassall  says :  "  The  best  of  these  have  fulfilled  the  ob- 

jects intended  very  imperfectly."  "  The  reason  for  this  is 
that  the  laws  and  principles  which  govern  inhalation  have 
been  but  little  studied  and  very  imperfectly  understood, 
much  error  prevailing  in  consequence  ;  the  knowledge  of 
the  subject  being  so  incomplete,  the  practice  has  been  faulty 

and  inefficient  in  the  extreme."  * 
Hassall,  as  a  perusal  of  his  book  will  show,  refers  to  the 

use  of  inhalers,  containing  sponge  or  cotton  saturated  with 
the  desired  medicament,  upon  the  passive  volatility  of 

which  depends  the  quantity  inhaled ;  this  amount  he  main- 
tains is  too  insignificant  to  be  productive  of  any  therapeutic 

effect.  He  describes  several  contrivances  invented  by  him- 
self, the  advantages  of  which  over  those  he  condemns  are 

so  slight  as  to  hardly  warrant  their  discovery  ;  these  depend 

on  the  volatility  of  the  medicament  used,  assisted  by  a  cer- 
tain degree  of  heat.  A  little  reflection  as  to  the  limited 

number  of  volatile  medicines  appropriate  for  the  local  treat- 
ment of  lung  affections,  as  well  as  their  different  degrees  of 

volatility,  with  or  without  the  assistance  of  heat,  will  be 

sufficiently  convincing  that,  although  Hassall  may  have  im- 
proved somewhat  on  the  older  devices,  nevertheless,  he  has 

been  far  from  solving  the  problem. 
In  attempting  the  local  treatment  of  pulmonary  phthisis 

we  should  endeavor  to  secure  a  mechanical  expansion  of  the 

lungs  and  the  topical  application  of  appropriate  medicinal 

agents  in  the  form  of  vapor  to  the  air-cells  simultaneously. 
Mechanical  expansion  of  the  lungs  can  be  easily  pro- 

duced by  means  of  compressed  air  (machines  of  Walden- 

burg  or  Schnitzler,  also  by.  means  of  Mr.  Ketch am's  "  pneu- 
matic differentiator  "),  but  the  conduction  of  medicaments, 

vaporized  by  means  of  the  usual  methods,  to  the  air-cells,  in 
association  with  compressed  air,  I  consider  to  be  practically 

impossible,  because  the  hygrometric  capacity  of  air  is  dimin- 
ished by  compression. 

While  it  is  true  that  the  higher  temperature  of  the  lungs 
might  lessen  condensation  of  the  vaporized  medicament,  it, 

however,  gets  no  opportunity  to  do  so,  because  the  vapor  is 
about  all  condensed  during  its  passage  through  the  pharynx 

and  larynx.    Perhaps  the  most  difficult  obstacle  to  over- 

*  "  Inhalation  Treatment,"  etc.  Longmans,  Green,  &  Co.,  London, 
-1385. 

come  in  attempting  the  local  treatment  of  lung  affections  is 
the  condensation  of  medicated  vapors  in  the  pharynx  and 

upper  air-passages  before  they  can  reach  the  lungs.* 
In  a  paper  read  before  the  New  York  Academy  of 

Medicine  (Section  in  Practice),  December  15,  1885,  on 
Physics  of  Pneumatic  Differentiation,  Mr.  Joseph  Ketcham 
seems  to  have  found  no  difficulty  in  conveying  vaporized 

medicaments,  in  association  with  compressed  air,  to  the  pul- 

monary air-cells ;  indeed,  his  only  concern  seems  to  have 
been  the  accomplishment  of  their  condensation  after  they 
had  arrived  at  that  point.  The  suspension  of  a  few  natural 

laws  will  be  necessary,  however,  to  explain  Mr.  Ketcham's 
success. 

The  following  various  volumes  of  air  concerned  in  res- 
piration play  an  important  part  in  connection  with  the  local 

treatment  of  pulmonary  disease,  and  they  demand  careful 
consideration : 

1 .  Residual  Air. — That  which  is  not  and  can  not  be 

expelled  by  a  forced  expiration,  100  cubic  inches. 
2.  Reserve  Air. — That  which  can  be  expelled,  but  which 

is  not  changed  in  ordinary  respiration,  100  cubic  inches. 

3.  Tidal  Air. — That  which  is  changed  in  ordinary 
respiration,  20  cubic  inches. 

4.  Complernental  Air. — The  excess  over  the  ordinary 
breathing  air,  which  may  be  introduced  by  a  forcible  inspira- 

tion, 110  cubic  inches.| 
It  is  therefore  possible,  according  to  these  data,  to 

voluntarily  increase  the  energy  of  respiration  tenfold,  and, 

by  so"  doing,  there  must  result  an  accelerated  circulation  of 
blood  through  the  lungs,  increased  osmotic  action,  a  greater 

rapidity  of  gaseous  diffusion,  and  a  mechanical  expansion 

of  lung  tissue — all  of  which  influences  seem  certainly  indi- 
cated for  operation  against  the  tendencies  of  degenerative 

lung  disease. 
The  superficial  respiration  of  consumptives  is  well  known 

to  favor  further  consolidation  of  lung  tissue,  as  well  as  the 
retention  of  products  of  degeneration. 

The  relative  immunity  of  professional  singers  and  per- 
formers on  musical  wind  instruments  from  pulmonary 

phthisis  is  generally  considered  to  be  due  to  the  increased 
respiratory  efforts  required  by  their  vocations,  the  result  of 
which  is,  to  a  greater  or  less  extent,  a  mechanical  rarefac- 

tion of  lung  tissue  (emphysema),  a  condition  considered 
to  be  directly  antagonistic  to  phthisical  consolidation.  Ex- 

perience convinces  me  that  the  prolonged  deep  voluntary 

respiration  of  air  through  a  contracted  orifice  (^-inch  respira- 
tion-tube), systematically  carried  out,  will  secure  all  the 

desired  mechanical  effects  it  is  alleged  result  from  the  use  of 

compressed  air.  In  short,  one's  own  pulmonary  apparatus 
can  provide,  in  accordance  with  physiological  laws,  for  the 

production  of  lung  expansion  better  than  any  compressed- 
air  contrivance  yet  devised,  and  it  will  possess  the  advan- 

tage of  being  always  under  the  immediate  control  of  the 

patient,  thus  rendering  a  co-ordination  of  all  the  ener- 
gies possible;  whereas  the  use  of  a  device  calculated  to 

*  Cohen,  "Inhalation:  its  Therapeutics  ami  Practice."  Blakiston, 
Son,  &  Co.,  Philadelphia,  1884,  page  213. 

f  Mint,  Jr.,  "Physiology,"  vol.  i,  pages  398-401.  D.  Appleton  & 
Co.,  New  York,  1870. 



266 EVANS:   THE  LOCAL  TREATMENT  OF  PULMONARY  PETHI818.,      [N.  Y.  Med.  Jock., 

accomplish  inspiration  in  violation  of  all  physiological  laws, 

and  not  under  the  patient's  voluntary  control,  will  surely 
give  rise  to  a  reflex  expiratory  antagonism  which,  although 
securing  the  mechanical  expansion  of  lung  tissue,  will  pre- 

vent the  introduction  of  vaporized  medicaments  by  accom- 
plishing their  condensation  at  the  point  of  greatest  compres- 

sion (the  glottis),  on  their  contact  with  the  pent-up  expiratory 
volume. 

Now,  if,  in  addition  to  the  mechanical  effects  described, 

we  can  secure  the  simultaneous  local  operation  of  appropri- 
ate medicinal  agents  on  the  affected  pulmonary  tissue,  it 

would  be  reasonable  to  expect  a  greater  degree  of  success 
in  the  treatment  of  pulmonary  phthisis. 

The  principal  object  of  this  paper  is  to  hring  to  the 
notice  of  the  profession  a  new  instrument,  which,  I  feel  cer- 

tain, will  enable  us  to  secure  the  simultaneous  local  opera- 
tion of  the  influences  described. 

A  short  time  ago,  at  the  request  of  Mr.  F.  Has! am,  of 
this  city,  who,  so  far  as  I  know,  is  the  only  maker  of  these 
instruments,  I  wrote  a  description  of  the  apparatus,  which, 
together  with  a  cut,  were  published  at  the  time  in  a  small 

pamphlet. 

Portable  Apparatus  for  Home  Use. 

The  following  notes  are  taken  from  that  publication: 

"  It  is  a  well-known  fact  that  the  presence  of  residual  air 
in  the  lungs  prevents  the  direct  projection  of  atmospheric 

air,  gas,  or  liquids  in  the  form  of  vapor,  into  the  air-cells, 
and  that  direct  contact  is  only  possible  indirectly,  and  al- 

ways in  deference  to  the  law  of  gaseous  diffusion.  There- 
fore, in  order  to  successfully  accomplish  topical  application 

for  the  treatment  of  pulmonary  disease,  it  is  necessary  that 

the  medicament  used  should  be  converted  into  a  vapor  suffi- 
ciently light  to  enable  it  to  resist  condensation  in  the  air- 

passages,  during  its  slow  transportation  to  the  air-cells,  by 
means  of  its  diffusion  with  the  residual  air.  .  .  . 

"  By  means  of  this  new  inhaler  it  is  possible  to  convert 
any  liquid  medicine  or  solution  into  a  vapor  sufficiently  fine 
to  resist  condensation  for  several  minutes,  and  to  admit  of 

its  being  respired  with  comfort  to  the  patient  and  without 

spasmodic  resistance  on  the  part  of  the  glottis." 
"  The  apparatus  consists  of  an  air  condenser. 

"  An  air  chamber  (flask)  for  preserving  a  continuous 
current  of  air. 

"  A  three-mouthed  (B,  C,  D)  Wolfs  bottle  (A). 
"A  spray  chamber  (E)  having  three  openings  (II,  F, J). 
"  Spray  tubes  (K,  M). 
"  Respiratory  tube  (O). 
"  Mouth-piece  (P). 

"Mouth-tips  (R),  with  openings  ranging  from  one  quar- 
ter to  one  eighth  of  an  inch. 
"  Medicine  in  solution  (S). 

UA  spray  of  the  solution  S  in  the  bottle  A  is  projected 
(by  means  of  compressed  air)  through  the  opening  H,  of 
the  chamber  E,  against  the  opposite  wall  with  sufficient 
force  to  produce  a  thorough  churning  or  mixture  of  the 

spray  with  atmospheric  air,  a  fine  vapor  resembling  cigar- 
smoke  resulting,  which  escapes  through  the  opening  F,  of 
the  chamber  E,  to  the  respiratory  tube  O,  and  thence 

through  the  mouth-piece  P,  and  tip  R,  to  the  patient.  Until 
the  patient  has  learned  the  art  of  respiring  exclusively 

through  the  mouth-tip,  it  will  be  best  for  him  to  hold  his 
nose.  The  condensed  spray  returns  to  the  bottle  A,  from 

the  chamber  E  through  the  tube  J,  which  perforates  a  rub- 

ber stopper  in  the  bottle- 
mouth  B,  for  re-use. 

"  During  inspiration 

through  the  mouth-piece 
P,  and  tube  O,  air  enters 

the  mouth  C,  of  the  bot- 
tle A,  and  displaces  the 

vapor,  of  which  the  bottle 
is  full.  During  expiration, 

the  air  in  its  turn  is  dis- 

placed, passing  out  of  the 
mouth  C,  to  make  room 

for  the  vapor  which  pass- 
es from  the  chamber  E 

through  the  tube  J  to  the 

bottle  A,  where  it  accumu- 
lates, to  be  used  for  the 

next  inhalation.  (See  cut.) 

"  The  opening  in  the 

mouth-tip  (R)  is  one  quarter  of  an  inch  in  diameter." 
The  vapor  produced  by  means  of  this  apparatus  con- 

denses slowly  (50  cu.  in.  of  a  vaporized  solution,  contain- 
ing, carbolic-acid  cryst.  10  per  cent.,  borax  5  per  cent., 

glycerin  18  per  cent.,  with  water  in  solution,  requiring 

twenty  minutes  of  a  temperature  of  60°  F.  to  entirely  con- 
dense). 

First,  because  of  its  extreme  nebulosity. 

Second,  because  the  glycerin,  which  constitutes  from  15 
to  25  per  cent,  of  the  vapor,  retards  condensation,  and, 

Third,  because  its  importation  is  entirely  by  means  of 

voluntary  inspiratory  effort,  and  its  progress  is  therefore 
not  antagonized  by  an  expiratory  volume  of  air. 

That  the  vapor  or  medicament  reaches  the  ultimate  air- 
cells  I  am  convinced  by  the  sensation  of  warmth  experi- 

enced throughout  the  lungs  during  and  after  an  inhalation, 

by  my  patients'  ability  as  well  as  my  own  to  taste  the  medi- 
caments during  an  exhalation  (especially  iodine)  twenty  _ 
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four  hours  after  its  inhalation,  and  by  the  good  results  of 
this  treatment  in  pulmonary  phthisis. 

Up  to  the  present  time  the  following  cases  have  been 
treated  by  means  of  the  method  described : 

Case  I. — Mrs.  L.  P>.,  aged  twenty-three  years,  United  States, 
parentage  German,  had  suppurating  cervical  lymphatic  glands 
during  childhood. 

Symptoms. — Has  been  coughing  two  years.  Pulse  118,  tem- 
perature 100-5°  a.  m.,  103-5°  p.  m.  Chills,  fever,  night-sweats, 

dyspnoea,  pain  in  chest,  loss  of  flesh  and  strength,  and  putres- 
cent expectoration. 

Physical  examination  reveals  phthisis  pulmonalis  in  the 
stage  of  excavation.  - 

"Pneumatic  differentiation"  (eighteen  applications)  failed 
to  lower  the  temperature  or  to  produce  any  benefit. 

Treatment  by  inhalation  gave  an  immediate  marked  relief 
and  reduced  the  temperature  at  once.  (See  record  of  tempera- 

ture for  this  case.)    The  patient,  however,  died. 
Case  II. — Miss  K.  McL.,  aged  twenty-two  years,  United 

States,  parentage  Irish,  single,  family  history  good. 
Symptoms. — Has  been  coughing  six  months.  Pulse  85,  tem- 

perature 99°.  Chills,  fever,  dyspnoea,  pain  in  chest,  night- 
sweats,  anorexia,  amenorrhcea,  loss  of  strength  and  flesh  (twen- 

ty pounds). 
Physical  examination  reveals  consolidated  lung,  apex  both 

sides,  anterior,  most  on  right  side. 
Treatment. — Carbolic-acid  inhalation  (5  per  cent.)  for  six- 

teen days,  during  which  time  the  weight  was  increased  five 
pounds.    Discharged  cured. 

Ten  months  later  this  patient  had  gained  an  additional 
twenty-five  pounds  in  weight. 

Case  III. — Mr.  M.  S.  S.,  aged  twenty-one  years,  United 
States,  parentage  United  States,  single,  clerk,  family  history 
good. 

Symptoms. — Has  been  coughing  four  years.  Pulse  105,  tem- 

perature 99-5°.  Anaemia,  fever,  dyspnoea,  pain  in  chest  (right 
anterior  apex),  night-sweats,  anorexia,  muscular  debility,  pro- 

gressive loss  of  flesh  (has  lost  ten  pounds  in  weight  during  the 
past  two  months). 

Physical  examination  reveals  consolidated  lung  in  supra-  and 
infra-clavicular  region,  right  side,  with  evidence  of  softening. 

Treatment.  —  Inhalations  of  carbolic-acid  solution  (5  per 
cent.),  covering  a  period  of  twenty-eight  days.  Discharged 
cured. 

Case  IV. — Mr.  R.  W.  R.,  aged  forty,  United  States,  married, 
parentage  United  States,  real-estate  agent,  family  history  good. 

Symptoms. — Has  been  coughing  three  years.  Pulse  8-1,  tem- 

perature 100°.  Progressive  loss  of  flesh;  fever,  occasional 
chills,  muscular  debility,  loss  of  appetite,  and  dyspnoea.  All 
the  foregoing  symptoms  have  been  more  marked  of  late. 

Physical  examination  reveals  consolidated  lung,  both  ante- 
rior apices,  also  posterior  right  apex. 
Treatment. — After  receiving  two  inhalations  of  carbolic-acid 

solution  (5  percent.)  at  my  office,  he  returned  home  to  Franklin, 
Pa.,  using  the  portable  apparatus  (shown  in  the  cut)  according 
to  my  directions. 

A  short  time  later  he  informed  me  by  letter  that  his  im- 
provement had  been  very  rapid,  and  at  the  expiration  of  several 

weeks  I  was  further  informed  that  he  had  made  a  complete 
recovery. 

After  his  first  inhalation  at  my  office,  the  temperature 
dropped  from  100°  to  99°  F. 

Case  V. — Mr.  W.  T.,  aged  forty-two  years,  Scotland,  occu- 
pation stone-cutter,  married,  family  history  good. 

Symptoms. — Has  been  coughing  nearly  four  years;  pulse 84, 

temperature  99-75° ;  progressive  loss  of  flesh  and  strength, 
fever,  chills,  pain  in  chest,  dyspnoea,  anorexia,  and  night-sweats. 

Physical  examination  reveals  consolidated  lung,  both  ante- 
rior apices,  more  on  right  side  than  left,  with  evidence  of  soft- 

ening, as  shown  by  abundant  rales ;  muco-purulent  expectora- 
tion, chills,  etc. 

Treatment. — Inhalation  of  carbolic-acid  solution  (8  per  cent.) 
thrice  daily  at  home  (using  portable  apparatus)  for  six  months. 
I  lis  wife  called  at  my  office  to  inform  me  of  his  complete  re- covery. 

Case  VI. — Helen  G.,  aged  twenty-four  years,  United  States, 
parentage  German,  single.  A  sister,  maternal  aunt,  and  grand- 

mother all  died  of  phthisis. 

Symptoms. —  Has  been  coughing  three  months,  and  lost  fifteen 
pounds  in  weight  during  that  time;  pulse  100;  temperature 

101°  a.  m.,  103°  p.  if. ;  pulmonary  haemorrhage  twice  during  past 
two  months,  fever,  progressive  loss  of  flesh  and  strength,  dysp- 

noea, anorexia,  night-sweats,  and  suppression  of  menses. 
Physical  examination  reveals  consolidated  lung  at  anterior 

apices,  also  to  a  marked  extent  over  spine  of  left  scapula. 
Treatment. —  Twelve  inhalations  of  carbolic-acid  solution 

(§\  per  cent.).  Discharged  cured.  (See  record  of  temperature 
for  this  case. 

Case  VII. — Mrs.  II.  II.  T.,  aged  forty-six  years,  United  States, 
parentage  United  States,  married,  family  history  bad. 

Symptoms. — Has  coughed  for  two  years,  and  has  lost  thirty- 
five  pounds  in  weight  during  that  time ;  present  weight,  ninety- 

five  pounds.    Pulse  120,  temperature  104°. 
Physical  examination  reveals  phthisis,  pulmonary  stage  of 

excavation. 
Treatment  by  inhalation  was  attempted  only  for  the  relief 

of  distressing  symptoms  (portable  apparatus  under  patient's  own 
supervision),  with  marked  relief  (carbolic-acid  solution,  6J  per 
cent.).    Patient  died. 

Case  VIII. — Miss  E.  F.,  aged  twenty-two  years,  United 
States,  parentage  German,  single;  strumous;  sister  of  the  pa- 

tient in  Case  I. 

Symptoms. — Has  been  coughing  two  months ;  pulse  84,  tem- 
perature 100°  a.  m.,  102°  p.  m.  Fever,  night-sweats,  anorexia, 

muscular  lassitude,  progressive  loss  of  flesh,  dyspnoea,  and  hae- 

moptysis. 
Physical  examination  reveals  consolidated  lung  ;  both  ante- 

rior apices  more  marked  on  right  side. 
Treatment. — Inhalation  of  carbolic-acid  solution  (10  per 

cent.),  also  iodine  solution  {\  to  1  per  cent.),  from  November  18, 
1885,  to  December  5,  1885 ;  weight  increased  seven  pounds. 
Discharged  cured. 

Case  IX. — Miss  J.  V.  C,  aged  twenty-three  years,  United 
States,  parentage  United  States,  single,  family  history  bad. 
Father,  paternal  grandfather,  and  grandmother  all  died  of 
phthisis;  patient  strumous. 

Symptoms. — Progressive  loss  of  flesh,  cough  of  three  years' 
duration,  pulse  84,  temperature  98j°  a.  m.  Afternoon,  fever, 
pain  in  right  chest,  anorexia,  muscular  lassitude,  dyspnoea,  and 

suppressed  menses. 
Physical  examination  reveals  consolidated  lung  at  both 

apices,  more  marked  on  right  side. 
Treatment. — Inhalations  of  carbolic-acid  solution  (10  per 

cent.),  also  iodine  solution  (i  to  1£  per  cent.),  for  twenty-six  in- 
halations; gain  in  weight  during  treatment,  seven  pounds.  Dis- 

charged ewred. 
This  patient  was  sent  to  me  by  Dr.  John  Van  Ness,  of  this 

city,  for  treatment. 
Case  X. — Mr.  .1.  De  Silver,  aged  thirty-six  years,  United 

States,  parentage  United  States,  married,  occupation  book- 
keeper.   Mother  died  of  phthisis  pulmonalis. 
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Symptoms. — Patient  has  coughed  over  six  months.  Pulse 

120,  temperature  102-5°  noon.  Expectoration  putrescent,  marked 
nielanaemia,  septic  fever,  chills,  night-sweats,  marked  dyspnoea, 
and  muscular  weakness ;  progressive  loss  of  flesh  ;  pain  in  chest ; 
anorexia,  nausea,  insomnia.  Had  a  copious  pulmonary  haemor- 

rhage four  months  ago. 
Physical  examination  reveals  a  superficial  cavity  in  sub- 

clavicular region  of  right  side,  surrounded  by  a  considerable 
area  of  consolidated  lung,  also  a  smaller  but  more  deeply  seated 
cavity  in  left  lung,  near  spine  of  scapula,  with  a  moderate  area 
of  consolidated  tissue. 

Treatment. — This  patient  was  given  four  inhalations  at  my 
office,  in  order  to  give  him  temporary  relief  from  distressing 
symptoms.  However,  his  relief  was  so  great,  and  improvement 
so  phenomenally  rapid,  that  he  purchased  a  portable  apparatus 
and  returned  home  to  Everett,  Mass.,  and  continued  the  inhala- 

tions, using  an  eight-per-cent.  solution  of  carbolic  acid  tri- 
daily. 

At  my  office  the  following  effects  of  the  inhalation  on  his 
temperature  were  noted: 

December  4,  1885. — Temperature  102°.    Carbolic  solution. 
5th. — Temperature  99-5°.    Carbolic  solution. 
6th. — Temperature  99-5°.    Carbolic  solution. 
7th. — Temperature  99°.    Carbolic  solution. 
The  patient  returned  to  Everett,  Mass. 
8th. — No  inhalation. 

9th. — Had  a  small  pulmonary  haemorrhage. 
16th. — 1  have  been,  informed  that  patient's  improvement  is 

still  going  on. 

19th. — Patient  informed  me  by  letter  that  he  was  rapidly  get- 
ting well. 

29th. — Received  a  postal  from  patient.    He  is  almost  well. 
January  7,  1886. — Patient  sent  me  a  postal  to  say  that  im- 

provement continued  as  before,  and  that  he  had  ceased  to  cough. 
15th. — Received  a  letter  from  Mr.  De  Silver  in  which  he 

says  the  cough  has  not  returned,  that  he  has  gained  very  much 
in  weight,  and  that  he  walked  (January  14th)  two  miles  without 
fatigue  or  dyspncea ;  and,  finally,  that  he  has  recovered  and  ex- 

pects to  return  to  business. 
I  give  the  name  and  address  of  this  patient  iD  full  at  his  own 

request,  not  because  he  desires  notoriety,  but  because  of  his 
confidence  in  the  method  of  treatment,  and  his  desire  to  have 
others  resort  to  it. 

In  the  following  tabulated  report  of  the  foregoing  cases 
I  make  no  attempt  to  discriminate  between  the  different 
varieties  of  the  affection  under  consideration,  because  in 

some  instances  I  have  found  it  impossible  to  do  so  to  my 
own  satisfaction,  and  also  because  1  believe  a  classification 

of  the  cases  into  stages,  as  revealed  by  symptoms  and  physi- 
cal exploration,  will  answer  a  much  better  purpose. 

STAGES. Cases. Recoveries. Deaths. 

5 5 
2 2 
3 1 2 

Total  10 8 2 

By  recovered  or  cured  I  mean  to  imply  a  cessation  of 

all  or  any  symptoms  which  may  lead  a  man  to  suppose  him- 
self not  in  health.  I  do  not  assert  that  any  of  these  patients 

have  had  their  lungs  restored  to  a  normal  condition,  but 

that  they  have  recovered  health  I  insist,  as  cripples,  how- 
ever (in  some  instances),  I  am  compelled  to  admit. 

The  influence  of  this  treatment  on  the  temperature  is 
shown  by  the  following  partial  records  of  Cases  I  and  VI: 

Case  I. 

DATE. 

March 

April 

Temperature. 

A.  M. P.  M. 

101 
102-75 

100'5 

102-75 98 
98.5 

98 

98-5 

985 

100 99 99 
98 

99-5 

9875 99 
" 

99 

100-5 

98 

100-5 

98 

100-75 
98 

100-5 

98 

98-5 

99 99.5 

Inhalation. 

No  inhalation. 
Evening,  carbolic,  5  p.  c. 
Morning,  sod.  salic,  5  p.  c. 

5  p.  c. carbolic, 

No  inhalation. 
u  u 

Morning,  carbolic, "      sod.  salic. 
"  carbolic, 

5  p.  c. 
5  p.  c. 
5  p.  c. 
5  p.  c. 

Remarks. 

Ilad  a  chill. 

5  p.  c.[ 

5  p.  c.[ 

5  p.  e. 5  p.  C. 

i  p.  c. 

"      iodine  sol.. 
No  inhalation. 
Morning,  iodine  sol.,  £  p.  c. 

Patient  gained  4 
lbs.  in  weight 

during  this  pe- 
riod. 

The  temperature  increased  rapidly  after  April  5th,  due 
to  a  consolidation  of  lung  previously  unaffected,  considered 

to  be  the  result  of  a  fresh  cold,  and  the  patient  died,  ex- 
hausted, some  six  weeks  later. 

Case  VI. 

DATE. 
Temperature. 

a.  M. 

101 
101 100 

99  75 
99-75 
99  75 
99-25 
99-25 

98-5 98-5 

103 
Not  taken. 

98-5 
98-5 

Inhalation. 

No  inhalation. 
Morning,  carbolic,  6i  p.  c. 

&i  p.  c. &i  p.  c. 

"  6i  p.  c. 

H  p.  c. 

6±  p.  c. 
6J  p.  c. 
6i  p.  c. &i  p.  c 
&i  p.  c 
6}  p.  c. 

Remarks. 

a  to  o 

3 
H 

6 \  p.  c.  Treatment continued. 

dis- 

In  the  treatment  of  the  cases  reported  the  following 
solutions  were  used : 

Crystallized  carbolic  acid  (Squibb's). ...  5  to  10  per  cent. 
Borax   6J  " 
Glycerin   18  " With  water  in  solution,  filter. 

Sodium  salicylate   12}  per  cent. 
Listerine   12j  " 
Glycerin   18  " With  water  in  solution. 

Compound  tincture  of  iodine.    ^-to-l-per-cent. 
Tincture  of  coniura   2  " 
Glycerin   18  " With  water  in  solution. 

Compound  tincture  of  iodine   ^-to-l^-per-cent. 
Alcohol   12£  " 
Glycerin    18  " With  water  in  solution. 

The  iodine  solutions  must  be  freshly  made  for  each  in- 
halation, otherwise  the  full  effect  will  not  be  secured. 

Many  other  medicinal  agents  have  been  used,  but  none 
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of  them  have  caused  as  good  results  as  those  produced  hy 

the  above-mentioned  solutions  ;  but,  in  order  to  secure  the 
full  benefits  possible  for  them  to  confer,  it  will  be  necessary 
to  make  a  careful  study  of  each  case,  as  well  as  to  pay  proper 
attention  to  detail. 

A  physician  in  this  city  recently  attempted  to  cure  pul- 
monary oedema,  due  to  organic  cardiac  disease,  by  means  of 

this  apparatus,  and  failed,  and  I  have  no  doubt  he  con- 
demns the  contrivance. 

Patients  treated  at  the  office*  require  one  inhalation 
daily,  of  thirty  minutes'  duration.  About  fifty  gallons  of  air, 
at  a  pressure  of  forty  pounds,  are  necessary  for  each  case. 
The  portable  apparatus  is  convenient  for  home  treatment, 
and  can  be  carried  in  a  trunk  with  clothing,  etc.,  so  that 

treatment  by  its  means  can  be  had  in  conjunction  with  spe- 
cial climatic  influences  if  desired.  The  inhalations,  however, 

should  be  had  two  or  three  times  daily,  ranging  from  twenty 
to  thirty  minutes  each. 

Beneficial  effects  are  always  experienced  by  patients  im- 
mediately after  each  inhalation — an  important  point,  inas- 

much as  it  encourages  them  to  continue  the  treatment.  I 
have  been  informed  that  about  thirty  of  these  instruments 
are  now  being  used  in  the  treatment  of  various  affections  of 

the  respiratory  organs,  and  that,  so  far  as  heard  from,  excel- 
lent results  have  been  obtained. 

Consolidation  of  lung  by  connective-tissue  proliferation, 
and  the  subsequent  contraction  of  the  same,  whereby  its 
nutrition  is  compromised  through  an  arrested  development 
of  new  capillary  loops,  I  feel  positive  can  only  be  overcome 

hy  a  counter-mechanical  force,  and  that  prolonged,  deep, 
systematic  respiration  through  a  small  orifice  furnishes  a 
convenient  method. 

The  remaining  or  subsequent  conditions,  such  as  ulcera- 
tion and  putrefactive  degeneration,  however,  require  chiefly 

the  local  influence  of  stimulating  antiseptic  medicaments. 
Now,  inasmuch  as  all  of  these  conditions  exist  in  the 

majority  of  cases  at  the  same  time,  a  necessity  for  the  simul- 
taneous local  operation  of  the  remedial  mechanical  and  me- 

dicinal influences  is  apparent. 
449  Bedford  Avenue,  Brooklyn,  N.  Y. 

ON  SOME  PRACTICAL  POINTS  IN 

THE  TREATMENT  OF  SYPHILIS  WITH 

INUNCTION  OF  MERCURY. 

By  H.  RAPHAEL,  M.  D., 
ATTENDING  PHYSICIAN  FOR  DISEASES  OF  TUE  GBNITO-URINARY  ORGANS  AND 

SYPHILIS,  BELLEVUE  HOSPITAL  OUT-PATIENT  DEPARTMENT. 

The  treatment  of  syphilis  by  specific  remedies  being 
conceded  and  confirmed  by  experience,  the  method  of 
administering  tbem  so  as  to  attain  the  best  results  from 
a  minimum  quantity  of  the  drugs  on  the  one  hand  and 
the  avoidance  of  accidents  or  toxic  effects  on  the  other 

i9  of  no  little  moment.  Here  experience  is  our  best  guide, 

and  the  record  of  the  results  of  those  having  good  op- 
portunities of  seeing  and  treating  many  eases  of  syphilis 

must  prove  valuable,  however  much  individual  experience 

may  tend  to  be  merely  cumulative.  Moreover,  some  inter- 
esting features  in  certain  peculiar  cases,  and  the  knowledge 

and  practical  points  acquired  in  treating  them,  may  serve, 
when  recorded,  as  a  guide  to  others  in  like  contingencies. 
Let  this  be  my  apology  for  the  following  : 

The  problem  at  the  outset  in  the  treatment  of  syphilis  is 
to  free  the  system  of  a  poison  that  possesses  the  property  of 
tenaciously  clinging  to  it  and  of  undermining  it  for  months 
and  years,  permeating  all  the  tissues  and  all  the  fluids  of  the 
body,  nerves,  muscles,  bones,  fibrous  structures,  blood,  etc. 
We  must  bear  in  mind  that,  as  long  as  the  poison  is  active, 
the  natural  recuperative  powers  of  the  body  are  insufficient 
to  overcome  the  disease,  which  has  a  tendency  in  many  cases 
to  be  aggressive,  progressing  in  its  morbid  changes,  and, 
when  left  to  itself,  causing  serious  damage  to  many  im- 

portant organs.  If  the  system  is  to  be  saved  from  perma- 
nent injury,  if  it  is  to  be  freed  from  the  syphilitic  poison 

and  cured  perfectly,  the  physician  and  patient  must  unite 
and  continue  their  work  together  until  it  is  brought  to  a 

happy  termination. 
The  antidote  to  the  syphilitic  poison  is  mercury  ;  upon 

that  there  is  no  longer  any  question.  The  best  authorities 

are  agreed  that  the  disease  can  not  be  cured  effectually  with- 
out it ;  but  it  is  only  an  antidote  on  the  condition  that  it  is 

properly  handled.  If  it  is  insufficiently  employed,  the  disease 
soon  obtains  the  mastery,  and  if  it  is  used  in  excess  it  is  liable 
to  become  itself  a  poison.  To  hit  the  exact  and  happy  me- 

dium, to  avoid  both  dangerous  extremes,  we  must  not  con- 
fine ourselves  to  strictly  arbitrary  and  limited  doses,  but  ad- 

minister the  remedy  in  quantities  sufficient  not  only  to 
control,  but  to  eradicate  the  disease  in  accordance  with  the 
requirements  of  each  individual  case,  being  ever  readv  to 
reduce  the  quantity  or  omit  the  drug  entirely  as  soon  as  any 
untoward  symptoms  manifest  themselves.  At  the  same  time 
we  must  avail  ourselves  of  such  other  agents  as  will  aid  in 

bringing  about  the  transformation  of  diseased  into  healthy 
tissues  by  increasing  their  nutrition  with  healthy  blood  and 

removing  effete  matter — namely,  a  generous  diet,  diaphoret- 
ics, tonics,  etc.  Diaphoretics,  especially  in  the  form  of 

hot  baths,  Russian  and  Turkish,  are  invaluable  adjuvants  in 
the  treatment  of  this  disease.    But  more  of  this  hereafter. 

As  regards  the  treatment  of  the  disease  with  mercury, 

the  inunction  method  is  now  recognized  as  the  most  po- 
tent and  useful.  Of  late  it  has  acquired  greater  favor  and 

has  been  used  with  more  confidence  than  heretofore,  and 

less  fear  has  been  entertainei  that  it  would  cause  danger- 
ous effects  ;  at  any  rate,  fewer  patients  suffering  from  its 

pernicious  results — such  as  salivation,  etc. — have  been  met 
with  in  recent  years,  doubtless  due  to  its  more  intelligent 

and  more  judicious  method  of  application.  Recent  investi- 
gators, Kussmaul  and  others,  have  also  shown,  by  clinical 

and  experimental  research,  that  syphilis  and  mercurial  ca- 
chexia are  two  totally  different  morbid  processes,  and  that 

many  of  the  evil  effects  that  have  been  ascribed  to  mercury 
in  reality  were  due  to  the  syphilis.  To  be  sure  the  dread 
of  the  inunction  method  as  practiced  in  former  years,  and 

of  mercury  in  general,  was  well  grounded.  It  is  only  neces- 
sary to  remind  the  reader  how  patients  who  had  to  undergo 

this  treatment  were  managed.  For  weeks  they  were  con- 
fined in  a  close,  badly  ventilated  room,  where  the  air  was 

stifling  hot,  saturated  with  the  vapor  of  mercury,  and  upon 
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a  low,  almost  starvation  diet.  And  yet,  even  under  such 
untoward  conditions,  some  rapid  recoveries  ensued,  which  is 

all  the  more  surprising  as  the  most  obstinate  cases  of  syphi- 
lis were  selected  for  such  treatment.  But,  then,  what  evil 

consequences  followed — salivation,  mercurial  fever,  emacia- 
tion, and  even  death !  This  method  of  treatment  is  now, 

fortunately,  entirely  repudiated,  and  whoever  is  desirous 
of  studying  the  symptoms  of  mercurial  poisouing  and  the 
mercurial  cachexia  must  resort  to  the  mercurial  mines  or 

to  establishments  where  the  mineral  is  employed  in  the 
various  industries. 

To  von  Sigmund  belongs  the  credit  of  having  pointed 
out  the  fact  that  in  the  treatment  of  syphilis  with  mercury 

we  must  not  only  not  produce  any  signs  of  mercurial  poison- 
ing, but,  the  more  perfectly  we  guard  the  system  against 

mercurial  poisoning,  the  surer  shall  we  be  to  cure  our  patient 
of  his  syphilitic  lesion.  It  is  not  my  intention  to  enter  into 

a  discussion  of  the  relative  merits  of  the  different  prepara- 
tions of  mercury.  The  inunction  method  having  rendered 

such  excellent  results,  I  am  seldom  compelled  to  resort  to  any 
other.  In  a  certain  class  of  patients  it  recommends  itself 
on  account  of  its  cheapness.  And,  as  regards  the  danger  to 
patients  of  taking  cold  during  its  employment,  all  I  can  say 

is  that  I  have  repeatedly  seen  patients  come  to  my  out- 
patient clinic  with  a  considerable  amount  of  the  mercury 

rubbed  in  upon  their  person  without  the  least  harm  result- 
ing therefrom  (though  they  were  cautioned  against  such  a 

course),  evidently  having  gone  about  in  that  condition  for 

days  without  washing  off  the  ointment,  many  of  these  pa- 
tients being  insufficiently  clothed  at  that. 

With  these  few  preliminary  remarks,  I  pass  on  to  a 
more  particular  description  of  the  method  I  pursue  in  the 
treatment  of  syphilis,  keeping  in  mind  three  distinct  points: 

First :  The  body  must  be  j>repared  to  absorb  sufficient 

mercury  if  the  inunction  cure  is  decided  upon,  and  a  suf- 
ficient quantity  of  blue  ointment  should  be  used. 

This  preparing  of  the  body  simply  consists  in  ordering 

the  patient  to  take  a  warm-water  bath  before  rubbing  in  the 
salve,  the  patient  to  remain  in  the  bath  for  from  a  quarter 
to  half  an  hour.  Poor  patients  who  can  not  procure  these 

baths,  I  order  to  wTash  the  part  of  the  body  the  salve  is 
to  be  rubbed  upon  with  diluted  alcohol  or  vinegar  and 
water,  and  afterward  rub  the  part  dry  with  a  coarse  towel. 

In  this  manner  the  same  object — of  stimulating  the  ab- 
sorbing powers  of  the  skin — is  accomplished  as  with  the 

hot  baths.  Sometimes,  however,  other  obstacles  are  in  the 

way  which  have  to  be  removed  before  the  patient  can  be 

subjected  to  the  inunction  method — namely,  mecurializa- 
tion  and  febrile  phenomena  caused,  perhaps,  by  local  syphi- 

litic lesions.  Paradoxical  as  it  may  seem,  yet  it  is,  neverthe- 
less, true  that  a  patient  may  be  brought  to  a  state  of  mer- 

cui ialization,  attended  by  stomatitis,  without  producing  any 
effect  upon  his  syphilis,  and  it  is  necessary  to  cure  him  first 
of  these  complications  before  it  is  possible  to  go  on  with 
the  treatment  or  administer  any  more  mercury  to  him.  If 
there  is  fever  due  to  an  intercurrent  disease,  such  as  pleurisy 
or  pneumonia,  it  will  be  all  the  greater  reason  for  deferring 

the  inunction  treatment  till  the  patient  has  become  conva- 
lescent ;  or,  if  he  has  been  intemperate  and  indulged  in  ex- 

cesses, his  system  should  be  prepared  by  proper  restric- 
tions, baths,  tonics,  etc. 

Wherever  it  is  possible,  as  stated,  I  cause  the  patient  to 

take  a  warm-water  bath,  for  the  purpose  of  rendering  the 
skin  softer  and  more  prone  to  absorb  the  mercury.  Imme- 

diately after  the  bath  the  patient  rubs  in  the  requisite 
amount  of  blue  ointment.  If  he  is  unable  to  take  a  bath, 

washing  the  part  with  some  stimulating  lotion,  such  as  di- 
luted alcohol  or  vinegar  and  water,  or  even  simply  rub- 

bing with  a  coarse  towel,  has  almost  as  good  an  effect. 
I  deem  the  manner  of  rubbing  in  the  ointment  of  great 

importance.  Usually  the  patient  takes  a  lump  of  salve  and 
rubs  it  upon  his  person  without  care  or  attention,  leaving, 

perhaps,  half  the  quantity  in  lumps  on  the  skin  or  on  his 
fingers.  Of  course,  very  little  or  no  good  is  derived  from 
such  inunctions,  the  disease  remaining  unaffected,  often 

progressing  unchecked.  I  give  the  patient  explicit  in- 
structions to  rub  the  salve  into  either  the  groins,  thighs,  or 

axilhe,  in  such  a  manner  that  the  whole  mass  of  ointment  is 

thoroughly  rubbed  away,  consumed  as  it  were,  and  none 

remains  on  the  fingers  or  in  lumps  on  the  body.  If  possi- 
ble to  employ  a  trained  nurse  to  do  the  inunction,  better 

results  will,  of  course,  be  attained  than  when  the  patients 
do  it  themselves.  If  time  permits,  I  order  the  patient  to 
rub  in  the  salve  on  one  side  first  and  then  on  the  other;  in 

this  manner  he  is  sure  to  rub  it  in  more  thoroughly  than 

on  both  sides  simultaneously.  In  order  to  avoid  irritat- 
ing the  skin,  I  cause  the  salve  to  be  rubbed  in  the  first 

time  on  the  calves  of  the  legs,  the  next  on  the  inner  sur- 
faces of  the  thighs  and  groin,  next  the  abdomen,  chest, 

axilhe,  and  then  again  on  the  legs,  thighs,  and  so  on,  every 
day  on  a  different  part  of  the  body.  Some  patients  do 
not  well  bear  the  ointment  on  their  chest  and  abdomen ; 

but  then  the  other  parts  of  the  trunk  will  afford  sufficient 

space  for  a  course  of  inunction.  The  amount  of  ung.  hy- 
drarg.  necessary  to  be  rubbed  in  varies  with  the  size  of 
the  body  and  the  sensitiveness  of  the  patient — from  4  to  5 

grammes  (grs.  lx  to  lxxv)  for  an  adult  and  from  1*5  to  2 
grammes  (grs.  xxij  to  xxx)  for  a  child. 

A  very  good  method  I  have  found  is  to  order  the  pa- 
tient to  rub  in  the  required  amount  of  the  ointment  just 

before  going  to  bed,  drink  a  pint  of  hot  milk,  get  into  bed, 
wrap  himself  up  in  blankets,  and  sweat.  In  the  morning  he 
should  take  a  bath,  or  at  least  wash  the  part  where  the  salve 
was  rubbed  in  with  warm  soap  and  water.  The  hot  milk  is 
both  nutritious  and  sudorific,  and  is  an  invaluable  adjuvant 

in  helping  the  system  to  get  rid  of  the  syphilitic  virus. 
One  great  advantage  of  this  method  is  that  no  patient  is  so 

poor  that  he  can  not  provide  himself  with  the  agents  neces- 
sary to  carry  it  out.  The  rubbing  in  of  the  salve  before 

going  to  bed  does  not  interfere  with  his  vocation,  and  his 
remaining  in  bed  the  whole  uight  obviates  the  danger  of  his 

taking  cold.  For  the  sake  of  greater  cleanliness,  I  some- 
times use  the  oleate  of  mercury,  but  the  objection  to  ung. 

hydrarg.  on  the  score  of  uncleanliness  is  obviated  if  the  pa- 
tient uses  the  same  night-shirt  while  undergoing  the  course 

of  inunction. 

Second:  The  body  must  be  maintained  in  a  good  state 
of  health  during  the  treatment. 
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Above  all  things,  it  is  necessary  that  the  patient  should 
enjoy  plenty  of  good  air.  The  lungs  must  work  in  a  good 
atmosphere,  while  the  skin  is  impressed  into  service  and 

compelled  to  absorb  the  antidote  against  the  syphilitic  poi- 
son. The  patient  should  be  out  in  the  open  air  as  much  as 

possible,  and  sleep  in  as  large  a  room  as  he  can  obtain.  In 
small  rooms  more  or  less  of  the  vapor  of  mercury  accumu- 

lates in  the  air,  and  the  patient  thus  breathes  a  tainted  at- 
mosphere. For  this  reason  also  no  one  but  the  patient 

should  occupy  the  room  he  uses.  The  physician  should  in- 
sist upon  the  patients  taking  sufficient  out-of-door  exercise, 

and  properly  ventilate  the  room  they  sleep  in  ;  the  fear  of 
taking  cold  is  so  great  that  they  often  go  to  the  opposite 
extreme,  shutting  themselves  up  in  small,  closely  ventilated 
rooms,  and  thus  do  themselves  great  injury. 

As  regards  nutrition,  it  is  only  necessary  to  say  that 
syphilis  ushers  in  an  acute  anaemia,  sapping  and  vitiating 
the  system  of  the  patient  in  proportion  to  the  severity  of 
the  disease ;  his  debility  is  equaled  by  his  loss  of  bodily 
weight.    Hence  the  necessity  of  placing  the  patient  upon 
the  best  possible  diet.    The  brilliant  results  which  the  in- 

unction cure  and  low  diet  achieved  in  former  years  can  not 
be  set  up  against  this  proposition.    Truth  to  say,  the  sys- 

tem will  bear  a  great  deal  and  often  suffer  much  before  it 

breaks  down.    It  is  equally  true  that  formerly  all  typhus- 
fever  patients  did  not  die,  albeit  they  were  deprived  alto- 

gether of  nutriment ;  even  a  little  water  was  not  allowed 
them.    But  how  different  have  the  results  of  the  treatment 

become  since  the  patients  have  been  properly  nourished  ! 

Of  course,  no  one  will  give  a  typhus-fever  patient  food  he 
is  unable  to  digest,  and  in  the  same  manner  must  a  syphi- 

litic patient  be  dealt  with.    He  should  be  allowed  a  suffi- 
cient amount  of  good  and  nutritious  food ;  I  am  even  in 

favor  of  according  him  the  privilege  of  partaking  of  a  mod- 
erate amount  of  good  wine  or  malt  liquor  daily,  for  the  pur- 

pose of  stimulating  his  digestion  and  assimilation,  and  thus 

expediting  the  metamorphosis  of  the  tissues  by  a  better  and 
richer  blood-supply.    However,  owing  to  the  gluttonous 
habits  of  some  individuals  it  will  be  well  for  the  physi- 

cian to  prescribe  strictly  the  amount  of  food  and  drink 
allowable  to  a  syphilitic  patient.    It  is  of  the  utmost  im- 

portance not  to  overtask  his  digestive  organs,  for  upon  the 
ability  of  the  latter  to  prepare  a  proper  pabulum  will  de- 

pend the  recuperation  of  the  entire  system. 
It  is  highly  essential  that  the  mucous  membrane  of  the 

mouth  be  maintained  in  a  good,  healthy  state,  and  the  ten- 
dency to  mercurial  stomatitis  should  be  obviated  by  appropri- 

ate local  treatment.  There  is  great  diversity  in  this  respect. 
Some  patients  are  very  prone  to  suffer  from  mercurial  sto- 

matitis, and  others  again  remain  exempt  from  it  throughout 
the  whole  course.  But  wherever  the  tendency  manifests 
itself  it  should  be  counteracted  by  the  use  of  chlorate  of 
potassium  and  astringents.  One  of  the  best  preparations  is 
equal  parts  of  powdered  alum  and  sugar  of  lead  (each  3  j) 
dissolved  in  §  x  of  water  and  filtered.  A  tablespoonful  or 
two  of  this  solution  is  diluted  with  five  or  six  ounces  of  water 
and  used  as  a  mouth  wash  as  often  as  required,  especially 
after  each  meal.  To  this  solution  any  aromatic  preparation 
may  be  added.    This  preparation  is  both  astringent  and 

antiseptic.  If  ulcers  form  in  the  mouth,  they7  should  be 
cauterized  with  nitrate  of  silver  or  chromic  acid,  100  grains 
to  a  drachm.  In  addition  to  this  treatment,  the  patient 

must  be  enjoined  to  keep  his  mouth  perfectly  clean  and  re- 
nounce the  use  of  tobacco  absolutely. 

I  wish  to  say  here  that  it  is  possible  to  habituate  pa- 
tients to  the  use  of  mercury,  however  sensitive  they7  may  be 

to  it,  and,  if  such  a  person  comes  under  treatment,  it  is  best 

to  begin  with  a  small  quantity  of  mercurial  salve  and  gradu- 
ally increase  it.  Or,  if  perchance  salivation  has  been  pro- 

duced, to  suspend  the  inunction  altogether  till  all  the  symp- 
toms of  mercurialization  have  disappeared. 

Sometimes  it  is  not  easy  to  distinguish  the  mercurial 
from  syphilitic  ulcerations.  Both  occur  on  various  parts  of 
the  mucous  membrane  of  the  mouth  and  resemble  each 

other  very  much.  This  is  especially  the  case  in  mercurial 

ulcers  that  occur  on  the  tonsils  and  palate.  Here  the  mat- 
ter can  only  be  decided  by  time  and  watching  the  case 

carefully,  and,  if  necessary,  the  inunctions  must  be  suspend- 
ed for  a  while.  If  they  are  mercurial  ulcers,  they  will  get 

well  by  the  use  of  the  above-described  lotions  for  the  mouth, 
but  if  syphilitic  they  will  become  aggravated.  They  also 

act  quite  differently  in  reference  to  cauterizations.*  An  in- 
creased flow  of  saliva  may  also  cause  uncertainty  in  regard 

to  its  origin,  for  sometimes  cases  are  met  with  where  this 
condition  is  simply  due  to  irritation  of  the  nerves  of  the 
mucous  membrane  of  the  mouth  and  of  the  salivary  glands 
by  the  syphilitic  virus.  This  point,  however,  can  be  de- 

cided by  the  history  of  the  case  and  whether  the  patient 
has  been  subjected  to  a  treatment  with  mercury  or  not. 

Now  and  then  in  the  course  of  inunction  treatment  mer- 

curial diarrhoea  attacks  the  patient.  It  is  apt  to  occur  at 
all  times  of  the  year,  and  some  patients  are  more  disposed 
to  suffer  from  it  than  others.  It  always  comes  on  suddenly, 

and  is  attended  by  colicky  pains  and  tenesmus,  followed  by 
several  evacuations  at  short  intervals,  the  stools,  however, 

being  small,  but  generally  mixed  with*  blood.  Now  and 
then  vesical  tenesmus  or  strangury  is  simultaneous!}7  pres- 

ent. This  condition,  however,  obtains  in  some  patients 

from  any  preparation  of  mercury,  and  the  treatment  must 
for  a  time  be  discontinued.  If  the  diarrhoea  persists,  it  will 

be  well  to  administer  a  dose  of  castor-oil,  followed  by  mor- 
phine and  bismuth,  as  often  as  occasion  may  require. 

Regarding  the  objections  to  the  inunction  treatment — 
that  it  is  apt  to  produce  an  eczematous  eruption  on  the  skin 

— that  is  readily  obviated  by  causing  the  inunctions  to  be 
made  each  time  upon  a  different  part  of  the  bod  v.  In 
some  persons  having  a  tiner  or  more  tender  skin  it  is  apt 
to  be  more  irritated  than  in  others,  but,  if  the  salve  is  rubbed 

in  each  time  upon  a  different  part  of  the  body,  this  compli- 
cation will  not  occur.  I  therefore  order  that  the  patient 

should  rub  in  the  salve  on  the  calves  of  his  legs  the  first 
night,  the  inner  side  of  the  thighs  the  next,  in  the  groins 
on  the  third,  then  the  buttocks,  abdomen,  chest,  axilla*,  and 
then  the  former  places  again.  In  this  way  I  never  cause 
any  mercurial  eruptions. 

Another  objection  has  been  urged  against  the  inunction 

*  The  healing  of  mercurial  ulcers  is  not  hastened  by  cauterization, 
while  syphilitic  ulcers  arc  favorably  affected  l>\  it. 
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method,  namely,  sleeplessness.  But,  on  investigation,  I  have 
found  that  it  was  not  of  sufficient  consequence  to  cause  a 
suspension  of  the  treatment.  It  occurs  very  seldom,  and  its 
effects  are  not  permanent.  I  am,  moreover,  of  the  opinion 
that  it  is  due  to  the  general  nervous  irritation  of  the  system 
caused  by  the  syphilitic  virus,  as  is  manifest  by  the  loss  of 
sensibility,  and  by  dilated  pupils,  and  is  therefore  a  still 
greater  indication  for  persevering  with  the  treatment. 

A  word  or  two  in  reference  to  the  local  treatment  of 

syphilitic  lesions  during  the  inunction  cure.  Although  the 
inunction  treatment  will  almost  always  prove  sufficient  to 
cause  ulcerations  of  the  skin  and  other  parts  to  heal,  still  a 

proper  local  treatment  will  be  found  of  the  utmost  advan- 
tage. Above  all,  the  sores  are  to  be  kept  scrupulously  clean, 

in  whatever  stage  of  the  disease  and  upon  whatever  part  of 
the  body  they  may  be.  Solutions  of  bichloride  of  mercury, 

of  carbolic  acid,  nitrate  of  silver,  iodoform,  etc. — any  one  of 
these  will  render  efficient  service.  For  the  nose,  vagina,  or 

rectum,  Esmarch's  irrigator  will  be  found  indispensable. 
Third:  The  inunctions  must  be  continued  long  enough. 

To  cause  the  morbid  lesions  to  heal,  and  prevent  re- 
lapses— that  is  our  task.  The  earlier  the  syphilitic  patient  is 

taken  in  hand  and  subjected  to  a  thorough  specific  treats 
ment,  the  milder  the  disease  will  run  its  course  and  the  less 

likely  is  it  to  relapse.  It  is  to  be  wished  that  physicians 
were  unanimous  upon  this  point  and  subjected  every  patient 
with  an  indurated  chancre,  especially  when  it  is  attended 

by  indurated  inguinal  glands,  to  a  course  of  specific  treat- 
ment, instead  of  waiting  for  general  symptoms  to  appear. 

I  am  convinced  that  this  is  the  only  safe  and  proper  course. 
I  confess  I  was  not  always  so  zealous  an  advocate  of  the 
early  specific  treatment.  But  I  have  seen  so  many  hard, 

initial  sclerotic  nodes,  or  hard  chancres,  attended  by  indu- 
rated plaques  of  inguinal  glands,  disappear,  melt  away 

as  if  by  magic  under  the  inunction  treatment,  the  pa- 
tients remaining  subsequently  free  from  relapses,  that  I  no 

longer  hesitate  to  put  a  patient  under  the  specific  inunction 
treatment  as  soon  as  I  have  satisfied  myself  of  the  true 

nature  of  the  lesion.  It  is  now  conceded  by  the  best  au- 
thorities that  it  is  easier  to  cure  a  patient  radically  of  his 

syphilis  while  the  infecting  virus  is  still  localized  in  the 

initial  sclerosis,  or  even  if  it  has  already  affected  the  in- 
guinal lymphatic  glands,  than  when  it  has  already  permeated 

his  entire  system,  less  medicine  and  a  shorter  time  being 
necessary  to  counteract  a  poison  confined  in  a  limited  space 
than  when  diffused  throughout  the  tissues  and  fluids  of  the 

body.  I  prefer  the  inunction  method  for  this  purpose,  be- 
cause I  can  accomplish  more  with  it  in  a  given  time  than  by 

the  internal  administration  of  mercury.  And  it  possesses 
the  additional  advantage  over  the  latter  of  not  interfering 

with  the  patient's  digestion.  The  complications  of  the 
inunction  cure  spoken  of  here  are  only  seen  in  exceptional 

cases,  and  have  been  'referred  to  at  length  because  of  the 
greater  value  it  possesses  over  other  methods  of  treatment. 
I  quite  agree  with  von  Sigmund  in  his  statement  that  there 
will  scarcely  ever  be  seen  a  case  of  syphilis  which  the 
inunction  method,  if  continued  long  enough,  will  not  cure 
effectually.  It  is  well  to  state  here  that,  to  cure  a  patient 

radically  and  render  him  proof  against  relapses,  it  is  neces- 

sary to  prolong  the  inunctions  of  mercury  for  from  eight  to 

ten  days  after  the  symptoms  of  syphilis  have  entirely  dis- 

appeared. One  of  the  most  useful  adjuvants  in  the  treatment  of 

syphilis  is  the  hot  bath,  Russian  or  Turkish.  The  use  of 

topical  bathing  before  and  after  the  rubbing  in  of  the  mer- 
cury has  already  been  alluded  to.  The  hot-vapor  bath  for 

the  purpose  of  causing  profuse  diaphoresis  is  an  invaluable 
remedy.  I  cause  my  patients  to  take  one  and  often  two  a 
week.  It  is  well  to  caution  them  against  remaining  too  long 

a  time  in  the  hot-air  chambers,  fifteen  or  twenty  minutes 
being  sufficient  to  cause  active  turgescence  of  the  skin,  at- 

tended by  a  profuse  flow  of  perspiration.  A  longer  time 
than  that  will  relax  the  system  too  much  and  prove  debili- 

tating. The  physiological  action  of  these  baths  is  that  of  a 
derivative  of  the  greatest  power,  and  their  good  effects  are 
soon  manifest. 

Of  the  use  of  iodide  of  potassium  in  the  treatment  of 

syphilis  I  only  intend  to  speak  here  in  so  far  as  it  is  a  help- 
mate to  mercury.  In  the  early  stages  of  the  disease  small 

doses  of  the  iodide  combined  with  mercury  have  an  exceeding- 
ly beneficial  effect.  Where  an  important  organ  is  involved 

and  is  in  danger  of  being  irreparably  damaged,  full  doses  of 
the  drug  will  render  efficient  service  ;  likewise  where  the 
use  of  the  mercury  has  to  be  suspended  and  a  specific  effect 
maintained.  On  account  of  its  rapid  action,  it  is  especially 

useful  in  those  terrible  night-pains  that  sometimes  threaten 
to  drive  a  patient  to  distraction.  Finally,  the  remedy  is 
often  serviceable  in  detecting  the  true  nature  of  an  obscure 

syphilitic  lesion.  The  many  cases  of  nervous  affection  whose 
aetiology  is  so  difficult  to  elucidate,  and  in  which  cures  are 
nevertheless  reported  to  have  been  achieved,  are  doubtless 

of  syphilitic  origin.  Patients  are  often  met  with  who  form 

their  own  diagnosis  by  the  statement  that  iodide  of  potas- 
sium has  repeatedly  relieved  them  of  their  distressing  ail- 
ment, and  thus  afford  the  physician  an  indication  of  the  true 

nature  of  their  disease.  Thus,  one  patient  informed  me  that 
he  had  been  suffering  for  five  years  from  the  most  violent 
pains  in  his  stomach  and  frequent  emesis,  which  was  always 
controlled  by  iodide  of  potassium,  and,  on  inquiry,  I  found 
that  he  had  had  a  chancre  some  eight  years  before,  followed 

by  a  slight  syphilitic  eruption,  but  supposed  himself  to  be 
entirely  cured  of  his  disease. 

Like  mercury,  the  iodide  is  often  badly  or  not  at  all  tol- 
erated by  some  patients,  even  when  largely  diluted  or  in  very 

small  doses.  Thus,  in  one  patient  it  was  impossible  to  ad- 
minister the  remedy  unless  it  was  preceded  by  a  teaspoon- 

ful  of  brandy  largely  diluted  with  water.  The  patient  was 

not  of  intemperate  habits. 
It  may  be  remarked  en  passant  that  the  remedy  is  often 

abused.  It  is  not  by  any  means  a  radical  or  specific  remedy 

against  syphilis,  still  many  of  the  morbid  lesions  of  this  dis- 
ease will  get  well  under  its  use,  and  thus  the  patient  becomes 

accustomed  to  resort  to  it  whenever  anything  happens  to  him. 
In  the  course  of  time  he  finds,  greatly  to  his  surprise,  that  the 

remedy  makes  no  impression  upon  the  disease,  the  symp- 
toms remaining  stationary,  or  even  becoming  aggravated,  a 

condition  of  tolerance  having  taken  place  ;  not  only  has  the 
iodide  lost  its  power  over  the  disease,  but  it  may  happen 
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that  when  the  patient  submits  himself  to  a  radical  treat- 
ment, such  as  may  become  necessary  upon  the  superven- 

tion of  some  acute  specific  lesion,  he  is  extremely  unim- 
pressionable to  the  action  of  the  remedies.  A  longer  or 

shorter  interval  of  abstinence  from  all  medication  will  then 

be  necessary  before  the  remedies  can  exert  their  power  over 
his  disease. 

Of  the  use  of  the  iodide  in  the  later  manifestations  of 

syphilis  it  is  not  my  intention  to  speak  here. 

AN  OBSCUEE  CASE  OF  POISONING. 

By  HENRY  J.  GARRIGUES,  A.  M.,  M.  D. 

I  was  recently  called  to  see  a  three-year-old  girl  who  was 
reported  to  be  dying.  Except  some  unknown  disease  when  she 
was  four  weeks  old,  the  child  had  always  enjoyed  excellent 
health.  At  noon  she  had  partaken  of  a  meal  chiefly  consisting 
of  sour-krout.  After  that  she  had  eaten  a  white  candy-stick 

with  red  stripes.  At  three  o'clock  in  the  afternoon  she  sud- 
denly fell  down  unconscious,  vomited  very  little,  but  could 

scarcely  breathe,  and  her  abdomen  became  much  swollen. 
Numerous  physicians  were  sent  for,  but  not  found.  All  the 
parents  could  think  of  to  keep  her  alive  was  to  wash  her  with 
vinegar  and  alcohol. 

When  I  saw  her  at  4.30  p.  m.  she  was  lying  prostrate  on  her 
back,  all  muscles  of  the  trunk  and  extremities  were  relaxed, 
the  teeth  were  firmly  set,  the  eyelids  closed,  the  eyes  rolled  up, 
the  pupils  much  dilated,  the  conjunctiva  both  on  the  lids  and 
bn!b  injected,  while  the  skin  was  rather  pale.  The  pulse 
was  120,  weak.  The  temperature  was  not  taken.  The  res- 

pirations were  rather  frequent — I  should  say  about  30.  The 
child  was  as  deeply  narcotized  as  if  she  had  been  etherized, 
but  no  drugs  of  any  kind  had,  so  far  as  known,  been  within 
her  reach. 

I  injected  one  twelfth  of  a  grain  of  hydrochlorate  of  apomor- 
phine  subcutaneously.  Next  I  introduced  an  oesophagus  catheter 
into  her  stomach.  In  so  doing,  I  met  with  great  difficulty  in 
separating  the  jaws,  but  the  child  did  not  oppose  any  resistance 
to  the  introduction  of  the  tube  through  the  throat.  I  poured 
first  some  lukewarm  water  through  the  tube,  turned  the  child  on 
the  abdomen,  and  compressed  the  stomach  till  it  vomited.  The 
vomit  consisted  of  an  unrecognizable  brown  grumous  matter, 
perhaps  rye  bread,  and  of  undigested  shreds  of  cabbage.  Next 
I  washed  the  stomach  out  with  lukewarm  milk,  from  time  to 
time  introducing  first  one  or  two  teaspoonfuls  of  whisky. 
Finally  I  used  suds  for  the  washing  until  no  more  shreds  were 
rejected.  The  emptying  of  the  stomach  took  nearly  two  hours 
and  a  half,  the  tube  becoming  blocked  up  by  the  solid  contents 
of  the  stomach,  although  most  of  these  passed  outside  the  tube 
under  the  child's  effort  to  vomit.  Sometimes  it  sufficed  to  blow 
air  through  it  to  make  it  pervious,  but  three  times  it  had  to  be 
removed,  cleaned,  and  reintroduced.  The  longer  we  worked, 
the  more  conscious  the  child  became,  and  began  to  offer  resist- 

ance to  the  passage  of  the  sound,  so  that  it  became  necessary  to 
hold  its  arms  and  legs.  The  pupils  became  smaller,  and,  while 
at  first  the  fluid  was  soon  rejected,  toward  the  end  fully  half  a 
pint  of  fluid  could  be  introduced  before  vomiting  set  in.  At 
times  the  pulse  could  barely  be  felt,  but  in  proportion  as  we 
advanced  it  became  stronger. 

When  we  had  gained  some  ground  I  injected  suds  into  the 
rectum  without  bringing  forth  any  faecal  matter.  Bottles  of 
hot  water  were  applied  to  the  feet,  which  felt  cold.  After 
emptying  the  stomach  I  gave  the  little  patient  a  teaspoonful  of 
a  mixture  of  one  drop  of  croton-oil  and  an  ounce  of  almond- 

oil,  most  of  which  was  vomited  up  again.  The  child  seemed 
now  to  be  out  of  danger,  but  was  still  profoundly  asleep  when 
not  interfered  with.  An  hour  later  it  was  given  a  second  dose 
of  oil,  which  was  followed  by  a  passage  from  the  bowels.  Every 
three  hours  it  was  given  a  few  drops  of  aromatic  spirits  of  am- 

monia, and  frequently  a  teaspoonful  of  whisky  and  water,  one 
to  four  parts. 

The  next  morning  the  child  was  well,  except  that  it  felt  tired. 
The  pupils  were  normal.  The  conjunctiva  of  the  right  eye  was 
so  too,  that  of  the  left  still  somewhat  injected  and  bathed  in  a 
muco-purulent  secretion,  for  which  condition  I  ordered  a  wash 
of  saturated  solution  of  boric  acid. 

On  the  third  day  the  conjunctivitis  was  nearly  subdued,  and 
the  child  laughed  and  ran  about  in  perfect  health. 

During  the  tedious  evacuation  of  the  stomach  I  was  assisted 

by  Dr.  I.  H.  Reiley,  who  concurred  in  the  diagnosis  of  poison- 
ing, and  who,  like  myself,  when  we  began,  thought  we  had  very 

small  chance  of  saving  the  child's  life. 

I  have  looked  in  vain  in  von  Ziemssen's  "Encyclopedia" 
for  some  kind  of  poisoning  corresponding  to  the  above- 

described  symptoms.  The  possibility  of  the  sour-krout  it- 
self being  poisonous  is  not  mentioned,  and  the  parents 

and  two  older  children,  aged,  respectively,  six  and  nine 

years,  had  partaken  of  the  same  dish,  and  were  all  in  per- 
fect health.  The  patient  herself  had  often  before  eaten 

sour-krout  without  any  untoward  effect.  Thus  there  is  very 
little  probability  that  the  noxious  substance  could  have  been 
in  the  sour-krout. 

Could  it  be  the  candy-stick  which  caused  the  trouble  ? 
We  often  hear  of  poisoning  caused  in  this  way,  but  then  the 
symptoms  are  mostly  due  to  some  metal  which  enters  into 
the  composition  of  the  color.  The  symptoms  in  this  case, 

especially  the  very  slight  vomiting,  did  not  seem  to  point  to 
any  kind  of  metallic  poisoning. 

In  some  respects  they  answer  the  description  of  aniline 
poisoning.  Cases  of  poisoning  by  aniline  colors,  such  as 
fuchsin,  azalein,  magenta  red,  etc.,  are  on  record,  but  the 
effect  is  said  only  to  be  due  to  free  aniline  mixed  with  the 
colors,  while  the  salts  of  aniline  are  said  to  be  innocuous. 

The  first  symptoms  of  aniline  poisoning  consist  in  op- 
pression in  the  head,  nausea,  vertigo,  and  headache.  Lail- 

lier  often  observed  vomiting.  Gradually  a  sense  of  suffoca- 
tion and  difficulty  of  breathing,  with  simultaneous  som- 

nolence, which  in  Mackenzie's  case  went  on  to  loss  of 
consciousness,  occur.  There  are  pains  in  the  extremities. 
The  pupils  are  generally  not  much  affected.  The  pulse  and 
respiration  are  quickened  at  first.  The  pulse  at  a  later  period 
is  easily  compressible,  the  breathing  labored  and  dyspnoeal. 
All  the  symptoms  vanish  in  the  course  of  a  day  or  two,  with- 

out leaving  behind  them  any  special  disorders. 
The  reader  will  see  that  most  of  these  symptoms  were 

present  in  our  patient.  But  can  a  single  randy-stick  contain 
free  aniline  enough  to  produce  so  alarming  a  state  as  the  one 
described  above  ? 

If  these  lines  do  not  teach  the  reader  anything  about 

any  particular  kind  of  poisoning,  they  may  at  least  show  the 
importance  of  having  an  oesophagus  sound.  A  complete 

stomach-pump  is  a  rather  expensive  apparatus  to  keep  for 
the  rare  occasions  when  we  are  called  to  treat  a  case  of  poi- 

soning, but  it  is  not  the  first  time  I  have  been  glad  to  pos- 
sess a  large  and  long  and  somewhat  stiff  gum  catheter.  I 
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have  found  it  as  useful  in  overcoming  difficulties  in  the 
bowels  when  introduced  through  the  anus  as  in  its  more 

legitimate  use  when  introduced  into  the  stomach. 

Dooh  ftotitcs. 

A  Text-booh  of  Pathological  Anatomy  and  Pathogenesis.  By 
Ernst  Ziegler,  Professor  of  Pathological  Anatomy  in  the 
University  of  Tiibingen.  Translated  and  edited  for  English 
students  by  Donald  Macalisteu,  M.  A.,  M.  B.,  Member  of 
the  Royal  College  of  Physicians;  Fellow  and  Medical  Lec- 

turer of  St.  John's  College,  Cambridge.  Part  II.  Special 
Pathological  Anatomy,  Sections  I  to  VIII.  New  York : 
William  Wood  &  Co.,  1884. 
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delight.  It  is  a  reprint  of  the  original  (English)  publication  by 
Macmillan  &  Co.,  which  was  issued  early  last  year.  We  have 
already  expressed  our  opinion  concerning  the  high  value  of  this 
work  in  connection  with  the  original  publication,  and  it  only 
remains  for  us  to  add  that  we  are  awaiting  the  concluding  por- 

tion of  the  work  with  an  expectancy  which  is  beightened  by 
the  enjoyment  realized  in  the  perusal  of  the  portions  which 
have  been  already  published. 
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A  NEW  NATIONAL  ASSOCIATION. 

In  another  part  of  this  number  of  the  Journal  we  print  a 

circular  relating  to  the  organization  of  an  Association  of  Physi- 

cians and  Pathologists.  In  brief,  the  plan  embraces  the  found- 

ing of  a  national  medical  society  composed  of  general  practi- 
tioners, limited  to  one  hundred  in  number,  to  meet  yearly  in 

Washington.  It  will  be  seen  that  the  eight  names  appended  to 
the  circular  are  the  names  of  men  whom  the  entire  profession 

holds  in  the  highest  esteem,  both  for  their  attainments  in  medi- 
cine and  for  their  personal  character.  They  are  men  who 

would  be  among  the  last  to  take  part  in  any  scheme  looking 

simply  to  the  multiplication  of  societies.  The  position  they 
have  taken  in  this  matter  is  therefore  to  be  accepted  as  prima 
facie  evidence  that  the  establishment  of  such  an  association  is, 

in  their  opinion,  desirable  in  the  interest  of  American  medi- 
cine. As  to  the  correctness  of  this  view,  we  think  there  is 

scarcely  room  for  any  doubt.  The  specialties  all  have  their 
national  societies,  and  all  of  them  are  successful  and  beneficial, 

but  at  present  there  is  no  national  organization  that  answers 

the  requirements  of  general  practitioners  of  the  class  that  the 

new  association  is  destined  to  be  made  up  of — men  not  elected 
to  represent  territory,  but  admitted  by  virtue  of  their  personal 
fitness. 

The  restriction  of  the  number  of  members  to  one  hundred, 

or  to  some  relatively  small  number,  seems  to  us  essential  to  the 

building  up  of  such  an  association  as  we  should  all  acknowledge 

to  be  truly  representative  of  the  profession  —  representative, 
that  is  to  say,  of  its  best  attainments ;  and  we  think  there  need 

be  no  haste  even  to  fill  the  list  on  such  a  basis.  Another  feat- 

ure of  the  plan  that  seems  eminently  advantageous  is  that 

which  provides  that  the  annual  meetings  shall  be  held  in  Wash- 
ington. There  is  no  denying  the  benefit  that  any  society  reaps 

from  having  a  fixed  place  of  meeting,  and  there  are  many  rea- 
sons that  make  Washington  a  particularly  fit  place  for  such  an 

association  as  the  one  in  question. 

Perhaps  minor  modifications  of  the  plan  prepared  may  be 

found  advisable,  but,  as  regards  its  general  features,  it  seems 

admirably  devised.  We  are  inclined  to  think  that  in  all  essen- 
tial particulars  it  would  carry  out  the  requirements  outlined  by 

the  correspondent  whose  communication  was  published  in  this 

Journal  for  October  31,  1885.  Indeed,  the  resemblance  be- 
tween the  two  plans  argues  plainly  in  confirmation  of  the  ideas 

expressed  by  our  correspondent. 

DR.  SALMON'S  THEORY  OF  PROTECTIVE  INOCULATION. 

In  the  Journal  for  September  19,  1885,  we  published  an  ar- 

ticle entitled  "Immunity  from  Contagious  Diseases,"  by  Dr.  I). 

E.  Salmon,  of  Washington,  in  which  the  author  foreshadowed 

an  explanation  of  the  efficiency  of  protective  inoculations.  In 

conjunction  with  Dr.  Theobald  Smith,  he  has  since  carried  out 

experiments,  an  account  of  which  was  read  before  the  Biologi- 
cal Society  of  Washington  on  the  20th  of  February,  which  both 

observers  now  interpret  as  demonstrating  the  truth  of  the  the- 
ory. The  experiments  in  question  related  to  the  action  of  the 

contagium  of  swine  plague  on  pigeons,  and  they  were  performed 
in  the  laboratory  of  the  Bureau  of  Animal  Industry.  A  ten 

minutes'  exposure  of  liquid  cultivations  to  a  temperature  of  58° 
C.  (136  4°  F.)  kills  the  microbe,  but,  according  to  the  theory, 
leaves  the  liquid  charged  with  the  chemical  products  of  its 

growth.  This  heated  virus  was  used  for  the  protective  inocu- 

lation of  pigeons.  The  virus  which  has  not  been  mitigated  in- 

variably kills  unprotected  pigeons  within  twenty-four  hours. 
From  a  tabular  statement  of  the  experiments  made  on  six 

pigeons,  we  gather  the  following  data:  On  the  13th  of  Feb- 
ruary each  of  the  six  birds  was  given  a  hypodermic  injec- 

tion of  0-75  cubic  centimetre  of  the  strong  virus,  i.  e.,  virus 
that  had  not  been  heated.  One  of  the  birds  died  in  twenty- 
four  hours,  no  heated  virus  having  been  used  upon  it ;  another 

died  in  forty-eight  hours,  having  received,  so  far  back  as  De- 

cember 24th,  one  injection  of  0"8  cubic  centimetre  of  the  heated 
virus;  the  four  others  all  recovered,  their  history  being  that 

they  had  received,  on  from  two  to  four  different  occasions,  in- 
jections of  the  heated  virus  amounting,  in  the  case  of  each  bird, 

to  between  3  and  4*9  cubic  centimetres.  In  the  two  birds  that 
died,  the  pectoral  muscles  at  the  place  of  injection  were  pale 

and  friable,  with  necrosis  of  the  muscular  tissue,  and  the  pres- 
ence of  the  microbe  in  the  blood  was  demonstrated  by  cultiva- 

tion. 

The  authors  believe  that  the  conclusions  to  be  drawn  from 

these  experiments  are  of  superlative  importance  to  a  correct  un- 
derstanding of  the  phenomena  of  infectious  diseases,  and  that 

they  probably  apply  to  all  the  bacterial  plagues  of  men  and 
animals  in  which  one  attack  confers  immunity  upon  the  indi- 

vidual— these  conclusions  being:  1.  That  immunity  is  the  result 
of  the  exposure  of  the  bioplasm  of  the  animal  body  to  the 

chemical  products  of  the  growth  of  the  specific  microbes  which 

constitute  the  virus.  2.  That  these  products  result  likewise 

from  the  growth  of  the  mictobes  in  laboratory  cultivation- 

liquids.  3.  That  inoculations  with  such  artificial  products  con- 
fer immunity.  So  far  as  the  experiments  on  the  six  pigeons  go, 

they  certainly  seem  to  bear  out  these  inferences,  and  it  is  to  be 

expected  that  further  experiments  of  the  sort  may  soon  settle 

the  question. 

AMUSEMENT  FOR  THE  INSANE  AT  POUGIIKEEPSIE. 

At  the  Hudson  River  State  Hospital  for  the  Insane,  at 

Ponghkeepsie,  there  is  what  is  called  the  "  patients'  occupation 
fund,"  which  is  applied,  under  the  direction  of  the  third  assist- 

ant physician,  to  furnishing  wholesome  occupation  and  diver- 
sion to  the  patients.  It  appears,  from  a  report  lately  presented 

at  a  meeting  of  the  board  of  managers  by  Dr.  C.  E.  Atwood,  the 
third  assistant  physician,  that  the  fund  has  been  turned  to  ex- 
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ceedingly  good  accouut.  It  is  noteworthy  that  the  importance 
of  furnishing  occupation  and  amusement  to  the  insane  should 

be  so  well  appreciated  as  to  have  led  to  its  being  given  into  the 

charge  of  one  of  the  medical  officers,  and  it  is  gratifying  to  find 
that  that  officer  is  able  to  make  so  good  a  showing. 

The  men,  it  seems,  are  employed  in  garden  work,  milking 

and  caring  for  cows,  making  roads,  digging  trenches,  and  the 

like,  and  also  in  a  variety  of  in-door  work.  The  women  do 
laundry  work,  needle- work,  and  the  making  of  different  articles 

of  clothing  or  ornament.  Patients  of  either  sex  attend  to  vari- 
ous duties  in  the  dining-rooms  and  the  wards.  Among  the 

amusements  mentioned  in  Dr.  Atwood's  report  are  excursions, 

fishing,  croquet,  base-hall,  sleigh-riding,  skating,  billiards,  con- 
certs, readings,  and  magic-lantern  exhibitions.  An  attempt  to 

organize  an  orchestra  composed  of  the  patients  has  been  made, 

but  thus  far  it  has  not  proved  very  successful,  the  proposed 

leader  having  escaped,  and  the  B-flat  cornet  having  become  un- 
usually disturbed.  A  school-room,  open  to  the  men  in  the 

morning  and  to  the  women  in  the  afternoon,  every  day  but 

Saturday  and  Sunday,  and  supplied  with  maps,  school-books 
writing  material,  and  a  blackboard,  has  played  a  prominen, 

part  in  furnishing  mental  occupation  to  the  inmates,  and  the 
women  have  been  taught  singing  and  dancing.  Altogether,  it 

must  be  said,  to  the  credit  of  both  the  managers  and  the  medical 

officers,  the  attempt  to  furnish  systematic  and  wholesome  occu- 
pation to  the  patients  in  the  institution  has  proved  decidedly 

successful. 

NEWS  ITEMS,  ETC. 

Infectious  Diseases  in  New  York,— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 

partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  March  2,  1886: 

DISEASES. 
Week  ending  Feb.  23. Week  ending  Mar.  2. 

Cases. Deaths. Cases. Deaths. 

2 0 5 1 
6 0 8 4 

42 
4 58 12 

Cerebro-spinal  meningitis.  .  . . 3 3 4 4 
2 1 6 0 57 

34 
19 

33 

3 1 3 

The  University  of  the  City  of  New  York— The  forty- 
fifth  annual  commencement  of  the  Medical  Department  will  be 
held  this  evening  at  the  Academy  of  Music. 

The  New  York  State  Board  of  Health.— It  is  announced 
that  Dr.  Lewis  Balch,  of  Albany,  has  been  appointed  secretary 
to  the  board. 

A  Fee  and  a  Foetus.—  The  secretary  of  one  of  the  New 
York  schools  for  practitioners  lately  received  a  letter  in  which 

the  writer  said  :  "  I  have  practiced  over  12  yrs — and  wish  to 
know  if  you  will  issue  me  a  Diploma  if  regular  fee  be  paid, 
without  actual  attendance.     Would  like  to  have  one  before 

going  to  .    Please  let  me  know  by  return  mail  and  confer 
favor.  .  .  .  P.  S.  Have  a  well  preserved  'foetus 'you  can  have 
if  of  any  benefit,  as  I  do  not  wish  to  take  along.1' 

The  Newark  Dogs  that  were  bitten  by  the  dog  that  bit  the 
children  that  were  sent  to  M.  Pasteur  are  reported  to  bo  in 

good  health.  Over  this  fact  the  newspapers,  always  wise  after 
the  event,  are  disposed  to  make  merry. 

The  American  Veterinary  College. — The  eleventh  annual 
commencement  exercises  of  this  institution  were  held  at  Chick- 
ering  Hall  on  Monday,  the  1st  tnst.,  in  the  presence  of  a  large 
number  of  the  friends  of  the  college.  The  degree  of  doctor  of 
veterinary  surgery  was  conferred  on  twenty-eight  candidates. 
The  spring  session,  now  open,  will  last  until  the  middle  of 

April. 
The  German  Poliklinik  benefited  by  an  excellent  musical 

entertainment  given  at  the  Metropolitan  Opera  House  on  Tues- 
day evening. 

Naval  Intelligence.—  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  Feb- 

ruary 27,  1886. 
Clark,  J.  II.,  Surgeon.  Detached  from  the  Hartford  on  the 

reporting  of  his  relief,  Medical  Inspector  Bradley. 
Bradley,  Michael,  Medical  Inspector.  Ordered  by  steamer  of 

March  10th  from  New  York  to  Aspinwall,  thence  t<>  Panama 
and  to  the  Hartford,  as  the  relief  of  Surgeon  J.  H.  Clark. 

Society  Meetings  for  the  Coming  Week : 
Monday,  March  8th:  New  York  Ophthalmological  Society 

(private);  New  York  Medico-Historical  Society  (private); 
New  York  Academy  of  Medicine  (Section  in  Surgery) ;  Lenox 
Medical  and  Surgical  Society  (private) ;  New  York  Academy 
of  Sciences  (Section  in  Chemistry  and  Technology);  Boston 
Society  for  Medical  Improvement ;  Gynaecological  Society 
of  Boston;  Burlington,  Vt.,  Medical  and  Surgical  Club; 
Norwalk,  Conn.,  Medical  Society  (private). 

TnESDAY,  March  9th:  New  York  Medical  Union  (private); 
New  York  Surgical  Society;  Medical  Societies  of  the  Coun- 

ties of  Chemung  (Elmira)  and  Rensselaer,  N.  Y. ;  Newark, 
N.  J.,  Medical  Association  (private);  Trenton,  N.  J.,  Medi- 

cal Association  (private). 
Wednesday,  March  10th:  New  York  Pathological  Society; 

American  Microscopical  Society  of  the  City  of  New  York; 
Medico-Legal  Society ;  Medical  Societies  of  the  Counties  of 
Albany,  Cayuga,  and  Montgomery,  N.  Y. ;  Pittsfield,  Mass.,. 
Medical  Association  (private) ;  Worcester,  Mass.,  District 
Medical  Society;  Philadelphia  County  Medical  Society  (con- versational). 

Thursday,  March  11th:  Society  of  Medical  Jurisprudence  and 
State  Medicine;  Brooklyn  Pathological  Society;  South 
Boston,  Mass.,  Medical  Club  (private);  Pathological  Society 
of  Philadelphia. 

Friday,  March  12th:  New  York  Academy  of  Medicine  (Sec- 
tion in  Neurology) ;  Yorkville  Medical  Association  (private)  ; 

Medical  Society  of  the  Town  of  Saugerties. 
Saturday,  March  13th:  Obstetrical  Society  of  Boston  (private)- 

loiters  to  tbc  (Boitor. 

DIELECTROLYSIS. 

115  North  Fifteenth  Street,  Philadelphia. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Most  of  your  readers  will  probably  remember  the- 
leading  article  on  "  Dielectrolysis  "  which  appeared  in  the  issue 
of  October  31,  1885.  In  this  article  was  discussed  Brondel's 
idea  of  lorcing  the  active  medicinal  constituent  of  a  chemical 

compound,  after  an  electrolytic  decomposition,  through  the  tis- 
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sues  of  the  body  by  virtue  of  its  affinity  for  one  of  the  poles  of 

a  galvanic  battery ;  and  from  it  I  quote  the  following :  "  Beer 
('  Berl.  med.  Presse,'  x,  1869,  p.  37)  and  Enlenburg  (l  Berl.  klin. 
Wochenschr.,'  vii,  1870,  p.  16)  were  the  first  to  dream  of  the 

application  of  these  phenomena." 
A  few  weeks  since,  in  making  a  search  through  the  records 

of  the  British  Patent-Office,  I  found  there  had  been  granted  in 
1842  to  Alonzo  Hall,  for  certain  improvements  in  the  use  of 
electricity,  Letters-Patent  No.  9,572,  in  which  one  of  his  claims 
reads  as  follows:  "  Thirdly,  ill  making  medicines  a  part  of  the 
electric  circuit  between  the  poles  and  the  animal  body,  for  the 

purpose  of  modifying  the  intensity  of  the  electricity  and  intro- 
ducing the  medicine  into  the  body,  and  also  increasing  and  de- 

termining its  effects,"  thus  antedating  Beer's  experiments  by 
more  than  a  quarter  of  a  century. 

It  may  also  be  of  interest  to  your  readers  to  know  that  this 
now  forgotten  individual  was  the  inventor  of  what  is  commonly 
called  the  "  water  rheostat,"  proved  by  the  seventh  claim  in  the 
same  patent — "  Seventhly,  by  dividing  either  of  the  terminal  con- 

ductors and  causing  the  connection  of  the  circuit  to  consist  of 
a  small  quantity  of  water  or  other  fluid  in  order  to  modify  the 

action." 
Trusting  you  will  find  space  for  the  foregoing  in  an  early 

number  of  the  Journal,  I  am  very  truly  yours, 
Granville  Faught. 

Iprotccbin^s  of  Societies. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 

Meeting  of  February  22,  1886. 

The  President,  Dr.  Daniel  Lewis,  in  the  Chair. 

The  Present  and  Future  Water  Supplies  of  New  York ; 

their  Significance  and  Dangers.— Dr.  John  C.  Petees  pre- 
sented the  substance  of  a  paper  which  he  had  prepared  on  this 

subject,  considering  the  feasibility  of  the  proposed  Quaker 
Bridge  dam,  ponding  the  water  in  the  lakes  at  tbe  head  of 
Croton  River,  and  the  use  of  the  Bronx  River  water,  and  dwell- 

ing upon  the  subject  of  nuisances  along  the  Croton  River.  The 
important  methods  which  had  been  proposed  for  supplying  New 
York  with  water  were  the  building  of  a  dam  at  Quaker  Bridge, 
and  ponding  the  water  in  the  several  lakes  which  supplied  the 
Croton  River.  The  paper  was  based  upon  the  investigations  of 
the  Committee  on  Hygiene.  The  dam  at  Quaker  Bridge  would 
be  1,250  feet  long,  277  feet  high,  and  126  feet  thick  at  the  base; 
there  were  a  natural  bottom  and  sides  of  rock.  The  gorge  in 
which  the  wafer  would  be  inclosed  was  about  fifteen  miles  long, 
generally  not  more  than  half  a  mile  wide,  mostly  hemmed  in  by 
rocks,  with  conditions  very  favorable  tor  keeping  the  water 
pure.  One  plan  was  to  purchase  the  land  on  either  side,  a 
quarter  or  half  a  mile  in  width,  and  thus  keep  away  nuisances. 
The  depih  of  the  water  at  the  dam  would  be  170  feet.  There 
would  be  sluiceways  at  different  depths  in  the  dam  so  that  the 
basin  could  be  cleansed  of  impurities  if  necessary.  At  present 
there  was  a  loss  of  one  and  a  half  times  as  much  water  from  the 
Croton  River  as  was  brought  to  the  city;  sometimes  enough 
water  had  been  wasted  in  a  day  for  eighty  days,  if  it  had  been 
ponded.  When  the  new  aqueduct  was  completed  the  quantity 
now  brought  to  the  city  would  be  quadrupled 

The  committee  did  not  think  favorably  of  the  plan  suggested 
to  pond  the  water  in  the  lakes  from  which  the  threo  heads  of 
the  Croton  River  rose.    Some  had  not  a  stony  basin.  But, 

while  they  believed  the  proposed  dam  at  Quaker  Bridge  was 
feasible,  and  that  the  water  would  remain  pure,  tbe  city  could 
not  wait  for  its  completion,  and  they  therefore  recommended 
the  immediate  construction  of  the  Sodom  dam,  the  larger  dam 
to  be  built  as  soon  as  permission  could  be  obtained.  Two  hours 
before  the  meeting  the  reader  had  received  documents  from 
the  Board  of  Health  giving  specific  information  with  regard  to 
the  nuisances  along  the  Croton  River  ;  they  fully  supported  the 
general  information  previously  obtained,  by  which  it  appeared 
that  the  population  of  the  Croton  water-shed,  extending  over  an 
area  of  339  square  miles,  was  20,000.  The  number  of  houses 
with  privies  was  1,879;  barns  and  barn-yards,  602;  cows, 
9,438;  horses,  1,284;  pigs,  1,501 ;  a  small  number  of  sheep  ;  30 
saw  mills  and  grist  mills ;  5  cemeteries ;  besides  blacksmith- 
shops,  cider-mills,  etc.  This  number  was  duplicated  by  the 
report  of  the  opposition  party.  By  the  detailed  report  from  the 
Board  of  Health  it  appeared  that  numerous  privies,  barn  yards, 

villages,  etc.,  were  situated  directly  on  tbe  Croton  or  its  tribu- 
taries. The  Committee  on  Hygiene  earnestly  indorsed  the 

recommendation  tfiat  a  system  of  sewers  or  conduits  be  con- 
structed to  receive  all  the  sewage  from  the  inhabited  parts  of 

the  Croton  water-shed,  and  that,  if  practicable,  a  strip  of  land  a 
quarter  of  a  mile  wide  be  purchased  by  the  city  to  preserve  the 
purity  of  the  Croton  River. 

Dr.  Laurence  Johnson  related  some  observations  with  re- 
gard to  the  effect  of  depth  of  water  upon  vegetable  and  animal 

growth.  In  the  lakes  of  great  depth  in  the  interior  of  this 
State  the  water  at  the  bottom  remained  in  the  hottest  season 

below  50°  F.,  and  there  was  absence  of  vegetation.  Ponds  with 
shallow  water,  on  the  contrary,  had  the  bottom  covered  with 
green  material,  and  the  water  was  warm  and  stagnant.  At  the 
Quaker  Bridge  dam  the  water  would  be  of  great  depth.  The 
deeper  the  water  the  less  likely  was  it  to  become  foul. 

Dr.  D.  B.  St.  John  Roosa  said  we  were  all  familiar  with  the 
warm  and  slimy  taste  of  the  Croton  water  in  summer,  due,  it 
was  supposed,  to  the  green  scum  and  vegetation  which  it  con- 

tained;  but  he  was  not  informed  whether  such  water  could 
carry  malaria. 

Dr.  Johnson  said  that  there  was  no  malaria  on  the  Cayuga 
and  that  chain  of  lakes,  but  their  waters,  being  led  through  a 
marshy  district  along  a  sluggish  stream,  reached  Fulton,  and 
there  fell  over  a  precipice  of  about  twelve  feet,  and  the  atmos- 

phere of  the  village  was  tilled  with  the  odor  observed  in  shal- 
low ponds  covered  with  green  vegetable-matter.  There  was 

plenty  of  malaria  there,  all  diseases  the  year  round  partaking  of 
a  malarial  character. 

After  the  next  paper  had  been  read,  resolutions  were  passed 
urging  upon  the  Water  Commissioners,  the  Board  of  Health, 
and  the  engineering  department  measures  for  the  prevention  of 
contamination  of  the  Croton- water  supply  by  sewage. 

Contagious  Eye  Diseases.— Dr.  Joseph  A.  Andrews,  the 
author  of  the  paper,  said  he  did  not  hope  to  bring  forward  any- 

thing really  new,  but  he  would  refer  to  some  views  already  ad- 
vanced, support  them  by  additional  evidence,  ami  apply  them 

to  a  number  of  diversified  tacts.  The  diseases  of  which  he 
treated  were  contagious  blenorrhcea,  especially  in  the  chronic 
or  less  acute  forms,  as  seen  so  commonly  in  our  public  institu- 

tions; and,  secondly,  ophthalmia  neonatorum,  which  be  regard- 
ed as  undoubtedly  gonorrhoea!.  He  spoke  of  the  ravages  of  the 

so-called  Egyptian  ophthalmia  as  it  had  existed  in  armies,  and 
also  of  the  more  chronic  forms  of  contagious  ophthalmia,  and  of 
trachoma,  and  pointed  out  the  importance  of  the  subject  in  re- 

lation to  the  protectories  and  oilier  institutions  in  this  city.  Dr. 

Andrews  had  been  unable  to  confirm  Sattler's  views  regarding 
the  bacterial  theory  of  the  disease.  The  ophthalmia  of  the 
newly  born  he  regarded  as  gonorrheal,  bur  it  was  his  belief  that 
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it  was  seldom  contracted  during  birth,  unless  labor  was  pro- 
tracted; the  contagion  was  introduced  usually  after  birth,  dur- 

ing the  first  washing,  or  from  the  mother's  fingers  which  had 
been  in  contact  with  the  soiled  linen,  etc.  Dr.  Andrews's  treat- 

ment consisted  of  the  use  of  a  two-per-cent.  solution  of  nitrate 
of  silver  and  cold  ablutions.  He  thought  it  important  to  have 
the  bill  now  before  the  Legislature,  relating  to  contagious  eye 
diseases  in  institutions,  passed. 

Dr.  Roosa  regarded  the  extent  to  which  contagious  eye  dis- 
eases prevailed  in  our  public  institutions  as  sufficiently  serious, 

but  usually  the  disease  was  not  of  an  acute  form,  and  the  great 
majority  of  the  children  recovered.  He  did  not  approve  of  the 
use  of  a  solution  of  nitrate  of  silver,  as  Dr.  Andrews  had  rec- 

ommended;  cleanliness  and  cold  lotions  would  answer;  it  was 
often  hardly  necessary  to  use  even  mild  astringents,  like  alum. 
As  to  the  aetiology,  he  was  not  an  enthusiastic  believer  in  the 
micrococcus  theory  of  diseases. 

The  discussion  was  continued  by  Dr.  E.  11.  Derby,  Dr.  O. 
D.  Pomerot,  Dr.  W.  F.  Mittexdorf,  Dr.  David  Webster,  Dr. 
W.  M.  Leszynskt,  and  Dr.  Weeks. 

NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  February  18,  1886. 

The  President,  Dr.  A.  Jacobi,  in  the  Chair. 

The  Corresponding  Secretary  announced  the  death  of  Dr. 
Alfred  C.  Post,  and  a  motion  was  carried  that  the  president  ap- 

point a  committee  to  prepare  a  memorial  of  his  life  and  work. 
Rheumatism  in  Early  Life. — Dr.  H.  D.  Chapin  opened  a 

discussion  on  this  subject  with  a  paper  in  which  he  first  showed 
that  rheumatism  in  early  life  was  comparatively  more  frequent 
than  was  generally  supposed,  or  than  even  some  authorities  in 
the  specialty  of  diseases  of  children  had  recognized.  The  basis 
of  his  paper  was  a  clinical  study  of  seventy-six  cases  of  rheu- 

matism in  early  life  which  had  come  under  his  own  observation. 
The  ages  of  the  patients  were :  One,  six  months ;  one,  eleven 
months;  one,  twenty  months;  one,  three  years;  two,  four 
years;  four,  five  years;  six,  six  years;  three,  seven  years;  eleven, 
eight  years;  nine,  nine  years;  ten,  ten  years;  eight,  eleven 
years;  seven,  twelve  years;  nine,  thirteen  years;  four,  fourteen 
years;  two,  fifteen  years;  and  two,  seventeen  years.  Fourteen 
had  rheumatic  fathers,  thirteen  others  had  rheumatic  mothers; 
in  six  cases  both  parents  were  rheumatic ;  in  other  cases  there 
was  a  history  of  rheumatism  in  some  other  near  relative.  In 
the  great  majority  of  cases  in  which  the  history  could  be  learned, 
one  or  both  of  the  parents  had  suffered  from  rheumatism.  Thus 
it  seemed  beyond  doubt  that  some  state  of  the  system  was  trans- 

mitted from  the  parents  which  favored  the  development,  of 
rheumatism  in  the  presence  of  an  exciting  cause,  and  the  prac- 

tical deduction  was  that,  when  parents  were  rheumatic,  unusual 
care  should  be  taken  to  prevent  the  disease  in  the  children.  In 
early  life  rheumatism  seemed  to  attack  girls  more  frequently 
than  boys.  Of  his  seventy-six  cases,  fifty  were  in  girls  and 
twenty-six  in  boys.  In  the  majority  some  part  of  the  lower 
extremities  was  affected;  most  instances  in  which  the  upper 
part  of  the  body  was  affected  were  secondary.  In  the  majority 
swelling  and  redness  of  the  joint  were  absent.  There  was  more 
likely  to  be  soreness  on  exercise  rather  than  actual  pain.  In 
many  cases  the  parents  allowed  the  children  to  go  about,  although 
they  complained  of  pain.  The  fascire  and  muscles  about  the 
joint  were  apparently  largely  affected.  There  was  more  than 
one  attack  in  about  thirty  cases ;  in  one  there  had  been  six  at- 

tacks. A  very  general  feature  was  the  presence  of  marked 
hydraemia,  and  this  formed  an  important  factor  in  diagnosis  and 
treatment.    One  third  of  the  patients  gave  evidence  of  rheu- 

matic heart  lesion ;  eighteen  of  these  had  mitral  regurgitant 
murmur  alone.  The  proportion  of  cases  of  lesion  of  the  heart 
was  the  same  as  that  given  by  Senator.  The  heart  was  more 
often  slightly  attacked  by  endocarditis,  which  did  not  leave  a 
permanent  legion,  in  mild  cases  of  rheumatism  than  was  gener- 

ally supposed.  The  author  had  seen  cases  in  which  a  cardiac 
murmur  had  disappeared.  According  to  his  observation,  acute 
endocarditis  was  less  likely  to  cause  constitutional  disturbance 
in  children  than  in  adults,  and  therefore  it  was  more  likely  to 
be  overlooked.  Rheumatic  endocarditis  might  take  place  dur- 

ing a  rheumatism  which  the  family  regarded  simply  as  an  attack 
of  growing  pains.  The  lessons  here  to  be  learned  were,  to 
make  an  early  diagnosis,  and,  by  immediate  and  vigorous  meas- 

ures, combat  the  first  manifestations  of  rheumatis-m  in  children 
in  order  that  they  might  escape  contracting  a  permanent  heart 
lesion.  As  to  the  relation  between  rheumatism  and  chorea,  he 
thought  it  probable  that  the  same  morbid  condition  predisposed 
to  both  these  diseases  in  children.  He  had  found  in  thirty-five 
cases  of  rheumatism  also  choreic  symptoms ;  usually  the  rheu- 

matic attack  preceded,  now  and  then  it  followed,  the  chorea. 
He  had  seen  cardiac  trouble  in  four  cases  of  chorea  in  which 
there  had  been  no  previous  history  of  rheumatism.  Parents 
with  a  rheumatic  history  might  have  children  who  gave  a  his- 

tory of  chorea  without  rheumatism.  In  fifteen  cases  amygda- 
litis had  been  present  before,  at  the  time  of,  or  immediately 

after  the  attack  of  rheumatism.  Of  course,  it  could  not  be 
proved  that  there  was  any  more  than  a  casual  connection  be- 

tween the  two.  So  far  as  the  author's  observations  went,  the 
rheumatism  of  scarlet  fever  did  not  differ  from  ordinary  rheu- matism. 

As  to  diagnosis,  it  would  have  to  be  made  from  a  collection 
of  symptoms.  We  must  exclude  the  pains  of  injury  and  over- 
exercise.  As  to  the  lactic-acid  theory  of  the  causation,  rheu- 

matic children  were  apt  to  be  poorly  nourished  and  to  have  in- 
digestion, and  lactic  acid  seemed  to  be  very  readily  developed 

in  them.  All  forms  of  indigestion  and  acid  fermentation  of 
food  should  be  prevented  in  these  subjects.  There  should  be 
careful  hygienic  treatment.  The  children  were  often  fed  too 
much  upon  saccharine  and  starchy  foods.  Many  of  them  would 
do  better  if  clothed  completely  in  flannel  the  entire  year.  The 
first  pain  should  be  investigated,  and  the  patient  be  kept  in  a 
warm  place.  A  laxative  of  Rochelle  salts  should  be  adminis- 

tered, followed  by  the  use  of  oil  of  wintergreen  or  salicylate  of 
sodium.  Bodily  exercise  was  very  injurious  to  the  inflamed 
heart.  There  was  conclusive  evidence  that,  if  the  heart  could 
be  rested  for  several  months,  permanent  cardiac  lesions  could 
often  be  avoided  after  endocarditis  in  children.  The  child 

should  be  put  upon  a  prolonged  course  of  iron  and  cod-liver  oil. 
With  healthy  growth  and  nutrition,  why  might  not  slight  exu- 

dations on  the  cardiac  valves  disappear  ? 
Dr.  John  C.  Peters  thought  most  cases  of  acute  rbeumatism 

in  children  were  unattended  by  any  visible  joint  signs;  the  child 

simply  complained  of  pain  in  the  muscles  and  of  soreness  on  be- 
ing lifted.  If  the  heart  became  affected  there  would  often  be 

evidence  of  it  on  examination  long  before  the  child  would  call 
attention  to  distress  in  that  region.  There  was  also  evidence  of 

valvular  disease  in  a  large  number  of  cases  of  chorea,  an  affec- 
tion which  was  often  seen  in  rheumatic  children.  He  had  been 

accustomed  to  recognize  many  inflammations  of  mucous  mem- 
branes as  rheumatic  manifestations.  He  thought  the  acid  theory 

of  rheumatism  the  true  one,  but  as  to  the  nature  of  the  acid  he 
was  not  so  certain.  In  the  treatment  he  used  salicylate  of  po- 

tassium in  preference  to  salicylate  of  sodium.  For  the  anaamic 
state  he  gave  tartrate  of  iron  and  potassium.  He  believed  a 
large  number  of  cases  of  nephritis  were  of  rheumatic  origin. 

Dr.  J.  Lewis  Smith  read  notes  based  on  the  records  of  sev- 
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enty-three  cases  of  rheumatism  in  children  seen  during  the  past 
fifteen  years.  Whatever  might  be  the  materies  morii,  the  dis- 

ease was  liable  to  develop  after  exposure  to  cold,  after  scarlet 
fever,  and  in  those  witli  a  family  history  of  the  disease.  One 
attack,  he  thought,  predisposed  to  another.  It  was  rare  under 
two  years  of  age,  but  there  was  no  doubt  that  cases  did  some- 

times occur  under  the  sixth  month.  Rheumatism  in  children 
was  usually  mild,  but  there  was  danger  of  endocarditis.  The 
cardiac  complication  often  occurred  as  early  as  the  second  or 
third  day,  and  most  frequently  affected  the  mitral  valves.  The 

myocardium  was  usually  not  affected,  hence  the  heart's  action 
was  sthenic.  Pericarditis  was  a  much  rarer  complication.  The 
author  confessed  to  having  overlooked  it,  its  presence  being  re- 

vealed at  the  autopsy.  He  had  not  seen  pleurisy  except  as  an 
apparently  accidental  complication.  Thirty  of  a  list  of  sixty 
choreic  patients  seen  by  him  had  had  a  history  of  rheumatism 
in  themselves  or  near  relatives.  He  emphasized  the  importance 
of  early  diagnosis  and  treatment  in  order  to  check  the  disease 
and  the  cardiac  complication.  He  thought  the  salicylate  of 
sodium  was  usually  not  given  early  enough  and  was  adminis- 

tered in  too  small  doses.  He  gave  ten-,  twelve-,  and  even  fif- 
teen-grain doses  to  a  child  four  or  five  years  of  age  on  the  first 

day,  but,  if  the  disease  had  continued  for  some  days,  the  remedy 
had  a  less  specific  effect.  He  could  hardly  agree  to  the  view 
that  the  development  of  lactic  acid  from  imperfect  digestion  of 
food  was  the  cause,  for  rheumatism  rarely  occurred  in  infants, 
whereas  at  this  period  of  life  there  was  commonly  acid  fermen- 
tation. 

Dr.  Malcolm  McLean  thought  there  was  nearly  always  an 
hereditary  history  of  rheumatism,  and  that  in  most  cases  rheuma- 

tism in  early  life  appeared  in  girls.  Perhaps  their  clothing  and 
muscular  activity  would  account  for  the  less  frequent  occurrence 
of  the  disease  in  boys.  He  emphasized  the  importance  of  grow- 

ing pains,  which  he  believed  to  be  invariably  rheumatic.  He  had 
usually  found  pain  in  the  ham-string  muscles  and  the  calf  of  the 
leg.  He  had  noticed  accelerated  heart  action  in  cases  in  which 
no  murmur  could  be  appreciated. 

Dr.  L.  E.  Holt  thought  the  diseases  of  adults  commonly  had 
their  analogues  in  children,  and  rheumatism,  as  had  been  shown 
by  this  discussion,  was  not  an  exception.  He  had  not  seen  more 
than  six  cases  of  rheumatism  in  children  in  which  there  were 

swelling,  redness,  pain,  and  the  marked  symptoms  of  the  dis- 
ease as  it  appeared  in  adults,  but,  if  the  symptoms  described  by 

Dr.  Chapin  were  to  be  considered  rheumatic,  the  disease  was 
common  in  early  life. 

Dr.  Ketch  had  frequently  seen  hip-joint  disease,  and  even 
Pott's  disease,  in  patients  who  gave  a  family  history  of  rheuma- 

tism. He  thought  the  question  of  the  connection  between  rheu- 
matism and  chronic  joint  disease  had  not  received  sufficient  at- 
tention at  the  hands  of  orthopaedists. 

The  President  said  that  congenital  heart  disease  was  mostly 
found  on  the  right  side,  and  the  children  so  affected  seldom 
lived  beyond  a  few  months,  or  at  most  years.  The  other  cases 
of  cardiac  disease  in  children  were  due  to  sepsis  or  rheumatism. 
Sepsis  was  a  rare  cause  in  young  subjects.  As  many  children 
had  cardiac  lesions,  it  followed  that  rheumatism  was  a  frequent 
cause.  As  a  rule,  the  younger  the  patient  the  less  apparent 

was  the  disease  of  the  joint.  Regarding  "  growing  pains,"  they 
were  often  rheumatic,  but  ho  could  not  agree  with  Dr.  McLean 
that  they  were  always  so.  They  might  be  a  form  of  neurosis, 
as  in  the  adult,  not  so  much  in  the  joints  as  about  them,  and 
they  were  not  infrequently  accompanied  by  (edematous  swell- 

ing. Another  form  could  be  called  truo  "  growing  pains." 
They  existed  in  cases  of  rapid  development  of  the  epiphyses 
from  physiological  hyperemia.  He  did  not  refer  to  rhachitical 
cases.    They  usually  ceased  after  a  time,  but  now  and  then  the 

hyperaamic  condition  went  on  to  the  production  of  inflammation 
and  suppuration.  Undoubtedly  valvular  murmurs  sometimes 
disappeared ;  it  might  be  after  many  years,  and  it  might  be 
within  half  a  day  or  a  few  days  if  they  were  rheumatic  and  not 
endocardial.  The  explanation  for  the  first  class  of  cases,  in 
which  the  endocardial  murmur  disappeared  after  some  time, 
had  been  given  by  Dr.  Chapin  himself.  He  knew  men  in  whom 
he  had  found  cardiac  murmurs  when  they  were  boys,  but  which 
had  now  disappeared.  But,  while  the  murmur  had  disappeared, 
it  might  be  found  at  the  autopsy  that  the  heart  was  enlarged, 

sufficient  hypertrophy  having  taken  place  in  the  course  of  sev- 
eral years  to  compensate  for  the  lesions  which  had  developed  at 

the  time  of  the  rheumatic  endocarditis.  If  the  statistics  were 
collected,  it  would  probably  be  found  that  such  compensation 

or  proportional  development  in  the  organ  occurred  most  fre- 
quently in  males.  It  was  also  true,  as  Dr.  Chapin  had  said,  that 

there  might  be  an  endocarditis  without  a  iruit,  but  usually  we 
recognized  endocarditis  by  a  valvular  lesion.  It  had  been 
shown,  however,  that  in  ulcerative  endocarditis  the  lesion 
might  take  place  at  the  insertion  of  the  valve  without  producing 
a  murmur. 

NEW  YORK  PATHOLOGICAL  SOCIETY. 

Meeting  of  February  10,  1886. 

The  President,  Dr.  John  A.  Wyeth,  in  the  Chair. 

Atheroma  of  the  Coronary  Arteries,  causing  Partial 
Occlusion  and  Endocarditis.— Dr.  T.  M.  Prtjdden  presented 
a  heart  showing  chronic  endocarditis  with  interstitial  myocar- 

ditis as  a  result  of  partial  atheromatous  occlusion  of  the  coro- 
nary arteries.  It  was  a  very  good  illustration  of  the  legions, 

and  a  good  example  of  that  class  of  cases  in  which  patients 
having  a  serious  lesion  of  an  important  organ  got  along  very 
well  until  some  intercurrent  disease  set  in,  disturbing  the  bal- 

ance, when  they  died  of  the  original  disease.  The  intercurrent 
disease  in  this  case  was  pneumonia,  which  had  begun  to  undergo 
resolution. 

Dr.  W.  M.  Carpenter  asked  whether  microscopical  exami- 
nation had  been  made  of  the  smaller  arteries  in  other  portions 

of  the  body — for  example,  in  the  kidneys. 
Dr.  Prudden  replied  in  the  negative,  and  said  the  diagnosis 

of  renal  disease  had  been  based  upon  the  gross  appearance. 
Dr.  Carpenter  had  made  microscopical  examinations  of  the 

finer  arteries,  with  more  or  less  care,  in  a  number  of  cases  in 
which  death  had  taken  place  from  chronic  diffuse  nephritis, 

and  in  a  portion  of  the  cases  general  arterio- capillary  fibrosis 
had  not  been  found  to  exist.  The  case  just  reported  seemed  to 
be  another  example. 

Dr.  Prudden  and  Dr.  Waldstein  had  in  some  cases  of  death 

from  chronic  Bright's  disease  found  absence  of  general  fibroid 
degeneration  of  the  arterial  system. 

Acute  Primary  Suppurative  Nephritis  in  an  Infant.— 
Dr.  L.  Emmett  Holt  presented  specimens  from  an  infant  which 
had  died,  aged  seven  months,  apparently  of  a  rare  disease,  acute 

primary  suppurative  nephritis.  The  acute  illness  was  of  three 
weeks'  duration.  The  early  symptoms  were  very  obscure. 
When  apparently  in  perfect  health,  the  child  suddenly  had  a 

temperature  of  104°  F.  The  evening  of  the  second  day  the 
temperature  was  105'5°.  From  that  time  until  death  it  ranged 
from  103°  to  105°.  Marked  falls  occurred  after  the  administra- 

tion of  antipyriue.  The  family  history  was  somewhat  tuber- 
cular. The  respiration  was  hastened,  numbering  at  times  more 

than  forty  a  minute;  the  pulse  ranged  from  140  to  160.  The 
child  continued  to  lose  weight  and  strength,  and  after  about 
two  weeks  the  first  cerebral  symptoms  appeared.  All  the 
symptoms  of  meningitis  developed.    Afterward  from  10  to  15 
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per  cent,  of  albumin  was  found  in  the  urine,  witli  casts  of  all 
varieties  in  large  numbers;  also  a  good  deal  of  pus  and  some 
blood.  The  specific  gravity  was  P013  ;  the  quantity  was  about 
normal.  Taking  into  consideration  the  family  history,  the  pul- 

monary signs,  the  cerebral  symptoms,  and  afterward  the  appear- 
ance of  the  urine,  it  had  seemed  that  the  child  was  probably 

suffering  from  acute  miliary  tuberculosis.  There  was  extreme 
cerebral  irritability  three  or  four  days  before  death,  but  there 
were  no  convulsions.  The  child  died  comatose.  No  tubercles 

were  found  in  any  portion  of  the  body.  The  heart,  liver,  and 
kidneys  were  large  for  a  child.  The  liver  was  fatty.  The  kid- 

neys were  soft,  and  scattered  over  their  surface  were  numerous 
white  nodules,  slightly  elevated,  some  as  large  as  a  pea.  The 
capsules  were  not  adherent.  Beneath  the  capsule  there  were 
a  good  many  small  ecchymoses.  Nodules  similar  to  those  on 
the  surface  were  scattered  throughout  the  organs.  One  was 
broken  down,  forming  an  abscess  of  the  size  of  the  end  of  the 
fiDger.  The  entire  kidney  showed  intense  acute  suppurative  in- 

flammation, believed  to  be  primary. 
Dr.  Newoomb  asked  Dr.  Holt  whether  he  had  noticed  any 

tendency  to  collapse  in  children  after  the  use  of  antipyrine,  and 
added  that  a  friend  of  his  had  administered  two  grains  to  a 
child  not  over  six  months  old,  and  alarming  symptoms  had  de- 

veloped, but  the  child  recovered. 
Dr.  Holt  had  not  noticed  such  symptoms. 

NEW  YORK  CLINICAL  SOCIETY. 

Seventy -eighth  Meeting. 

The  President,  Dr.  A.  A.  Smith,  in  the  Chair; 

Dr.  F.  H.  Mahkoe,  Secretary. 

Cerebral  Thrombosis.— Dr.  Caspar  Griswold  read  notes 
of  the  case  of  a  single  woman,  aged  forty-six,  an  Irish-Ameri- 

can, two  of  whose  sisters  had  experienced  hysterical  attacks. 
One  had  suffered  from  attacks  of  hemianesthesia;  the  other 
was  emotional,  and  had  frequent  paroxysms  of  sobbing  and 
screaming  after  excitement.  The  patient,  who  was  of  a  nervous 
temperament,  slight,  active,  and  energetic,  had  managed  a  large 
millinery  business,  and  frequently  lay  awake  through  anx- 

iety about  her  affairs.  Two  years  ago  she  had  an  attack  of 
nervous  depression  which  kept  her  in  bed  a  month.  During 
that  period  her  condition  at  times,  as  described  by  her  attend- 

ants, must  have  resembled  catalepsy.  She  recovered  from  this 
condition  after  rest  and  change  of  air.  Last  winter  the  meno- 

pause commenced,  and  she  suffered  very  much  from  nervous 
excitability  and  painful  flushings  on  the  least  occasion.  This 
condition  was  aggravated  in  the  spring  by  the  death  of  her 

mother,  suddenly,  from  Bright's  disease.  During  last  summer 
and  autumn  she  was  nervous,  and  suffered  from  depression  and 
insomnia.  She  went  to  Europe  for  her  health  last  January. 
She  had  an  hysterical  attack — so  diagnosticated  by  a  good 
physician — while  in  Paris,  in  February.  This  attack  occurred 
suddenly  and  was  characterized  by  sobbing  and  convulsive 
twitchings  of  the  left  arm  and  leg.  No  sensory  disturbance  was 
observed.  The  physician  gave  her  valerian  and  bromide  of 
potassium,  and  she  recovered  in  twenty-four  hours.  A  month 
later  she  experienced  a  similar  attack  on  bidding  farewell  to 
her  friends  in  Dublin.  This  attack  also  was  diagnosticated  as 
hysterical  by  a  good  physician,  and  it  likewise  disappeared  after 
twenty-four  hours  of  simple  treatment.  She  arrived  in  New 
York  on  March  26th,  and  was  seen  by  the  author.  She  was 
then  looking  pale,  but  seemed  in  fair  spirits  and  actively  em- 

ployed in  regulating  her  business  affairs.  She  complained  sim- 
ply of  paresis  of  the  left  arm,  with  occasional  twitchings  limited 

to  that  arm.    She  was  not  alarmed,  having  been  told  in  her 

two  recent  hysterical  attacks  that  the  symptoms  were  not  dan- 
gerous. The  author  prescribed  iron  and  a  sedative,  and  gave 

some  advice  as  to  diet  and  the  avoidance  of  overwork.  On  the 
28th,  the  29th,  and  the  30th  the  patient,  instead  of  improving, 
got  worse.  The  face  and  the  left  arm  and  leg  became  gradu- 

ally more  and  more  paretic,  the  arm  finally  becoming  com- 
pletely paralyzed,  the  face  and  leg  remaining  merely  decidedly 

paretic.  Sensation  was  somewhat  exaggerated  on  the  affected 
side,  with  tender  and  painful  points  at  the  occiput  and  over  the 
thorax.  Afterward  the  whole  side,  joints,  and  muscles,  as  well 
as  skin,  became  very  tender  and  painful,  rendering  it  difficult  to 
move  her.  The  pupils  were  normal.  Sight  and  hearing  were 
unaffected  ;  the  mind  was  even  abnormally  acute,  and  attention 
to  surrounding  details  painfully  excited.  The  bladder  and  rec- 

tum were  normal.  The  muscles  responded  well  to  faradic 
electricity,  and  the  electro-cutaneous  sensibility  was  about  nor- 

mal. The  temperature  and  pulse  were  normal.  The  patient 
did  not  sleep  well,  and  was  restless  and  excited  during  the  day. 
At  intervals  of  several  hours  occurred  attacks  of  yawning  and 

spasmodic  twitching  limited  to  the  paralyzed  muscles.  Inde- 
pendent of  these  well-marked  attacks,  the  patient  yawned  every 

few  minutes,  and  a  distinct  contraction  of  the  muscles  of  the 
paralyzed  left  arm  accompanied  each  yawn.  During  the  week 
following,  the  spasmodic  phenomena  gradually  subsided,  and 
the  patient  became  quieter  and  ate  and  slept  better.  The  arm 
and  face  were  still  paralyzed,  but  the  leg  had  improved  so  that 
she  could  walk  about  the  room  with  some  one  to  lean  upon. 
The  mind  and  special  senses  were  still  normal,  and  sensation  was 
still  somewhat  exaggerated  on  the  affected  side,  with  tender 
points  in  the  skin  and  deep  soreness  of  the  muscles  and  joints. 

It  was  now  ten  days  from  the  26th  of  March,  when  the 
author  had  first  seen  the  patient,  and  the  diagnosis  of  hysteria 
which  he  had  made,  quite  confidently  at  first,  was  becoming 
somewhat  less  satisfactory  as  time  went  on.  Still  the  patient 
had  not  lost  weight,  and  did  not  look  sick,  in  spite  of  her  wake- 

ful nights  and  the  exhaustion  incident  to  her  spasmodic  seizures. 
The  fact  of  her  two  previous  hysterical  attacks,  the  presence 
of  the  menopause,  the  facts  that  her  attack  came  on  gradually 
without  headache  or  disturbance  of  consciousness,  and  that  she 
was  throughout  nervous  and  excited,  with  hot  flushes  and  fre- 

quent perspirations ;  also  the  spasmodic  twitchings  and  yawn- 
ing, during  which  attacks  she  was  always  very  nervous — these 

features  of  the  case  were  very  suggestive  of  hysteria,  in  spite  of 
the  duration  of  the  paralysis.  Furthermore,  the  patient  was 
free  from  organic  disease  and  almost  too  young  for  cerebral 
thrombosis;  cerebral  embolism  and  basmorrhage  seemed  to  be 
excluded  by  the  very  gradual  onset  of  the  paralysis,  which  had 
developed  very  slowly  during  four  days.  Inflammatory  troubles 
should  have  produced  some  rise  of  temperature,  and  a  tumor 

should  have  produced  convulsions  of  a  more  epileptoid  charac- 
ter, with  loss  of  consciousness.  With  these  doubts  investing 

the  diagnosis,  the  patient  still  continued  to  improve  in  her  walk- 
ing and  in  general  health;  the  arm  and  face,  however,  did  not 

improve,  the  arm  remaining  completely  paralyzed.  Three 
weeks  from  the  date  of  the  original  attack,  March  26th,  the  pa- 

tient during  the  night  woke  up  suddenly,  complaining  of  weak- 
ness and  dreading  instant  death.  This  delusion  continued  all 

night.  Next  day  her  condition  was  found  much  changed  for 
the  worse.  Her  memory  was  gone  and  her  power  of  attention 
impaired.  She  would  forget  important  events  and  visits  which 
had  taken  place  an  hour  before;  could  not  keep  track  of  time, 
asking  at  one  moment  for  her  breakfast,  at  the  next  remarking 
that  the  evening  was  chilly.  She  recognized  with  difficulty 
those  about  her,  and  repeatedly  addressed  them  by  the  wrong 
names.  On  the  other  hand,  her  motor  symptoms  were  no 
worse,  and  her  improved  ability  to  walk  was  retained.    All  the 
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results  of  this  second  attack  were  mental,  as  those  of  the  first 
attack  had  been  exclusively  motor.  Although  during  the  first 
three  weeks  she  had  been  invariably  chatty,  laughing  easily, 
and  wishing  to  be  entertained,  after  the  night  attack  she  could 
never  be  made  to  smile.  From  this  time  her  general  health 
began  to  fail.  She  lost  the  power  to  retain  her  urine.  At  in- 

tervals of  six  or  seven  hours  she  would  call  for  the  chamber, 
but,  before  it  could  be  brought,  the  urine  had  escaped  without 
her  knowledge.  From  day  to  day  her  mind  failed  more  and 
more,  and  she  no  longer  cared  to  get  up  and  be  dressed. 

About  May  5th,  six  weeks  from  the  time  of  her  original 
attack,  she  became  comatose  gradually  and  without  any  defined 
attack.  For  the  next  few  days  she  alternated  between  coma 
and  a  half-conscious  state ;  finally  she  sank  gradually,  and  died 
on  May  11th.  During  the  last  week  her  temperature  and  pulse- 
rate  rose  a  little  toward  evening,  but  no  more  convulsive 
twitchings  occurred  after  the  first  ten  days.  Nor  was  there 
during  her  last  illness  any  inequality  of  the  pupils,  strabismus, 
or  other  sign  which  could  assist  in  localizing  a  brain  lesion. 

"  In  considering  this  case,"  said  Dr.  Griswold,  "  it  is  of  in- 
terest to  observe  how  the  history  paved  the  way  to  a  diagnosis 

of  hysteria.  A  woman  of  forty -six,  at  the  menopause,  and  worn 
out  with  work  and  anxiety;  an  attack  of  an  hysterical  or  cata- 

leptic type  two  years  before,  and  two  attacks  of  well-defined 
hysteria  within  two  months.  Sisters  with  hysteria,  and  a 
physique  and  manner  which  suggest  an  excitable  nervous  sys- 

tem. With  such  attending  circumstances,  an  attack  of  paralysis 
coming  on  with  spasmodic  twitchings,  yawning,  and  sighing, 
and  without  any  disturbance  whatever  of  the  mind,  would  be 
almost  of  necessity  set  down  to  hysteria.  The  very  gradual 
development  of  the  symptoms,  and  the  absence  of  aphasia  or 
disturbance  of  mental  functions,  would  exclude  embolism  or 
hemorrhage.  Thrombosis  we  should  not  expect  in  a  woman  of 
forty-six,  especially  one  who  was  active  and  young  for  her 
years.  Tremor  is  usually  attended  with  paralysis  of  cranial 
nerves  and  double  optic  neuritis,  which  were  absent  in  this 
case;  and  in  tremor  the  convulsions  almost  invariably  assume 
an  epileptoid  type,  and  are  attended  with  loss  of  consciousness. 
Pachymeningitis  should  have  caused  headache,  and  rarely  pro- 

duces so  much  paralysis  without  the  occurrence  of  haemorrhage, 
which  last  event  would  involve  apoplectic  symptoms.  The  case 
well  exemplifies  two  things:  the  danger  of  being  much  preju- 

diced by  the  history  of  a  patient,  and  the  difficulty  of  discrimi- 
nating between  hysteria  and  rare  combinations  of  symptoms 

from  organic  disease." 
Dr.  B.  F  arquiiar  Curtis  remarked  that  he  had  recently  seen 

a  woman  of  about  thirty  years  of  age,  the  subject  of  hysterical 
attacks,  who  had  recovered  from  a  paralysis  lasting  a  year. 

In  answer  to  a  question  of  Dr.  Holt's,  as  to  whether  the 
sudden  occurrence  of  paralysis  was  against  the  possibility  of 
thrombosis,  Dr.  Griswold  said  that  he  would  not  like  to  say 
whether  it  was  or  not,  but  thought  that  the  paralyses  following 
thrombosis  were  the  least  sudden  in  their  onset. 

Dr.  H.  C.  Coe  said  that  ho  had  made  the  autopsy  in  a  case 
in  which  the  marked  symptoms  had  been  twitching  of  the  right 
arm  and  leg.  Thrombosis  of  a  large  vein  just  over  the  motor 
areas  of  the  arm  and  leg  (Ferrier)  was  found.  The  patient 
finally  became  hemiepileptic  and  unconscious  just  before  death. 

Quinine  Idiosyncrasy.— Dr.  \V.  H.  Katzenbaoh  related 
the  case  of  a  nursemaid  for  whom  he  had  prescribed  quinine  in 
the  form  of  two-grain  pills  early  in  the  day,  who  went  to  his 
office  at  5.45  p.  m.  highly  excited  and  in  great  distress.  Her 
face  was  flushed,  and  her  hands  and  arms  were  red.  She  com- 

plained of  giddiness,  mental  confusion,  and  an  inability  to  re- 
main still.  She  had  taken  one  pill  at  five  o'clock,  and  in  thirty 

minutes  experienced — in  her  own  words — "burning  pain  in  the  I 

stomach  and  prickly  heat  all  over."  Her  mouth  and  the  parts 
behind  the  ears  were  very  sore.  There  was  great  pain  in  the 
top  of  the  head,  and  in  the  lower  part  of  the  body  and  the 
thighs.  The  breasts  were  swollen  and  painful.  Her  pulse  was 
rapid  and  not  strong.  No  examination  was  made.  She  was 
advised  to  go  home  and  to  bed  at  once.  Sodium  salicylate  and 
sodium  bromide  were  ordered  in  doses  of  five  grains  each,  to  be 
taken  every  hour,  and  the  patient  was  requested  to  send  word 
in  the  evening  if  she  was  not  relieved.  The  speaker  did  not 
see  her  until  the  next  day.  She  further  said  in  her  descrip- 

tion that,  on  her  way  from  his  office  to  her  home,  she  could 
scarcely  walk  straight,  and  feared  she  might  be  seen  by  a  police- 

man and  arrested  for  intoxication.  She  took  one  dose  of  the 
salicylate  and  bromide,  but  shortly  vomited  it.  The  burning 
pain  left  the  stomach.  The  tongue  and  throat  felt  swollen,  the 

pain  increased  in  the  head,  and  she  had  "  a  feeling  of  being 
smothered."  At  7  p.  m.  she  fell  on  the  floor  unconscious. 
When  consciousness  was  regained  she  took  another  dose  of  the 
salicylate  and  bromide.  Her  legs  were  painful  and  heavy,  re- 

fusing to  support  her.  A  cold  perspiration  came  on,  which 
continued  some  time,  during  which  her  bowels  were  moved. 
A  third  dose  was  afterward  taken.  At  10  p.  m.  the  pains  had 
left  her  head  and  extremities,  but  fullness  of  the  head  remained. 
She  slept,  off  and  on,  from  this  time  till  morning,  and  awoke  feel- 

ing well.  Her  urine  was  retained  from  the  time  of  taking  the 
quinine  until  the  next  morning. 

"These  symptoms,"  said  Dr.  Katzenbach,  "were  undoubt- 
edly caused  by  the  quinine.  She  had  a  similar  experience  in 

England  a  few  years  ago  from  a  dose  of  five  grains.  She  was 
reluctant  to  take  what  I  had  ordered,  and  did  so  after  consider- 

able persuasion  by  a  friend." 
Dr.  Griswold  had  seen  cases  of  eruption  following  the  ad- 

ministration of  quinine.  He  did  not  believe  the  amount  of  the 
drug  taken  was  of  auy  importance,  small  amounts,  in  his  expe- 

rience, producing  the  same  effects  in  cases  of  quinine  idiosyn- crasy. 

Dr.  L.  E.  Holt  had  had  a  case  in  which,  after  cinchonidine 
had  been  taken,  an  eruption  appeared  very  similar  to  that  pro- 

duced by  belladonna. 
Dr.  T.  H.  Burchard  believed  that  all  skin  lesions  were  apt 

to  be  aggravated  by  quinine.  He  had  had  a  patient,  the  subject 
of  chronic  eczema,  for  whom,  on  account  of  some  malarial  mani- 

festations, he  had  ordered  twenty  grains  of  quinine  a  day.  In 
forty-eight  hours  the  patient  had  an  acute  exacerbation  and  was 
laid  up  with  an  attack  of  acute  general  eczema.  Six  months 

later  the  same  result  followed  the  use  of  Warburg's  tincture. 
In  a  second  case,  that  of  a  young  lady  who  suffered  from 
chronic  erythema  nodosum,  an  exacerbation  with  gastric  dis- 

turbance followed  the  use  of  butter,  and  a  single  large  dose  of 
quinine  induced  an  acute  attack  of  the  ulcerative  form. 

Hystero-catalepsy  in  a  Male  Patient ;  Immediate  Reliel 
by  a  Novel  Method. — Dr.  Robert  Abbe  related  the  history  of 
a  case  as  follows:  "A  married  gentleman,  aged  thirty-five 
years,  of  phlegmatic  temperament,  but  always  noted  for  enter- 

taining exaggerated  ideas  of  matters  and  things,  for  innocently 
enlarging  on  items  of  a  narrative,  yet  never  known  to  display 
hysterical  symptoms,  became,  during  the  weakness  of  convales- 

cence from  a  severe  pneumonia,  the  subject  of  a  very  rare  at- 
tack of  catalepsy  as  follows:  He  was  observed  one  evening  to 

complain  of  severe  pain  in  his  head.  While  sitting  by  his  side 
his  wife  saw  that  he  would  extend  his  head  on  his  pillow  and 
look  back  at  the  head-board  fixedly  for  two  minutes  at  a  time, 
seeming  to  arrest  his  breathing  and  to  be  unconscious  of  what 
was  going  on  or  being  said  to  him.  This  was  repeated  several 
times  at  about  five-minute  intervals,  and  my  attention  was  called 
to  it  at  once.    There  were  even  at  the  outset  a  manifest  rigidity 
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of  the  arms,  hands,  and  neck,  and  a  'setting'  of  the  upper  limbs 
in  any  position  into  which  they  were  bent.  On  coining  to  him- 

self, which  was  always  sudden,  the  patient  was  evidently  un- 
conscious of  what  had  been  done  to  him,  and  at  once  complained 

of  great  frontal  head-pain.  A  few  rather  rapid  respirations, 
with  complete  muscular  relaxation,  and  he  was  restored  to  a 
natural  mental  state.  During  the  night  the  periods  of  catalepsy 
were  prolonged  and  the  intervals  shortened,  so  that  by  morning 
the  rigid  state  lasted  from  twenty  minutes  to  half  an  hour,  and 
the  interval  five  minutes.  During  the  latter  he  resumed  a  natu- 

ral state,  drank  milk,  and  talked  rationally.  At  the  onset  of  a 
seizure  his  manner  was  as  follows:  There  was  one  slightly  has- 

tened inspiration,  the  head  was  drawn  firmly  and  quietly  to 
look  at  some  point  in  the  room,  the  eyes  opened  a  little  wider 
with  a  fixed  vacant  stare,  and  the  body  became  rigid.  The 
upper  and  lower  extremities  could  be  bent  at  any  joint  and 
made  to  assume  most  grotesque  attitudes,  in  which  they  would 
remain  absolutely  immovable  until  changed  by  force.  The  posi- 

tions were  maintained  many  minutes  at  a  time  for  experiment. 
The  rigidity  was  evidently  not  due  to  muscular  tension,  as  the 
supporting  groups  of  muscles  could  be  manipulated  and  felt  to 
be  soft,  nor  were  they  bunched  up  as  in  voluntary  contraction. 
On  his  emerging  from  the  rigid  state  there  would  be  an  instant 
release  from  all  awkward  positions  and  general  relaxation,  the 
patient  becoming  conscious  after  two  or  three  respirations  and 

always  waking  with  the  cry  '  Oh,  my  head,  my  head  !  '  This 
pain  had  grown  so  much  more  acute  during  the  night  that  I 
began  to  fear  cerebral  trouble. 

"  The  patient  grew  more  intensely  cataleptic,  if  I  may  say 
so,  for  twenty-four  hours,  the  intervals  of  release  becoming 
less  frequent,  and  the  attacks  lasting  from  half  an  hour  to  an 
hour.  At  this  juncture  Dr.  A.  McLane  Hamilton  saw  him  with 
me.  During  an  attack,  we  examined  him  for  a  quarter  of  an 
hour,  without  his  knowledge,  as  he  lay  with  eyes  open,  breath- 

ing faintly,  and  with  pulse  feeble.  A  strong  light,  brought  close 
to  his  eyes,  produced  no  effect  on  the  patient  or  his  pupils.  Se- 

vere pinching,  pricking,  or  tickling  the  skin  in  any  part  of  t  he 
body  was  not  felt  by  him.  His  hands  were  raised  up,  to  touch 
by  their  finger-tips,  over  his  head.  There  they  remained  until 
their  position  was  changed  by  us.  His  legs  were  stuck  up  into 
the  air  in  most  awkward  postures,  and  remained  so;  the  mus- 

cles seemed  to  be  soft,  and,  so  far  as  we  could  judge,  the  fixation 
was  in  the  joints  as  in  a  manikin.  The  fingers,  wrists,  elbows, 
neck,  and  all  the  joints  were  found  subject  to  the  same  rigidity 
on  being  placed  in  any  posture.  Finally,  the  finger-tips  of  the 
opposite  hands  were  separated  by  an  eighth  of  an  inch  while 
suspended  over  his  head,  so  that  they  could  give  each  other  no 
mutual  support.  We  watched  how  quiet  they  would  remain, 
and  they  stayed  as  if  carved  in  marble.  Dr.  Hamilton  then  sug- 

gested that,  as  Charcot  discovered  the  relation  between  ovarian 
irritation  and  the  cataleptic  state  in  some  women,  we  should 
test  the  analogous  testicle  relation,  if  there  were  such.  There- 

fore, while  the  arms  and  one  leg  remained  rigid  and  motionless 
in  the  air,  where  they  had  been  for  some  minutes  immovable,  I 

suddenly,  at  a  sign  from  him,  squeezed  the  patient's  testicles 
firmly  in  my  hand.  Instantly,  as  if  released  from  an  electric 
circuit,  the  extremities  relaxed  and  dropped  heavily.  The  pa- 

tient awakened  as  if  from  a  dream,  with  evident  pain  in  his 
head  and  the  usual  cry.  From  that  moment  he  had  no  return 
of  the  catalepsy,  and,  becoming  perfectly  natural,  he  convalesced 
rapidly. 

"  In  explanation  of  these  curious  phenomena,  I  can  only 
offer  the  circumstances  of  his  prostration  after  pneumonia  and 

the  abrupt  stopping  of  a  morphine  habit  which  had  been  con- 
cealed for  three  years,  and  had  required  from  three  to  twenty 

grains  of  morphine  a  day  to  satisfy  him.    This  habit  had  been 

entirely  dissipated  by  his  sickness,  which  undoubtedly  added  to 
his  prostration  and  perhaps  to  an  exalted  nervous  state. 

"  In  view  of  the  curative  action  of  testicle  pressure,  I  would 
note  that  the  patient  had,  during  the  few  days  previous  to  this 
attack,  numerous  involuntary  seminal  emissions — an  unusual 
occurrence  with  him,  as  his  sexual  appetite  had  been  dull  dur- 

ing the  three  years  of  morphine  habit.  Moreover,  the  presence 
of  a  trained  female  nurse  during  his  illness  may  have  been  a 
slight  factor  in  producing  this  curious  diversion  of  nervous 

energy." 
Dr.  Katzenbach  remarked  that,  in  contrast  with  the  case 

above  reported,  he  had  a  short  time  ago  had  a  lady  under  his 
care  who,  after  a  series  of  accidents  following  her  confinement, 

had  every  day  a  temperature  of  104°  F.,  interrupted  at  seven 
o'clock  in  the  evening  by  a  complete  apyretic  interval  of  several 
hours.  He  was  finally  able  to  control  it  by  the  administration 
of  3  j  of  quinine  daily  for  a  month.  Strange  to  say,  this  large 
amount  produced  very  little  deafness  and  buzzing  in  the  ears, 
and,  with  the  exception  of  slight  gastric  disturbance  and  loss  of 
appetite,  no  bad  symptoms. 

An  Association  of  Physicians  and  Pathologists. — We  have  been 
favored  with  a  copy  of  the  following  circular: 

"Philadelphia,  February  15,  1886. 
"Dear  Doctor:  In  view  of  the  undoubted  advances  which  have 

everywhere  followed  in  the  different  departments  of  medicine,  the  for- 
mation of  special  societies  devoted  to  their  interests,  and  in  view  of  the 

fact  that  each  one  of  the  natural  divisions  of  medicine,  except  those  of 
general  medicine  and  pathology,  is  represented  in  this  country  by  a 
special  society,  it  has  occurred  to  some  members  of  the  profession  that 
a  similar  association  of  physicians  and  pathologists  is  desirable. 

"  Accordingly,  two  preliminary  meetings  were  held  in  New  York 
city  on  October  10th  and  December  29th,  respectively,  at  which  the 
matter  was  thoroughly  discussed,  and,  after  a  general  expression  of 
opinion,  it  was  finally  decided : 

"  1.  To  form  an  association  of  physicians  and  pathologists,  of  which 
the  number  of  members  shall  be  limited  to  one  hundred  (100). 

"  2.  To  hold  an  annual  meeting  in  the  month  of  June  in  the  city  of 
Washington. 

"3.  To  hold  the  first  meeting  on  Thursday  and  Friday,  the  16th 
and  17th  of  June,  1886,  under  the  presidency  of  Dr.  Francis  Delafield, 
of  New  York. 

"  The  undersigned  were  appointed  a  committee  to  notify  those  who 
were  selected  as  original  members,  and  we  accordingly  have  the  honor 
to  cordially  invite  you  to  join  this  association  and  to  take  part  in  the 

proceedings  of  the  first  meeting  in  Washington  as  above  stated." 
Francis  AIinot,  Boston  (Chairman  of  the  Committee). 
William  H.  Draper,  New  York  city. 
William  Pepper,  Philadelphia. 
R.  Palmer  Howard,  Montreal,  Canada, 

[Signed]    Alfred  L.  Loomis,  New  York  city. 
William  H.  Welch,  Baltimore,  Md. 
Francis  Delafield,  New  York  city. 
James  Tyson,  1506  Spruce  Street,  Philadelphia,  secretary 

of  the  committee,  to  whom  it  is  requested  that  you  will 
send  your  answer. 

We  have  also  received  a  copy  of  the  proposed  by-laws  of  the  associ- 
ation, which  read  as  follows  : 

"Article  I. — The  Association  has  for  its  object  the  advancement  of 
scientific  and  practical  medicine. 

"Art.  II. — The  proceedings  shall  consist  of :  1.  Discussions  on  sub- 
jects of  general  interest  in  the  departments  of  medicine  and  pathology. 

These  shall  have  been  provided  for  by  the  appointment  at  the  previous 
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meeting  of  certain  members,  two  upon  each  subject,  to  be  called  Referee 
and  Co-referee,  to  open  the  debate  on  the  subjects  selected  for  discus- 

sion. 2.  Original  communications.  3.  Demonstrations  of  gross  and 
microscopic  preparations,  of  apparatus,  and  instruments. 

"Art.  III. — There  shall  be  Members  and  Honorary  Members.  The 
number  of  members  shall  be  limited  to  one  hundred.  Physicians  of 
sufficient  eminence  to  merit  the  distinction  may,  to  a  number  not  exceed- 

ing twenty-five,  be  elected  Honorary  members,  and  as  such  shall  be  en- 
titled to  attend  all  meetings  and  take  part  in  the  proceedings,  but  not 

to  vote  upon  business  questions. 
"Art.  IV. — Members  must  be  proposed  at  one  meeting  and  balloted 

for  at  the  next.  A  three-fourths  vote  shall  be  necessary  for  election  of 
members,  but  for  the  election  of  Honorary  members  a  unanimous  vote 
of  those  present  shall  be  required. 

"  Art.  V. — Each  member  shall  pay  an  annual  fee  of  ten  dollars. 
"  Art.  VI. — The  officers  shall  consist  of  a  President,  a  Vice-Presi- 

dent, a  Secretary,  a  Treasurer,  to  be  elected  annually,  and  a  Council. 
"Art.  VII. — The  Council  shall  consist  of  seven  members,  who  shall 

be  chosen  at  the  first  meeting  by  ballot.  One  selected  by  lot  shall  re- 
tire at  the  end  of  the  first  year  and  shall  not  be  immediately  eligible  to 

re-election  ;  another,  similarly  selected,  shall  retire  at  the  end  of  each 
year,  until  all  of  those  originally  chosen  shall  be  disposed  of,  after  which 
one  shall  retire  each  year,  in  the  order  of  election,  and  his  place  be 
supplied  by  another. 

"Art.  VIII.— It  shall  be  the  duty  of  the  Council  to  suggest  the  sub- 
jects for  debate,  to  consider  the  nominations  for  membership,  and  to 

report  on  them  at  the  meeting  at  which  they  shall  be  balloted  on.  It 
shall  appoint  a  business  committee  of  three,  who  shall,  with  the  Secre- 

tary, make  all  arrangements  for  the  meeting,  including  the  preparation 
of  a  programme. 

"Art.  IX. — Proposals  for  changes  in  these  By-Laws  must  have  been 
made  at  the  meeting  previous  to  that  at  which  they  are  voted  on,  and 
the  notices  for  which  shall  contain  an  announcement  of  the  proposed 
changes ;  and  such  changes  shall  require  a  majority  vote  of  three  fourths 
of  those  present  for  their  adoption. 

"Art.  X. — Order  op  Business. — 1.  The  President  shall  call  the 
meeting  to  order  and  open  the  session  by  an  address  not  exceeding  half 
an  hour  in  length.  2.  The  debates  shall  be  the  next  order  of  business 
and  shall  be  confined  to  the  first  morning  session.  The  two  members 
appointed  to  open  the  debate  shall  not  occupy  more  than  twenty  minutes 
each.  Subsequent  speakers  shall  be  restricted  to  ten  minutes  each.  3. 
Voluntary  papers  not  to  exceed  twenty  minutes  in  the  reading.  In  the 
discussion  following  the  reading  of  such  papers,  remarks  shall  be  limited 
to  ten  minutes.  4.  Demonstrations  shall  be  provided  for  in  the  after- 

noon sessions.  5.  The  Referee  and  Co-referee  shall,  whenever  it  is  pos- 
sible, send  an  abstract  of  their  report  to  the  Council  for  distribution  to 

members  previous  to  the  meeting.  6.  The  Council  shall  also  be  a  Com- 
mittee on  Nominations,  and  as  such  shall  present  a  report  at  the  morn- 

ing session  of  the  last  day,  at  the  conclusion  of  which  session  the  elec- 
tion shall  be  held  by  ballot." 

The  German  Gynaecological  Society. — The  "  Centralblatt  fur  Gy- 
nakologie"  announces  that  the  first  meeting  of  the  Deutsche  Gescll- 
schaft  fur  Gynakologie  will  be  held  in  Munich,  June  17th,  18th,  and 
19th.  Exhibitions  of  instruments  and  preparations  are  particularly 
desired.  Further  information  may  be  had  by  addressing  Dr.  Winckel, 
of  Munich,  or  Dr.  Olshausen,  of  Halle. 

Improved  Nutrients. — Often  the  most  puzzling  problem  presented 
to  the  physician  in  the  treatment  of  grave  diseases  accompanied  by 
great  enfeeblement  of  the  digestive  functions  is  the  selection  of  a  suita- 

ble nutrient.  Such  a  food  must  necessarily  contain,  in  the  most  easily 
assimilable  form,  the  most  highly  nutrient  principles,  and  must  be  either 
devoid  of  taste  or  sufficiently  palatable  to  please  the  most  sensitive 
palate.  To  this  end  manufacturers  have  long  been  experimenting,  and 
not  a  few  now  profess  to  prepare  foods  adapted  to  every  condition  of 
feeble  digestion,  whether  due  to  lack  of  development  of  the  digestive 
organs,  as  in  the  young  infant,  or  to  loss  of  tone  and  function  through 
disease.  Indeed,  the  difficulty  now  seems  to  be  for  the  physician  to 
select  from  an  embarrassment  of  riches.  It  is  needless  to  remind  the 
intelligent  physician  that,  to  do  this  acceptably,  he  must  study  the  indi- 

vidual case,  determine  the  portion  of  the  digestive  apparatus  at  fault, 
and  endeavor  artificially  to  assist  the  functions  of  the  enfeebled  organ. 
With  this  knowledge  of  the  case  before  him,  the  patient's  like  or  dis- 

like for  a  food  will  afford  a  further  guide  to  selection,  for  it  not  infre- 
quently happens  that,  of  several  pre-digested  foods  offered,  one  alone 

may  be  acceptable  to  the  patient  and  admit  of  being  administered  con- 
tinuously for  any  considerable  period.  Since  beef-tea,  which  for  a  long 

time  was  the  chief  nourishment  afforded  the  sick,  has  been  looked  upon 
with  less  favor,  a  rational  study  of  the  question  of  condensed  nutri- 

ments has  resulted  in  the  preparation  of  a  variety  of  excellent  foods, 
among  which  we  may  specially  mention  powder  of  beef  and  peptonized 
extract  of  beef  prepared  by  Messrs.  Parke,  Davis  &  Co.  A  great  advance 
in  the  dietetics  of  the  sick-room  was  also  made  when  pharmacists  placed 
before  the  medical  profession  the  means  of  conveniently  peptonizing 
and  pre-digesting  various  foods  at  will.  Thus,  with  the  peptonizing 
and  digestive  tablets  furnished  by  the  pharmacists  mentioned  above, 
such  food  as  milk,  gruel,  oysters,  wine  jelly,  etc.,  may  be  peptonized  by 
the  physician  or  nurse  prior  to  administration.  Without  disputing  the 
role  played  by  drugs  in  modifying  the  course  of  disease,  most  thought 
ful  observers  will  grant  that  their  place  in  the  cure  of  disease  scarcely 
ranks  higher  than  that  of  carefully  selected  nutrients,  and  that,  other 
things  being  equal,  that  physician  treats  his  patient  most  successfully 
and  acceptably  who  selects  for  him  a  palatable  and  nutritious  diet 
suited  to  the  stages  of  his  malady. 

The  New  York  Academy  of  Medicine. — At  the  next  meeting  of 
the  Section  in  Surgery  (Monday  evening,  the  8th  inst.)  Dr.  W.  D.  De  Gar- 
mo  will  read  a  paper  on  "  The  Palliative  or  Mechanical  Treatment  of 
Hernia,  with  Illustrative  Cases,"  to  be  discussed  by  Dr.  Briddon,  Dr. 
Gibney,  Dr.  Laurence  Johnson,  Dr.  James  Knight,  Dr.  Shaffer,  and  Dr. 
Weisse ;  and  the  chairman,  Dr.  Stephen  |Smith,  will  read  a  paper  on 
"  The  Treatment  of  Fistulo  in  Ano." 

The  Section  in  Ophthalmology  and  Otology  will  meet  Monday  even- 
ing, the  15th  inst.,  and  Dr.  J.  S.  Prout,  of  Brooklyn,  will  read  a  paper 

on  "  Operations  for  the  Relief  of  Lachrymal  Conjunctivitis  and  other 

Injurious  Effects  of  Retention  of  the  Tears." 
At  the  next  meeting  of  the  Section  in  Theory  and  Practice  of  Medi- 

cine, Tuesday  evening,  the  16th  inst.,  the  president  of  the  Academy, 

Dr.  A.  Jacobi,  will  read  a  paper  on  "Digitalis  in  Practice." 

The  Buffalo  Medical  College.— Dr.  E.  C.  W.  O'Brien,  of  Buffalo, 
and  Dr.  G.  T.  Clark,  of  Niagara  Falls,  have  been  appointed  curators  of 
the  Medical  Department  of  the  University  of  Buffalo.  Dr.  O'Brien  is  a 
graduate  of  the  college,  of  the  class  of  1868.  Both  appointments  are 
creditable  to  the  university  authorities. 

The  Alumni  Association  of  the  Albany  Medical  College. — On  Tues- 
day and  Wednesday  evenings  of  this  week  Dr.  S.  Oakley  Van  der  Poel, 

of  New  York,  lectured  before  the  association  and  its  invited  guests  on 
the  subject  of  "  The  Physician  in  his  Relations  to  Private  and  Public 

Hygiene." 

THERAPEUTICAL  NOTES. 

Sulphide  of  Zinc  and  Steatite  in  the  Treatment  of  Intertrigo.  In 
the  same  article,  M.  Vigier  remarks  concerning  the  three  forms  of  na- 

tive silicate  of  magnesium,  namely,  steatite  (the  granular  silicate),  talc 
(the  lamellar  silicate),  and  meerschaum,  that  the  first-named  of  them 
ought  to  be  introduced  into  therapeutics.  It  is  called  steatite  because, 
when  fresh  from  the  quarry,  it  looks  and  feels  like  soap.  In  the  Alps 
it  is  even  more  common  than  white  talc,  but  it  has  only  recently  been 
in  the  market,  having  been  used  since  1872  for  removing  the  incrusta- 

tion from  steam-heaters.  In  powder,  it  is  somewhat  grayish  from  con- 
taining a  small  proportion  of  black  oxide  of  iron.  It  is  pleasant  to  the 

touch,  and  has  absorbent  properties.  As  an  application  for  the  inter- 
trigo of  infants,  the  author  recommends  the  following  mixture,  which 

he  calls  steatite  sulfuric: 
Powdered  steatite   9  parts  ; 
Sulphide  of  zinc   i  part. 

This  may  be  dusted  on  from  a  pepper-box  or  from  a  bottle  having 
the  mouth  covered  with  perforated  parchment.  It  is  to  be  applied 
freely  every  time  the  napkin  is  changed. 
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Sulphide  of  Zinc. — M.  Pierre  Vigier  ("Gaz.  hebdom.  de  med.  et  de 
chir.,"  Feb.  5,  1886),  thinking  that  an  analogous  sulphur  preparation 
might  have  advantages  comparable  to  those  of  phosphide  of  zinc,  has 
experimented  with  hydrated  sulphide  of  zinc,  ZnS.H20,  an  insoluble 
white  powder  thrown  down  as  a  precipitate  when  hydrosulphate  of  am- 

monium is  added  to  a  solution  of  sulphate  of  zinc.  On  exposure  to  the 
air  it  oxidizes  slowly,  so  that  it  should  be  kept  in  well-stopped  bottles. 
The  gastric  juice  decomposes  it,  causing  eructations  of  hydrogen  sul- 

phide.   The  following  formula  for  pills  is  given : 

Sulphide  of  zinc   15  grains; 
Syrup  of  gum-arabic   ((.  s. ; 
Powdered  licorice  q.  s. 

Divide  into  100  pills,  from  five  to  ten  of  which  are  to  be  taken  daily. 
The  effects  are  those  of  sulphur,  but  perhaps  the  zinc  may  have  some 
action. 

An  ointment  is  made  as  follows  : 

Sulphide  of  zinc   1  part  ; 
Oil  of  sweet  almonds   1  " 
Lard   8  parts. 

Triturate  the  sulphide  with  the  oil,  add  the  lard,  and  mix  carefully. 
A  firmer  preparation  may  be  made  by  using  cerate  instead  of  lard. 
Special  efficacy  is  attributed  to  these  preparations  by  virtue  of  the  para- 
siticidal  action  of  the  sulphide  of  hydrogen  formed  on  contact  with  the 
perspiration. 

The  Use  of  Antipyrine  during  Pregnancy. — Professor  Chiara 
("  Ann.  di  ostet." ;  "  Repert  univers.  d'obstet.  et  de  gynec,"  Jan. 
10-25,  1886)  draws  the  following  conclusions  from  his  use  of  antipyrine 
in  the  cases  of  twelve  pregnant  women,  five  of  whom  had  gone  to  term  : 
1.  In  therapeutic  doses  it  has  no  particular  oxytocic  action.  2.  Preg- 

nancy, whether  normal  or  pathological,  does  not  modify  its  action.  3. 
It  may  be  used  with  perfect  safety  as  an  antipyretic  during  pregnancy. 
4.  Like  other  antipyretics,  it  may  tend  to  prevent  abortion,  an  exces- 

sively high  temperature  being  a  frequent  cause  of  that  accident. 
The  Administration  of  Urethane. — At  a  recent  meeting  of  the  Paris 

Societe  de  therapeutique  ("  Progr.  med.,"  Feb.  6,  1886)  M.  Huchard 
stated  that  the  new  hypnotic,  urethane,  given  in  doses  of  from  forty-five 
to  fifty  grains,  dissolved  in  water,  would  produce  a  quiet  sleep  lasting 
six  or  eight  hours.  For  children  he  recommended  a  solution  of  three 
grains  of  urethane  in  five  drachms  of  a  mixture  of  orange-flower  water, 
syrup,  and  distilled  water — to  be  taken  in  the  course  of  two  days. 

Opium  in  Infantile  Diarrhoea. — At  a  recent  discussion  on  infantile 
diarrhoea  by  the  Glasgow  Southern  Medical  Society  ("Glasgow  Med. 
Jour.,"  Feb.,  1886),  Dr.  Duncan  said  that  it  required  experience  to  give 
opiates  to  children,  even  in  small  doses ;  he  preferred  the  liquid  form 
on  account  of  the  equable  diffusion  of  the  opium,  and  he  used  the  tinc- 

ture, a  drop  for  each  year  of  the  child's  age.  Even  at  that  it  had  to  be 
watched  carefully. 

A  Remedy  for  Hay  Fever. — Dr.  A.  F.  Samuels,  of  Prairie  du  Chien, 
Wisconsin,  writes  to  us  that  for  years  he  had  been  tormented  every 
summer  with  an  aggravated  form  of  hay  fever,  for  which  he  had  tried 
in  vain  every  remedy  that  was  brought  to  his  notice,  but  that  he  finally 
hit  upon  an  ointment  made  after  the  following  formula : 

Powdered  camphor,  >  each   1  . Chloroform,  ) 
Extract  of  belladonna   4  grains; 
Bicarbonate  of  sodium   20  " 
Benzoinated  lard   1  ounce. 

The  camphor,  chloroform,  and  extradfof  belladonna  are  first  rubbed 
up,  the  benzoinated  lard  is  then  added,  and  finally  the  bicarbonate  of 
sodium.  The  ointment  is  applied  freely  within  the  nostrils  with  the 
little  finger.    It  gave  him  speedy  and  permanent  relief. 

Formulae  for  Preparations  containing  Lanolin. — Professor  0.  Lie- 
breich,  of  Berlin  ("Brit.  Med.  Jour.,"  Feb.  13,  1886),  gives  the  follow- 

ing formulas  for  compounds  containing  the  new  excipient,  lanolin  : 

j    (  Silver  nitrate   1  part ; 
(  Lanolin   9  parts. 

This  makes  rather  a  solid  ointment,  good  to  spread  on  lint. 

2. 

3. 

White  lead   30  parts; 
Lard   10  " 
Lanolin   60  " 
Lead  plaster   50  parts  ; 
Olive-oil   20  " 
Lanolin   30  " 

This  salve  appears  solid,  but  becomes  pliant  when  applied  to  the 
skin.    When  used  for  eczema,  it  should  be  heated  until  the  water  has 
evaporated. 

.    (  Lead  plaster,  )  , 
4.  <  '         '  J-  equal  parts. (  Lanolin,  ) 

This  is  too  solid  for  an  ointment,  but  useful  as  a  plaster. 5. 

(  White  precipitate   10  parts  ; 

■j  Lard   10  " 
(  Lanolin   80  " 

g  j  [?  Yellow]  mercuric  oxide   10  parts  ; 
(  Lanolin     90  " 

When  used  as  an  eye-salve,  add  30  per  cent,  of  fat. 
Solution  of  lead  subacetate   8  parts  ; 

Lard   10  " 
Lanolin   80  " 
Zinc  oxide   10  parts  ; 

Lard   10  " 
Lanolin   80  " 
Red  sulphide  of  mercury   10  parts  ; 

!>.  •{  Lard   10  " 
Lanolin   80  " 

(  [This  gives  a  formula  (or  two  formulas)  for  a  mercurial 
ointment  made  with  lanolin.  There  seems  to  be  a 

typographical  error,  and  we  therefore  omit  it.] 
Potassium  iodide     20  parts  ; 

Water   10  " 
Lard   20 

Lanolin  150  " 
Spermaceti   10  parts  ; 
Olive-oil   30  " 
Lanolin   40  " 
Rose-water  50  " 

/  Iodoform   10  parts  ; 

13.  \  Lard   10  " 

11. 

12 

I  Lanolin   80  " 
/  Chrysarobin   10  or  20  parts  ; 
)  Lard   10  " 
(  Lanolin   80  " 
(Tar   20  parts  ; 

I  Lanolin   80  " 
Peruvian  balsam   10  parts  ; 

Oil  of  turpentine   20  " 
Lanolin   70  " 
Boric  acid   10  parts  ; 

Lard   20  " 
Lanolin   70  " 
Carbolic  acid   5  parts  ; 

Lard   5  " 
Lanolin   90  " 
Salicylic  acid   10  parts  ; 

Lard   20  " 
Lanolin   70  " 
Naphthol   5  parts  ; 

Lard   10  " 
Lanolin   85  " 
Lanolin   50  parts  ; 

Cacao-butter   50  " 
Lard   5  " 
Oil  of  roses   3  grains. 

This  is  for  a  pomade  for  the  hair.  [It  will  be  seen  that  the  formu- 
la calls  for  "grains"  of  oil  of  roses  and  for  "parts"  of  each  of  the 

other  ingredients ;  manifestly,  therefore,  it  is  quite  uncertain  what  pro- 
portion of  oil  of  roses  should  be  added.  ] 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 
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THE  EYE  AS  A  FACTOR  IN  THE  CAUSA- 
TION OF  SOME  COMMON  NERVOUS 

SYMPTOMS, 

WITH  HINTS  RESPECTING 

THE  EXAMINATION  OF  THAT  ORGAN* 

By  AMBROSE  L.  RANNEY,  M.  D., 
PROFESSOR  OF  THE  ANATOMY  AND  PHYSIOLOGY  OF  THE  NERVOUS  SYSTEM  IN 

THE  NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL  AND  HOSPITAL  ;  PRO- 
FESSOR OF  NERVOUS  AND  MENTAL  DISEASES  IN  THE  MEDICAL  DEPARTMENT 

OF  THE  UNIVERSITY  OF  VERMONT. 

( Concluded  from  page  232.) 

The  Tests  of  Vision  and  Ocular  Movements. 

The  steps  which  should  be  employed  in  examining  the 
eye  for  errors  in  refraction  and  accommodation,  as  well  as 
those  employed  to  detect  defect  in  the  power  of  ocular 
muscles,  have  not  thus  far  been  discussed.  I  expect  to 
offer  nothing  new,  but  I  hope  to  make  the  details  of  such 
an  examination  simple  and  within  the  comprehension  of  all. 

The  importance  of  this  department  of  diagnosis  can 
hardly  be  overestimated  in  nervous  maladies.  It  has  been 
my  custom  for  some  time  past  to  examine  the  vision  of 
nearly  every  patient  sent  to  me,  as  my  experience  has 
shown  me  many  times  that  remarkable  cures  may  be  made 

by  the  light  thus  shed  upon  the  causation  of  obscure  nerv- 
ous symptoms. 

Unfortunately  for  the  sick,  in  many  instances,  physi- 
cians in  general  seem  to  think  that  the  examination  of  the 

eye  is  too  difficult  a  field  for  them  to  intrude  upon  without 
some  special  preparation  for  it.  While  this  is  undoubtedly 
true,  in  case  the  ophthalmoscope  is  to  be  employed,  it  is 
by  no  means  a  difficult  matter  for  a  person  acquainted  witl 
physics  to  acquire  a  practical  and  satisfactory  knowledge  of 
the  few  tests  here  described  in  a  comparatively  short  time 
and  with  but  a  limited  number  of  patients,  provided  that  he 
works  faithfully  and  intelligently.  The  healthy  (?)  as  well 
as  the  sick  can  often  be  used  to  familiarize  the  beginner 
with  the  practical  adjustment  of  prismatic,  spherical,  and 
cylindrical  glasses,  and  also  with  the  tests  employed  to 

detect  "asthenopia"  or  insufficiency  of  the  eye-muscles. 
Defective  vision  does  not  always  produce  ill-health  ; 

hence  among  your  friends  or  in  your  immediate  family  you 
may  find  a  field  for  investigation  and  practice. 

Now,  in  the  first  place,  it  is  not  necessary  to  have  a 
complete  Nachet  case  of  lenses.  Such  a  case  is  very  expen 
sive.  By  selecting  a  limited  assortment  of  lenses  and 
prisms,  different  combinations  can  be  made  to  meet  the 

needs  of  almost  every  eye-defect  encountered  in  medical 
practice. 

Now,  there  is  furnished,  with  the  various  small  cases 

designed  by  prominent  oculists,  a  sheet  of  Snellen's  test 
types  for  distance,  and  also  one  containing  several  para 
graphs  printed  in  an  assortment  of  types  of  various  sizes,  to 

le  used  as  a  test  for  reading  power.    Each  'paragraph  i 
numbered,  so  that  a  record  can  be  kept  of  the  one  read 

the  patient  as  a  test.  These  test-type  slips  can  be  purchased 
separately,  however,  of  any  optician.  It  is  best  to  have 
each  mounted  on  card-board  ;  and  it  is  well  to  have  the  one 
used  in  testing  for  distance  a  double  one,  with  different 

letters  on  the  opposed  sides.  If  you  suspect  that  the  pa- 
tient is  using  his  memory  during  the  tests  employed  rather 

than  his  sight,  the  board  can  then  be  exposed  upon  differ- 
ent sides  at  various  periods  of  the  examination. 
You  will  find  that  the  letters  are  mathematically  made 

for  testing  distant  vision.  Above  each  line  a  numeral  or 
Roman  character  is  placed  to  designate  the  number  of  feet 
at  which  the  normal  eye  should  read  the  line  with  ease. 

Thus,  the  large  letter  on  the  top  line  will  be  designated 

usually  by  200,  or  C  C,  while  small  letters  of  the  lower  line 
will  be  marked  10,  or  X.  This  shows  that  the  top  let- 

ters should  be  read  easily  at  two  hundred  feet  by  the  nor- 
mal eye,  and  the  lower  line  at  ten  feet.  After  you  have 

provided  yourself  with  a  good  trial-case,  a  set  of  prisms, 
and  the  necessary  test-type,  let  us  see  how  you  should  pro- 

ceed with  an  examination  of  a  patient's  vision.  Let  us 
illustrate  the  steps  by  using  one  of  the  class  as  a  patient. 

I  first  hang  up  on  the  wall,  as  you  see,  the  test-type  for 
distance ;  and  I  place  the  patient  with  his  eye  on  the  same 
level  and  a  distance  from  it  of  exactly  twenty  feet.  I  then 

take  the  triple-grooved  spectacle-frame  from  the  trial-case  and 
insert  a  plate  of  metal  in  the  left  rim  of  the  frame,  so  that 
when  it  is  used  by  the  patient  the  left  eye  will  be  covered. 

I  then  place  this  frame  upon  the  patient  and  ask  him  to 
read  aloud  the  letters  on  the  testing  sheet  from  the  top 
downward,  line  by  line.  This  act  tests  his  vision  in  the 

right  eye.  I  note  (while  he  reads)  the  following  facts:  (1) 
If  he  calls  all  the  letters  properly  ;  (2)  if  he  reads  without 

apparent  effort ;  (3)  at  what  line  he  fails  to  read.  I  then 
make  a  record  as  follows :  0.  D.  (oculiis  dexter,  or  right 20  (feet) 

—  (type) 

with  the  number  which  indicates  the  last  line  which  the 

patient  reads.     When  the  vision  is  normal,  the  fraction 
20  20 

will  be  as  follows  :  V.  =  —  or  — .    If  the  patient  fails  at 20  xx 

eye)  V. 

The  dash  in  the  fraction  is  filled 

the  line  next  above  the  normal  point,  the  fraction  would  be 

Remember  that  the  numerator 
.  .     20  20 

expressed  by  —  or  — oO  xxx 

represents  the  distance  (in  feet)  between  the  patient  and 

the  test-type,  and  that  the  denominator  represents  the 
numeral  on  the  test-card  placed  above  the  last  line  of  type 
read  by  the  patient  (which  indicates  the  normal  distance  in 
feet  at  which  it  should  be  legible  to  the  normal  eye).  Now, 
if  the  vision  of  the  right  eye  is  found  to  be  defective,  try 

and  improve  it,  and,  if  possible,  to  render  it  normal,  or  as 
nearly  so  as  possible,  by  testing  the  effects  of  concave  or 

convex  glasses  upon  it  as  the  case  seems  to  indicate,  begin- 
ning with  the  weakest  lenses  and  gradually  increasing  their 

strength  until  the  vision  reaches  its  highest  acuteness.  This 

takes  some  little  practice  and  experience.  It"  roarer  glasses 
are  found  to  be  indicated,  note'  the  Strongest  which  gives  the 
best  vision  to  the  patient  ;  if  concave,  record  the  weakest 
glass  thai  overcomes  the  defect. 
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In  some  cases  you  may  find  yourself  unable  to  obtain 

normal  vision  in  either  eye  by  means  of  cylindrical  or  spheri- 

cal glasses.  I  presuppose  a  certain  degree  of  acquired  facil- 
ity on  your  part  with  glasses  of  the  forms  specified,  and  a 

carefully  made  effort  to  overcome  the  existing  defect. 
In  such  a  case  it  is  well  to  consult  some  expert  oculist 

(if  near  at  hand),  and  thus  to  ascertain  the  results  of  an 
ophthalmoscopic  examination.  The  patient  may  have  some 
mechanical  impediment  to  vision,  such  as  an  opaque  lens 
within  the  eye  (cataract),  or  an  opacity  of  the  cornea;  or  he 
may  have  a  high  degree  of  astigmatism,  which  can  often  be 
estimated  with  some  accuracy  by  the  ophthalmoscope. 
Again,  he  may  be  found  to  be  suffering  from  morbid 
changes  within  the  optic  nerve  or  the  retina. 

"When  it  is  found  that  a  patient  is  so  blind  in  an  eye  as 
to  be  unable  to  recognize  any  of  the  letters  on  the  testing- 
card  at  any  distance,  you  should  note  (before  sending  him 
to  an  oculist)  if  he  can  recognize  with  accuracy  the  number 
of  fingers  which  you  hold  before  the  eye,  and  record  the 
results  of  such  investigation.  You  should  make  this  test 

with  the  fingers  in  all  possible  positions  in  reference  to  the 
diseased  eye  (directly  in  front,  above,  below,  and  to  either 
side  of  it). 

We  might  record  the  results  of  an  examination  of  a  sup- 
posititious case  up  to  this  point  as  follows : 

O.D.  V.  =  —  (manifest)  made  —  by  -4-  30  glass, 
xxx  v  '  xx   J  & 

The  word  11  manifest"  in  this  record  means  that  the  far- 

sightedness or  "  hyperopia,"  which  apparently  exists,  is 
overcome  by  a  convex  or  (+)  glass  which  focuses  at  thirty 
inches.  After  the  use  of  atropine,  any  increase  over  this 

amount  which  may  be  developed  is  recorded  as  "  latent " 
far-sightedness.  I  use  here  the  old  style  of  numbering 
glasses  for  the  sake  of  perspicuity,  although  I  personally 
prefer  the  metric  system  (dioptre),  as  it  allows  of  more  rapid 
combinations  when  the  trial-case  contains  only  a  limited 

supply  of  lenses. 
You  will  understand,  when  I  exhibit  the  method  of  re- 

cording such  observations  more  fully  to  you,  why  it  is  that 
the  right  and  left  eyes  have  to  be  separately  examined  and 
corrected  (as  already  described)  before  the  binocular  vision 
is  tested  with  and  without  the  needed  correction.  I  usually 

make  upon  the  page  of  my  own  case-book  a  note  prior  to 
the  use  of  atropine  somewhat  as  follows : 

20  20 
O.  D.  (right  eye)  V.  =  — -  (manifest)  made  —  by  -j-  30. 

20  20 
O.  S.  (left  eye)  V.  =      made  —  by  —  30. 

:  -.-r       20       ,   20  ,  . 
Binocular  V.  =          made  —  by  this  combination. xxx  xx 

Such  a  record  of  a  supposititious  case  would  show  that 

the  patient  was  far-sighted  or  "  hyperopic  "  in  the  right  eye, 
and  near-sighted  or  "  myopic "  in  the  left  eye.  It  would 
lead  me  to  believe  also  that  the  right  eye  (when  under  the 
influence  of  atropine)  might  show  a  still  greater  defect, 

which  is  now  rendered  "latent,"  or  hidden,  by  an  excessive 
development  of  the  muscle  of  accommodation. 

In  all  far-sighted  eyes  Nature  tries  from  the  date  of 
birth  to  compensate  for  the  congenital  defect  (an  eye  which  I 

is  too  flat)  by  a  hypertrophy  or  enlargement  of  the  ciliary 
muscle  (see  Fig.  2) ;  hence,  when  this  muscle  is  temporarily 
paralyzed  by  atropine,  the  true  refractive  condition  of  the 
eye  is  no  longer  masked.  Far-sighted  patients,  therefore, 
lose  their  clearness  of  vision  more  or  less  at  once  when 

atropine  is  used.  The  normal  or  the  "  myopic"  eye,  on  the 
contrary,  is  but  little  affected  (as  regards  the  outline  of  ob- 

jects seen  at  twenty  or  more  feet  from  the  eye)  by  the  use 
of  atropine,  although  excessive  light  may  annoy  the  eye  in 

any  case. 
Let  us  now  suppose  that  during  the  examination  of  a 

patient  we  first  have  examined  each  eye  separately,  care- 
fully corrected  all  existing  error  found,  and  succeeded  in 

20 
getting  — ,  or  normal  vision,  for  each  eye  separately ;  that 

we  have  then  tried  both  eyes  together  with  the  glasses  best 
adapted  for  each,  and  found  the  patient  able  to  read  the 
normal  type  for  distance  without  fatigue  or  conscious  ef- 

fort ;  and,  finally,  that  we  have  made  a  careful  record  of 
each  point  noted  during  our  observations.  Are  we  now 
prepared  to  order  glasses  for  the  patient  ?  Have  we  noted 
all  that  is  important  to  note?  To  both  of  these  inquiries  I 

would  say  to  the  beginner,  emphatically,  "  No."  Several 
steps  still  remain  to  be  taken,  even  before  the  use  of  atro- 

pine (which  it  is  generally  best  to  employ  before  a  final 
decision  is  arrived  at). 

This  brings  us  to  the  tests  for  muscular  insufficiency. 

Until  within  a  comparatively  few  years  the  necessity  of 

carefully  measuring  the  power  of  adduction  and  of  abduc- 
tion of  the  eyes,  and  of  determining  the  presence  or  absence 

of  muscular  insufficiency  in  "  nervous "  subjects,  seems  to 
have  been  practically  disregarded  even  by  oculists.  Even 

to-day  this  defect  (which  probably  is,  as  a  rule,  congenital) 
seems  to  be  omitted  from  prominent  mention  among  the 
enumerated  list  of  setiological  factors  of  nervous  symptoms 
by  almost  all  authors  of  note.  In  some  cases  I  have 
known  it  to  be  overlooked  even  by  ophthalmologists  of 

world-wide  reputation,  simply  on  account  of  a  careless  and 
hasty  examination  for  the  defect.  It  is  an  extremely  com- 

mon defect  of  the  eye  ;  and  may  prove  a  very  serious  one 
to  the  patient.  It  is  an  important  factor  in  many  subjects 
afflicted  with  headache ;  it  often  exists  to  a  high  degree  in 

epileptics ;  it  is  frequently  found  among  children  who  suffer 

from  chorea ;  it  may  unfit  a  patient  for  sewing,  reading,  at- 
tending places  of  amusement,  or  using  the  eyes  in  any 

way  for  any  length  of  time.  I  have  known  it  to  cause 

vomiting  and  so-called  periodical  "  bilious  attacks  "  by  ex- 
citing a  reflex  irritability  of  the  central  nervous  system. 

One  patient  of  mine  (a  close  student)  was  completely  cured 
of  chronic  dyspepsia  by  the  use  of  prisms  which  corrected 

an  insufficiency  of  6°  of  the  external  recti  muscles ;  he  now 
uses  his  eyes  without  fatigue,  and  all  bodily  ailments  have 
disappeared  without  the  use  of  drugs. 

In  order  to  properly  determine  the  condition  of  the 
ocular  muscles,  several  tests  have  to  be  made.  I  do  not 

personally  regard  any  of  these  alone  as  sufficient  for  diag- 
nostic purposes.  The  tests  which  I  advise  you  to  invariably 

employ  are  as  follows : 
1.  Direct  the  patient  (as  you  see  me  do  with  a  member 
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of  the  class)  to  look  fixedly  with  both  eyes  at  some  small 

object  (say  the  point  of  a  pencil),  and  to  follow  it  as  I  move 
it  before  the  face  of  the  patient  at  a  distance  of  about  ten 
inches.  I  watch  both  eyes  carefully  at  the  same  time  and 
note  if  a  tremulous  movement  in  either  eye  is  present  in  any 
position  of  the  eye  as  it  moves  about,  and  if  the  two  eyes 
act  in  perfect  unison  with  each  other. 

2.  While  the  patient  is  instructed  to  fixedly  gaze  at  the 
same  object,  I  next  shield  one  eye  with  a  card  or  sheet  of 
paper  so  as  to  exclude  the  object  from  view,  while  I  observe 
at  the  same  time  any  deflection  or  trembling  of  the  covered 
eye.  If  deflection  or  trembling  occurs,  it  indicates  a  weak 
muscle. 

3.  I  next  place  upon  the  patient  a  spectacle-frame  pre- 
viously arranged  with  a  disc  of  ordinary  glass  tinted  red 

to  cover  one  eye,  and  a  prism  of  5°,  with  its  base  directed 
vertically  downward,  before  the  other  eye.  I  then  direct 

the  patient's  vision  upon  a  candle-flame  at  a  distance  of 
twenty  feet.  The  prism  causes  two  candles  to  appear  (one 
being  colored  red  by  the  glass  of  that  hue),  both  of  which 
to  the  normal  eye  should  be  seen  in  a  vertical  line.  If  the 

red  image  is  seen  to  the  side  of  a  vertical  line  dropped 
through  the  white  image  corresponding  to  the  eye  with  the 
red  glass,  the  external  recti  are  insufficient ;  if  the  red  image 
is  seen  on  the  opposed  side  of  the  vertical  line,  the  internal 
recti  muscles  are  weak. 

4.  Any  deviation  of  the  candle  which  exists  can  be 

remedied  easily  by  placing  a  prism  with  its  base  outward 
before  one  eye  for  external  insufficiency,  and  with  its  base 

inward  for  internal  insufficiency.  The  strongest  correcting 
prism  that  can  be  worn  without  an  over-correction  marks 

the  degree  of  the  "  manifest "  insufficiency  only ;  hence  we 
will  note  variations  from  time  to  time.  I  usually  note  both 
the  weakest  and  the  strongest  prism  which  corrects  the 
candle-deflection. 

5.  I  next  test  and  measure  the  power  of  adduction  and 

abduction  (convergence  and  divergence)  of  the  eyes  by 
means  of  prisms.  To  do  this  I  set  a  lighted  candle  twenty 
feet  from  the  patient  on  a  level  with  his  vision  when  seated. 

I  then  hold  before  one  eye  a  prism,  with  its  base  directed  out- 
ward, of  sufficient  angle  to  cause  two  images  of  the  candle 

to  appear  when  both  eyes  look  at  the  object.  I  then  in- 
struct the  patient  to  make  an  endeavor  to  draw  the  images 

together  and  to  fuse  the  two  into  one  image.  This  is  the 
test  for  adduction  or  convergence.  The  normal  eye  should 

overcome  a  prism  of  at  least  23°  to  25°.  It  may  overcome 
60°  in  some  instances.  In  the  same  way  a  prism  with  its 
base  directed  inward  is  used  to  test  the  power  of  abduction 
or  divergence.  The  external  recti  muscles  should  not  fail 

to  overcome  a  prism  of  at  least  8°.  By  combining  prisms 
of  varying  angles,  one  of  the  requisite  angle  can  be  easily 
obtained  with  but  a  few  prisms  in  your  trial-case.  The 
power  of  abduction  and  adduction  should  always  be  re- 

corded when  accurately  determined.  One  fact  should  be 

stated,  however,  in  this  connection — viz.,  that  several  sit- 
tings are  usually  required  before  the  patient  learns  to  use 

his  eye-muscles  to  the  best  advantage ;  hence  the  records  of 
daily  tests  should  be  kept  for  purposes  of  comparison  for  a 
short  time  (when  practicable  to  do  so). 

6.  The  power  of  convergence  and  divergence  of  the  eyes 
can  be  estimated  for  near  objects  by  means  of  a  stereoscope 
modified  by  Professor  Henry  D.  Noyes,  into  which  prisms 
may  be  dropped  at  will.  I  have  used  it  of  late  with  some 
satisfaction,  but  I  find  that  the  accommodation  seems  to 

modify  the  power  of  ocular  muscles  (as  determined  by  the 

previous  test  at  twenty  feet  distance).  Prisms  vary  accord- 
ing to  the  glass  used  in  their  construction. 
7.  Following  an  example  previously  set  by  a  late  author, 

I  record  the  results  of  the  test  (described  as  the  third  one) 

under  the  contraction  for  vertical  diplopia — viz.,  v.  d. 
8.  It  is  well  to  exercise  the  muscles  of  the  eye  with 

prisms  before  the  results  of  the  vertical  diplopia  test  are 
finally  recorded.  I  have  found  that,  after  a  flexibility  of 
the  eye  muscles  has  been  obtained  by  the  aid  of  prisms,  an 
insufficiency  of  the  internal  or  external  rectus  muscle  will 
sometimes  manifest  itself  where  it  was  not  apparent  at  first. 
That  this  is  not  simply  the  result  of  fatigue  seems  proved 

by  tbe  fact  that  tbe  insufficiency  remains  more  or  less  appa- 
rent during  subsequent  examinations. 

Thus  far,  then,  in  the  examination,  our  record-page  in 
blank  would  stand  as  follows : 

Name   Residence   Date  

O.  D.  V.  =  ~°   corrected  by  ....  glass. 

o. s. v.  =  §  «   '.<*  .....  u * 
Binocular  V.  =  !r°   "       "    " 
V.  D.  ..  insufficiency...        "       "  ....prism. 
Adduction,  20  feet,  prism.  .  .  1;  10  inches,  prism.  .  .  1. 

Abduction,  20  feet,  prism  . .  .  ° ;  10  inches,  prism  .  .  .  °. 
Reading  power  at   inches,  corrected  by   

glasses. Astigmatism  ....  corrected  by  
Visual  field  

All  the  data  indicated  for  record  in  this  table,  except- 
ing the  estimation  of  the  degree  of  astigmatism  and  the 

outline  of  the  visual  field,  have  been  referred  to,  and  the 

tests  for  each  have  been  given  with  some  detail. 
The  estimation  and  correction  of  astigmatism  is  a  difficult 

matter  for  a  novice,  and  sometimes  for  an  expert.  It  will 
be  better  understood  by  reference  to  and  close  study  of 

the  standard  text-books  on  ophthalmology.  Moreover,  the 
ophthalmoscope  is  often  required  to  properly  estimate  the 
degree  and  kind  of  astigmatism  which  exists.  I  would  say, 
in  passing,  that  a  high  degree  of  astigmatism  should  never  be 
disregarded  or  left  uncorrected,  especially  if  present  in 
connection  with  abnormal  nervous  phenomena.  It  is  a 
very  common  cause  of  headache  and  asthenopic  symptoms. 

In  estimating  the  visual  field,  an  instrument  specially 

designed  for  that  purpose  (the  perimeter)  greatly  simplifies 

the  step,  and  gives  us  at  the  same  time  an  accurate  repre- 
sentation of  its  outline  for  subsequent  reference.  A  draw- 

ing can  be  roughly  made,  however,  of  the  visual  Held  of  any 
patient,  by  means  of  a  blackboard  and  a  piece  of  chalk, 

through  a  simple  method  described  in  most  of  the  text- 
books. In  some  nervous  cases  it  is  very  desirable  that  a 

register  of  the  visual  field  be  taken  from  time  to  time  and 

preserved  for  reference. 
Now,  when  we  have  carefully  examined  our  patient  re- 

specting all  the  data  indicated  in  the  preceding  table,  are 
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we  safe  in  passing  an  opinion  respecting  the  condition  of 

the  eyes?    I  would  again  say  "No." 
We  have  now  reached  a  point  where  we  should  adminis- 
ter atropine  to  the  patient.  I  usually  employ  a  solution  of 

gr.  iv  of  sulphate  of  atropine  to  an  ounce  of  distilled  water. 
This  can  be  kept  constantly  in  your  office  in  a  phial  with  a 

rubber-top  dropper  substituted  in  place  of  a  cork.  A  drop 
or  two  in  each  eye  will  suffice  in  most  subjects  to  dilate  the 

pupil  widely  and  to  paralyze  the  power  of  accommodation 

of  vision  for  near  objects  in  about  three  hours.  In  occa- 
sional instances  it  becomes  necessary  to  keep  the  patient 

under  its  influence  for  several  days,  but  this  is  not  the 
rule. 

It  is  well  to  caution  the  patient,  after  using  this  drug, 
that  he  may  possibly  suffer  from  the  sunlight,  and  that 
colored  glasses  will  relieve  him  of  this  annoyance.  It  is 
also  best  to  tell  him  that  his  vision  may  become  very 

blurred  for  distant  objects  in  case  he  is  far-sighted;  and 
that,  in  any  case,  he  will  be  unable  to  read  or  to  write  by  the 
aid  of  vision  without  glasses  for  several  days.  I  have 
known  hyperopic  patients  to  become  greatly  alarmed  at  the 
rapid  loss  of  vision  which  has  followed  the  use  of  atropine; 
all  of  which  could  easily  have  been  avoided  had  they  been 

prepared  for  it  by  timely  words  of  explanation.  It  is 

always  well  to  explain  to  far-sighted  subjects  the  difference 

between  "  manifest "  and  "  latent "  hyperopia,  and  to  make 
them  intelligent  as  regards  the  effect  of  atropine  upon  the 

"  focusing "  muscle  before  you  administer  it.  If  they  are 
forced  by  their  business  to  use  their  eyes  for  near-work 
while  under  the  influence  of  atropine,  a  pair  of  cheap  glasses 

may  be  given  them  for  temporary  use  while  under  its  in- 
fluence. 

I  can  not  impress  too  strongly  upon  you  the  necessity 

of  using  atropine  upon  a  patient  (if  young)  for  diagnostic 
purposes  when  an  error  of  refraction  or  of  accommodation 
is  suspected.  Personally,  I  do  not  regard  an  examination  as 
complete  without  it.  It  solves  the  question  of  the  presence 

of  "  latent  "  hyperopia — a  very  common  defect  and  a  very 
serious  one  (from  the  standpoint  of  the  neurologist)  if 

allowed  to  go  unrecognized.  It  reveals  the  existence  of  a 
previous  ciliary  spasm.  It  often  arrests  headache  as  if  by  a 
magic  touch,  and  solves  the  nervous  origin  of  many  other 
similar  symptoms. 

Patients  who  boast  of  their  acuteness  of  vision,  and  who 

apparently  justify  their  statement  by  reading  test-type  at  a 
distance  without  the  aid  of  glasses,  are  often  astonished  and 
sometimes  alarmed  at  the  immediate  loss  of  this  power 

which  is  brought  about  by  the  use  of  atropine.  This  sur- 
prise is  heightened  when  (by  the  use  of  proper  lenses)  their 

power  of  vision  for  distance  is  immediately  restored,  and 
they  become  conscious  for  the  first  time  of  the  muscular 
effort  which  they  have  been  compelled  in  the  past  to  exert 

in  order  to  see  without  them.  I  shall  never  forget,  person- 

ally, the  sensation  which  I  experienced  of  "seeing  without 
effort "  when  a  latent  hyperopia  was  discovered  in  my  own 
eye,  and  corrected  by  glasses. 

These  experiences  are  well-known  facts  among  oculists, 
but  to  the  profession  at  large  they  often  occasion  as  much 
of  a  surprise  as  to  the  patient. 

I  could  point  to  case  after  case  in  my  own  experience 
where  the  cause  of  neuralgic  attacks,  excruciating  headache, 
vomiting,  extreme  nervousness,  and  many  other  symptoms 

(not  apparently  connected  with  eye-defect),  would  have  re- 
mained unrecognized  if  atropine  had  not  been  employed. 

There  is  a  rule  given  by  most  oculists — viz.,  to  give  to  a  hy- 

peropic patient  the  strongest  convex  glass  *  with  which  he 
can  comfortably  read  the  normal  test-type  (xx)  at  a  distance 
of  twenty  feet.  It  is  impossible  in  many  cases  to  decide 
this  fact  without  atropine  or  an  ophthalmoscope.  The 
former  method  is  the  best  one,  because  the  accommoda- 

tion of  the  oculist,  as  well  as  that  of  the  patient,  has  to  be 
excluded  in  the  latter,  and  it  has  the  advantage  that  it 

can  be  employed  by  the  general  practitioner  as  well  as  by 

the  specialist. 
Now,  after  the  patient  returns  to  you  with  widely  dilat- 
ed pupils,  you  should  carefully  repeat  each  step  of  the  pre- 

vious examination.  You  should  record  the  results  of  these 

tests  and  then  compare  them  with  those  obtained  before 
atropine  was  employed.  If  the  eye  is  a  normal  one,  the 

20 
vision  will  be  —  after  atropine  has  been  used,  as  it  was  on xx 

the  first  examination  ;  but,  when  an  error  of  refraction  or 

accommodation  exists,  changes  of  a  greater  or  less  degree 
may  be  noted.  You  may  find,  moreover,  that  the  power 
of  adduction  and  of  abduction  of  the  eye  will  be  modified 

in  some  patients  by  the  action  of  the  drug  upon  the  ac- 
commodation of  vision,  and  that  a  different  degree  of  mus- 

cular insufficiency  may  be  detected.  You  can  now  decide 
intelligently  as  to  the  glass  which  is  best  adapted  to  restore 

vision  for  distant  and  near  objects  in  each  eye  of  the  pa- 
tient, and  you  are  prepared  to  advise  the  patient  respecting 

the  use  of  the  glasses  selected.  You  can  decide  also  respect- 
ing the  question  of  the  utility  of  prisms  or  of  tenotomy  if 

the  patient  has  marked  insufficiency  of  the  muscles.  You 
can  judge  more  accurately  respecting  the  proper  angle  of 

the  prism  required  in  case  their  use  is  indicated.  I  would 

caution  you,  however,  against  deciding  this  latter  point  be- 
fore the  error  of  refraction  (if  such  exists)  is  corrected,  and 

not  until  the  "  vertical  diplopia  test "  has  been  employed, 
after  such  lenses  as  are  required  to  correct  it  have  been 

placed  before  the  patient's  eyes.  I  have  seen  patients  who 
gave  evidence  of  marked  insufficiency  (5°  to  8°),  when  the 
refractive  error  was  uncorrected,  exhibit  no  such  defect 

when  glasses  which  corrected  that  error  were  worn.  Prisms 
in  such  a  case  would  inflict  injury  upon  the  patient  rather 
than  afford  relief. 

In  closing  this  lecture,  I  would  remark  that  views  which 
I  have  advanced  respecting  the  dependence  of  abnormal 

nervous  phenomena  upon  eye-defect  are  not  new.  They 
are  in  antagonism,  however,  to  those  of  some  authors,  and 
have  been  more  or  less  actively  combated  of  late,  especially 

in  regard  to  eye-defect  as  a  cause  of  chorea  and  epilepsy. 

I  do  not  think  the  relationship  between  "eye-strain"  and 

*  The  advisability  of  a  full-correction  by  glasses  of  existing  hypero- 
pia can  only  be  decided  after  the  condition  of  the  patient,  his  age,  his 

susceptibility  to  reflex  irritation  from  eye-strain,  etc.,  have  been  care- 
fully considered.  It  is  not  usually  advisable  to  force  a  young  subject 

to  wear  a  glass  which  fully  corrects  the  latent  hyperopia. 
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attacks  of  headache  or  neuralgia  can  be  denied,  although  it 
is  only  hinted  at  by  Anstie  and  is  omitted  by  most  authors 
who  have  written  on  the  causes  and  cure  of  these  distress- 

ing maladies.  Some  of  our  best  neurologists,  as  well  as 
most  oculists,  are  now  investigating  with  renewed  interest 
not  only  the  ametropic  conditions  of  the  eye,  but  also  the 

eye  with  "insufficient"  muscles.  Facts  are  being  daily 
substantiated  beyond  dispute  which  met  with  ridicule  some 
years  since.  Every  day,  in  my  own  experience,  I  am 
strongly  impressed  with  the  curative  effects  of  glasses  in 
various  forms  of  functional  nervous  disturbances.  In  my 

opinion,  the  neurologist  of  to-day  who  fails  to  familiarize 
himself  thoroughly  with  the  examination  of  the  eye  omits 
an  evident  line  of  duty  both  to  himself  and  his  patients. 
No  neurologist  can  send  all  of  his  cases  to  an  oculist  for  an 
opinion,  and,  even  if  he  could  do  so,  he  should  at  least  be 

able  to  verify  the  opinion  thus  gained  respecting  the  refrac- 
tive errors  found  and  the  state  of  the  eye-muscles*  He  re- 

quires a  case  of  lenses  and  prisms  in  his  office  as  much  as 
an  electrical  outfit,  and  he  should  know  how  to  use  both — 
the  one  as  an  aid  in  diagnosis,  and  the  other  as  a  means  of 
cure.  Personally,  I  have  come  to  regard  the  examination  of 
any  patient  sent  to  me  as  incomplete  until  I  have  tested  the 
state  of  refraction  and  accommodation,  and  examined  with 
care  the  condition  of  the  ocular  muscles.  This  view  has 

not  been  hastily  formed,  and  my  daily  experiences  confirm 
me  in  it.  I  believe  the  time  will  come  when  the  tests  em- 

ployed in  eye-examinations  will  rank  in  importance  in  neu- 
rology with  the  knee-jerk  test,  which  for  generations,  as 

Gowers  remarks,  simply  "  amused  school-boys." 

(Original  Communications. 
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By  D.  B.  St.  JOHN  ROOSA,  M.  D.,  LL.  D., 
PROFESSOR  OF  DISEASES  OF  THE  EYE  AND  EAR  IN  THE  NEW  YORK  POST- 

GRADUATE MEDICAL  SCHOOL  ;  SURGEON  TO  THE  MANHATTAN  ETE  AND  EAR 
HOSPITAL. 

In  the  year  1854,  both  in  England  and  in  Germany, J  a 

system  of  test-letters  was  presented  to  the  medical  profes- 
sion, which  was  the  first  attempt  to  arrange  an  accurate 

method  of  estimating  visual  power.  But  these  tests  were 

very  insufficient,  consisting,  as  they  did,  merely  of  a  collec- 
tion of  type  running  from  the  finest  to  that  used  in  hand- 

bills. There  was  no  estimate  as  to  how  far  each  size  should 

be  seen  by  a  normal  eye,  and,  beyond  the  statement  of  the 
ability  of  the  patient  to  read  fine  or  coarse  type  fluently  or 

*  I  find  only  two  instances  in  my  case-book  where  the  patient  had 
been  thoroughly  examined  for  eye-defect  by  a  neurologist  prior  to  my 
record  of  the  case.  In  one  of  these  a  very  high  degree  of  insufficiency 
had  been  overlooked. 

f  Read  before  the  New  York  Academy  of  Medicine,  March  4,  1886. 

X  Alfred  Smee,  "  The  Eye  in  Health  and  Disease."  "  Schrift  Scaleu," 
Eduard  Jaeger. 

slowly,  it  was  not  possible  with  them  to  give  an  accurate 

idea  of  a  patient's  visual  power.  After  Smee  and  Jaeger 
came  Snellen's  test-types,  which  virtually  solved  the  prob- 

lem of  making  a  register  of  visual  power.  They  remain  to 
this  time  as  Snellen  gave  them  to  us  in  1868,  practically 

the  tests  from  which  records  are  made,  although  many  au- 

thors have  made  amplifications  and  changes,  and  Jaeger's 
test-types  are  still  used  as  the  standard  test  of  a  patient's 
capacity  to  read.  With  them,  and  Snellen's  letters  for  the 
determination  of  vision  at  twenty  feet,  about  as  accurate  an 

account  as  is  necessary  of  a  person's  vision  can  now  be 

given. 
The  determination  of  visual  capacity  and  that  of  the  visual 

field  followed  close  upon  the  discovery  of  the  ophthalmoscope, 

and  are  necessary  results  of  the  newly  found  power  of  de- 
termining the  exact  condition  of  the  interior  of  the  eye. 

In  1851  the  ophthalmoscope  was  invented,  yet  in  1854  the 

chief  text-book  of  diseases  of  the  eye  in  use  in  Great  Britain 
and  this  country,  a  work  which  was  revised  by  the  author 

in  1854,*  contains  only  a  brief  introductory  sketch  on  the 
use  of  the  ophthalmoscope,  while  throughout  the  volume 
the  diseases  of  the  eye  are  discussed  without  reference  to 

the  discoveries  of  this  instrument.  Be_vond  a  brief  ac- 

count of  the  glasses  to  be  found  at  the  opticians'  for  the 
correction  of  myopia  and  presbyopia,  with  almost  a  casual 

allusion  to  Airy's  case  of  astigmatism,  as  well  as  a  fuller 
account  of  the  case  corrected  by  Dr.  Hays,  of  Philadelphia, 

nothing  whatever  is  said  of  the  necessity  of  the  correction 

by  the  surgeon  himself  from  his  own  case  of  test-glasses,  of 
the  numerous  anomalies  of  refraction  and  accommodation 

that  are  now  prescribed  for.  Indeed,  all  this  sprang  from 

Helmholtz's  discovery.  Without  the  ophthalmoscope  the  de- 
termination of  the  refraction  with  accuracy  was  not  possible. 

Donders's  great  work  was  made  accessible  to  the  English- 

speaking  part  of  the  profession  by  Dr.  Moore's  famous translation  in  1864. 

You  have  kindly  borne  with  me,  Mr.  President,  in  this 

rather  prolix  introduction  to  my  theme.  But  I  have  deemed 

so  much  necessary  to  the  even  moderately  accurate  presenta- 
tion of  the  subject-matter  of  my  discussion.  Through  all 

these  stages  has  come  the  condition  of  ophthalmic  science  of 

to-day.  Of  39,837  ophthalmic  cases  treated  in  the  Brooklyn 
Eye  and  Ear  Hospital  in  seventeen  years,  4,570,  or  ten  per 
cent.,  were  diseases  of  refraction  and  accommodation.  Of 
18,598  of  the  same  class  of  cases  treated  in  the  Manhattan 

Eye  and  Ear  Hospital,  1,991,  or  eleven  per  cent,  were  of  the 
same  kind.  This  proportion  is  probably  even  larger  in  special 

private  practice.  A  large  proportion  of  the  time  of  special- 
ists, both  in  public  institutions  and  in  their  consulting-room, 

is  now  spent  in  adjusting  glasses  for  impaired  or  weak  vision. 

Beyond  this,  glasses  are  worn  when  there  is  no  evident  impair- 
ment of  sight.  Patients  suffering  from  headaches  or  from 

vertigo  are  now  very  often  sent  to  the  oculist  by  the  gen- 
eral practitioner  to  determine  whether  or  not  these  symp- 
toms depend  upon  a  lesion  of  refraction  or  accommodation. 

An  eminent  neurologist,  Weir  Mitchell, \  finds  eye  strain  a 

*  "  Diseases  of  the  Eye,"  by  William  Mackenzie,  M.  D.,  Philadel- 

phia, 1855. 
\  "  American  Journal  of  the  Medical  Sciences,"  vol.  lxxi,  1876,  p.  866. 
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prolific  source  of  headaches,  as  do  the  eminent  ophthalmic 
surgeons  Galezowski  and  Noyes,  besides  others  who  have 
not  written  so  fully  on  the  subject.  Blepharitis  ciliaris,  styes, 

epiphora,  have  also  come  to  be  considered  by  many  authors 

as  intimately  associated  with,  if  not  caused  by,  optical  con- 
ditions of  the  eye,  and  one  writer,  at  least,  goes  a  step  beyond 

anything  as  yet  indicated,  and  considers  the  eye  as  a  prolific 

source  of  reflex  irritation.  This  writer*  inquires  "if  an 
irritation  originating  in  an  injured  or  degenerated  eye  may 

also  give  rise  to  disturbances  in  distant  organs — for  instance, 

the  heart,  the  kidneys,  or  the  muscles  of  the  extremities,"  and 
he  answers  this  inquiry  in  the  affirmative  and  cites  illustra- 

tive cases  which  are  thought  to  prove  this.  Neuralgia, 
chorea,  insomnia,  and  epilepsy  are  diseases  which  the  writer 
just  quoted  enumerates  as  those  which  may  be  caused  by 

"  difficulties  in  performing  the  function  of  sight." 
My  friend  Mr.  Bendalack  Hewetson,  of  Leeds,  England, 

has  published  a  number  of  striking  cases  of  relief  from  sick 

headache  by  the  use  of  atropine  and  the  correction  of  as- 
tigmatism. Some  years  ago  I  knew  very  intimately  a  young 

physician,  of  neurotic  parentage  on  both  sides,  who  suffered 

severely  at  times  from  "  blind  headaches  " — headaches  which 

impaired  his  sight  "seriously  for  a  short  time,  and  made  him 
very  ill  for  twenty-four  or  thirty-six  hours,  lie  had  no  dis- 

ease of  his  eyes  beyond  a  slight  degree  of  latent  hyperme- 
tropia.  After  this  had  been  corrected,  and  while  he  was 
wearing  glasses,  for  a  year  the  headaches  were  very  much 

less  frequent.  He  finally  gave  up  his  glasses,  and  the  head- 
aches did  not  recur,  but  he  was  always  rather  feeble,  and  at 

last  broke  down  and  died  from  a  scries  of  affections,  of 

which  Bright's  disease  was  one.  His  case  illustrates  what 
I  mean  when  I  state  my  conviction  that  defects  of  sight  are 
only  one,  and  sometimes  only  a  temporary,  factor  in  the 
production  of  neuroses.  Too  much  stress  should  not  be 
laid  upon  the  curative  power  of  the  correction  of  errors  of 
refraction,  or  we  shall  often  meet  with  cases  that  we  can 

with  difficulty  reconcile  with  theories  of  their  sole  influence 
or  that  of  a  want  of  equilibrium  of  the  ocular  muscles.  I 
have  known  several  celebrated  people  who  have  done  good 
work  without  glasses,  and  without  ocular  treatment,  whose 
eyes  were  probably  never  in  a  state  of  equilibrium. 

All  this  is  far  beyond  what  Donders  alleged  for  spheri- 
cal or  cylindric  glasses  when  he  issued  his  book.  Donders 

recommended  glasses  for  hypermetropia,  astigmatism,  and 
asthenopia,  as  well  as  for  myopia  and  presbyopia,  and 

Graefe  made  great  use  of  prisms  for  the  correction  of  mus- 
cular asthenopia  dependent  upon  insufficient  power  of  the 

internal  recti,  but  neither  of  these  men  appears  to  have 

dreamed  of  glasses  as  a  cure  for  headaches,  epiphora,  epi- 
lepsy, chorea,  or  uterine  disease,  for  all  of  which  they  are 

now  in  some  instances  advised.  Donders  went  very  far  in  his 

statement  that  "  hypermetropia  is  usually  at  the  bottom  of 
asthenopia."  But  his  definition  of  asthenopia  was  a  narrow 
one  compared  to  that  now  often  employed.  It  was  con- 

fined to  "a  feeling  of  fatigue  and  tension,  .  .  .  especially 
above  the  eyes,"  with  "  indistinct  and  confused  vision  in 

reading,  writing,  and  other  close  work."*  It  is  hard  to 
overestimate  the  value  of  Donders's  work  in  tracing  the 
frequent  source  of  asthenopia  to  hypermetropia.  He 
stopped  such  practice  as  division  of  the  external  recti  to 
relieve  what  was  supposed  to  be  spasmodic  contraction  of 

these  muscles.  Bis  investigations  have  permitted  thou- 
sands of  young  people  to  become  educated  men  and 

women — young  people  who,  before  the  days  of  convex 
glasses  for  hypermetropia,  were  condemned  to  sheep  graz- 

ing and  cattle  ranches,  without  the  benefit  of  light  reading. 

He  was  even  conservative  in  the  face  of  his  great  discov- 

eries, and  did  not  recommend  glasses  even  to  "  an  elegant 

lady  of  twenty-two,"  f  under  treatment  for  slight  granula- 
tion, who  had  a  painful  hypermetropia  requiring  a  glass  of 

twenty -four  inches  focal  power  for  its  correction,  and  he 

heads  her  case  :  "  Hypermetropia  does  not  always  cause  dis- 

turbance, and  correction  is  then  unnecessary."  Be  details 
with  graphic  pen  an  account  of  a  reverend  asthenope  of 

fifty-two  who  has  a  "  sad  past  and  lives  in  a  gloomy  future," 
who,  from  fear  of  blindness,  has  not  contracted  a  matrimo- 

nial alliance  with  which  he  believed  his  happiness  for  life 

to  be  connected — a  man  who  left  him  as  "  one  saved  from 

destruction  "  by  a  change  of  glass  of  twenty  inches  focal 
distance  to  one  of  seven.  He  also  carefully  draws  the  line 

between  apparent  and  true  asthenopia,  and  pictures  a  nerv- 
ous, weak  little  woman  of  thirty-three  who  can  not  use  her 

eyes,  and  yet  who  is  not  relieved  by  glasses.  In  spite,  how- 
ever, of  Donders's  scientific  reserve  in  statement,  I  fancy  that 

many  an  oculist  since  his  time  has  been  disappointed  in 
finding  that,  although  he  has  proved  that  hypermetropia 
was  at  the  bottom  of  his  case,  he  has  not  been  able  to  cure 

the  asthenopia  which  accompanied  it  by  convex  glasses 
alone.  In  other  words,  although  Donders  does  not  appear 
to  have  had  a  glimmer  of  the  light  that  was  to  be  thrown 
over  all  the  domain  of  reflex  nervous  disease  by  a  study  of 
errors  of  refraction  and  weak  interni,  we  do  not  always  find 
even  his  moderate  statement  of  the  curative  power  of  glasses 
sustained  in  every  case ;  but  I  am  not  at  all  sure  but  that 
Donders  has  conferred  as  great  a  material  blessing  upon  the 
human  race  in  teaching  us  fully  as  to  the  use  of  convex  and 

cylindrical  glasses  as  was  ever  conferred  by  one  man. 
With  a  full  appreciation,  then,  of  the  value  of  glasses  in 

the  improvement  of  vision,  and  even  in  the  relief  of  disease, 
I  proceed  to  speak  of  some  of  the  limitations  in  their  value, 
which  prevent  me  from  believing  that  the  whole  domain  of 
reflex  disease  comes  naturally  under  the  care  of  the  oculist, 

or  that  even  all  cases  of  apparently  pure  and  simple  asthe- 
nopia may  be  cured  by  glasses. 

I  think  I  can  not  better  illustrate  my  theme  than  by 
cases,  with  a  running  commentary  upon  them  : 

Case  I. — Pain  in  the  Bach  Part  of  the  Eye  on  Use  for  Near 
Oojects. — J.  H.,  aged  twenty-three,  a  book-keeper.  For  five  or 
six  years  his  eyes  have  been  troubling  Mm.  For  two  years  he 
has  worn  convex  glasses.  He  is  a  well-developed  young  man, 

in  good  health,  except  that  lie  has  "malaria  "  in  the  spring.  He 
makes  the  peculiar  complaint  that  the  back  part  of  his  eyes  gives 

*  "  Transactions  of  the  International  Medical  Congress,"  London, 
1881,  vol.  iii,  p.  112. 

*  "Anomalies  of  Refraction  and  Accommodation,"  p.  259. 
f  Loc.  eU.,  p.  284. 
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him  pain  when  he  walks.  When  he  takes  off  his  glasses  he  has 
pains  in  his  eyes  and  dizziness.  Under  the  use  of  atropine,  it 
was  found  that  a  glass  of  twenty-four  inches  focal  distance  was 
required  to  make  him  see  §£.  A  glass  of  thirty-six  inches  focal 
distance  was  ordered.  A  faradic  current  of  electricity  was  em- 

ployed about  and  over  the  eyelids  two  or  three  times  a  week  for 
about  two  months,  and  the  troublesome  symptoms  disappeared. 

This  may  be  said  to  be  a  typical  case  of  insufficient  re- 
lief from  glasses  alone,  although  there  was  considerable  hy- 

pennetropia.  A  faradic  current  of  electricity,  with  gen- 
erous doses  of  moral  suasion,  brought  this  young  man  up  to 

his  work  with  his  eyes.  He  had  been  using  glasses  that 
fully  corrected  his  hypermetropia,  and  a  change  was  made 
to  those  allowing  a  little  more  of  his  accommodation  to  be 
employed.  This  may  have  had  something  to  do  with  the 

result,  but  not  very  much,  if  any,  for  he  did  not  get  imme- 
diate relief. 

Case  II. — Frequent  Winking  the  Chief  Symptom. — M.  B. 
W.,  aged  nineteen,  clerk.  He  is  confined  all  day  in-doors  as  a 
salesman  in  a  country  town.  His  vision  was  found  to  be  nor- 

mal, and  all  glasses  caused  a  blur.  He  was  put  upon  the  use 
of  arsenic,  and  advised  to  be  more  in  the  fresh  air,  but  after  a 
month  he  was  not  materially  better.  His  ciliary  muscles  were 
then  paralyzed  by  the  use  of  atropine.  After  some  days  the  re- 

fraction was  found  to  be  hypermetropic  in  the  right  eye  and 
fa  in  the  left).  He  was  advised  to  wear  convex  glasses,  and, 
after  a  short  time,  the  frequent  winking  of  the  eyes  was  com- 

pletely relieved. 

This  is  a  case  where  it  is  probable  that  even  a  low  degree 
of  hypermetropia  caused  a  spasm  of  the  accommodation  and 

the  frequent  winking.  Such  a  person,  employed  out-of- 
doors,  would  probably  have  had  no  trouble  with  his  eyes, 
and  yet  it  would  have  required  much  longer  for  the  relief 
of  his  symptoms  by  general  treatment  alone  than  was 
needed  when  the  correcting  glasses  were  employed,  and  the 

strain  upon  his  accommodation  greatly  lessened.  Such  -a 
patient  will  probably  in  time  give  up  wearing  glasses  until 
presbyopia  occurs. 

Case  III. — A  Seamstress  suffers  for  Years,  at  more  or  less 
Regular  Intervals,  with  Severe  Neuralgic  Headaches ;  Complete 
Relief  after  Use  of  Cylindric  Glasses. — Mary  L.,  aged  twenty-six, 
has  suffered  as  above  ever  since  she  began  to  use  her  eyes  con- 

stantly. It  was  suggested  to  her  that  her  eyes  might  be  the 
cause  of  the  trouble.  Her  vision  was  found  to  be  f£.  Under 
atropine,  mixed  astigmatism  in  one  eye  and  myopic  astigmatism 

in  the  other  were  brought  out,  and  with  glasses  (R.  E.  +  90° 
—  J¥  c  180°,  L.  E.  —  fac  180°  —  fa)  her  headaches  disappeared. 

This  case  has  been  observed  for  three  years,  and  the 
relief  afforded  has  been  very  great.  It  will  be  observed 
that  the  defect  in  vision  is  great,  and  that  the  refraction 
of  the  eyes  is  very  dissimilar.  I  think  the  practitioner 
who  hopes  to  cure  headaches  by  the  use  of  glasses  will  be 

disappointed  if  he  starts  out  with  the  idea  that  he  may  ac- 
complish much  unless  there  is  a  marked  departure  from 

the  normal  in  the  visual  power.  A  slight  degree  of  hyper- 
metropia is  a  normal  condition,  if  we  exclude  myopes,  of  the 

civilized  human  races.  It  can  not  be  believed,  then,  nor  do 
statistics  show,  that  headaches  are  often  relieved  where 

there  is  found,  when  the  ciliary  muscle  is  fully  paralyzed 

by  belladonna,  only  a  low  grade  of  hypermetropia  without 

astigmatism. 

Case  IV. — A  Young  Woman  engaged  in  Coloring  Photo- 
graphs has  Distorted  Vision  and  Asthenopia  in  Close  Work; 

Glasses  give  only  Partial  Relief. — Miss  X.,  aged  twenty-three. 
For  two  or  three  years  the  patient  has  had  much  trouble  in  using 
her  eyes.  Pains  and  confused  feelings  in  her  head.  Glasses 
were  fitted  to  her  eyes  by  a  competent  surgeon,  but  she  still 
suffers  much.  She  has  had  much  trouble  from  being  reduced 
in  fortune  and  from  unhappiness  in  her  home.  She  has  my- 

opic astigmatism  in  each  eye,  and  very  slight  insufficiency  of  the 
interni  at  twenty  feet.  She  also  suffers  from  uterine  displace- 

ment, for  which  she  is  under  the  care  of  a  gynaecologist.  Great 
pains  were  taken  to  adjust  the  proper  glasses,  with  which  her 
vision  is  raised  from  f $  to  f£,  but  she  struggles  along  with  her 
work  with  difficulty. 

If  the  source  of  this  young  woman's  headaches  and  di- 
plopia was  solely  in  her  eyes,  our  task  would  be  an  easy 

one.  But  here  we  have  overwork  and  worry  and  uterine 

disease,  any  one  of  which  is  sufficient,  without  myopic  astig- 
matism, to  cause  headaches  or  diplopia.  Here  we  must  needs 

"  minister  to  a  mind  diseased "  and  "  raze  out  the  hidden 

trouble  of  the  soul,"  besides  our  adjustment  of  glasses.  Even 
if  we  concede  that  uterine  disease  may  be  caused  by  an  error 
of  refraction  or  an  insufficiency  of  the  interni,  it  certainly 
would  be  still  difficult  to  conceive  that  worry  from  being 

obliged  to  work  for  one's  living,  instead  of  living  at  ease, 
was  produced  by  the  same  cause. 

Case  V. — Sick  Headaches  ;  Hypermetropia  of  High  Degree  ; 
No  Relief  from  Glasses. — Mrs.  A.,  aged  forty-three.  She  has  suf- 

fered from  sick  headaches  for  years,  as  have  other  members  of 
the  family.  She  has  worn  glasses  for  years,  but  the  headaches 
recur.  Her  vision  is  §-§■,  but,  although  only  just  presbyopic,  she 
requires  a  glass  of  sixteen  inches  focal  distance  to  read  No.  1 

Jaeger  at  8".  She  has  no  insufficiency  of  the  interni,  no  astig- 
matism, and  is  a  married  woman,  sterile,  but  apparently  in 

robust  health,  and  has  been  for  years. 

Plainly  some  other  cause  than  hypermetropia  must  be 
found  for  this  case.    Glasses  will  not  cure  it. 

Case  VI. — A  Blow  upon  the  Head  is  followed  by  Nausea, 
Headache,  and  Asthenopia  ;  Hyperopia  Astigmatism  discovered  ; 
Gradual  Relief. — Miss  R.,  aged  thirty-one,  artist  in  oil-colors. 
This  patient  struck  her  head  against  a  shelf — the  top  of  her 
head — some  two  months  before  she  consulted  me,  in  September, 
1883,  and  she  states  that  she  had  nausea  and  headache  at  once, 
and  since  then  she  has  been  unable  to  use  her  eyes  at  close 
work.  The  blow  was  upon  the  left  side  of  the  head,  about  two 
inches  from  the  median  line  and  about  four  inches  above  the 
eye.  Her  physician  writes  me  that  she  has  been  ansemic  and 
hysterical,  and,  although  he  detected  hyperopic  astigmatism  and 
adjusted  glasses,  her  eyes  are  no  better,  although  her  general 
condition  has  improved.  I  confirmed  the  diagnosis,  and,  after  a 
course  of  some  months  of  rest,  tonics,  and  general  care,  with  use 
of  her  glasses,  she  gradually  became  able  to  again  do  a  lair 
amount  of  work. 

This  certainly  is  a  mixed  case.  With  a  basis  of  general 
anaemia,  a  blow  precipitates  an  attack  of  asthenopia.  Gale- 
zowski  described  such  cases  some  years  since.  Under 
atropine  she  had  hyperopic  astigmatism,  compound  on  one 

side  (+  ̂\r°  90°  =  -f-  72) ;  on  the  other,  simple  hyperopic 
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astigmatism  (-(-  -fa  c  90°) ;  but,  without  atropine,  her  vision 
was  and  she  always  "  saw  better,"  as  she  said,  without 
her  glasses  than  with.  No  doubt  the  astigmatism  and,  if 

you  please,  spasm  of  the  ciliary  muscle  were  ̂ etiological  or 
predisposing  factors  in  this  case,  but  they  were  factors  only. 
Much  was  needed  for  her  relief  besides  the  adjustment  of 

glasses. 

Case  VII. — A  Lawyer  suffers  from  Asthenopia ;  Partial 
Relief  from  Prisms,  still  greater  from  Cylindric  Glasses  and 
Electricity. — Mr.  M.,  aged  thirty-five,  has  been  seen  more  or 
less  for  two  years  and  a  half.  Has  had  asthenopia  for  five 

years,  lie  is  wearing  a  cylindric  glass,  with  a  prism  of  2°  base 
inward,  before  each  eye,  but  with  imperfect  relief.  He  is  in 
good  health  and  vigor.  He  has  insufficiency  of  the  internal 
recti  of  5°  by  Graefe's  test.  His  eyes  were  put  under  the  in- 

fluence of  atropia,  and  glasses  fully  correcting  the  compound 
myopic  astigmatism  were  advised,  as  well  as  the  use  of  the 
faradic  current  of  electricity  about  his  eyes  once  a  day.  The 
severe  symptoms  finally  subsided,  and,  December  22,  1885,  he 
reports  that  he  has  a  fair  and  painless  use  of  his  eyes,  but  that 
he  occasionally  finds  need  to  make  use  of  electricity. 

This  is  not  the  only  case  where  I  have  found  that  the  com- 
bination of  prisms  with  the  correcting  glasses  did  not  seem 

to  do  as  well  as  a  full  correction  of  the  myopia.  I  confess 

that  I  use  prisms  less  and  less,  for  I  find  that  a  very  consid- 

erable degree  of  insufficiency  of  the  interni'is  not  inconsist- 
ent with  good  vision  without  asthenopia. 

Case  VIII. — A  Lady  has  Frequent  Headaches  as  long  as 
she  can  remember ;  Blepharitis  Ciliaris,  Myopic  Astigmatism; 
Great  Belief  from  Glasses. — Mrs.  R.  L.,  aged  twenty-eight,  is  a 
large,  well-developed  woman.  She  has  three  children.  She  has 
suffered  from  frequent  headaches  of  a  severe  character  since 
she  was  a  child,  and  her  eyelids  present  an  unsightly  appear- 

ance from  inflammation  of  the  hair  follicles.  She  was  found 

to  have  myopic  astigmatism  (R.  E.  —  ̂ s  —  fa<  10°;  L.  E.  —  TV 
—  c  170°.)  Glasses  were  adjusted;  the  lashes  were  treated 
with  bicarbonate  of  sodium  and  red-oxide-of-mercury  ointment. 
For  two  years  and  a  half  she  has  had  scarcely  a  headache,  as 
she  says,  and  her  eyelids,  which  have  been  red  since  she  had 
the  measles  at  three  years  of  age,  are  free  from  hyperemia  and 
retained  secretion. 

In  1876  *  I  attempted  to  show  that  blepharitis  ciliaris  was 
usually,  if  not  always,  accompanied  by  errors  of  refraction^ 
and  that  its  cure  and  relief  were  greatly  facilitated  by  their 
correction.  Ten  years  of  observation  have  confirmed  this 
view  to  my  mind,  and  I  believe  it  is  now  quite  generally 

accepted.  In  this  case,  as  in  so  many  others,  local  meang 
without  resort  to  glasses  had  been  tried  in  vain.  The  relief 
of  the  headaches  is  now  even  more  marked  than  the  cure  of 
the  inflammation  of  the  lids.  One  of  the  children  of  this 

lady  also  has  a  decided  error  of  refraction,  and  also  ble. 

pharitis.  It  will  be  interesting  to  note  if  headaches  also  ' 
occur. 

Case  IX. —  Compound  Myopic  Astigmatism  in  Each  Eye  in 
a  School-girl ;  Good  Vision  secured  with  Glasses,  but  only  Par-  i 
tial  Relief  from  Asthenopia. — Alice  M.,  sixteen  years  old.  For 
three  years  this  patient  has  been  under  the  care  of  Dr.  Emerson  ^ 
and  myself,  and,  although  we  can  find  no  adequate  cause  for  the 

*  "  Transactions  of  the  International  Congress  of  Ophthalmology,''  1 
New  York,  1876.  1 

i  asthenopia,  and  glasses  are  fitted  so  as  to  raise  her  vision  from 

;  -nfV  an(1  Txnn  &  and  L.  eye  respectively,  she  gets  but  partial  re- 
|  lief.  She  has  headaches  at  times  after  very  moderate  use  of  her 
,  eyes.  Her  general  health  is  good  ;  the  menstruation  and  bowels 

are  regular. 

It  is,  of  course,  possible  to  suppose  many  things  as  at 
work  in  this  case  to  produce  a  satisfactory  result.    It  may 

,   be  a  progressive  myopia  with  attendant  inflammation,  and 
i   other  possible  causes  will  suggest  themselves  to  many  of 
,   my  auditors.    Yet  the  case  is  substantially  no  different 

from  many  in  which  relief  follows  the  use  of  glasses  and 

general  hygiene. 
Case  X. — Hypermetropia  of  a  Considerable  Degree ;  Opacity 

on  the  Capsule  of  the  Lens;  no  Belief  from  Glasses. — Miss  L.  A., 
aged  twenty-one.  For  a  few  months  this  patient  has  complained 
of  a  spot  before  the  right  eye  and  of  mistiness  of  vision.  For  a 
month  she  has  not  been  able  to  use  her  eyes  without  pain.  She 
is  in  good  general  health.  She  has  no  insufficiency  of  the  in- 

ternal recti  muscles.  Her  vision  is  only  f  £,  and  becomes  by 
the  use  of  convex  cylindric  glasses.  A  minute  opacity  of  the 
posterior  capsule  of  the  lens  is  found  with  ophthalmoscope. 
Her  eyes  were  put  thoroughly  under  the  influence  of  atropine, 
when  the  astigmatism  disappeared,  but  quite  a  high  degree  of 
hypermetropia        appeared,  and  vision  became  f£  +. 

This  case  is  of  some  interest,  as  showing  that  there  may 
be  a  spasm  of  the  ciliary  muscles  in  which  one  part  of  this 
ring  of  muscular  tissue  is  more  involved  than  the  other,  for 

an  astigmatism  of  fa  gave  way  on  full  relaxation  to  hyper- 
metropia. After  a  fair  trial  for  more  than  a  year,  this  pa- 

tient declares  that  her  eyes  are  no  better.  The  failure  to 
give  relief  is  perhaps  due  to  some  inflammatory  process  too 
subtle  to  be  observed  by  the  ophthalmoscope,  yet  indicated 

by  the  slight  capsular  opacity.  It  is  quite  common,  how- 
ever, especially  in  hypermetropic  eyes,  to  find  a  minute  opa- 

city on  the  anterior  capsule — an  opacity  superficial  in  char- 
acter, and  looking  like  a  bit  of  pigment  from  the  iris  glued 

to  the  lens. 

Case  XI. — Asthenopia  for  Thirty  Years  in  a  Nervous  Sub- 
ject; Compound  Hyperopia  Astigmatism  ;  Never  able  to  use  his 

Eyes  without  Discomfort. — A.  B.,  aged  thirty-five,  merchant. 
He  states  that  his  eyes  have  given  him  trouble  ever  since  he 
began  to  use  them.  He  has  always  had  an  aversion  to  using 
them.  He  is  a  well-developed,  healthy  looking  man,  but  he  is 
pre-eminently  nervous.  He  can  scarcely  sit  still  in  a  chair  for 
half  a  minute.  He  has  been  wearing  a  convex  glass  for  reading 
for  ten  years.  The  vision  in  the  right  eye  is  and  in  the  left 

TZo°T'.  During  an  ophthalmoscopic  examination  the  patient  acts 
like  an  hysterical  person.  His  eyes  were  put  freely  under  the 
influence  of  atropine.  Compound  hyperopic  astigmatism  was 
found  in  each  eye,  but  no  other  affection.  He  was  advised  to 
wear  correcting  glasses,  both  for  distance  and  for  near  ob- 

jects. He  finally  was  able  to  use  them  all  the  timein-doors  in 
reading  and  writing.  For  about  six  weeks  I  received  weekly 
letters  from  this  patient,  who  resides  in  Chicago,  stating  that  he 
never  could  wear  his  glasses,  but  finally  he  settled  down  and 
said  he  was  used  to  them. 

I  can  not  but  think  that  cylindric  glasses  would  have 

materially  assisted  this  patient's  vision  years  before.  But 
I  can  not  believe  that  his  nervousness  was  caused  by  the 

astigmatism,  and  I  look  for  no  relief  from  this  constitu- 
tional condition.    He  was  born  neurotic,  and  neurotic  he 
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will  go  to  his  grave.  I  have  seen  at  least  one  patient  who 
suffered  from  well-marked  chorea  at  one  period  of  her  life 
— chorea  which  followed  acute  articular  rheumatism — from 
which  she  recovered  fully,  and  not  until  several  years  after 
was  hyperopic  astigmatism  detected  in  one  eye  and  mixed 
astigmatism  in  the  other.  This  was  corrected  and  great 
happiness  conferred  upon  her,  but  the  glasses  were  not  given 
until  years  after  the  recovery  from  the  chorea. 

Case  XII. — Dizziness  and  Double  Vision  in  a  Young  Boy  ; 
Nearly  Complete  Recovery  on  the  Use  of  Glasses. — Master  II.,  aged 
twelve.  Since  he  was  a  small  child  he  has  not  been  able  to  con- 

trol the  muscles  of  his  eyes.  He  sees  double  when  he  looks  at 
anything  fixedly  for  five  minutes.  If  he  halts  for  an  instant  in 
reading,  he  sees  double.  His  eyes  pain  on  use,  and  he  gets  dizzy. 
His  general  health  is  good,  but  when  the  dizziness  comes  on  he 

is  often  nauseated.  His  vision  is  found  to  be  T2^  +  in  the 
right  eye,  and  nearly  §  &  in  the  other.  The  diplopia  is  crossed, 
showing  insufficiency  of  the  recti  interni.  After  being  some 
five  days  under  atropine,  he  was  found  to  be  myopic  in  the  right 
eye  and  emmetropic  in  the  other.  But  no  glass  brought  his 
vision  up  to  more  than  f  £  with  the  right  eye.  A  month  after 
a  1  to  25  D.  glass  had  been  ordered  for  the  right  eye  and  a  plane 
one  for  the  left.  He  reported  that  he  had  no  dizziness  or 
double  vision  unless  he  took  off  his  glasses. 

It  is  notoriously  difficult  to  manage  cases  of  asthenopia  in 
which  the  refraction  of  one  eye  is  markedly  different  from 
that  of  the  other,  and  yet  not  every  person  with  anesometropia 

has  asthenopia.  Many  persons  get  on  very  well  with  one  my- 
opic and  one  hypermetropic  eye.  It  is  also  remarkable  how 

much  may  sometimes  be  done  in  causing  the  eyes  to  work 

together  without  difficulty.  A  patient  of  Dr.  Loring's,  a 
bar-tender,  was  known  to  wear  a  strong  convex  glass  on  one 
side  over  an  eye  from  which  the  lens  had  been  removed,  and 

a  strong  concave  glass  on  the  other.  He  had  some  diffi- 
culty in  learning  how  to  mix  drinks  and  to  walk  down-stairs, 

but  he  finally  succeeded  after  pouring  many  mixtures  over 
his  bar  and  nearly  breaking  his  nose  from  various  falls  from 
a  misstep. 

Case  XIII. — Asthenopia  for  many  Years;  under  the  Care  of 
many  Oculists,  but  no  Relief  sufficient  to  enable  her  to  read  and 
sew;  Hyperopia  in  One  Eye,  and  Myopic  Astigmatism  in  the 
Other. — Mrs.  L.  B.,  aged  thirty-eight.  This  patient  is  neurotic 
and  anaemic.  After  many  trials  under  atropine,  I  advised  a  glass 
for  each  eye.  The  vision  could  be  made  f  £  in  the  right  eye  from 

f£,  and  fa  in  the  left  (R.  E.  +  ̂ ;  L.  E.  +  Jff  -  &  c  165°), 
and  electricity  was  used,  but,  like  all  my  predecessors,  I  failed 
to  enable  her  to  use  her  eyes  after  a  trial  of  some  months. 

Case  XIV. — An  Unsteady  Head  relieved  by  Glasses. — R.  K., 
aged  forty-four,  lawyer.  He  states  that  he  has  had  an  "  unsteady 
head  "  for  some  two  years.  He  has  been  treated  by  various 
physicians  without  relief.  His  last  physician  advised  him  to 
have  his  eyes  examined.  He  can  give  no  clearer  account  of  his 
symptoms  than  to  say  that  his  head  is  unsteady.  He  does  not 
walk  easily,  from  fear  of  vertigo.  He  appears  to  be  in  excellent 
health,  and  gives  no  history  nor  appearance  of  constitutional 
disease  of  any  kind.  His  vision  is  f  $  in  the  right  eye  and  f  $ 
in  the  left.  He  is  found  to  have  hyperopic  astigmatism  in  each 

eye.  He  has  insufficiency  of  the  internal  recti  of  6°  for  the 
near.  He  was  ordered  correction  glasses.  His  symptoms  were 
at  once  relieved,  and,  five  months  after,  his  wife  reported  to  me 
that  he  was  wearing  his  glasses,  and  that  he  was  almost  entirely 
free  from  all  unpleasant  cerebral  symptoms. 

Case  XV. — Asthenopia  in  a  Nervous  Man;  Considerable, 
but  not  Complete,  Relief  from  Prisms. — L.  K.,  aged  twenty-eight. 
Be  states  that  for  the  past  two  years  he  has  been  unable  to  use 
his  eyes  at  close  work,  for  any  considerable  length  of  time, 
without  having  a  very  disagreeable  sensation  in  his  head.  His 
sight  very  seldom  blurs.  He  is  in  active  business,  and  his  gen- 

eral health  appears  to  be  good.  He  is,  however,  a  subject  ,vho 
dwells  much  upon  his  physical  ailments,  and  evidently  is  a  neu- 

rasthenic person.  He  has  consulted  several  oculists.  He  has 
latent  hyperopic  astigmatism.  Without  atropine,  he  accepts  no 
glass  before  one  eye,  and  a  concave  cylindrical  before  the  other. 
His  recti-interni  muscles  are  weak.  He  was  told  to  continue 
the  use  of  «onvex  glasses  witli  prisms,  about  as  ordered  by  his 
last  adviser.  He  was  seen  several  times,  and,  on  the  whole,  is 
doing  well,  although  he  is  apparently  always  morbidly  conscious 

of  his  eyes.  He  wears  a  plane  glass,  with  a  prism  of  3°,  base  in- 
ward, before  each  eye  when  walking  about,  convex  cylindrical 

glasses  for  reading,  etc. 

This  patient  has  a  brother,  who  was  also  seen  by  Dr.  J. 
B.  Emerson  and  myself,  in  consultation  with  his  physician, 
who  suffers  from  nervous  irritability  and  insomnia.  He  also 
has  been  under  the  care  of  an  ophthalmic  surgeon,  who,  as 

he  states,  considers  his  head  symptoms  due  to  his  eyes. 

This  patient's  sight  is  defective  from  lenticular  opacities, 
although  he  is  but  forty-four.  He  gets  but  partial  relief 
from  glasses,  .but  he  was  much  better  after  a  summer  trip 
abroad.  To  my  mind,  these  are  typical  cases  of  neuroses, 
in  which  there  is  no  hope  for  perfect  relief  from  any  kind 
of  treatment  directed  to  the  eyes  alone,  although  something 
may  be  done  in  that  direction,  even  in  the  brother  with  the 

circumscribed  opacity  of  the  lens.  A  study  of  the  ancestry 
of  these  two  brothers  would,  I  think,  throw  some  light  upon 
their  neurotic  dispositions. 

Thus,  Mr.  President,  I  have  endeavored  to  illustrate 

the  theme  with  every-day,  perhaps  commonplace,  cases  of 
asthenopia  from  my  note-book,  taken  almost  without  se- 

lection. Although  they  are  reported  in  outline,  I  hope 
they  have  been  made  clear  enough  to  convey  to  the  minds 
of  my  distinguished  auditors,  for  whom  I  could  wish  a 
worthier  presentation  than  I  have  been  able  to  give,  the 
working  theories  under  which  I  have  been  led  to  prescribe 
glasses.  I  can  not  accept  all  that  is  asserted  by  some 
authorities  on  the  one  hand,  while,  on  the  other,  I  fear  that, 

even  after  these  years  since  the  publication  of  Donders's 
work,  the  whole  profession  is  not  fully  alive  to  the  value, 
especially  in  cases  with  symptoms  referred  to  the  head  and 

eyes,  of  properly  adjusted  glasses. 
Uterine  asthenopia,  or  the  asthenopia  so  often  found  in 

women  suffering  from  serious  uterine  disease,  I  have  never 

been  able  to  materially  alleviate.  Neither  have  I  seen  any 
benefit,  other  than  very  temporary,  in  the  correction  of 
trifling  errors  of  refraction  in  neurotic  hysterical  subjects, 
nor  in  the  weakness  of  ocular  muscles,  so  often  one  of  the 

early  symptoms  of  locomotor  ataxia. 
Their  neurotic  maladies  fly  from  one  part  of  the  body  to 

the  other.  They  locate  their  diseases  first  in  one  organ  and 
then  in  the  other.  One  of  them,  who  was  boasting  of  the 
cure  of  his  eyes  by  his  last  oculist,  when  so  many  before  him 
had  failed,  admitted  that,  while  his  eyes  were  all  right,  the 

"disease  had  gone  to  his  stomach."    Cures  of  such  patients 
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depend  very  much  upon  the  mental  characteristics  of  the 
attending  physician  as  well  as  of  the  patient.  If  the  former 
is  a  sentimental  optimist,  with  great  faith  in  remedies,  not 
scrupulously  objective  in  his  examination,  and  if  he  deals  with 

feminine  patients,  or  male  patients  with  feminine  character- 
istics, he  will  score  many  temporary  successes,  when  a  cool- 

headed  practical  surgeon,  accustomed  to  believe  very  little, 
will  fail  from  the  start.  Much  depends,  in  the  estimate  of  a 
cure  of  neurotic  subjects,  on  the  point  of  view.  That  glasses 
will  cure  organic  disease,  or  that  the  want  of  them  will 
allow  it  to  occur  in  parts  remote  from  the  head,  I  am  not 
yet  prepared  to  believe,  and  yet  errors  of  refraction  and 
accommodation  are  sometimes  the  cause  of  serious  func- 

tional disturbances  beyond  those  of  vision;  still,  hyper- 
metropes  may  live  to  become  presbyopes  without  asthenopia. 
Only  when  the  failure  of  accommodation  occurs  from  senile 
decay  will  they  become  aware,  by  the  need  of  very  strong 
convex  glasses  for  close  work,  and  the  failure  of  distinct 
vision  also,  that  they  started  in  life  with  eyeballs  of  less 
focal  power  than  many  of  their  fellows.  Some  myopes  go 
through  life  without  ocular  symptoms,  while  a  long  eyeball 
in  others  becomes  a  prolific  source  of  evil,  and  finally  leads 
to  that  appalling  disaster,  detachment  of  the  retina.  Thus 
I  might  go  on.  Our  imperfect  knowledge  as  yet  does  not 
always  enable  us  to  say  what  are  all  the  factors  in  a  given 
case  of  disease.  That  there  are  often  many,  and  seldom 
one  alone,  is  scarcely  to  be  denied.  A  narrow  specialism 
will  never  find  any  comfort  in  the  study  of  the  woes  of  the 

human  body.  The  various  causes  of  disease  are  too  com- 
plex and  concealed  in  very  many,  if  not  in  the  majority,  of 

cases  to  be  found  in  the  abnormal  condition  or  action  of 

one  organ.  While  the  correction  of  errors  of  refraction 
and  accommodation,  and  the  unburdening  of  overloaded 
ocular  muscles,  will  do  much  to  alleviate  the  asperities  of 
human  existence,  these  things  are  not  as  yet  a  panacea 
even  for  neuroses,  much  less  for  inflammatory  diseases.  In 
our  hopes  for  cure  in  employing  these  methods,  we  still 
require  to  avoid  skepticism  on  the  one  hand  and  excessive 
confidence  on  the  other.    Medio  tutissimus  ibis. 

ON  THE 

KADICAL  CUKE  OF  HYDEOCELE 

BY  ANTISEPTIC  INCISION* 

By  WILLIAM  T.  BULL,  M.  D., 
SURGEON  TO    THE    NEW  YORK)  HOSPITAL. 

At  the  present  moment  there  may  be  said  to  be  three 
methods  prominently  before  the  profession  for  the  radical 

cure  of  hydrocele — the  time-honored  injection  of  iodine,  the 
antiseptic  incision  and  suture  of  the  tunica  vaginalis  to 
the  scrotal  skin  (with  drainage),  proposed  by  Volkmann, 
and  the  more  recent  method  of  the  injection  of  carbolic 
acid,  suggested  by  Levis,  of  Philadelphia.  An  important 

modification  of  Volkmann's  method  has  been  adopted  by 
Bergmann,  of  Berlin.  It  consists  in  the  extirpation  of  all 
the  tunica  vaginalis  save  that  covering  the  testicle.  I  have 
had  some  experience  with  the  antiseptic  incision,  which  I 

*  Read  before  the  New  York  Surgical  Society,  February  22,  1886. 

wish  to  present  to  the  society,  though  the  general  results  of 
that  method  may  be  familiar  to  all. 

But  I  wish  to  mention  these  results  because  but  one  or 

two  American  surgeons  have  reported  their  experience  in 
detail,  and  because  I  know  that  members  of  the  society  have 
had  a  large  experience  with  other  methods.  It  is,  hence, 
rather  as  a  suggestion  for  a  discussion  that  I  offer  these  few 
remarks. 

I  have  operated  on  fourteen  patients  in  all.  One  case 
may  be  thrown  out  of  consideration,  since  the  cure  of  a 
large  reducible  hernia  was  attempted  at  the  same  time,  and 
the  patient  died  from  peritonitis.  Of  the  thirteen  patients, 
all  made  satisfactory  recoveries  but  one.  This  was  a  laboring 

man,  forty-two  years  of  age,  somewhat  debilitated  from  ex- 
posure and  lack  of  food,  but  presenting  no  signs  of  organic 

disease  of  the  internal  organs,  who  had  had  double  hydrocele 
for  six  months.  Both  sides  were  operated  on  at  once;  the 
wound  was  irrigated  moderately  with  1  to  5,000  solution  of 
bichloride  of  mercury  and  a  dressing  of  bichloride  gauze  was 

applied.  In  forty-eight  hours  diarrhoea  occurred.  This  was 
followed  by  vomiting,  abdominal  pain,  and  tympanites,  and 
on  the  fourth  day  he  died.  At  the  autopsy  there  were 

found  only  the  evidences  of  violent  gastro-enteritis,  the  rec- 
tum containing  several  patches  of  gangrenous  mucous  mem- brane. 

Of  the  twelve  successful  cases,  ten  were  hydroceles  of 
the  tunica  vaginalis,  and  two  were  hydroceles  of  the  cord. 
The  two  latter  had  existed  each  for  three  or  four  years.  The 

duration  of  the  former  was  in  six  cases  "  about  one  year,"  in 
two  cases  between  one  and  two  years,  in  two  others  three 

years  and  over.  As  regards  previous  treatment,  two  had  been 
injected  with  carbolic  acid  (one  of  them  on  two  occasions), 
one  with  tincture  of  iodine,  and  the  rest  had  been  tapped 
or  received  no  treatment.  At  the  time  of  operation  but 

one  sac  was  observed  to  be  decidedly  thickened.  This  con- 
tained one  or  two  calcareous  patches,  which  were  cut  out. 

One  hydrocele  of  the  cord,  as  large  as  a  horse-chestnut,  was 
found  to  be  made  up  of  five  or  six  cysts.  This  case  carbolic 
acid  had  failed  twice  to  cure.  The  other  hydrocele  of  the 
cord  was  in  reality  a  compound  cyst  of  the  head  of  the 
epididymis.  A  number  of  cysts  of  the  size  of  a  split  pea 
were  clustered  about  the  epididymis,  and  contained  within  a 

larger  cyst  which  reached  up  on  the  cord  for  an  inch  and  a 
half. 

In  ten  cases  Volkmann's  operation  was  done ;  in  two 
(the  cysts  of  the  cord  and  epididymis)  the  entire  parietal 
layer  of  the  tunica  vaginalis  was  excised.  Bichloride  of 

mercury  of  the  strength  of  1  to  5,000  was  used  in  mod- 
eration to  irrigate  the  wounds,  and  extreme  care  taken  to 

tie  all  bleeding  points.  The  incisions  were  long  enough  to 
reach  from  the  top  of  the  sac  to  the  bottom  of  the  scrotum. 
The  tunica  vaginalis  was  united  by  a  continuous  catgut 

suture  to  the  skin,  and  two  or  three  deeper  sutures  were  ap- 
plied to  hold  the  two  halves  of  the  sac  in  contact.  A  further 

effort  was  made  in  this  direction  by  the  application  of  the 

dressing  in  such  a  way  as  to  hold  the  serous  surfaces  to- 
gether. Bone  tubes  were  used  in  three  cases,  rubber  drains 

in  nine.  And  here  I  may  say  that  the  latter  were  shown 
to  be  preferable.    The  bone  tubes  softened  rapidly,  but 
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were  not  absorbed  at  all,  and  did  not  adapt  themselves  to 
the  sinuosities  of  the  wound.  The  dressing  was  uniformly 

.of  peat-bags  (with  bichloride)  and  bichloride  gauze,  with 
occasionally  a  strip  of  iodoform  gauze  over  the  line  of 
suture,  and  an  outer  layer  of  absorbent  cotton.  There  was 
no  instance  of  excoriation  or  marked  erythema  of  the  skin. 

The  penis  protruded  through  the  middle  of  the  dressing, 
which  was  applied  snugly  with  crinoline  bandages.  One  or 

two  patients  had  to  be  catheterized  for  twenty-four  or  forty- 
eight  hours ;  but  this  was  the  only  discomfort  experienced. 
The  career  of  the  wounds  was  in  all  cases  aseptic,  and  with- 

out fever.  A  temperature  of  100-6°  on  the  evening  of  the 
second  to  third  day,  without  any  acceleration  of  the  pulse, 
was  the  greatest  constitutional  disturbance.  With  little 
variation,  the  first  dressing  remained  in  place  till  the  seventh 
day.  On  its  removal  the  tubes  were  withdrawn,  and  a  lighter 

dressing  of  iodoform  or  boric-acid  ointment  and  plain  ab- 
sorbent cotton  was  applied  supported  by  a  suspensory  band- 

age. This  was  changed  as  often  as  it  became  soiled.  The 
patients  were  allowed  to  move  about  a  day  or  two  later, 
but  were  not,  with  one  or  two  exceptions,  discharged  till 
the  sinuses  were  healed.  A.s  a  rule,  primary  union  was 
found  on  removing  the  first  dressing.  In  six  cases  this  was 

complete  except  where  the  drainage-tube  emerged ;  in  five, 

besides  the  "  drain  sinus,"  there  was  a  strip  of  granulations 
along  a  portion  of  the  line  of  suture,  forming  a  quite  super- 

ficial ulcer,  which  scabbed  over  rapidiy.  In  one  case  pri- 
mary union  was  secured,  but  an  accumulation  of  pus  (with- 

out fever)  made  it  necessary  to  break  down  the  adhesion, 
and  the  abscess  required  two  months  to  heal.  The  sinuses 
left  after  removal  of  the  drain  healed  without  special  atten- 

tion. There  was  no  instance  of  orchitis,  or  epididymitis,  or 
inguinal  adenitis,  and  the  induration  and  thickening  along 
the  cord,  which  have  been  noted  by  others,  disappeared  by 
the  time  the  sinus  closed,  or  soon  after. 

As  regards  the  time  occupied  by  the  treatment,  I  find 
that  the  shortest  period  of  confinement  to  bed  was  seven 
days,  the  longest  three  weeks ;  the  average  stay  in  bed  in 
all  twelve  cases  was  ten  days.  The  shortest  stay  in  hospital 

was  ten  days,  the  longest  sixty  days,  the  average  twenty- 
seven  days.  Two  cases  were  much  slower  in  healing  than  the 

rest — one  from  the  occurrence  of  the  abscess  just  referred 
to,  the  other  from  unexplained  causes.  I  think  with  proper 
care  the  ordinary  case  could  be  expected  to  get  through  in 
three  weeks.  I  have  had  the  opportunity  of  examining 
five  of  these  patients  one  year  after  the  operation,  and  they 
remain  cured.  Two  have  been  seen  six  months,  two  others 

four  months  after  operation,  and  are  free  from  recur- 
rence. Of  the  remaining  three  I  have  no  information.  I 

may  state  further  that  all  were  operated  upon  under  ether 
except  one.  In  this  case  cocaine  was  used,  with  the  effect 
of  rendering  the  operation  absolutely  painless. 

The  result  of  the  treatment  of  these  thirteen  patients  may 
be  briefly  stated  as  follows:  One  has  died  from  mercurial 

poisoning.  Twelve  have  recovered — ten  after  incision  with 
suture,  two  after  excision  of  the  sac.  The  wounds,  except 
in  one  case,  have  healed  without  pain  or  constitutional  dis- 

turbance, and  on  an  average  in  twenty-seven  days,  ten  of 
which  were  spent  in  bed.    Nine  out  of  twelve  patients  are 

known  to  have  had  no  recurrence  at  a  period  of  from  four 
to  twelve  months  after  the  operation. 

This  list  of  cases  adds  one  to  the  two  deaths  previously 

reported  from  this  operation.  A  writer  in  the  "  Medical 
News"  of  May  3,  1884,  collected  from  various  sources  330 
cases,  of  which  two  proved  fatal  from  septicaemia  or  pyaemia. 

Bramann,*  from  v.  Bergmann's  clinic,  has  reported  twenty 
cases  without  any  deaths.  This  would  make  363  cases  with 

three  deaths — a  mortality  percentage  of  "82.  As  to  recur- 
rence, I  have  no  further  information  than  that  given  of  the 

330  cases  above  referred  to,  where  in  five,  or  1*5,  it  was 
noted. 

The  duration  of  treatment  is  variously  given,  and  I  do 
not  think  much  stress  can  be  laid  on  it,  since  no  two  sur- 

geons estimate  it  in  the  same  way.  It  is  stated  by  Volk- 
mann  to  be  on  the  average  twelve  days,  by  Juillard  ten 

days,  by  Kuester  and  Rochelt  fourteen  days,  by  Lister  sev- 
enteen days,  Albert  twenty-one  days,  Albers  five  to  six 

weeks,  English  fifteen  to  forty-five,  f 
The  possibility  of  recurrence  is  generally  admitted, 

though  alleged  to  be  rare,  and  the  cause  is  found  in  the 
failure  of  the  two  serous  surfaces  to  unite  fully  after  suture. 
Small  cavities  are  left  which  become  the  seat  of  a  reac- 
cumulation.  In  order  to  obviate  this,  v.  Bergmann  has 

proposed  the  extirpation  of  the  parietal  layer,  and  carried 
it  out  in  twenty  cases,  as  mentioned  above.  The  wounds 
healed  without  febrile  movement  on  an  average  in  ten  to 
twelve  days,  and  no  recurrence  has  yet  been  seen. 

From  the  experience  of  the  two  cases  of  hydrocele  of 
the  cord  and  one  of  hydrocele  of  the  tunica  vaginalis  in 
which  the  parietal  layer  was  cut  away,  and  another  case  in 
which  I  have  lately  sacrificed  this  membrane  in  a  cyst  which 

complicated  a  varicocele,  I  can  confirm  the  statement  of  Bra- 
mann that  the  method  is  exceedingly  easy,  is  even  more 

rapid  than  Volkmann's,  since  all  the  time  spent  in  suturing 
the  tunica  to  the  skin  is  saved,  and  that  the  conditions  for 

uncomplicated  wound-healing  are  more  favorable ;  and  the 
extirpation  of  all  the  tunica  which  gives  origin  to  the  cysts 
seems  to  leave  no  chance  for  recurrence.  The  functions  of 

the  testicle  and  the  cremaster  muscle  are  in  no  way  dis- 
turbed, and  the  cicatrix  left  is  barely  perceptible. 

The  technique  of  the  operation  needs  but  slight  men- 
tion. The  incision  should  reach  from  the  top  of  the  sac  to 

the  bottom  of  the  scrotum,  and  I  prefer  to  place  its  lower 

end  behind  the  testicle  in  order  that  the  drainage-tube  may 

be  out  of  the  way.  The  tunica  is  best  removed  by  stretch- 
ing it  on  the  fingers  and  cutting  through  and  pushing  back 

the  loose  connective  tissue  with  blunt  scissors.  It  is  much 

easier  than  the  extirpation  of  a  hernial  sac  where  the  pres- 
ence of  a  truss  has  made  the  layers  adherent.  The  mem- 

brane is  removed  close  up  to  the  epididymis  and  testicle.  It 

is  important  to  be  very  painstaking  with  the  ligatures,  and 
to  have  the  drain  long  enough  to  pass  beyond  the  testicle. 

In  other  respects  one  proceeds  as  in  Volkmann's  operation, 
but  the  suturing  of  the  wound  is  simpler,  as  the  tunica  is 
absent. 

The  iodine  injection  has  no  deaths  at  its  door,  but  a 

*  "Berl.  klin.  Wochen.,"  April  6,  1885. 

f  These  figures  are  from  Urumunn's  article. 
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large  percentage  of  recurrences  has  been  notetl.  In  523 

cases  there  have  been  44  recurrences,  a  percentage  of  8'4, 
and  acute  suppuration  has  supervened  in  five  instances,  or 

•95  per  cent.*  The  time  of  treatment  at  the  clinic  at  Kiel 

is  estimated  at  eight  to  nine  days ;  in  Billroth's  clinic,  about 
nine  days ;  in  the  Charite  Hospital  at  Berlin,  two  to  seven 
weeks.  I  should  think  ten  days  an  outside  estimate  for  the 
cases  I  have  treated  in  this  way,  most  of  which  have  been 

in  private  practice;  but  I  agree  with  Bramann  in  assuming 
that  this  class  of  patients,  as  tbey  have  had  no  wounds,  are 

apt  to  be  dismissed  from  treatment  many  days  before  they 
are  really  able  to  resume  their  occupations,  when  there  is 
still  much  swelling  or  tenderness  present;  and  that,  if  we 
did  not  call  them  cured  till  the  parts  had  been  restored  to 
a  normal  appearance,  the  duration  of  treatment  with  iodine 

injection  would  cover  quite  as  long  a  period  as  that  by  an- 
tiseptic incision. 

The  carbolic-acid  injection  has  as  yet  caused  no  fatal  re- 
sults. Of  eighty-two  cases  reported  by  Weir  and  Abbe, 

there  was  suppuration  in  three  cases,  in  one  of  which  the 
sac  sloughed.  One  recurrence  is  noted.  The  recent  state- 

ment of  Dr.  Keyes,f  that  he  has  employed  it  in  all  classes 
of  cases,  to  the  number  of  more  than  fifty,  without  any  ac- 

cidents and  with  perfectly  satisfactory  results,  is  enough  to 
warrant  its  general  adoption.  But  I  can  not  help  thinking 
that  the  method  is  too  recent  yet  for  us  to  get  information 
as  to  the  percentage  of  relapses.  It  is  a  striking  fact  that, 
of  the  thirteen  cases  I  have  met  with,  two  had  been  treated 

unsuccessfully  in  this  way  As  it  attempts  a  cure  by  the 
same  process  as  that  incited  by  iodine,  an  adhesive  inflam- 

mation, I  see  no  reason  to  believe  that  it  will  ever  yield 

much  better  results.  Fifty  years  ago  the  iodine  method 

was  reported  from  the  Native  Hospital  of  Calcutta  (quoted 
by  Curling)  to  have  been  employed  in  2,393  cases  with  less 
than  one  per  cent,  of  failures.  But  one  German  clinic  has 

reported  recurrence  in  15-5  per  cent,  of  the  cases.  The 
general  impression  is  that  carbolic  acid  is  less  painful  than 
iodine,  and  that  it  is  less  irritating. 

One  fact  bearing  on  the  ability  of  any  injection  treat- 
ment has  been  demonstrated  by  the  practice  uf  antiseptic 

incision.  That  is,  the  presence  of  pathological  conditions 
with  which  the  injections  could  not  reasonably  be  expected 
to  cope  successfully.  In  a  total  of  123  cases,  collected  by 

the  writer  in  the  "  Medical  News,"  "cysts  were  found  on  the 
vaginal  tunic,  the  testicle,  or  the  epididymis  in  43,  the  tes- 

ticle and  epididymis  were  enlarged  in  23,  the  vaginal  tunic 
was  thickened  in  54,  false  membranes  were  present  in  26,  and 

free  or  attached  foreign  bodies  were  met  with  in  3."  The  two 
multiple  cysts  of  the  cord  to  which  I  have  referred,  one  of 

which  had  twice  resisted  the  injection  of  carbolic  acid,  go 
with  these  other  figures  to  demonstrate  to  my  mind  that 
we  must  expect  a  certain  percentage  of  failures. 

The  small  percentage  of  failures  after  the  antiseptic  in- 
cision shows  it  to  be,  in  my  opinion,  incontestably  the  surest 

way  of  curing  any  form  of  hydrocele ;  and,  if  we  add  to 
the  operation  the  extirpation  of  the  tunica  vaginalis,  the 
method  would  he  absolutely  free  from  any  recurrence.  But 

*  "Med.  News,"  May  3,  1884.       f  "Med.  Record,"  Feb.  20,  1886. 

it  is  certainly  not  without  risk.  Even  with  its  small  per- 

centage of  deaths — -82  per  cent. — it  makes  a  wound  of  con- 
siderable extent,  which  exposes  the  patient  to  all  the  acci- 

dents of  wound-healing ;  it  necessitates,  if  one  acts  with 
due  caution,  longer  confinement  to  bed,  and  demands  rigor- 

ous attention  to,  and  every  facility  for,  antiseptic  treatment. 
In  view  of  these  considerations,  I  shall  be  disposed  in  the 
future  to  reserve  the  operation  for  cases  in  which  the  injec- 

tion method  has  failed,  or  to  perform  it  only  upon  patients 

who,  with  knowledge  of  its  chances,  prefer  to  take  them.  As 

to  the  relative  merits  of  the  carbolic-acid  and  iodine  injections 
I  have  no  opinion  to  express  based  on  personal  experience, 
but,  from  the  experience  of  Weir,  Keyes,  and  others,  I 
should  feel  warranted  in  adopting  the  carbolic  acid,  and  in 

sticking  to  it  till  it  is  proved  less  satisfactory  than  it  seems 

to  be  at  present.  But  I  believe  that  the  possibility  of  fail- 
ure or  of  an  early  recurrence  should  never  be  left  out  of 

consideration  in  recommending  the  injection  of  either  agent, 

and  that  we  should  be  prepared  with  every  antiseptic  pie- 
caution  to  perform  successfully  the  only  truly  radical  opera- 

tion— that  of  extirpation  of  the  parietal  tunica  vaginalis. 
35  West  Thirty-fifth  Street. 

ON  THE  CURATIVE  POTENCY  OF  PRO- 

.  LONGED  SLEEP* 
By  J.  LEONARD  CORNING,  M.  D. 

Mr.  President:  When  we  cast  our  eyes  from  the  con- 
templation of  the  medicine  of  a  few  years  ago  to  the  medi- 

cine of  to-day,  when  we  call  to  mind  the  mighty  events  in 
the  practical  and  scientific  realms  of  the  healing  art  which 
have  served  to  render  this  brief  interval  of  time  luminous 

with  achievement,  we  are  forcibly  reminded  of  the  fact  that 
our  chosen  calling  is  no  longer  the  heritage  of  soothsayers, 
dogmatists,  and  charlatans,  but  has  become  of  a  truth  the 
birthright  of  the  brightest  scientific  minds  of  the  day. 

Where  in  former  days  the  disciples  of  medicine  hid 
themselves  away  in  the  shadow  of  an  unnatural  obscurity, 

they  emerge  to-day,  and  in  the  public  arena  of  human 
events  stand  erect  with  a  confidence  born  of  their  achieve- 

ments. Never  has  the  influence  of  medical  men  upon  the 

destinies  of  mankind  been  greater  than  to-day  ;  in  England 
they  crowd  the  halls  of  Parliament  to  such  a  degree  as 
to  cause  a  universal  comment  of  surprise  on  the  part  of  the 

public  press ;  in  Germauy  they-have  already  played  no  in- 
significant part  in  public  affairs ;  in  France  the  brightest 

star  .in  the  political  firmament  is  Cleinenceau,  a  practicing 

physician. 
All  these  events  constitute  evidence  of  the  increasing 

influence  of  the  profession  upon  the  affairs  of  daily  life ; 
the  scientific  achievements  of  medicine  follow  close  upon 

her  victories  in  the  field  of  politics  and  society ;  in  pathol- 

ogy, in  the  physiology  of  the  nervous  system,  in  the  prac- 
tice of  medicine,  and  especially  surgery,  she  has  a  w  onder- 
ful showing.  The  revelations  of  local  anaesthesia  promise 

a  revolution  in  all  departments  of  surgery. 

It  is  not,  however,  of  these  manifold  triumphs  that  I 

*  Read  before  the  Medical  Society  of  the  State  of  New  York,  at  its 
eightieth  annual  meeting. 
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would  speak  to-day,  for  the  injunction  to  invoke  the  aid  of 
the  vis  medicatrix  naturae  is  as  binding  to-day  as  during  the 
feeble  struggles  of  early  medicine.  Without  detracting  in 

any  degree  from  the  substantial  nature  of  recent  therapeu- 
tical acquisition,  it  must  be  admitted  that  the  most  we  can 

accomplish  is  to  lend  a  helping  hand  to  Nature  herself ;  for 
are  we  not  her  children  ? 

In  no  domain  of  the  healing  art  is^this  dependence  on 
the  good  offices  of  nature  more  visible  than  in  the  treatment 
of  functional  nervous  affections.  There,  if  we  pin  our  hopes 

to  the  resources  of  the  drug-shop,  we  shall  surely  meet  with 
ignominious  defeat;  but,  on  the  other  hand,  if  we  lay  hold 
of  some  fundamental  principle  of  physiology,  using  our 
drugs  merely  as  promotive  factors  to  the  occurrence  of  the 
physiological  event  at  issue,  we  may  accomplish  great  things 
for  our  patients  and  our  reputations  alike.  I  will  merely 
mention  that  two  great  physiological  factors  which  we  may 
thus  appropriate  to  the  ends  of  rational  therapy  are  pro- 

longed sleep  and  scientific  feeding. 

Without  anticipating,  however,  let  me  say  a  word  con- 
cerning the  various  forms  of  rest  which  are  clinically  avail- 

able, and  the  indications  for  their  employment,  for  in  these 
matters  there  have  long  reigned  much  misapprehension  and 
confusion. 

When  we  associate  the  idea  of  rest  with  mechanics,  we 
involuntarily  think  of  cessation  from  motion  of  some  kind. 

But  when  we  speak  of  rest  in  connection_with  living  organ- 
isms, when  we  employ  the  term  in  its  true  physiological 

sense,  not  only  does  the  element  of  functional  quiescence 
enter  into  the  conception,  but  also  that  of  renewal.  The 

demonstration  of  the  truth  of  this  conception,  afforded  by 
modern  physiology,  has  been  a  most  valuable  contribution 
to  the  economics  of  animal  life ;  but,  after  all,  mankind  has 

always  entertained  more  or  less  true,  though  unformulated, 
conceptions  of  the  nature  of  rest,  as  far  as  its  effects  upon 
the  human  organism  are  concerned.  The  laborer  after  the 

noon-day  remission  is  conscious  of  reinvigoration,  is  aware 
of  certain  changes  in  his  stiffened  and  unwilling  muscles 
which  render  the  latter  supple  and  serviceable  once  more. 

The  student  or  weary  professional  man  after  a  night's  sleep 
becomes  aware  of  certain  changes  in  his  mental  mechanism, 
which  not  only  enable  him  to  resume  his  intellectual  labor,  but 
also  to  positively  enjoy  it.  It  is  clear,  therefore,  that  such 
familiar  facts  as  these  must  at  an  early  date  have  led  men  of 
thoughtful  understanding  to  associate  the  idea  of  repair  with 
that  of  rest,  albeit  in  a  vague  and  unsatisfactory  manner. 

Not,  however,  until  modern  physiology  had  shown  by  ex- 
periment the  inseparable  relation  between  function  and  tis- 

sue metamorphosis  did  these  vague  conceptions  assume  defi- 
nite and  practical  form,  so  that  it  may  be  said  with  truth 

that  the  realization  of  practical  benefit  from  such  principles 
has  been  comparatively  recent.  One  of  the  greatest  prac- 

tical advantages  accruing  from  a  knowledge  of  the  physio- 
logical nature  of  rest  has  been  the  direct  application  of  the 

latter  to  the  treatment  of  disease.  It  follows  from  what  has 

been  said,  as  well  as  from  general  physiological  considera- 
tions, that  the  fulfillment  of  the  two  primary  requisites  of 

rest — cessation  of  motion,  and  repair — as  practically  applied 
to  human  beings,  is  comparatively  a  simple  matter  so  long 

as  we  are  merely  bent  upon  affording  the  ordinary  amount 
of  rest  and  repair  to  the  organism  as  a  whole. 

We  have  merely  to  pay  proper  heed  that  there  be 
neither  an  excess  of  mental  nor  physical  work;  and  then, 

translating  the  word  "  repair "  into  "  nutrition,"  it  only 
remains  to  see  to  it  that  the  individual  is  provided  with 
food  of  a  kind  suitable  to  the  reparative  exigencies  of  the 
organism  in  a  collective  sense.  When,  however,  it  becomes 
a  matter  of  expediency  to  afford  rest  to  a  single  organ  or 
system  of  organs,  it  is  clear  that  the  solution  of  the  problem 
is  by  no  means  so  simple. 

We  have,  in  a  word,  to  rest  a  particular  physiological 

system  over  and  above  that  of  other  portions  of  the  econo- 
my, and  at  the  same  time  to  make  provision  for  the  specific 

nutritive  demands  of  such  system.  It  follows,  therefore, 
that,  clinically  speaking,  there  is  not  one  system  of  rest,  but 
several.  In  the  following  paragraphs  I  shall  consider  three 
kinds  of  rest,  to  wit:  (1)  Muscular  rest,  (2)  spinal  rest,  and, 

finally,  (3)  cerebral  rest,  which  constitutes  the  final  object 
of  the  argument. 

Muscular  rest,  the  simplest  of  the  three  forms  of  rest 
which  we  are  about  to  consider,  makes  demands  upon  none 
but  the  most  ordinary  resources  of  therapeutics.  The  day 

laborer  who  has  passed  many  hours  in  toil  experiences  a 
certain  amount  of  fatigue  in  the  muscles,  a  local  weariness 
which  is  relieved  in  a  short  time  by  keeping  the  muscles  in 
a  state  of  simple  quiescence.  This  is  not,  however,  the 
form  of  muscular  rest  which  the  physician  has  occasion  to 

employ  in  practice ;  for,  instead  of  healthy,  robust  muscles, 

he  has  usually  to  do  with  a  flabby,  ill-developed  muscular 
apparatus  requiring  attention  of  a  special  kind.  In  dealing 
with  this  latter  class  of  cases  it  is  first  necessary  to  cause  a 

sufficient  flow  of  blood  through  the  ill-developed  muscle  to 
facilitate  repair  of  the  stunted  organ  ;  and,  secondly,  it  is 
advisable  to  place  the  latter  in  a  state  of  complete  repose 

for  a  considerable  length  of  time  after  the  blood-current  has 
been  thus  diverted,  so  that  the  processes  of  repair  may  be 

fully  realized. 

A  moment's  reflection  upon  the  offices  of  the  spinal 
cord  will  serve  to  show  that  any  system  designed  to  afford, 

physiological  rest  to  that  organ  must  fulfill  a  twofold  end, 

to  wit:  (1)  The  elimination  of  those  motor  and  sensory  im- 
pulses which,  under  ordinary  circumstances,  are  trans- 
mitted through  the  conducting  paths  of  the  cord  ;  and  (2) 

the  curtailment,  as  far  as  possible,  of  reflex  action. 
In  no  scheme  of  treatment  are  the  requisites  of  physio- 

logical cord-rest  more  thoroughly  realized  than  in  the  sys- 
tem of  treatment  adopted  by  Dr.  S.  Weir  Mitchell.  The 

essential  features  of  this  system  arc  the  combined  use  of 

rest,  massage,  electricity,  and  over-feeding.  "  I  have,  of  ' 
course,"  he  says,  "  made  use  of  every  grade  of  rest  for  my 
patients,  from  insisting  upon  repose  on  a  lounge  for  some 
hours  a  day  up  to  entire  rest  in  bed.  In  carrying  out  my 
general  plan  of  treatment  it  is  my  habit  to  ask  the  patient 
to  remain  in  bed  from  six  weeks  to  two  months.  At  first, 

and  in  some  cases  for  four  or  five  weeks,  I  do  not  permit 
the  patient  to  sit  up,  or  sew,  or  write,  or  read.  The  only 
action  allowed  is  that  needed  to  clean  the  teeth.  In  some 

instances  I  have  not  permitted  the  patient  to  turn  over  with- 
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out  aid,  and  this  I  have  done  because  sometimes  I  think  no 
motion  desirable,  and  because  sometimes  the  moral  influence 

of  absolute  repose  is  of  use.  In  such  cases  I  arrange  to 
have  the  faeces  and  water  passed  while  lying  down,  and 
the  patient  is  lifted  on  to  a  lounge  at  bedtime  and  sponged, 
and  then  lifted  back  again  into  the  newly  made  bed.  In  all 
cases  of  weakness  treated  by  rest  I  insist  on  the  patient 
being  fed  by  the  nurse,  and,  when  well  enough  to  sit  up  in 
bed,  I  insist  that  the  meats  shall  be  cut  up  so  as  to  make  it 

easier  for  the  patient  to  feed  herself." 
In  order  to  counteract  the  evils  incident  to  a  prolonged 

cessation  of  activity  on  the  part  of  the  voluntary  muscles, 
massage  and  electricity  are  systematically  resorted  to ;  and 
at  the  same  time  the  dietetic  questions  involved  in  over- 

feeding receive  scrupulous  attention. 

As  regards  the  utility  of  Dr.  Mitchell's  method  in  the 
treatment  of  functional  affections  of  the  spinal  cord,  there 

can,  I  believe,  be  but  one  opinion.  It  is  impossible,  in- 
deed, to  say  too  much  in  praise  of  it  when  it  is  thus  em- 

ployed. 
On  the  other  hand,  it  must  be  confessed  that,  in  so  far 

as  the  treatment  of  those  affections  which  are  unquestion- 
ably due  to  functional  derangement  of  the  brain  is  con- 

cerned, it  has  little  or  no  application.  Indeed,  in  cases  of 

cerebral  exhaustion,  insomnia,  and  irritability,  the  mere  con- 
finement of  the  subject  in  bed  while  in  a  waking  condition 

is  not  only  devoid  of  all  curative  efficacy,  but  positively 
harmful,  on  account  of  the  excessive  mental  irritation  thereby 

engendered,  whereby  the  whole  complex  of  cerebral  symp- 
toms is  greatly  aggravated.  In  pointing  out  the  limitations 

of  Dr.  Mitchell's  scheme  of  treatment,  I  do  not,  however, 
wish  to  be  interpreted  as  detracting  from  the  method  it- 

self, as  applied  to  spinal  affections.  My  only  object  is  to 
clearly  point  out  that,  by  reason  of  its  very  usefulness  in 
spinal  affections,  it  is  necessarily  of  no  benefit  in  those  func- 

tional derangements  which  are  of  purely  cerebral  origin.  In 

a  word,  the  physiological  exigencies  of  spinal  rest  and  cere- 
bral rest  are  essentially  different.  The  truth  of  this  propo- 

sition will  more  completely  appear  in  the  course  of  the  fol- 
lowing paragraph,  wherein  the  various  features  of  the  argu- 

ment are  elaborated. 

It  is  clear  from  the  foregoing  remarks  that,  as  applied 
to  the  brain,  rest  implies  something  totally  different  from 

that  which  is  described  by  the  term  when  used  in  connec- 
tion with  the  muscle,  the  joint,  or  the  spinal  cord.  This 

radical  difference  is  chiefly  owing  to  the  fact  that,  the  brain 
being  the  organ  of  the  intellectual  processes,  rest,  in  so  far 

as  it  concerns  that  organ,  means  nothing  less  than  a  cessa- 
tion of  mentalization,  with  all  thereby  implied.  It  is  im- 

possible by  a  mere  fiat  of  the  will  to  cause  cessation  of 
thought ;  the  very  idea  embodies  a  contradiction,  for  the 
will,  as  physiologically  understood,  is  itself  a  product  of 
very  complicated  intellection,  and  can  not,  therefore,  be 
regarded  as  a  thing  sui  generis,  as  something  without  the 
pale  of  other  psychical  processes.  It  follows,  therefore,  that 

the  exercise  of  the  will  involves  quite  as  great  a  consump- 
tion of  cerebral  energy  as  the  employment  of  other  faculties 

of  the  mind.  The  same  may  be  said  of  the  processes  con- 
cerned in  the  maintenance  of  the  condition  of  conscious- 

ness. Every  impression,  every  perception,  every  elabora- 
tion of  ideas  costs  energy,  is  coupled  with  an  expenditure  of 

brain-force. 

It  now  becomes  pertinent  to  inquire:  (1)  Does  Nature 
provide  an  intermission  in  these  processes?  and  if  so,  (2) 

Can  such  cessation  in  cerebral  activity  be  induced  or  pro- 
longed ?  To  the  first  question  the  reply  is  sufficiently 

obvious. 

Nature  does  unquestionably  afford  more  or  less  complete 
repose  to  that  portion  of  the  cerebral  mechanism  engaged 
in  the  evolution  of  mental  phenomena,  such  repose  being 

undoubtedly  the  chief  office  of  sleep.  True,  it  is  question- 
able whether  absolute  quiescence  of  the  mental  faculties  is 

always  attainable,  even  during  sleep,  the  ideal  rest  afforded 
by  the  latter  being  frequently  varied  by  the  occurrence  of 
dreams  and  unconscious  cerebration.  Still,  such  occur- 

rences do  not  at  all  invalidate  the  proposition  that  during 

sleep  cerebration  is  at  a  minimum.  Then,  again,  uncon- 
scious cerebration  and  dreaming  are,  after  all,  to  be  regarded 

rather  as  exceptional  features  than  physiological  phenome- na of  sleep. 

To  the  second  question — Can  cessation  in  cerebral  activ- 
ity be  induced  and  prolonged  ? — I  reply,  Most  certainly,  and 

that  without  the  inordinate  drugging  which  is  considered 
so  indispensable  a  requisite  by  those  little  accustomed  to 
deal  with  insomnia,  exhaustion,  and  other  anomalies  of 
nutrition  affecting  the  cerebral  centers. 

Without  anticipating,  however,  I  will  give  a  short  de- 
scription of  the  scheme  of  treatment  by  which  I  have 

sought  to  fulfill  the  physiological  demands  of  cerebral  rest. 
The  essential  features  of  the  scheme  in  question  are:  (1) 

Cerebral  rest  (progressively  prolonged  sleep) ;  (2)  increased 
general  and  cerebral  nutrition  ;  (3)  diminution  of  psychical 
irritation  and  sensory  impressions,  particularly  those  of  light 
and  sound. 

GENERAL   DESCRIPTION   OF  TREATMENT   BY   CEREBRAL  REST. 

As  a  rule,  I  am  in  the  habit  of  secluding  the  subject 
in  a  darkened  room  from  ten  to  fifteen  hours  at  a  time, 

according  to  the  amount  of  sleep  which  it  is  desired  shall 

be  had  during  the  twenty-four  hours.  I  do  not,  how- 
ever, attempt  great  things  in  the  way  of  sleep  at  first,  but, 

on  the  contrary,  the  duration  of  the  period  of  unconscious- 
ness is  progressively  increased  by  the  utilization  of  habit, 

hydrotherapy,  appropriate  food,  and,  in  urgent  cases,  mod- 
erate medication.  And  just  here  let  me  remark  that  the 

enormous  influence  of  habit  on  the  periodicity  and  pro- 
longation of  sleep  seems  heretofore  to  have  been  but  dimly 

apprehended.  It  seems,  indeed,  to  be  forgotten  that  sleep 
is  capable  of  cultivation  ;  and,  accordingly,  the  most  forced 
and  unnatural  drugging  is  usually  resorted  to  when  the 
function  is  deranged.  When  I  speak  of  appropriate  foods, 
I  mean  not  alone  such  as  are  easily  digested,  but  also  such 
aliments  as  exert  a  demonstrable  soporific  effect.  In  this 

category  belong  the  various  hop  preparations,  salads  in 
which  lettuce  is  employed  as  the  principal  constituent,  etc. 
It  is  impossible  to  overrate  the  importance  of  a  carefully 

regulated  diet  in  a  system  of  treatment  the  corner-stone  of 
which  is  prolonged  sleep — that  is,  sleep  protracted  far  be- 
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yond  what  is  common  or  necessary  to  the  welfare  of  persons 
in  ordinary  mental  health. 

The  foods  which  are  most  suited  to  the  nutritive  require- 
ments of  those  suffering  from  functional  brain-affections  are 

the  flesh  of  animals,  or  extracts  of  the  same,  eggs,  milk, 
and  unbolted  cereals.  As  to  sedatives  and  other  forms  of 

medication,  I  can  only  say  that  I  avoid  them  as  much  as 
possible  ;  indeed,  I  never  attempt,  by  the  reckless  use  of 
these  substances,  to  produce  that  form  of  unconsciousness 
which  has  been  called  sleep,  but  which,  after  all,  bears  a  far 

closer  kinship  to  stupor  than  to  physiological  brain-rest. 
In  a  recent  admirable  article  on  "  Wakefulness  and  its  Treat- 

ment," Dr.  Daniel  Lewis  has  drawn  attention  to  the  great 
benefit  to  be  derived  from  the  use  of  sun-baths  in  the  treat- 

ment of  certain  forms  of  wakefulness.  Although  I  have  no 
theory  to  offer  concerning  the  physiological  modus  operandi 
of  this  mode  of  treatment,  I  am,  nevertheless,  fully  convinced 
of  the  benefit  to  be  derived  from  it  as  an  accessory  measure. 
As  a  matter  of  course,  the  amount  of  sleep  required  is  not 

necessarily  the  same  in  all  cases ;  but  this  axiom  may  be  ac- 
cepted as  embodying  substantially  correct  principles,  to  wit : 

the  greater  the  amount  of  functional  perversion,  the  greater 
the  amount  of  unconscious  rest  required,  and  vice  versa.  The 

limited  time  at  my  disposal  prevents  my  entering  more  ex- 
plicitly into  this  scheme  of  treatment  by  cerebral  rest;  enough 

that  it  represents  a  therapeutical  eutity  from  which  I  have 
already  obtained  an  amount  of  success  in  practice  which 
has  outstripped  my  most  sanguine  expectations.  For  a 
more  explicit  explanation  of  the  subject  I  must  refer  you  to 

my  little  book  on  "  Brain-Rest,"  the  second  edition  of 
which  has  just  appeared  from  the  press  of  G.  P.  Putnam's 
Sons.  Should  the  principles  of  treatment  which  I  have 

laid  down  commend  themselves  to  the  illustrious  gentle- 
men I  see  before  me,  my  foudest  ambitions  will  have  been 

realized. 

PYRIDINE 

IN  THE  TREATMENT  OF  ASTHMA.* 

By  JOSEPH  S.  NEFF,  A.M.,  M.  D.,  Philadelphia, 
ATTENDING  PHYSICIAN   TO   THE   PHILADELPHIA   HOSPITAL  AND   TO  THE  JEF- 

FERSON MEDICAL  COLLEGE  HOSPITAL,  ETC. 

It  was  at  the  instigation  of  my  colleague,  Dr.  J.  C. 
Wilson,  that  Mr.  Louis  Genois,  Pharmacist,  1410  Walnut 
Street,  first  procured  this  drug,  and  to  him  I  am  indebted 
for  its  use.  Pyridine  has  been  known  in  chemistry  for 
some  time,  Etarde  and  Cahours  having  discovered  a  pyridic 
nucleus  in  nicotine  in  1880.  Its  use  in  medicine,  however, 
is  novel,  as  the  first  mention  of  it  was  made  in  a  paper  read 
by  Germain  See  before  the  Academy  of  Sciences  last  June. 
He  had  remarked  so  frequently  the  benefit  derived  from 
empiric  and  secret  formula!,  to  which  he  was  so  often  forced 

to  resort,  that  he  endeavored  to  ascertain  the  true  physio- 
logical agent  to  which  these  results  could  be  traced.  To- 
gether with  Bochefontaine,  he  instituted  a  chemical  analysis, 

showing  that  their  action  was  due  to  a  uniform  base  de- 
veloped by  the  combustion  of  certain  plants  and  alkaloids, 

*  Read  before  the  Philadelphia  County  Medical  Society,  January  27, 
1886. 

as,  for  example,  chinonine,  pilocarpine,  atropine,  nicotine, 

and  morphine.  It  has  also  been  found  by  Wold  and  Eulen- 

berg  ("  Bulletin  gen.  de  therapeutique  medicale,  chirurgicale, 
et  obstetricale,"  June  30,  1885)  in  the  condensed  products 
of  tobacco-smoke,  and  during  the  destructive  distillation  of 
dry  organic  matter  in  the  products  of  bony  tissue  and  coal 
tar. 

The  name  pyridine  is  derived  from  the  Greek  word  irvp 

(pyr),  meaning  fire,  indicative  of  its  source  of  preparation  ; 
when  pure,  it  is  a  clear,  colorless  liquid,  with  a  specific 

gravity  of  96,  boiling  at  274°  F.,  inflammable,  having  a  strong 
penetrating  odor,  evaporating  in  the  air  at  ordinary  tem- 

peratures, and  miscible  with  water  in  all  proportions.  Its 
chemical  formula  is  C6H5N,  being  that  of  a  base  belonging 
to  a  series  of  bases  of  which  picoline  (C6H7N)  and  lutidine 

(C7HnN)  are  the  most  important,  being  analogous  to  the  ani- 
line bases,  and  it  forms  salts  with  the  mineral  acids,  which  are 

very  soluble  but  easily  disintegrated ;  the  latter  constitutes 

one  of  its  difficulties  in  administration.  See's  f  experiments 
show  that  the  sensibility  of  the  pneumogastric  nerve  and 
the  excitability  of  the  medulla  oblongata  are  decidedly 

diminished  in  the  dog.  "  The  blood-pressure,  which  is 

14°  ctm.  of  mercury  in  the  normal  state,  rises  to  32°  ctm. 
upon  central  excitation  of  the  pneumogastric,  severed  in  the 
neck.  After  the  injection  of  one  gramme  of  pyridic  nitrate, 

practiced  twenty  times,  the  arterial  tension  gradually  fell, 

and,  if  centripetal  excitation  was  repeated,  the  pressure  re- 
mained unchanged — that  is,  the  gray  substance  of  the  spinal 

cord  had  lost  its  reflex  power." 
Physiological  experience  at  first  would  indicate  a  simi- 

larity to  the  action  of  nicotine — contraction  of  the  pupils, 
dyspncea,  convulsions,  and  death  ;  this  I  have  not  found  as 
yet  to  be  the  case.  Owing  to  my  inability  to  procure  a 
proper  combination  for  internal  use,  I  have  been  compelled, 
in  administering  it  to  the  lower  animals,  to  use  it  in  the  form 

of  vapor,  and  the  observations  are  not  sufficient  to  warrant 
positive  conclusions ;  but  I  would  express  the  opinion  that 
in  the  healthy  animal  the  respirations  are  at  first  quickened, 
then  slowed,  the  pupils  are  but  little  affected,  there  are  no 
convulsions  or  dyspnoea  at  any  time,  but  drowsiness  and 
stupor.  The  respirations  become  slower  and  slower  until 
they  cease.  After  death  the  heart  continues  to  beat  for  a 
considerable  period,  the  cavities  containing  black  fluid  blood. 

The  method  of  administration  is  by  inhalation,  as  it  can 

not  be  given  by  the  mouth  or  subcutaneously,  owing  to  its 

excessive  irritative  action  in  the  first  place,  and  to  the  in- 
stability of  its  salts  in  the  second.  The  direct  application 

of  the  drug  to  the  nose  or  mouth  provokes  nervous  troubles, 
as  well  as  irritates  the  mucous  membrane. 

I  have  suggested  the  use  of  capsules,  but  its  volatility 

prevents  the  closure  of  those  made  of  glass,  and  its  perma- 
nence in  those  made  of  gelatin.  I  think  that  proper  com- 

binations may  be  made  to  be  inhaled  directly  from  a  bottle 
or  towel.  I  have  used  from  two  to  four  grammes  at  a  sit- 

ting, poured  upon  a  saucer,  placed  in  one  end  of  a  small 
room  with  doors  and  windows  closed,  or,  what  is  bi  tter 
still,  a  large  closet,  and  allowed  the  patient,  sitting  a  little 
distance  from  it,  to  inhale  the  pyridic  vapors  mixed  with 

*  "Bulletin  gen6rale  de  th6rapeutique,"  June,  1885. 
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the  air.  The  absorption  is  immediate,  the  drug  being  de- 
tected in  tlie  urine  in  a  few  moments. 

Upon  the  healthy  adult,  as  shown  in  myself,  assistants, 
and  nurses,  there  has  been  almost  universally  a  flushing  of  the 
face,  with  quickening  of  the  pulse  and  respiration,  the  latter 
lasting  but  a  few  moments,  the  former  from  fifteen  minutes 

to  ten  hours,  depending  largely  upon  the  length  of  time  of 
inhalation.  In  several  instances  temporal  headache  of  a 
slight  character  has  persisted  for  several  hours ;  at  times  a 

peculiar  full  sensation  approaching  giddiness  is  'experi- enced. 

The  fact  that  in  the  healthy  the  pulse  and  respiration 
are  quickened  for  a  few  minutes  does  not  hold  good  in 

asthmatic  patients,  for,  almost  without  exception,  the  heart's 
action,  which  previously  may  have  been  accelerated,  slowly 
falls  to  the  normal,  without  change  in  character  or  rhythm  ; 
and  less  rapidly  the  respirations,  which  become  slower,  easier, 
and  more  full,  the  intense  longing  for  air  disappearing,  with 
diminution  of  the  oppression. 

In  most  cases  there  is  a  desire  to  sleep,  which  in  some 

becomes  irresistible ;  this  resembles,  however,  normal  sleep, 
from  which  they  are  easily  aroused,  and  without  insensi- 

bility or  loss  of  intelligence,  thus  distinguishing  it  from  the 
sleep  produced  by  narcotics  and  anaesthetics,  although  there 
is  a  slight  loss  of  muscular  reflex  action. 

I  have  used  this  preparation  many  times  in  a  series  of 
twelve  cases  of  asthma.  Brief  histories  of  a  few  will,  however, 
serve  to  show  its  clinical  action.  [For  the  careful  attention 
to  every  detail  in  taking  notes  on  many  of  the  following 
cases  I  am  indebted  to  Dr.  D.  H.  Lake  and  Dr.  John  Da 

Costa,  resident  physicians  in  the  Philadelphia  Hospital.] 

Case  I. — Jane  T.,  aged  sixty -five,  white,  admitted  to  Phila- 
delphia Hospital  (Ward  2,  bed  12)  early  in  October,  1885.  Has 

suffered  for  many  weeks  from  severe  asthmatic  paroxysms ;  rest- 
less and  wakeful  at  night;  spends  most  of  the  time  sitting  up, 

occasionally  rushing  to  the  window  for  air.  Complains  also  of 
a  constricted  feeling  around  the  chest.  Kidneys  normal  ;  lungs 
are  slightly  emphysematous;  heart  shows  advanced  muscular 
degeneration.  Patient  was  placed  upon  quebracho  with  slight 
benefit,  but,  owing  to  nausea,  she  refused  to  continue  its  use. 

October  15th. — During  a  paroxysm,  respiration  42 ;  pulse  very 
weak,  84;  one  gramme  of  pyridine  was  prepared  for  inhalation. 
After  five  minutes,  pulse  was  80,  respiration  30 ;  fifteen  minutes, 
pulse  78,  respiration  24.  Breathing  became  easy  and  lost  its 
irregular  character;  cheeks  red  ;  in  twenty-five  minutes  seemed 
half  asleep;  respiration  20,  pulse  78,  strong.  She  was  put  to  bed 
at  once ;  fell  asleep.  Four  hours  after,  was  still  sleeping,  but  it 
was  not  profound,  as  she  awoke  on  the  doctor  feeling  her  pulse, 
but  went  to  sleep  immediately  after.  Cheeks  still  red ;  slept  the 
remainder  of  the  night. 

The  following  day  respiration  and  pulse  normal. 
October  20th. — During  past  five  days  there  has  been  no  re- 

turn of  paroxysms,  some  little  dyspnoea  occurring  on  exertion. 
Present  time  quite  a  severe  onset ;  before  inhalation,  pulse  in- 

termittent, 96;  respiration  30.  Grm.  3  pyr.  used  at  3.15;  3.35, 
pulse  84,  regular,  and  fuller,  breathing,  twenty-two  times  per 
minute,  quiet  and  without  exertion.  The  last  sitting  took  place 
October  25th,  the  patient  being  discharged  a  few  days  later  en- 

tirely free  from  asthmatic  attacks.  She  still  had  slight  dypsnoea 
upon  exertion.    (Fatty  heart.) 

Case  II. — Anne  D.,  aged  fifty-two,  chronic  bronchitis,  with 
morning  asthma.    Admitted  to  Philadelphia  Hospital  (Ward  2). 

The  iodides  were  not  tolerated  ;  quebracho  gave  but  slight  re- 
lief;  morphia,  however,  was  of  decided  benefit. 
October  23d. — Two  grammes  of  pyridine  were  used  at  10.45 

Pulse  90,  respiration  38,  great  distress  in  obtaining  air;  10.58,' 
pulse  84,  respiration  21 ;  11.05,  pulse  78,  respiration  18 ;  11.15, 
after  cold  air  had  been  allowed  to  enter  room  for  five  minutes, 
owing  to  the  oppressive  heat  of  the  apartment,  the  pulse  was 
102,  respiration  24  (evidently  due  to  excitement). 

Breathing  was  very  irregular,  cheeks  red ;  complained  of 
feeling  dizzy,  and,  ou  endeavoring  to  stand  up,  fell  over.  In  a 
few  minutes  she  started  to  walk,  which  she  did  like  a  person 
intoxicated.  She  was  drowsy  and  inclined  to  sleep  all  day.  but 
felt  very  comfortable  and  much  relieved. 

25th. — Next  paroxysm,  pulse  90,  respiration  34  and  extreme- 
ly difficult.  After  fifteen  minutes,  pulse  84,  respiration  24,  com- 

fortable, with  no  repetition  of  unpleasant  symptoms  previously 
experienced.  This  patient  had  but  one  attack  up  to  November 
1st,  when  she  insisted  upon  being  discharged,  feeling  able  to  re- 

sume her  duties  as  domestic. 
She  was  readmitted  in  December  on  account  of  severe  cold. 

I  may  add  that  there  was  some  dilatation  of  the  bronchial  tubes, 
with  bronchorrhoea.  Although  under  constant  observation  to 
the  present  time,  there  has  been  no  return  of  asthmatic  seizures. 

Case  III. — Sallie  K.,  aged  forty-four,  admitted  January  13, 
1886  (Ward  2).  Asthma  dating  from  childhood,  never  having 
been  free  from  attacks  for  over  a  month  at  a  time.  There  were 
marked  emphysema  and  some  dilatation  of  the  tubes;  patient 
was  robust  and  apparently  well  nourished.  Being  thoroughly 
conversant  with  the  therapeutics  of  this  disease,  she  stated  that 
she  never  had  relief  from  any  drugs — commenting  upon  a  large 
number — except  the  iodides,  which  she  had  been  taking  off  and 
on  for  twenty-seven  years. 

January  22d. — A  severe  paroxysm  occurred.  Respiration 
44;  pulse  weak,  120;  body  bathed  in  a  cold  sweat;  some  cya- 

nosis. After  using  2  gnu.  of  pyridine  for  twenty  minutes,  the 
breathing  became  normal.  After  inhalation  the  patient  walked 
up  three  flights  of  stairs  without  trouble.    No  drowsiness. 

24th. — Was  seized  while  in  the  hospital  yard  with  another 
severe  attack.  She  was  again  in  great  distress,  and  occupied 
fifteen  minutes  in  walking  150  yards  to  the  room  for  inhalation, 

where  2-8  grm.  of  pyridine  were  used.  Upon  entering,  pulse 
144,  respiration  32,  very  labored,  great  depression,  and  cyano- 

sis. After  thirty-five  minutes,  respiration  24,  pulse  108;  wheez- 
ing absent,  and  breathing  free. 
Case  IV. — Annie  ,  colored,  admitted  January  23d  to  the 

Philadelphia  Hospital,  with  advanced  syphilitic  phthisis.  Very 
much  exhausted,  pulse  120,  weak,  and  compressible.  History 
of  daily  asthmatic  seizures  for  some  time.  Breathing  labored, 

not  increased  in  frequency.  She  was  allowed  to  inhale  the  va- 
por from  2  grm.  of  pyridine  for  five  minutes,  at  which  time 

there  was  no  change  in  the  character  of  the  respirations,  and,  as 

the  pulse  was  still  weak  and  very  compressible  at  100  per  min- 
ute, the  patient  was  removed  to  the  ward. 
Case  V. — W.  A.,  male,  aged  twenty-eight  (private  practice). 

Nervous  pulmonary  asthma,  poorly  nourished,  anaemic,  subject 
to  frequent  attacks  of  bronchitis ;  no  emphysema  or  organic  dis- 

ease. Family  record  phthisical.  Had  marked  paroxysms  for 
one  week,  recurring  in  the  mornings  between  two  and  four 
o'clock.  The  remedies  in  general  use  were  employed,  for  com- 

parison, during  five  mornings,  including  fluid  extract  of  que- 
bracho, lobelia,  the  various  fumes  from  burning  pastils,  stra- 

monium, etc.  Notwithstanding  treatment,  the  patient  was 
never  able  to  sleep  after  the  onset,  with  the  exception  of  the 
fifth  day  of  treatment  (or  thirteenth  of  the  disease),  when  mor- 

phia was  administered  hypodermically.  The  following  night 
he  inhaled  the  vapor  from  3  grm.  of  pyridine  placed  in  a  large 



March  13,  1886.] BOOK  NOTICES. 301 

closet.  At  first,  owing  to  fright,  the  pulse,  and  with  it  the  res- 
pirations, were  slightly  quickened,  but  after  five  minutes  both 

became  slower.  In  fifteen  minutes  respirations  were  perfectly 
free.  He  was  allowed  to  remain  fifteen  minutes  longer,  when 
he  returned  to  bed  complaining  of  some  temporal  headache  and 
drowsiness.  He  slept  until  his  usual  time  of  rising,  when  there 
were  no  unpleasant  symptoms.  The  next  night  the  paroxysm 
returned  a  little  later  than  usual.  The  drug  was  administered 
as  before,  with  the  same  beneficial  effect.  This  time  there  was 

no  acceleration  of  pulse  or  respiration  upon  starting  the  inhala- 
tion, nor  was  any  headache  noted,  although  drowsiness  was 

present  after  a  sitting  of  twenty-five  minutes. 
The  following  night  no  well-marked  seizure  occurred,  al- 

though the  patient  took  a  stance  of  fifteen  minutes. 
A  mild  attack  occurred  the  next  night.  Inhalation  as  be- 

fore. 

Three  nights  following,  did  not  awaken. 
Thirteenth  night  of  treatment  he  awoke  at  4  a.  m.  and  stated 

that  he  felt  oppressed,  when  he  resorted  to  the  remedy  as  usual. 
There  was  no  typical  seizure,  and  I  am  inclined  to  think  there 
was  no  threatening  of  any.  There  has  been  no  return  of  asth- 

ma since,  the  last  paroxysm  occurring  December  19th. 

These  few  cases  will  serve  as  an  illustration  of  the  twelve 

that  fell  under  my  observation.  Four  were  in  females,  eight 

in  males ;  the  ages  ranged  from  twenty-six  to  sixty-five, 
divided  as  follows: 

Nervous  pulmonary  asthma,  3.  No  return  of  attacks 
in  any. 

Cardiac  asthma,  3.  All  were  relieved  of  attacks.  One 
remained  under  observation  three  months,  and  one  for  two 
weeks  only. 

Bronchial  asthma,  3.  In  one  there  was  no  return  dur- 

ing ten  weeks'  stay  in  the  hospital.  The  two  others  were 
relieved  of  their  attacks  and  insisted  upon  their  discharge, 
being  under  treatment  less  than  three  weeks. 

Asthma  in  advanced  phthisis,  2.  In  one  there  was  but 
slight  relief  during  the  paroxysm ;  in  the  other  there  was 
absolutely  no  benefit. 

Asthma  as  a  complication  of  gout,  1.  No  return  in  a 
month.  Albuminuria  from  interstitial  nephritis  was  present. 

Of  the  fourteen  cases  reported  by  See,  four  were  in 

females,  ten  in  males,  from  thirty  to  sixty-eight  years  of  age. 

Nine  were  what  he  terms  "pure  asthma,"  all  of  which  were 
more  or  less  relieved,  and  five  cases  of  cardiac  asthma. 

In  one  case  of  twelve  years'  duration  pyridine  caused 
nausea  and  vertigo  after  eight  days  of  treatment,  which  ne- 

cessitated its  discontinuance,  although  great  relief  was  ob- 
tained.   Nausea  I  have  not  seen ;  vertigo  but  once. 

In  one  or  two  cases  where  the  expectoration  had  been 
purulent  it  lost  that  character  after  the  inhalation. 

All  unpleasant  symptoms  seem  to  be  confined  to  cases 

with  long-standing  emphysema,  or  valvular  or  degenerative 
heart  disease,  with  small,  irregular  pulse.  In  young,  robust 

people  with  "simple"  pulmonary  asthma  there  seems  to  be drowsiness  alone. 

Since  these  observations  *  were  made  I  have  noted,  in  a 
more  recent  report  by  Lublinski,f  one  case  of  marked  tre- 

mor of  the  limbs  with  nausea,  and  another  with  vomiting, 

*  Report  of  a  clinical  lecture  delivered  November  11th  at  the  Philadel- 
phia Hospital.    "Medical  and  Surgical  Reporter,"  December  5,  1885. 

f  "Deutsche  Medizinal-Zeitung,"  Berlin,  November  5,  1885. 

dizziness,  and  severe  headache.  In  all  of  these,  however, 

the  length  of  time  of  each  inhalation  was  prolonged  from 
one  to  one  and  a  half  hour. 

The  beneficial  results  obtained  from  this  remedy  seem 
to  be  from  its  action  on  the  sympathetic  and  the  medulla. 

Any  depressing  effects  on  the  heart  noted  in  Case  IV 
would  seem  due  rather  to  the  interference  with  the  pul- 

monary functions,  death  being  caused,  in  the  lower  animals 
at  least,  by  paralysis  of  the  respiratory  centers. 

Pyridine  is  not  to  be  classed  as  a  curative  agent.  Most 
likely  its  greatest  value  will  be  seen  in  cases  of  simple  or 
nervous  pulmonary  asthma,  when  the  iodine  preparations 

can  not  be  borne,  or  nitro-glycerin  and  sodium  nitrite  are 
contra-indicated.  Although  in  the  bronchial  or  catarrhal 
forms  of  the  disease  the  relief  of  the  paroxysms  has  been 

marked  in  ninety  per  cent,  of  the  cases  treated,  of  the  re- 
maining number  nearly  all  had  emphysema  of  long  standing. 

In  asthma  occurring  in  advanced  phthisis  the  drug 
should  be  given  with  care  on  account  of  the  small  amount 
of  lung  tissue  left  unaffected,  especially  where  there  is  a 
great  degree  of  consolidation  with  fibroid  induration,  as  in 
Case  IV,  when,  perchance,  the  spasm  may  be  relieved,  but 
few  air  vesicles  remain  in  condition  to  respond.  Here  at 
least  morphine  will  hardly  be  superseded. 

I  have  used  pyridine  in  several  forms  of  dyspnoea  occur- 
ring in  different  diseases  without  much  benefit. 

In  phthisis  the  recurring  dyspnoea  and  orthopnoea  are 
relieved  during  the  period  of  inhalation  only,  returning  in 
a  few  moments,  and  at  times  with  increased  violence. 

With  so  little  experience,  this  drug  must  be  adminis- 
tered with  a  certain  degree  of  caution  until  its  action  is 

thoroughly  understood,  severe  or  persistent  headache,  nausea, 
vomiting,  and  vertigo  acting  as  danger  signals,  warning  us 

to  proceed  with  care. 
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A  GREAT  PHYSICIAN'S  CAREER. 

It  is  but  a  few  months  since  the  profession,  not  only  of 

Brooklyn,  but  of  the  whole  country,  met  with  a  grievous  loss 

by  the  death  of  Dr.  Samuel  G.  Armor.  The  Medical  Society  of 

the  County  of  Kings,  to  the  profit  of  whose  members  Dr.  Ar- 

mor's voice  was  so  often  heard  in  debate,  did  well  to  appoint  a 
special  committee  to  formulate  the  feelings  of  appreciation  and 

regard  that  were  entertained  for  him,  and  the  committee  has 

done  its  work  most  appropriately  and  gracefully.  We  have  just 

received  a  copy  of  the  "  Obituary  Report,"  as  it  is  entitled,  con- 
sisting of  a  short  memorial  preamble  and  resolution,  followed 

by  a  biographical  sketch  of  Dr.  Armor,  by  Dr.  F.  E.  West,  an 

inquiry  into  the  causes  of  his  influence  in  the  profession,  by  Dr. 

Alexander  Hutching  and  a  statement  of  his  place  in  the  profes- 
sion, by  Dr.  Alexander  J.  C.  Skene. 

These  individual  contributions  to  the  report  are  all  brief,  as 

was  fitting,  and  they  are  all  in  remarkably  good  taste.  They 

are  of  the  most  [profitable  kind  of  reading  for  every  medical 
man  who  is  worthy  to  follow  the  practice  of  medicine.  We 

learn  from  Dr.  West's  sketch  that  in  his  youth  Dr.  Armor 
studied  law  and  was  admitted  to  the  bar,  but  it  seems  that  he 

disliked  the  contentions  and  disputes  incident  to  legal  practice, 

and  never  pursued  it,  but  returned  to  medicine,  which  he  had 
before  studied  to  some  extent.  We  can  well  believe  the  state- 

ment, however,  that  he  never  regretted  the  time  he  had  spent 

in  studying  law,  and  can  appreciate  his  frequent  allusions  to 

the  general  principles  of  evidence  in  medical  discussions.  The 
world  is  too  ready  to  infer  infirmity  of  purpose  on  the  part  of  a 

young  man  who  relinquishes  one  calling  to  take  up  another,  but 

assuredly  no  one  familiar  with  Dr.  Armor's  career  will  fall  in 
with  the  inference  so  far  as  he  was  concerned.  Indeed,  it  is 

doubtful  if  the  man  who,  regardless  of  Mrs.  Grundy,  has  the 

courage  to  shake  off  the  fetters  of  an  occupation  that  only  ex- 
perience has  shown  him  to  be  uncongenial  does  not  really  give 

promise  of  greater  qualities  than  are  the  common  heritage. 

Examples  are  not  wanting,  at  all  events,  of  men  who  have  risen 

to  distinction  in  walks  quite  different  from  those  of  their  first 
choosing. 

Dr.  West  mentions  Dr.  Armor's  special  excellence  in  prog- 
nosis. It  was  Trousseau,  if  our  memory  is  not  at  fault,  who 

was  accustomed  to  estimate  his  contemporaries  in  the  profes- 
sion more  by  their  correctness  in  prognosis  than  by  any  other 

manifestation  of  their  ability,  and  we  believe  it  to  be  true  that 

a  medical  practitioner's  standing  with  the  community  is  regu- 
lated far  more  by  the  extent  to  which  his  prognoses  prove  true 

than  by  any  subtlety  of  diagnosis  or  any  fertility  of  therapeutic 

resource.    A  prognosis  is  exceedingly  tangible;  its  justification 

by  the  event  can  not  be  gainsaid,  and  the  opposite  result  can 

not  be  explained  away.  General  correctness  in  prognosis  argues 
an  intimate  knowledge  of  the  natural  history  of  disease  and  a 

thorough  comprehension  of  the  factors  that  resist  death  in  the 
individual  instance. 

Dr.  Hutchins  sees  the  mainspring  of  Dr.  Armor's  great  in- 
fluence with  the  profession  in  the  fact  that  he  was  constantly 

pervaded  with  the  purpose  of  making  every  practitioner  with 
whom  he  came  in  contact  a  better  physician,  utterly  regardless 

of  his  own  advancement.  Although  of  broad  general  culture, 

he  was  always  preoccupied  with  medical  matters,  but  he  was  a 

helpful,  and  not  a  patronizing,  associate. 

"As  a  therapeutist,"  says  Dr.  Skene,  "he  occupied  the 
highest  plane.  Below  him  on  one  side  were  the  votaries  of 

drugs  still  clinging  to  the  almost  obsolete  idea  that  medicine 

alone  is  potent  in  the  management  of  disease — men  with  full 
belief  in  the  total  depravity  of  the  physical  as  well  as  spiritual 

state  of  mankind,  who  were  bound  to  war  against  disease  with 

the  heaviest  artillery  in  the  materia  medica.  Far  below  him 

on  the  other  side  stood  the  fungous  growths  in  medicine,  the 

products  of  this  restless,  feverish,  nervous  age — men  with  faith 
without  a  spark  of  reason,  who  believe  or  affect  to  believe  that 

they  can  heal  the  sick  with  remedies  as  intangible  and  incom- 
prehensible to  themselves  as  to  their  patients.  Near  to  but  yet 

beneath  him  were  those  men  of  science  well  versed  in  the  na- 

ture of  disease  and  the  means  of  detecting  it,  but  with  a  mod- 

ern skepticism  in  the  curative  power  of  remedial  agents — the 
devotees  of  expectant  treatment.  Beside  him  were  ever  found 
the  exponents  of  preventive  medicine,  who  kept  him  company 

as  far  as  they  went  his  way.  ...  He  made  more  of  the  knowl- 

edge of  the  masters  than  they  did  themselves.  Headland's 
'Therapeutics'  as  expounded  by  Armor  was  greater  than  the 
original.  He  was  to  America  what  Trousseau  was  to  France 

and  Anstie  to  England.  His  lectures  of  twenty  years  ago  em- 

bodied all  the  facts  contained  in  Anstie's  work  on  '  Stimulants 

and  Narcotics,'  published  ten  or  twenty  years  later." 
Surely,  the  lessons  to  be  drawn  from  reflection  on  the  career 

of  a  man  whose  contemporaries  esteemed  him  as  these  memoirs 
show  that  Dr.  Armor  was  esteemed,  can  not  fail  to  prove  of 

very  manifest  advantage  to  those  members  of  the  profession 

who  have  still  the  greater  part  of  their  work  before  them ;  and 

happy  are  those  who  had  the  opportunity  of  drawing  these  les- 
sons from  the  teaching  of  the  living  man,  for,  as  Dr.  Skene  re- 

gretfully says,  although  so  well  qualified  to  write  a  treatise  on 

the  practice  of  medicine,  he  has  left  none. 

NARROWNESS  IN  SPECIALISM. 

Much  of  what  we  may  concede  to  be  legitimate  in  the  dis- 
approval of  specialism  occasionally  expressed  would  vanish,  we 

are  persuaded,  if  specialists  more  generally  took  the  broad  view 
of  practice  laid  down  by  Dr.  Roosa  in  the  concluding  paragraph 

of  his  article,  published  in  this  issue  of  the  Journal.  He  closes 
what  seems  to  us  a  very  clear  exposition  of  the  limited  extent 

of  the  field  for  the  correction  of  optical  defects  in  the  treatment 

of  neuroses  with  the  remark  that  our  present  imperfect  knowl- 



March  13,  1886.] MINOR  PA  RA  OR  A  PES. 303 

edge  does  not  always  enable  us  to  say  what  all  the  causative 

factors  are  in  a  given  case  of  disease.  "  A  narrow  specialism," 
he  adds,  "  will  never  find  any  comfort  in  the  study  of  the  woes 

of  the  human  body." 
We  are  apt  to  show  impatience  with  the  public  for  its 

search  after  panaceas,  but  we  might  profitably  ask  ourselves  if 
the  history  of  therapeutics,  even  that  of  the  most  recent  times, 
does  not  teem  with  stories  of  particular  methods  of  medication 

and  special  surgical  procedures  that  for  varying  periods  were 

looked  upon  as  all  but  cure-alls,  but  have  now  fallen  into  disuse 
— undeservedly  perhaps  in  many  instances.  All  this  error  seems 
to  be  owing  in  great  measure  to  the  general  tendency  to  lapse 
into  the  popular  disposition  to  regard  medical  practice  as  the 
administration  of  a  system  founded  on  a  list  of  diseases  and 

their  remedies.  Probably  this  pernicious  tendency  is  strongest 

with  those  specialists  who,  confining  their  vision  to  a  single 

segment  of  the  human  organism,  rather  pride  themselves  on 
their  ignorance  of  all  its  other  parts. 

It  is  no  doubt  quite  philosophical  and  judicious  to  look 

upon  any  deviation  that  may  be  found  from  the  normal  type 

of  structure  or  function  as  possibly  the  starting-point  of  a 

neurosis,  especially  if  the  process  of  remedying  it  does  not  in- 
volve danger ;  but  never  should  this  course  be  followed  until 

the  organism  as  a  whole  has  been  examined,  and  it  can  not  be 

examined  satisfactorily  by  men  who  never  look  beyond  the 
limits  of  their  specialty.  A  story  has  lately  been  going  the 

rounds  of  the  journals  to  the  effect  that  a  certain  medical  prac- 

titioner, being  invited  to  listen  to  an  interesting  cardiac  mur- 
mur, answered  that  nothing  above  the  diaphragm  had  any 

interest  for  him,  and,  being  further  asked  if  the  region  that 

interested  him  had  any  limit  below,  promptly  replied,  "  Pou- 

part's  ligament."  This  may  be  an  exaggeration,  perhaps  a 
pure  invention,  but  it  is  certainly  not  so  improbable  that  we 

could  deny  that  it  was  "  founded  on  fact  "  ;  and  it  gives  a  curt 
delineation  of  the  state  of  mind  in  which,  it  is  to  be  feared, 

many  specialists  do  their  daily  work.  We  are  quite  sure  that 

professional  opinion  does  not  demand  of  any  man  that  he  should 

be  a  general  practitioner,  but  we  are  equally  certain  that  his 

own  interest,  if  he  chooses  to  practice  a  specialty,  will  be  ad- 
vanced by  an  attentive  study  of  the  organism  as  a  whole  and 

of  its  morbid  conditions. 

NEWS  ITEMS,  ETC. 

A  New  College  of  Pharmacy. — It  is  announced  that  the 
Council  of  the  University  of  Buffalo  has  decided  to  establish  a 
college  of  pharmacy. 

The  Health  of  Michigan. — It  appears  by  the  reports  made 
to  the  State  Board  of  Health,  tabulated  by  the  secretary,  Dr. 
Henry  B.  Baker,  that  during  the  month  of  February  diphtheria 
prevailed  in  sixty-seven  places,  scarlet  fever  in  fifty-six,  typhoid 
fever  in  nine,  and  measles  in  eight. 

Howard  University,  Washington. — The  annual  commence- 
ment of  the  Medical  Department  was  held  on  Wednesday  even- 

ing, the  10th  inst.,  and  a  class  of  twenty  was  graduated,  includ- 
ing one  lady.  The  graduates  in  dentistry  were  three  in  number. 

The  address  to  the  graduating  class  was  delivered  by  Professor 
Seaman. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 

the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 

ported during  the  two  weeks  ending  March  9,  1886  : 

Week  ending  Mar.  2. Week  ending  Mar.  9. 
DISEASES. 

Cases. Deaths. Cases. 
Deaths. 

5 1 2 2 
8 4 9 3 

58 

12 

43 

8 
Cerebrospinal  meningitis.  . . . 4 4 3 3 

6 0 4 0 

79 

33 

87 

40 
4 3 1 0 

The  Hospital  Medical  College  of  Evansville,  Ind— The 
fourth  annual  commencement  was  held  on  Thursday,  March 
4th.  The  degree  of  doctor  of  medicine  was  conferred  on  four 
candidates. 

New  Quarantine  Nominations. — It  is  announced  that  the 
Governor  has  nominated  Dr.  Charles  Phelps  to  be  Health  Offi- 

cer of  the  port  of  New  York,  and  Dr.  J.  H.  Douglas  as  a  mem- 
ber of  the  Quarantine  Commission. 

The  New  York  Post-graduate  Medical  School  and  Hos- 
pital.— The  faculty  held  its  annual  dinner  at  Delmonico's  on 

Thursday  evening,  the  11th  inst.  It  is  understood  that  the  cur- 
rent year's  sessions  have  proved  the  most  prosperous  in  the 

history  of  the  institution. 

The  Foreign  Faculties.— According  to  the  " Progres  medi- 
cal," Dr.  Filehne,  of  Erlangen,  has  been  called  to  the  chair  of 

pharmacology  at  Breslau;  Dr.  Johann  Janosik  has  been  nomi- 
nated professor  of  histology  and  embryology  at  Prague ;  Pro- 
fessor Strumpell  has  been  nominated  by  the  Erlangen  faculty  to 

succeed  Professor  Leube  in  the  chair  of  clinical  medicine;  Dr. 
Gaule  has  been  nominated  professor  of  physiology  at  Zurich ; 
Prince  Danilewski,  of  Kasan,  has  been  nominated  professor  of 
physiological  chemistry  at  Karkoff ;  Dr.  von  Reuss  has  been 
nominated  professor  of  ophthalmology  at  Vienna ;  and  Dr.  Sat- 
tler  has  been  nominated  professor  of  ophthalmology  at  Erlangen. 

The  New  York  College  of  Dentistry  held  its  twentieth 
annual  commencement  on  Wednesday  evening  of  this  week,  and 
a  class  of  fifty  was  graduated. 

Army  Intelligence.—  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  February  28,  1886,  to  March 

6,  1886: 
Williams,  J.  W.,  Major  and  Surgeon.  Ordered  for  duty  as 

post  surgeon,  Vancouver  Barracks,  Washington  Territory. 
S.  O.  31,  Department  of  the  Columbia,  February  20,  1886. 

Munn,  C.  E.,  Captain  and  Assistant  Surgeon.  Ordered  for  duty 

as  post  surgeon,  Fort  Coeur  d'Alene,  Idaho  Territory.  S.  O. 
31,  Department  of  the  Columbia,  February  20,  1886. 

Wood,  M.  W.,  Captain  and  Assistant  Surgeon.  Ordered  for 
duty  as  post  surgeon,  Fort  Walla  Walla,  Washington  Terri- 

tory. S.  O.  31,  Department  of  the  Columbia,  February  20, 
1886. 

Tkemaine,  William  S.,  Major  and  Surgeon.  Leave  of  absence 

extended  six  months  on  surgeon's  certificate  of  disability. 
S.  O.  50,  A.  G.  O.,  March  2,  1886. 

MoEldekny,  Henry,  Major  and  Surgeon.  Leave  of  absence  ex- 
tended one  month.    S.  O.  49,  A.  G.  O.,  March  1,  1886. 

Bpenoeb,  William  G.,  Captain  and  Assistant  Surgeon.  Or- 
dered for  duty  at  Fort  Yates,  Dakota  Territory.  S.  O.  17, 

Department  of  Dakota,  February  23,  1886. 
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Promotions. 

Arthur,  William  H. ;  Bushnell,  George  E. ;  Birmingham, 
Henry  P.,  and  Wyetii,  Marlborough  C,  Assistant  Sur- 

geons, to  be  Assistant  Surgeons  with  the  rank  of  CaptaiD, 

February  18,  1886,  after  five  years'  service,  in  accordance 
with  the  act  of  June  23,  1874.  Circular  A.  G.  O.,  March  1, 
1886. 

Society  Meetings  for  the  Coming  Week : 

Monday,  March  15th:  New  York  Academy  of  Medicine  (Sec- 
tion in  Ophthalmology  and  Otology) ;  New  York  County 

Medical  Association;  Medico-Chirurgical  Society  of  Ger- 
man Physicians;  Hartford,  Conn.,  City  Medical  Association; 

Chicago  Medical  Society. 
Tuesday,  March  16th :  New  York  Academy  of  Medicine  (Sec- 

tion in  Theory  and  Practice  of  Medicine) ;  New  York  Obstet- 
rical Society  (private) ;  Medical  Society  of  the.  County  of 

Kings;  Ogdensburg,  N.  Y.,  Medical  Association. 
Wednesday,  March  17th:  Harlem  Medical  Association  of  the 

City  of  New  York ;  Northwestern  Medical  and  Surgical  So- 
ciety of  New  York  (private) ;  Medical  Society  of  the  County 

of  Alleghany,  N.  Y.  (quarterly) ;  New  Jersey  Academy  of 
Medicine  (Newark) ;  Philadelphia  County  Medical  Society 
(clinico-pathological). 

Thursday,  March  18th:  New  York  Academy  of  Medicine; 
New  Bedford,  Mass.,  Society  for  Medical  Improvement  (pri- 
vate). 

Friday,  March  19th :  Roman  Medical  Society  (private) ;  Chi- 
cago Gynaecological  Society. 

Saturday,  March  20th:  Clinical  Society  of  the  New  York  Post- 
Graduate  Medical  School  and  Hospital. 

OBITUARY. 

Gaspar  Griswold,  M. D.,  M.  It.  C.  S— It  is  with  a  special 
sense  of  loss  that  we  are  compelled  to  record  Dr.  Griswold's 
death,  for  he  was  a  member  of  our  editorial  staff.  For  the  past 
six  years  his  wrork  has  appeared  frequently  in  our  columns. 
For  the  few  months  preceding  his  death,  however,  the  demands 
made  upon  his  time  by  his  increasing  practice  had  restricted 
the  extent  to  which  we  were  able  to  draw  upon  him.  We  have 
lost  an  able  and  painstaking  collaborator,  and  the  profession 
and  the  community  have  lost  a  most  promising  young  physician. 

Dr.  Griswold  died  on  Thursday,  the  4th  inst.,  after  an  illness 
of  a  few  days  only,  of  peritonitis.  He  was  born  in  New  York 
in  1857,  and  was  graduated  from  Columbia  College  in  1876.  He 
received  his  medical  degree  from  Bellevue  Hospital  Medical 
College  in  1878.  After  serving  a  term  on  the  hospital  house 
staff,  he  entered  upon  private  practice  with  the  advantage  of 
professional  connections,  won  by  his  creditable  career,  that 
enabled  his  merit  to  be  recognized  much  more  promptly  than 
is  usually  the  case.  At  the  time  of  his  early  death  he  had  al- 

ready made  great  progress  in  the  acquirement  of  a  practice  of 
the  better  class.  He  spent  the  summer  of  1883  in  London,  and 
received  the  degree  of  M.  R.  C.  S.  He  was  prepared  at  the 
same  time  to  submit  to  the  examination  of  the  Royal  College  of 
Physicians,  and  sought  for  the  opportunity  of  doing  so,  but  he 
found  that  there  were  technical  objections  which  could  not  be 
overcome  without  a  more  prolonged  stay  in  London  than  he  was 
able  to  make.  On  his  return  home,  he  was  appointed  demon- 

strator of  anatomy  in  Bellevue  Hospital  Medical  College,  a  po- 
sition which  he  tilled  with  rare  ability  up  to  the  time  of  his 

death.  Not  only  in  the  performance  of  his  college  duties,  hut 
also  as  a  private  teacher  of  advanced  medical  students,  Dr. 
Griswold  was  conspicuously  successful.  He  was  a  member  of 
the  Academy  of  Medicine,  of  the  Medical  Society  of  the  County 

of  New  York,  of  the  New_York  Clinical  Society,  and  of  the 
New  York  State  and  New  York  County  Medical  Associations. 

It  would  be  difficult  to  point  out  a  single  element  in  Dr. 

Griswold's  character,  or  any  defect  in  his  attainments,  that 
could  be  looked  upon  as  at  all  endangering  the  fulfillment  of  the 
promise  he  gave  of  a  long,  successful,  and  honorable  life. 
Physically,  he  was  of  powerful  build,  and  had  been  distin- 

guished as  an  athlete  in  his  college  days.  Be  was  handsome  in 
appearance,  and  manly,  tender,  and  pleasing  in  manner.  His 
professional  knowledge  was  systematically  arranged,  and  his 
quickness  of  thought  made  it  readily  available.  All  these  quali- 

ties marked  a  man  who  could  not  have  been  kept  down,  but  his 
most  noticeable  characteristic — one  that  would  have  gone  far 
to  make  up  for  any  deficiency  of  the  others — was  the  earnest- 

ness with  which  he  did  his  work;  this,  together  with  his  thor- 
ough appreciation  of  the  beneficent  nature  of  that  work,  would 

have  carried  him  safely  over  all  obstacles.  Although  he  died 
at  the  early  age  of  twenty-nine,  he  had  already  reached  an  en- 

viable position,  and  his  loss  to  the  profession  will  be  deeply  felt. 

|)roceeoings  of  Societies. 

NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  March  4,  1886. 

The  President,  Dr.  A.  Jacobi,  in  the  Chair. 

Limitations  in  the  Value  of  Glasses  for  the  Improvement 
of  Vision  and  the  Relief  of  Disease. — Dr.  D.  B.  St.  John 
Roosa  read  a  paper  with  this  title.    [See  page  289.] 

Dr.  David  Webster  thought  Dr.  Roosa  had  given  an  excel- 
lent picture  of  the  ophthalmologist's  every-day  work.  The 

number  of  cases  of  errors  of  refraction,  of  troubles  of  accommo- 
dation, and  of  asthenopia,  exceeded  that  of  any  other  class  of 

cases.  The  fact  was  that  not  more  than  six  out  of  a  hundred 
persons  had  normal  vision,  hut  the  proportion  of  these  requiring 
the  assistance  of  the  ophthalmologist  was  small.  But  why  should 
some  require  treatment  and  others  not?  Perhaps,  in  the  ma- 

jority of  cases  requiring  treatment,  there  was  some  fault  with 
the  general  health.  If  anything  occurred  to  depreciate  the  sys- 

tem, the  eyes  would  probably  be  weakened  at  the  same  time. 
There  was  a  limitation  to  the  value  of  spectacles  in  these  cases, 
but  with  regard  to  the  limitations  of  reflex  neuroses  caused  hy 
eye  strain  he  did  not  feel  assured.  He  had  seen  very  many 
cases  of  headache,  dizziness,  vertigo,  and  nausea  cured  by  a 
proper  adjustment  of  glasses  or  by  division  of  a  muscle  which 
was  too  strong  for  its  fellow.  He  had  also  seen  spasm  of  the 
orbicularis  palpebrarum  relieved  entirely  by  the  use  of  atropine 

followed  by  that  of  glasses.  He  did  not  know  but  other  func- 
tional disturbances  of  the  nervous  system  might  be  caused  by 

eye  strain  and  be  cured  by  treatment  directed  to  the  eyes,  but 
he  did  not  believe  that  organic  uterine  disease,  or  rectal  disease, 
lung  disease,  etc.,  could  be  cured  by  such  treatment,  ne  had 
seen  some  cases  in  which  very  marked  results  had  followed  the 
use  of  prisms,  even  prisms  of  very  low  degree,  and  he  related 
some  cases  in  point.  He  made  it  a  rule  not  to  order  glasses 
which  were  uncomfortable  to  the  patient  while  in  his  office, 
otherwise  he  would  be  likely  to  cast  them  aside.  He  had  in 
quite  a  number  of  cases  used  the  faradic  current  about  the 
eyes  in  conjunction  with  glasses  for  the  relief  of  asthenopia, 
and  he  thought  the  benefit  derived  from  it  was  such  as  to  justify 
its  more  common  employment. 
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Dr.  Charles  S.  Bull  thought  that  everybody  would  agree 
with  Dr.  Roosa.  He  believed  that  of  late  years,  and  especially 
in  this  city,  too  much  importance  had  been  attached  to  eye  dis- 

eases as  the  cause  of  reflex  troubles. 
Dr.  Emil  Gkuening  said  that  one  kind  of  glasses  which  he 

had  often  prescribed  had  not  been  mentioned  by  the  author, 
namely,  those  of  window-glass,  that  over  one  eye  being  left 
clear,  the  other  being  ground  in  a  manner  to  shut  off  vision  from 
that  eye,  but  being  apparently  clear  to  a  second  person.  The 
advantage  of  such  glasses  was  [observed  in  cases  of  diplopia 
which  caused  nausea  and  dizziness.  By  cutting  off  the  sight  of 
one  eye  double  vision  was  cured,  and  with  it  nausea  and  dizzi- 

ness ceased. 
Dr.  W.  O.  Mooke  mentioned  the  case  of  a  patient  who  had 

occasional  epileptic  attacks,  and,  as  slight  .hypertnetropia  was 
found  to  exist,  was  given  one  of  the  weakest  of  correcting 
glasses.  He  came  under  the  charge  of  another  physician,  who 
found  incipient  insufficiency  of  the  internal  recti,  for  which  he 
did  tenotomy.  The  result  was  the  production  of  divergent 
squint,  and  several  other  tenotomy  operations  had  to  be  per- 

formed to  bring  the  eyes  into  position.  Glasses  were  given 
again,  but  of  a  different  sort,  and  the  patient  died  during  an 
epileptic  seizure  some  two  years  later.  This  case  showed  that 
there  was  a  limitation  to  the  usefulness  of  glasses  in  epileptics. 

In  general,  the  speaker's  experience  had  been  like  Dr.  Roosa's. 
Dr.  R.  W.  Amidon  said  that  neurologists  had  been  convinced 

for  some  time  of  the  advantages  of  glasses  in  certain  cases  of 
reflex  neuroses.  He  agreed  in  general  with  Dr.  Roosa,  but  he 
would  perhaps  limit  the  application  of  glasses  in  cases  of  reflex 
neuroses  even  more  strictly  than  he  had  done.  With  regard  to 
headache  depending  upon  the  condition  of  the  eyes,  he  thought 
its  location  should  be  taken  account  of  in  making  a  differential 

diagnosis.  His  experience  had  taught  him  that  frontal  head- 
ache came  more  frequently  from  errors  of  refraction,  while  oc- 

cipital headache  came  oftener  from  insufficiency  of  the  ocular 
muscles.  As  to  the  influence  of  the  general  health  in  the  causa- 

tion of  asthenopia,  he  had  been  forcibly  impressed  with  its  im- 
portance, and  had  commonly  given  patients  general  tonics.  If, 

after  a  course  of  tonics,  their  asthenopia  continued,  he  tried  the 
influence  of  glasses.  Patients  often  asked  whether  they  would 
ever  be  able  to  discard  glasses,  should  they  once  begin  their  use, 
and  in  some  instances  he  had  felt  warranted  in  telling  them 
that  it  was  probable  they  could  do  so  after  measures  had  been 
employed  for  strengthening  the  general  system.  Sufficient 
stress  had  not  been  laid  upon  the  injurious  effects  of  insuffi- 

ciency of  the  external  muscles  of  the  eyes,  particularly  in  neu- 
rotic women.  He  had  seen  wonderful  results  from  the  constant 

or  temporary  use  of  prisms. 
Dr.  Roosa.  said  that  the  ophthalmologists  of  this  city  had 

been  accused,  both  by  neurologists  and  by  other  ophthalmolo- 
gists, of  not  fully  appreciating  the  value  of  glasses,  but  he  con- 

tended that  they  were  not  behind  the  times,  and  that  they  were 
in  advance  of  neurologists  in  this  direction,  with  a  few  marked 
exceptions. 

The  President  thought  the  discussion  showed  that  neither 
neurologists  nor  ophthalmologists  looked  upon  the  eye  as  the 
whole,  but  only  as  a  part,  of  the  body. 

Dr.  Gruening  had  never  known  prisms  to  be  of  benefit,  and 
was  unable  to  conceive  how  they  could  be. 

A  New  Electric  Light.— Dr.  EL  G.  Piffard  presented  a 
portable  battery,  costing  about  fourteen  dollars,  of  fair  con- 

stancy; it  would  throw  a  light  of  from  four-  to  six-candle 
power  for  an  hour.  The  cheapness  of  the  instrument,  its  small 
size,  and  its  fair  constancy,  made  it  preferable  to  other  forms 
which  he  had  seen,  and  it  was  particularly  valuable  for  night- 
work. 

NEW  YORK  ACADEMY  OF  MEDICINE. 

(SECTION   IN    OBSTETRICS    AND    DISEA8ES    OF  WOMEN  AND  CHIL- 
DREN.) 

Meeting  of  February  25,  1886. 

Dr.  Alexander  S.  Hunter,  Chairman. 

The  Management  of  Breech  Presentations.— Dr.  Robert 
A.  Murray  said  the  object  of  his  paper  was  more  particularly 
to  analyze  the  measures  necessary  to  be  taken  to  deliver  in 
breech  cases  and  to  diminish  the  percentage  of  mortality.  The 
importance  of  an  effort  in  this  direction  was  apparent  from  the 
fact  that  the  statistics  quoted  from  authorities  gave  a  mortality 
in  breech  presentations  of  about  one  in  eight  and  a  half  cases. 
Among  the  causes  of  this  class  of  presentations  were  a  con- 

tracted pelvis,  an  excessive  amount  of  liquor  amnii,  violent 
movements,  and  a  peculiar  formation  of  the  lower  segment  of 
the  uterus.  It  was  also  remarkable  what  a  large  proportion  of 
the  cases  occurred  in  premature  labor  and  multiple  pregnancy. 
The  statistics  of  Simpson  went  to  show  how  frequently,  the 
child  being  dead,  the  loss  of  tonicity  of  the  spine  and  the  pres- 

ence of  flaccidity  in  the  tissues  caused  malpresentations  ;  those 
tables  demonstrated  that  there  was  a  constant  tendency  after 
the  sixth  month  of  pregnancy  for  the  head  to  present. 

In  a  case  of  breech  presentation  in  which  the  mother's  pel- 
vis was  of  full  size  and  regular  form,  and  the  child  of  moderate 

proportions,  labor  would  probably  be  accomplished  without 
particular  difficulty,  and  the  obstetrician  had  only  to  wait.  If, 
however,  the  indications  were  that  the  labor  would  be  difficult, 
if  the  pelvic  cavity  was  not  roomy,  or  the  child  of  large  pro- 

portions, version,  if  it  was  to  be  performed,  should  be  done 
early,  before  the  rupture  of  the  bag  of  waters.  If  the  case  was 
allowed  to  progress,  no  obstruction  being  met  with,  the  critical 
moment  for  the  child  would  be  just  after  the  birth  of  the  trunk 
and  lower  extremities,  for  now  the  cord  was  in  danger  of  be- 

coming compressed  between  the  unyielding  head  and  the  pelvic 
wall.  The  cord  should  he  pulled  down  and  placed  next  the 
sacro-iliac  synchondrosis  by  the  side  of  the  child's  head,  where 
it  would  be  least  likely  to  become  compressed.  The  contrac- 

tions of  the  uterus  might  be  followed  up  by  the  hand,  and  flex- 
ion of  the  head  might  be  aided  by  raising  the  trunk  of  the  child. 

But  in  cases  in  which  the  limbs  were  extended  upward  over  the 
front  of  the  child,  so  that  the  toes  were  near  the  face,  the  breech 
was  not  nearly  so  large  as  the  child's  head,  and,  being  readily 
molded,  entered  the  pelvic  cavity;  the  entire  foetus  then  pre- 

sented, as  Barnes  had  well  described,  the  form  of  a  wedge  with 
the  base  upward.  Now,  if  traction  was  made  by  means  of 
hooks,  fillet,  or  forceps,  and  unsuccessfully,  as  it  was  likely  to 
be,  the  apex  would  be  dragged  into  the  pelvis,  and,  the  cavity 
becoming  more  tightly  filled,  compression  of  the  cord  would  be 
increased,  and  the  uterus  rendered  more  irritable,  and  here  the 
only  measure  for  the  safety  of  the  mother  and  child  was  to 
bring  down  a  foot.  The  use  of  the  blunt  hook  to  do  this  was 
difficult,  as  it  was  apt  to  slip  and  injure  the  soft  parts  or  cause 
fracture  of  the  thigh ;  consequently,  if  the  child  was  living,  it 
should  not  be  resorted  to.  The  fillet,  if  it  could  be  guided  over 
the  limb,  might  cut  the  tissues  or  prove  too  weak  to  overcome 
the  difficulty.  The  obstetric  forceps  had  been  recommended  in 
these  cases,  but  it  was  condemned  by  most  authorities.  It  was 
only  adapted  for  use  on  the  head.  The  performance  of  cephalic 
version,  as  recommended  by  Spiegelberg,  would  bo  possible  only 
before  rupture  of  the  bag  of  waters  and  before  the  breech 
became  wedged. 

The  clear  indication  in  such  a  case  was  to  break  up  or  de- 
compose the  obstructing  wedgo,  which  was  to  be  done  by  bring- 
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ing  down  one  foot.  The  position  of  the  breech  in  relation  to 
the  pelvis  having  been  determined  by  ordinary  diagnostic  points, 
the  hand  was  to  be  passed  in  front  of  the  breech  where  the  foot 
lay,  and  one  foot  seized  by  the  instep  and  brought  down ;  then 
the  breech  would  probably  soon  descend.  The  cord  would  be 
better  protected  than  if  both  feet  were  brought  down.  The 
foot  nearest  the  pubes  was  most  easily  drawn  down.  If  the 
case  was  not  otherwise  complicated,  the  labor  would  now  go  on 
naturally.  If  :hc  breech  filled  the  brim,  or  was  forced  into  the 

pelvic  cavity,  little  space  would  be  left  for  the  operator's  hand, 
and  under  these  circumstances  the  hand  would  have  to  be  passed 
up  to  the  fundus  uteri  in  order  to  grasp  the  foot.  That  hand 
should  be  introduced  whose  palm  would  touch  the  abdomen  of 
the  child  when  introduced.  When  the  foot  was  reached,  pref- 

erably the  anterior  one,  it  was  to  be  seized  by  the  instep  and 
drawn  down  out  of  the  vulva.  It  was  essential  to  get  hold  of 
the  foot;  taking  hold  of  the  knee,  or  hooking  the  thigh  in  the 
groin,  would  be  of  no  use.  During  the  operation  the  uterus 
should  be  supported  by  the  other  hand  or  by  an  assistant.  If 
inertia  uteri  should  now  exist,  we  should  still  have  attained,  by 
our  hold  on  the  foot,  security  for  the  further  progress  of  the 
case. 

The  operation  of  extraction  by  the  breech  might  be  divided 
into:  1.  Drawing  the  trunk  through  the  pelvis.  2.  Liberation 
of  the  arms.  3.  Extraction  of  the  head.  Traction  on  the  leg 
should  be  carefully  made,  in  drawing  the  trunk  down,  coinci- 
dently  with  the  pains.  The  trunk  should  be  drawn  downward 
and  backward  in  the  axis  of  the  brim,  external  pressure  being 
made  by  an  assistant,  the  traction  being  kept  up  until  the  breech 
was  fairly  in  the  pelvic  cavity.  After  the  extraction  of  the 
breech  the  cord  should  be  carefully  looked  after.  Liberation 
of  the  arms  might  become  necessary  if  the  pelvis  was  at  all 
contracted,  or  if  traction  upon  the  trunk  had  been  too  rapid 
or  had  not  been  accompanied  by  external  pressure  on  the 
uterus. 

The  head  being  at  the  brim,  Smellie's  method  might  be  em- 
ployed in  the  manner  recommended  by  Schroder,  or  the  method 

of  Scanzoni.  In  all  cases  of  breech  presentation  the  forceps 
should  be  at  hand  ready  for  application  to  the  head  if  it  should 
be  necessary.  Particular  care  should  be  taken  during  its  in- 

troduction not  to  lacerate  the  cervix.  Passing  a  catheter  up 
into  the  mouth  of  the  child  at  this  stage  would  frequently  save 
life. 

The  subject  of  the  management  of  breech  presentations  had 

been  brought  to  the  author's  mind  forcibly  during  the  past  year 
from  the  number  of  cases  which  he  had  seen  in  consultation,  in 
nearly  all  of  which  he  had  found  difficulty  arising  from  flexion 
of  the  legs  on  the  abdomen,  diminishing  the  size  of  the  breech 

to  a  certain  extent,  and  at  the  same  time- forming  a  wedge  that 
became  more  tightly  impacted  as  the  child  descended.  In  all  of 
these  cases  unsuccessful  efforts  had  been  made  to  extract  before 

he  was  called,  and  he  was  impressed  with  the  advantage  of  in- 
troducing the  hand  and  bringing  down  the  foot  over  other 

methods,  such  as  the  use  of  the  forceps,  the  blunt  hook,  the 
fillet,  etc. 

Dr.  H.  J.  Garrigues  thought  the  subject  of  breech  presen- 
tations was  so  familiar  to  the  profession  that  there  were  only  a 

few  points  regarding  which  there  were  differences  of  opinion 
that  required  discussion.  Dr.  Murray  had  said  we  should  have 
the  forceps  ready  for  application  to  the  head.  Dr.  Garrigues 
thought  most  modern  obstetricians  were  against  the  use  of  the 
forceps,  the  argument  being  that  it  took  too  much  time;  that  if 
the  child  was  to  be  saved  it  should  be  done  by  pulling  it  out. 
But  if  the  child  was  dead,  and  delivery  was  difficult,  there 
would  be  no  occasion  for  haste  and  the  forceps  could  be  used. 
Ue  thought  the  tendency  in  breech  cases  was  to  do  too  much  ; 

it  could  not  be  too  often  repeated  that  usually  they  went  off 
easily,  and  required  no  interference.  If  the  pelvic  diameters 
were  normal  and  the  child  was  of  moderate  size,  the  best  thing 
to  do  was  to  leave  the  patient  alone.  But  if  the  pelvis  was 
small  or  the  child  unusually  large,  we  should  bring  down  a  foot, 
which  would  secure  our  being  able  at  any  time  to  pull  the  child 
out.  He  had  not  found  it  necessary  to  apply  the  forceps  to  the 
breech  ;  he  had  always  succeeded  in  bringing  down  a  limb  with 
the  fillet,  although  sometimes  its  application  had  been  exceed- 

ingly difficult.  He  agreed  with  Dr.  Murray  that  the  blunt  hook 
was  too  severe  an  instrument;  perhaps  covering  it  with  soft 
rubber  would  in  part  relieve  it  of  its  dangerous  characters.  One 
should  be  able,  if  necessary,  to  improvise  an  instrument  for  use 

in  a  given  case,  and,  as  most  physicians  had  Thomas's  curette, 
he  thought  this  could  be  bent  in  a  manner  to  carry  a  thread  to 
which  a  fillet  was  attached. 

Dr.  Charles  Jewett  thought  the  subject  of  the  management 
of  breech  presentations  was  not  so  familiar  to  physicians  gen- 

erally as  Dr.  Garrigues  believed,  and  therefore  he  was  glad  the 
author  had  brought  it  to  the  notice  of  the  Section.  He  thought 
that  often  the  operation  of  version  might  be  substituted  for  the 
use  of  the  forceps.  But  when  labor  had  advanced,  and  the 
head  was  at  the  brim,  he  had  in  several  instances  extracted  the 
head  with  the  forceps  when  it  could  not  have  been  done,  he 
thought,  by  the  manual  method.  With  regard  to  the  applica- 

tion of  the  forceps  to  the  breech,  he  had  been  under  the  impres- 
sion that  that  method  was  not  in  disrepute,  as  might  be  inferred 

from  the  words  of  the  writer.  On  the  contrary,  he  had  sup- 
posed that  one  blade  over  the  crest  of  the  ilium  and  the  other 

over  the  anterior  portion  of  the  thigh  had  proved  a  very  satis- 
factory method  of  extraction,  but  he  had  had  no  personal  expe- 

rience with  it.  The  fillet  could  be  passed  with  more  or  less 
difficulty,  and  it  proved  a  satisfactory  method  of  extraction. 
The  blunt  hook  he  had  not  used.  He  recommended  the  ex- 

amination of  patients  a  week  or  more  before  the  expected  con- 
finement, and,  the  breech  being  found  in  the  pelvis,  turning,  so 

that  there  would  be  a  head  presentation. 
Dr.  E.  H.  Graxdin  felt  surprised  at  the  rather  summary 

way  in  which  Dr.  Murray  had  disposed  of  the  question  of  for- 
ceps application  to  the  breech,  but  he  had  himself  never  em- 

ployed the  method.  He  should  preferably  apply  it  over  the 
trochanters.  He  was  accustomed  to  do  as  Dr.  Jewett  had  just 
recommended,  namely,  to  examine  the  patient  before  confine- 

ment and  perform  version  if  the  breech  presented. 
Dr.  Malcolm  McLean  had  read  a  paper  before  a  society  in 

this  city,  about  a  year  ago,  bearing  upon  the  subject  of  breech 
presentations,  and  in  preparing  his  statistics  he  had  written  to 
several  obstetricians  of  large  experience  to  learn  what  percent- 

age of  mortality  had  occurred  in  their  cases  of  breech  presenta- 
tion. At  least  six  of  the  gentlemen  had  replied  that  they  had 

never  lost  a  patient,  yet  the  text-books  and  the  authors  quoted 
by  Dr.  Murray  gave  a  high  percentage  of  mortality  in  these 
cases.  The  speaker  had  records  of  twenty  cases  of  breech 
presentation,  and  in  all  of  them  he  had  saved  the  child.  He  had 
once  been  called  to  deliver  in  a  case  in  which  the  child  was 
dead  when  he  got  there.  If  the  mortality  was  so  great  as  had 
been  represented,  it  was  important  to  take  steps  to  prevent  it, 
and  to  convert  breech  presentations  into  cephalic  presentations; 
but  he  did  not  believe  that  death  should  take  place  because  of 
this  position  of  the  child.  He  believed  that  in  the  majority  of 
cases  death  was  due  to  unnecessary  meddling.  If  the  diameters 
were  normal,  if  the  child  was  of  normal  size,  and  if  no  other 
complications  were  present,  there  should  be  no  interference; 
otherwise  he  would  introduce  the  whole  hand  into  the  vagina, 
find  out  the  exact  condition  of  things,  and  bring  down  a  foot. 

This  could  be  done  in  the  great  majority  of  cases  without  car- 
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>  rying  the  hand  up  to  the  fundus.    He  was  opposed  to  the  ap- 
j!  plication  of  the  forceps  to  the  breech.  As  soon  as  the  breech 

had  passed  the  inferior  strait,  pressure  should  be  made  upon  the 
!  uterus,  which  would  prevent  extension  of  the  head  and  aid 
S  in  preventing  the  arms  flying  up  over  it.  The  hand,  he  in- 

sisted, could  certainly  be  passed  along  the  body  of  the  child, 

and,  if  the  child's  arms  were  up,  they  should  be  pulled  down. 
If  it  could  not  be  done  otherwise,  traction  could  be  made  upon 
the  humerus,  and  if  it  snapped  it  would  heal  within  ten  days,  a 
matter  of  slight  importance  compared  with  the  saving  of  life. 
It  was  in  extracting  the  head  that  so  many  children  were  sacri- 

ficed, and  it  was  due  to  the  temptation  to  pull  upon  the  body, 
notwithstanding  the  usual  warning  not  to  do  so.  «Life  was  de- 

stroyed ten  times  by  traction  under  these  circumstances  to  once 
by  suffocation,  and  it  was  by  extension  and  injury  to  the  cord. 
He  would  depend  entirely  upon  external  pressure.  If  the  head 
became  locked,  the  question  of  the  use  of  the  forceps  would 
arise.  There  was  not  the  necessity  for  such  great  hurry  to  ex- 

tract the  head  as  was  generally  taught ;  pressure  upon  the  funis 
even  might  exist  a  good  many  minutes  without  producing  death. 

Dr.  H.  J.  Boldt  had  employed  the  method  suggested  by  Dr. 
McLean  most  successfully.  He  did  not  think  it  necessary  to 
apply  the  forceps  to  the  breech.  Limited  statistics  were  not 
altogether  trustworthy  ;  we  might  have  a  number  of  successful 
cases,  the  percentage  of  mortality  being  very  low,  and  the  next 
series  might  bring  the  mortality  up  quite  high. 

Dr.  Fruitnight  had  applied  the  forceps  over  the  trochanters 
with  comparatively  little  difficulty,  and  extracted  the  child 
alive,  leaving  no  visible  marks.  He  had  used  the  blunt  hook  in 
three  cases,  hut  he  would  never  use  it  again;  fracture  of  the 
thigh  occurred.  The  diagnosis  had  been  difficult  in  one  case 
because  of  a  spina  bifida  presenting. 

Dr.  Garrigues  referred  to  the  difficulties  to  be  overcome 
when  the  breech  was  too  far  down  to  admit  of  the  passage  of 
the  hand  to  reach  the  foot,  and  too  high  to  allow  of  reaching 
the  limb  with  the  fingers;  here  the  question  was  whether  to 

i  try  the  forceps  or  the  fillet.  He  would  first  try  the  fillet,  and, 
failing,  he  would  resort  to  the  forceps. 

Dr.  Fanning  related  one  case  in  which  he  had  successfully 
overcome  the  difficulties  of  applying  the  forceps  to  the  head 
after  extraction  of  the  trunk  without  the  aid  of  an  assistant. 

Dr.  Forrest  thought  the  use  of  the  forceps  was  speedier  and 

more  reliable  in  extracting  the  head  than  Dr.  McLean's  method. 
I  He  used  long  blades  with  short  handles,  so  that  there  was  no 
difficulty  in  slipping  them  under  the  child. 

Dr.  Gillette  had  seen  injury  done  with  the  fillet,  and  there- 
fore thought  it  could  not  be  said  to  be  without  danger.  He 

j  thought  pressure  from  above  might  effect  the  expulsion  of  the 
{  head. 

Dr.  J.  H.  Emerson  asked  how  long  before  labor  a  breech 
presentation  should  be  converted  into  a  cephalic.  lie  believed 
the  weight  of  authority  was  in  favor  of  the  change  just  before 
labor,  lest  the  breech  presentation  should  return. 

Dr.  Jewett  had  changed  the  breech  into  the  cephalic  pres- 
entation as  early  as  three  weeks  before  labor  in  only  one  case. 

Dr.  OiiANDiN  favored  early  version,  because  subsequently 
the  child  might  be  too  large  to  admit  of  the  change  being  made 
with  ease.  He  saw  his  patients  four  weeks  before  the  expected 
delivery. 

Dr.  Murray  said  he  had  taken  care  to  state  that  injudicious 
traction  might  cause  extension  of  the  head  and  slipping  up  of 
the  arms;  pressure  should  be  made  upon  the  uterus  during  the 
traction.  lie  thought  arrest  of  pulsation  in  the  cord  for  from 
three  to  five  minutes  would  surely  result  in  the  death  of  the 
child.  He  had  applied  the  forcep9  to  the  head  many  times, 
taking  care  to  avoid  compression  of  the  cord  and  laceration  of 

the  cervix.  He  thought  it  was  immaterial  when  we  converted 
a  breech  into  a  head  presentation,  provided  we  undertook  it 
before  the  rupture  of  the  membranes.  As  to  the  forceps,  it  was 
difficult  to  apply  over  the  trochanters,  did  not  give  a  firm  grasp, 
and  was  likely  to  slip  and  cause  lacerations,  so  that  we  should 
ultimately  be  compelled  to  bring  down  a  foot.  Of  course  when 
the  breech  was  midway  between  the  superior  and  inferior 
strait,  the  fillet  might  be  used;  but  he  contended  that  if  one 
finger  could  be  hooked  over  the  groin  of  the  child  the  fillet 
would  be  of  no  more  service  than  the  finger  in  bringing  down 
the  limb.  He  thought  that,  although  the  fillet  had  been  so 
highly  recommended,  we  could  do  without  it. 

NEW  YORK  PATHOLOGICAL  SOCIETY. 

Meeting  of  February  24,  1886. 

The  President,  Dr.  John  A.  WYETn,  in  the  Chair. 

Carcinoma  of  the  Liver ;  Gallstones  in  the  Cystic  Duct 
and  Gail-Bladder. — Dr.  Newoomb  presented  the  liver  of  a  man 
who  had  entered  the  hospital  with  ascites  and  an  enlarged  liver. 
Paracentesis  was  performed,  and  two  hundred  ounces  of  fluid 
were  removed  ;  there  was  some  leakage  from  the  puncture  after- 

ward, but  the  fluid  reaccumulated.  The  patient  died  eight  or 
nine  days  after  admission.  On  section,  the  liver  showed  several 
large  reddish-white  nodules;  the  common  duct  was  occluded  by 
one  of  these,  and  there  was  in  the  cystic  duct  a  gallstone  of  about 
the  size  of  a  large  hazel-nut;  the  gall-bladder  contained  mucus 
and  numerous  small  gallstones;  its  walls  were  thickened  by  in- 

flammatory changes;  the  upper  two  thirds  showed  some  ulcera- 
tion. The  speaker  remarked  that  cancer  of  the  liver  and  gall- 
stones occurred  not  infrequently  in  the  same  patient,  and  it  was 

an  interesting  question  what  their  relationship  might  be  ;  whether 
the  malignant  disease,  by  slowing  the  flow  of  bile,  might  lead 
to  thickening  of  the  secretion  and  prepare  a  nucleus  around 
which  stone  could  form,  or  whether  the  gallstone  gave  rise  to 
an  inflammatory  change  extending  to  the  adjacent  liver  tissue, 
which  afterward  took  on  a  malignant  character.  In  this  case 
the  patient  had  denied  syphilis,  and  there  were  no  cancerous 
deposits  in  other  organs. 

Dr.  Carpenter  said  primary  carcinoma  of  the  liver  was  con- 
sidered a  rare  disease;  it  was  important,  therefore,  to  know 

with  certainty  whether  there  was  no  specific  disease  in  this 
case,  and  he  suggested  that  the  liver  be  examined  under  the 

microscope.  He  had  read  recently  a  statement  which  Dr.  Pep- 
per, of  Philadelphia,  was  represented  to  have  made,  which 

rather  astonished  him,  and  he  thought  Dr.  Pepper  must  have 
been  misrepresented.  The  statement  was  that  carcinoma  of  the 
liver  was  almost  always  a  primary  affection. 

The  President  had  seen  only  one  case  of  primary  cancer  of 
the  liver  ;  no  deposits  were  found  in  any  of  the  other  organs. 

Dr.  Frank  Ferguson  had  seen  but  one  case  of  primary  can- 
cer of  the  liver,  and  he  could  not  say  positively  that  the  disease 

in  that  instance  had  not  begun  in  the  mucous  membrane  of  the 

gall-bladder. 
A  Memoir  of  the  late  Dr.  Alfred  C.  Post  was  read  by 

Dr.  Peters. 
Carcinomatous  Stricture  of  the  Rectum  with  Great 

Distension  of  the  Gut. — Dr.  Ferguson  presented  the  rectum 
and  intestines  of  a  man  who  had  died  at  the  age  of  fifty-four 
years.  He  was  admitted  into  the  New  York  Hospital  (service 
of  Dr.  Pcabody)  December  1,  1885,  with  a  history  of  piles, 
bloody  passages,  and  diarrhoea.  His  father  had  died  of  cancer 
of  the  rectum.  In  February  there  was  very  marked  tympa- 

nites, with  frequent  vomiting  and  great  pain.  Carcinomatous 
stricture  of  the  rectum  at  two  points  was  recognized,  ami  at 
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the  autopsy  the  opening  was  found  with  difficulty,  and  was  not 
more  than  an  eighth  of  an  inch  in  diameter.  The  caecum  was 
distended  to  the  size  of  an  ordinary  stomach.  The  left  lobe  of 
the  liver  was  filled  with  carcinomatous  material  of  the  encepha- 
loid  rather  than  of  the  scirrhus  variety. 

Carcinoma  of  the  Stomach,  Liver,  and  Peritonaeum.— 
Dr.  Ferguson  also  presented  the  stomach,  liver,  and  intestines 
of  a  woman  who  had  died  aged  thirty-five.  The  case  was  inter- 

esting in  connection  with  the  history.  The  patient  was  ad- 
mitted into  the  New  York  Hospital  (service  of  Dr.  Peabody) 

February  20,  1886.  She  had  considered  herself  well  five  weeks 
previous  to  admission,  which  was  one  week  after  the  birth  of 
her  last  child.  Her  appetite  then  became  poor,  she  had  pains 
in  the  stomach,  which  were  relieved  by  the  administration  of 
opium  only;  she  occasionally  vomited.  It  was  not  until  the 
10th  of  February  that  3he  had  felt  obliged  to  keep  her  bed.  At 
this  time  she  had  a  chill,  followed  by  fever  and  sweating.  Her 
abdomen  had  since  increased  rapidly  in  size,  and  she  had  dysp- 

noea and  diarrhoea,  the  movements  being  preceded  by  pain,  from 
which  she  was  free  at  other  times.  The  symptoms  became  graver 
after  her  admission.  The  liver  was  enlarged  and  nodular;  the 
abdomen  was  distended  with  fluid.  There  was  slight  anasarca, 
and  the  complexion  was  cachectic.  The  patient  had  had  three 
physicians  within  a  very  short  time,  one  of  whom  had  diag- 

nosticated peritonitis,  another  cirrhosis  of  the  liver,  and  the  third 
ascites.  She  sank  rapidly,  and  died  February  21st.  There  was 
a  cancerous  tumor  of  the  stomach,  an  inch  and  a  half  in 
diameter,  of  great  thickness,  involving  all  the  walls  of  the  organ. 
The  mucous  surface  was  ulcerated.  This  he  thought  was  un- 

doubtedly the  primary  tumor.  The  omentum  and  peritonaeum 
were  everywhere  infiltrated  with  cancerous  tissue.  Within  ten 
days  ascites  had  developed  to  a  great  extent,  and  this  rapid  for- 

mation of  fluid  had  been  explained  on  the  supposition  that 
there  was  a  carcinomatous  mass  pressing  upon  the  portal  vein. 
The  autopsy  confirmed  this  idea.  There  were  numerous  large 
and  small  nodules  in  the  liver,  and  the  diaphragm  was  infiltrated 
with  them.  The  spleen  was  not  at  all  enlarged,  and  this  was 
explained  by  narrowing  of  the  splenic  artery  from  carcinoma- 

tous tissue  surrounding  it. 
Dr.  Carpenter  asked  why  the  disease  might  not  have  begun 

in  the  omentum. 

Dr.  Ferguson  replied  that  whenever  he  found  carcinoma  in 
a  mucous  tract  he  regarded  the  latter  as  the  primary  seat  of  the 
disease.    Primary  carcinoma  of  the  omentum  was  rare. 

Dr.  Amidon  asked  whether  this  rule  would  apply  to  sarcoma. 
Dr.  Ferguson  replied  in  the  negative;  sarcoma  might  begin 

wherever  there  was  connective  tissue. 
Dr.  Carpenter  thought  there  was  no  doubt  that  the  disease 

had  begun  in  the  stomach  in  Dr.  Ferguson's  case,  for  carcinoma 
of  the  omentum  was  rare.  He  had  seen  one  case  in  which  no 
nodules  were  found  anywhere  except  on  the  surface  of  the  liver 
where  the  omentum  had  pressed,  and  it  was  thought  the  nodules 
in  the  liver  were  secondary  and  due  to  contact  with  the  omen- 
tum. 

NEW  YORK  SURGICAL  SOCIETY. 

Meeting  of  February  22,  1886. 

The  President,  Dr.  Charles  MoBurney,  in  the  Chair. 

Excision  of  the  Elbow. — The  President  showed  a  patient, 
Miss  F.,  twenty-nine  years  old,  whose  elbow  he  had  excised. 
Twenty  years  before,  she  had  had  a  severe  attack  of  articular 
rheumatism,  which  had  left  both  elbows  ankylosed  at  an  angle 

of  about  95°.  The  ankylosis  was  bony  between  the  ulna  and 
the  os  brachii,  but  some  power  of  pronation  and  supination 
remained,  the  head  of  the  radius  being  free.    The  right  elbow 

was  operated  upon  February  3,  1885.  Von  Langenbeck's 
straight  posterior  incision  was  made,  and  the  os  brachii  was 
sawn  through  at  the  level  of  the  upper  third  of  the  epicondyle. 
The  whole  of  the  olecranon,  the  coronoid  process,  and  the  head 
of  the  r.idius  were  removed  by  a  transverse  incision.  The  in- 

cision through  the  triceps  and  its  aponeurotic  extension  to  the 
forearm  was  carefully  stitched  with  catgut.  Bone  drainage- 
tubes  were  used,  and  an  antiseptic  dressing  was  applied,  with  a 
plaster-of-Paris  bandage  over  all,  the  forearm  being  placed  at  a 
right  angle  with  the  arm,  and  midway  between  pronation  and 
supination.  On  the  fifteenth  day  the  first  dressing  was  removed, 
and  the  wound  was  found  healed  throughout,  except  where  the 
tubes  had  been  inserted.  Passive  motion  was  begun  at  once, 
and  continued  every  day,  the  arm  being  for  some  time  always 
replaced  in  a  plaster  supporting  case.  Electricity  was  frequently 
applied  to  stimulate  the  long-unused  muscles.  The  patient  could 
now  (at  the  time  of  the  meeting)  completely  flex  and  extend  the 
forearm,  and  had  excellent  power  of  rotation.  When  the  elbow 
was  raised  to  a  point  higher  than  the  shoulder,  the  forearm 
being  completely  flexed,  she  could  extend  the  forearm  with  a 
three-pound  dumb-bell  in  the  hand,  thus  showing  the  actual 
power  of  the  triceps. 

The  Radical  Treatment  of  Hydrocele  hy  Incision.— Dr. 
William  T.  Bull  read  a  paper  on  this  subject.    [See  page  294.] 

Dr.  H.  B.  Sands  said  the  operation,  to  which  particular  ref- 
erence had  been  made,  was  one  which  he  had  found  occasion  to 

perform  in  only  three  instances,  all  of  which  had  ended  satis- 
factorily. But  he  thought  the  paper  showed  that  a  major  op- 

eration should  never  be  done  when  a  minor  operation  would 
suffice.  His  own  experience  would  go  to  show  that  iodine  in- 

jections were  not  only  safer  than  any  other  operation,  but  far 

more  successful  than  would  be  inferred  from  Dr.  Bull's  paper. 
His  experience  might  have  been  exceptional,  but  he  could 
recall  only  very  few  failures  in  a  large  number  of  cases.  He 
had  supposed  that  failure  after  using  iodine  was  not  infrequently 
due  to  its  faulty  employment,  using  either  too  weak  a  fluid  or 
one  too  small  in  quantity.  He  had  usually  employed  the  ordi- 

nary tincture  of  iodine,  injecting  from  two  to  four  drachms  of 
it,  and  leaving  it  in  the  sac.  He  had  never  known  symptoms 
of  iodism  to  follow,  and  he  had  almost  invariably  found  the 
practice  to  be  followed  by  a  cure.  His  own  experience  had 
been  that  the  patient  would  recover  within  a  week  or  ten  days. 
He  could  recall  six  cases  in  which  he  had  operated  within  the 
last  eight  or  nine  months,  all  in  private  practice,  and  all  these 
patients  had  gone  out  of  the  house  in  the  coarse  of  a  week, 
except  one  who  remained  indoors  ranch  longer  than  was  neces- 

sary for  his  health.  He  did  not  think  iodine  injections  were  at- 
tended with  any  risk  to  life,  or  with  much  danger  of  recurrence 

of  the  hydrocele.  Of  course,  as  Dr.  Bull  had  said,  the  incision 
sometimes  revealed  pathological  conditions  with  which  injec- 

tions could  not  be  expected  to  cope.  But  the  best  answer  to  the 
question  would  be  found  in  the  result  of  a  large  experience,  and 

his  own  experience  was  very  strongly  in  favor  of  iodine  injec- 
tions. He  could  see  no  excuse  for  subjecting  any  patient  suf- 

fering with  ordinary  hydrocele  to  the  antiseptic  operation.  As 
the  writer  had  said,  it  was  necessary  to  observe  strict  antiseptic 
precautions,  which  might  be  carried  out  in  large  cities  and  in 
hospital  practice,  but  to  recommend  such  a  method  for  general 
use  would  be  very  dangerous,  and  he  was  very  strongly  opposed 

to  it,  because  it  was  only  wrhen  the  iodine  treatment  had  failed, 
and  the  pathological  condition  was  such  as  could  not  be  removed 
by  the  iodine  treatment,  that  it  was  justifiable.  He  had  had 
only  a  limited  experience  in  the  use  of  carbolic  acid,  but  he  had 
twice  seen  suppuration  follow  its  use,  which  he  had  not  seen 
after  the  use  of  iodine,  and  he  thought  injection  of  the  sac  with 
iodine  was  attended  with  the  least  possible  risk.    He  had  never 
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seen  constitutional  disturbance  which  had  given  him  any  alarm. 
He  believed  that  the  use  of  iodine,  or  perhaps  carbolic  acid, 
which  might  be  less  painful,  was  better  than  incision,  which 
should  be  reserved  for  cases  in  which  the  ordinary  treatment 
had  failed. 

Dr.  C.  K.  Briddon  had  performed  Volkmann's  operation  a 
number  of  times,  and  his  experience  with  reference  to  cure  did 
not  coincide  with  that  of  the  author  of  the  paper;  certainly  the 
period  required  to  effect  a  cure  was  much  longer.  He  thought 
one  difficulty  was  in  applying  an  antiseptic  dressing  to  the  scro- 

tum, from  its  being  so  movable.  He  had  had  quite  a  large  ex- 
perience with  the  use  of  iodine  injections,  and  the  results  coin- 

cided with  Dr.  Sands's.  He  had  treated  a  large  number  of  cases 
where  the  patients  had  not  been  confined  to  bed  at  all.  The  lat- 

ter cases  had  occurred  in  dispensary  practice  a  good  many  years 
ago,  and  he  remembered  only  one  patient  whom  he  had  vis- 

ited after  his  hydrocele  had  been  injected  at  the  dispensary; 
that  was  an  old  man  in  whom  there  was  a  double  hydrocele, 
and  he  had  made  the  injection  on  both  sides  at  one  sitting. 
There  was  quite  sharp  reaction,  but  no  suppuration  occurred. 
In  all  the  other  cases  the  patients  visited  the  dispensary  within 
four  or  five  days,  which  he  recollected  was  the  average  period 
of  time  they  were  kept  from  their  work.  His  method  was  first 
to  empty  the  sac  and  then  inject  two  or  three  drachms  of  tinc- 

ture of  iodine,  to  which  was  added  a  piece  of  iodide  of  potas- 
sium as  large  as  a  pea,  to  prevent  the  precipitation  of  the  iodine 

in  the  scrotum.  He  did  not  remember  a  single  recurrence ;  if 
recurrence  took  place,  the  patients  did  not  return  to  him.  He 
had  not  used  carbolic  acid,  because  he  had  been  so  well  satisfied 
with  iodine.  The  only  disaster  which  he  had  had  was  in  a  case 
where  he  had  tapped  without  injecting  iodine,  and  sloughing  of 
the  scrotum  took  place. 

Dr.  R.  F.  Weir  said  that  in  1882  he  had  had  the  honor  to 
present  to  the  society  a  paper  on  the  subject  of  carbolic-acid 
injections  for  hydrocele,  as  suggested  by  Levis,  of  Philadelphia, 
and  he  had  then  reported  that  he  had  performed  VolkmaDn's 
operation  twenty-seven  times,  and  had  gladly  abandoned  it  in 
favor  of  the  newer  method  of  treatment,  which  was  not  only 

superior  to  Volkmann's  operation,  but  also  to  the  iodine  treat- 
ment, after  which  he  bad  seen  occasional  relapses  and  great 

pain  following  immediately  upon  the  use  of  iodine,  together 
with  sufficient  inflammatory  action  to  keep  the  patient  in  bed 
several  days,  and  to  give  rise  to  a  great  deal  of  suffering.  Be- 

sides, in  his  army  experience  he  had  seen  one  case  of  death  fol- 
low injection  of  a  hydrocele  with  iodine,  but  this  had  occurred 

in  a  patient  who  was  enfeebled  by  a  recent  fever  and  in  whom 
the  inflammation  involved  the  cord  and  subperitoneal  tissues. 
He  had  now  used  carbolic-acid  injections  over  sixty  times,  and 
in  only  two  cases  had  he  regretted  their  use.  Occasionally  re- 

lapses had  occurred,  not  in  a  large  proportion,  however,  as  he 
could  recall  only  four  or  five  instances,  and  in  those  the  patients 
were  cured  by  a  repetition  of  the  same  treatment.  In  three  of 
these  the  injection  was  repeated  too  soon,  as  subsequent  experi- 

ence showed  that  a  longer  delay  would  probably  have  resulted 
in  a  cure.  In  one  instance  of  the  two  just  alluded  to  there  was 
quite  extensive  suppuration  following  the  use  of  carbolic  acid, 
and  in  another  suppuration  was  threatened.  In  the  one  in 
which  suppuration  occurred  a  lesson  was  derived  which  was  of 
importance  to  place  before  the  society  and  ask  attention  to.  He 
had  been,  up  to  this  time,  in  the  habit  of  injecting  various  quan- 

tities—from half  a  drachm  to  a  drachm  and  a  half — of  carbolic 
acid  after  emptying  the  sac.  In  this  case,  one  of  quite  a  large 
hydrocele,  the  iodine  treatment  had  been  unsuccessful,  and  the 
other  side  of  the  scrotum  had  been  treated  successfully  by  in- 

cision after  the  old  method.  He  injected  a  drachm  and  a  half 
of  carbolic  acid,  which  was  followed  by  the  usual  absence  of  ' 

pain,  but  with  recurrence  of  swelling  after  a  few  days,  which 
did  not  subside,  but  went  on  to  suppuration,  and,  on  opening 
the  abscess,  shreds  of  membrane  were  discharged,  and  finally 
large  masses ;  in  other  words,  gangrene  of  nearly  the  entire 
tunica  vaginalis  was  produced.  Since  then  he  had  rarely  in- 

jected more  than  half  a  drachm  at  a  time.  Not  that  he  was 
dissatisfied  with  the  carbolic-acid  treatment,  but,  led  by  a  desire 
of  testing  the  operation  under  cocaine,  he  had  lately  performed 

Volkmann's  operation  five  times  with  the  new  anaesthetic  with 
satisfactory  results,  one  of  which  was  done  on  a  man  at  the  col- 

lege clinic.  The  operation  was  painless,  an  antiseptic  dressing 

was  applied,  a  well-padded  compress  and  a  double  figure-of- 
eight  bandage,  and  the  man  was  allowed  to  go  home.  Two 
days  afterward  he  appeared  at  the  hospital  for  inspection  of  the 
dressing,  which  was  still  complete.  It  was  an  ambulant  case 
throughout,  and  progressed  favorably  from  the  outset,  which 
illustrated  that  it  was  possible  to  keep  an  antiseptic  dressing 
upon  the  scrotum  when  thoroughly  applied. 

The  objection  to  Volkmann's  operation,  and  to  the  still  more 
thorough  one  of  Bergmann,  was  a  just  one,  and  its  severity  was 
fully  appreciated  by  Koenig,  who  had  stated  that  if  he  had  a 
hydrocele  he  should  prefer  the  injection  process  rather  than 
undergo  such  an  heroic  operation  for  a  small  ailment.  The 
speaker  still  felt  that  the  painlessness  of  the  carbolic-acid  injec- 

tions and  the  comparatively  slight  reaction,  as  well  as  the  fair 
amount  of  certainty  of  cure,  entitled  them  to  the  first  place  in 
the  treatment  of  this  affection. 

Dr.  Sands  said  that  Dr.  Weir  had  confessed  to  eight  to  ten 
per  cent,  of  failures  or  recurrences.  He  bad  not  seen  any  such 
percentage  of  failures  or  recurrences  after  the  iodine  treatment. 

Dr.  Weir  referred  to  Osborn's  recent  monograph,  in  which 
he  gave  fifty-four  cases  with  eighteen  failures  with  the  iodine 
treatment,  which  was  a  very  large  percentage. 

Dr.  George  A.  Peters  said  his  experience  had  been  chiefly 
in  the  use  of  injections  of  iodine,  and  he  had  been  very  well  sat- 

isfied with  them — so  well  satisfied  that  he  had  not  been  tempted 

to  perform  Volkmann's  operation.  As  to  the  method  of  using 
it,  he  injected  the  pure  tincture,  and  the  quantity  was  two 
drachms.  He  thought  one  reason  why  occasional  suppuration 
occurred  was  carelessness  in  its  use,  some  of  the  tincture  being 
allowed  to  get  into  the  cellular  tissue.  As  to  duration,  he 
thought  that  a  week  or  ten  days  would  cover  the  treatment. 
In  his  experience  the  number  of  recurrences  had  been  very 
small.  He  had  had  no  experience  in  the  use  of  carbolic  acid,  as 
the  iodine  treatment  had  satisfied  him  very  well. 

Dr.  L.  A.  Stimson  said  his  personal  experience  with  Volk- 

mann's operation  had  been  limited  to  three  cases.  In  the  last 
one,  that  of  a  young  man,  he  had  made  an  incision  not  more 
than  an  inch  and  a  half  in  length,  stitched  the  edges  of  the 
parietal  tunica  to  the  skin,  and  then  washed  the  cavity  of  the 
sac  out  with  pure  carbolic  acid.  He  had  done  this  with  the  ex- 

pectation of  so  modifying  the  apposed  surfaces  that  union  would 
take  place  promptly  and  completely,  and  in  this  instance  the  re- 

sult had  justified  the  hope,  as  the  patient  got  well  without  dis- 
charge from  the  wound  after  the  first  twenty-four  hours.  The 

cure  was  complete.  This  was  the  only  case  in  which  he  had 
applied  carbolic  acid  in  this  manner.  As  to  the  carbolic-acid 
treatment,  he  had  seen  one  case  of  suppuration  after  injection 
of  a  solution  of  carbolic  acid  in  glycerin.  He  had  seen  some 
cases  of  recurrence  after  the  use  of  the  method  ;  in  one  of  them 
spontaneous  cure  took  place  afterward.  In  two  cases  he  had 
tried  another  method,  namely,  injections  of  chloride  of  zinc* 
One  was  in  a  lad  eighteen  years  of  age,  in  which,  without 
drawing  off  the  liquid,  he  had  injected  half  a  drachm  of  a  five- 
per-cent.  solution  of  chloride  of  zinc.  It  caused  no  pain  at  the 
time,  but  during  the  afternoon  and  evening  and  the  following 
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day  tbe  pain  was  considerable;  on  the  fourth  day  he  drew  off 
four  ounces  of  liquid,  which  was  turbid  and  contained  many  leu- 

cocytes, and  the  case  then  went  on  to  recovery  without  further 
incident.  In  another  case  a  weaker  solution  had  failed,  but  he 
thought  the  method  was  worthy  of  further  trial. 

Dr.  Lange  mentioned  one  rare  occurrence  which  he  had 

met  with  in  operating  according  to  Volkmann's  method — the 
presence  of  two  or  three  long  hairs  taking  their  origin  from  the 
tunica  vaginalis  of  tbe  testicle.  He  excised  the  hairs,  but  had 
not  made  a  microscopic  examination  of  the  tissue  from  which 
they  took  their  origin.  Recovery  took  place  without  disturb- 

ance. He  had  not  seen  disagreeable  symptoms  after  Volkmann's 
operation,  which  he  had  performed  in  a  number  of  cases,  but 
he  must  say  that,  as  a  rule,  in  cases  where  the  tunica  vaginalis 
was  thin  and  the  hydrocele  not  of  long  standing,  he  treated 
them  by  tbe  injection  of  iodine.  He  had  seen  recurrence  ex- 

ceptionally after  repeated  injections.  Probably  for  a  small  per- 
centage of  cases  the  radical  operation  would  always  remain 

necessary — for  instance,  for  those  where  the  tunica  vaginalis 
was  very  much  thickened  and  cases  of  hasmatocele  where  thick 
fibrinous  false  membranes  existed.  He  did  not  regard  the  opera- 

tion as  dangerous  if  the  necessary  precautions  were  taken. 
Dr.  T.  M.  Maekoe  said  that  the  expression  of  opinion  had 

been  so  nearly  unanimous,  and  accorded  so  nearly  with  his  own, 
that  he  had  but  little  to  add  to  what  had  already  been  said.  lie 
was  convinced  that  the  success  of  the  iodine  treatment  depend- 

ed very  much  upon  the  manner  in  which  it  was  carried  out. 
He  had  not  used  the  simple  tincture,  for  tbe  reason  that  the 
iodine  would  be  precipitated  by  the  serous  fluid,  and  be  liable 
to  be  deposited  in  a  single  spot,  where  it  was  more  likely  to 
produce  irritation  if  irritation  was  produced  at  all.  He  had, 

therefore,  for  a  great  many  years  used  the  strong  Lugol's  solu- 
tion. This  in  his  hands  had  been  very  efficacious.  Although 

he  had  performed  Volkmann's  operation  a  certain  number  of 
times  in  hospital  practice,  he  had  in  private  practice  still  ad- 

hered to  the  iodine  treatment.  So  far  as  recurrence  was  con- 
cerned, he  could  not  say  which  method  made  the  cure  most 

certain,  but  the  iodine  injection  was  so  simple  that  it  could  be 
repeated  without  difficulty  or  danger. 

The  President  had  met  with  quite  a  number  of  cases  in 
which  the  patients  had  reported  that  they  had  received  injections 
of  iodine,  and,  in  some  instances,  two  or  three  times.  He  had, 
however,  been  struck  with  the  ease  with  which  cure  was  effected 
in  even  these  cases  by  repeating  the  process.  He  had  thought 
that  the  recurrence  was  due  to  one  of  two  errors— either  in  not 
emptying  the  sac  completely,  or  in  using  too  little  iodine.  The 
operation  was  so  simple,  and  had  been  so  long  employed,  that  he 
thought  one  or  both  of  these  errors  were  very  frequently  made. 
His  own  experience  bad  led  him  to  believe  that,  if  the  fluid  was 
evacuated  entirely,  and  the  injection  made  very  fully,  using  half 
an  ounce  instead  of  a  drachm,  as  was  frequently  used,  of  iodine, 
the  success  was  very  great. 

Dr.  Laxge  would  ask  what  the  condition  of  tbe  tunica  vagi- 
nalis was  after  the  injection  of  iodine  in  which  cure  follows;  in 

other  words,  Did  adhesion  take  place? 
Dr.  Weib  said  that  in  his  fatal  case  adhesion  had  taken  place 

on  the  tenth  day,  in  large  patches  of  the  serous  membranes,  and, 
where  the  two  surfaces  were  yet  apart,  flocculent  lymph  in 
small  amounts  could  be  seen. 

Dr.  Beiddon  thought  that  cure  occurred  in  both  ways.  He 
had  noticed  that  where  the  pain  was  severe  there  was  apt  to  be 
consolidation  of  the  tunica  vaginalis,  while  in  other  cases  this 
did  not  occur,  and  the  contents  of  tbe  tunica  vaginalis  remained 
fluid.  But  in  either  instance  a  cure  was  produced — in  the  one 
by  adhesion,  in  the  other  by  some  alteration  of  the  structure 
which  prevented  relapse. 

Dr.  Lange  remarked  that  the  process  of  adhesion  after  the 
inflammatory  stage  was  usually  pretty  slow,  and  might  extend 
over  a  number  of  weeks.  He  thought  it  rather  probable  that 
no  adhesions  took  place,  but  that  the  tunica  vaginalis  was  re- 

stored to  its  normal  absorbing  condition. 
Dr.  Weie  said  that  when  he  was  using  the  carbolic-acid 

injections  he  had  noticed  in  some  of  the  earlier  cases  that 
there  was  considerable  accumulation  of  fluid,  which  went 
away  slowly,  and  he  thought  he  would  hasten  it  by  aspira- 

tion, but,  on  the  introduction  of  the  needle,  he  was  able  to 
withdraw  only  about  a  drachm  of  rather  gelatinous  material, 
which  probably  would  have  gone  on  to  adhesions  under  such 
circumstances. 

Excision  of  the  Pylorus  for  Carcinoma.— Dr.  Sands  pre- 
sented a  specimen  removed  post  mortem  from  a  man  upon  whom 

he  had  operated  for  cancer  of  the  pylorus.  He  read  the  follow- 
ing record,  transcribed  from  the  case-book  of  the  Roosevelt 

Hospital : 

Frank  Forsberg,  aged  thirty-one  years,  from  Sweden,  married,  a 
coachman.  Admitted  March  12,  1885.  The  patient  has  been  in  the 
medical  division  of  this  hospital  for  the  past  nine  days,  and  to-day  was 
transferred  for  treatment.  For  the  past  three  years  he  has  been  suffer- 

ing from  dyspeptic  symptoms,  from  vomiting  and  regurgitation  of  food. 
Two  years  ago  he  began  to  lose  flesh  and  strength,  and  has  been  slowly 
emaciating  since  that  time.  He  has  had  no  pain.  On  admission,  pa- 

tient is  greatly  emaciated ;  weight,  ninety-three  pounds.  Abdomen 
retracted. 

Examination  hy  Dr.  Delafield. — Dilatation  of  stomach.  A  hard, 
movable,  nodulated  tumor  can  be  felt  at  the  pyloric  extremity  of  the 
stomach,  probably  carcinoma.  Patient  was  treated  previous  to  the 
transfer  by  washing  out  the  stomach  and  by  a  diet  of  kumyss,  alternat- 

ing with  peptonized  milk  and  enemata  of  beef  peptonoids. 
Physical  Examination. — Lungs  normal,  urine  straw-colored,  alka- 

line, of  a  specific  gravity  of  1*020,  no  albumin. 
Treatment. — Ether ;  operation ;  Dr.  Sands  (Room  5).  Carbolized 

spray  in  room  for  seven  hours  previous  to  operation.  Sponges  and 
napkins  thoroughly  disinfected  and  kept  in  a  carbolic-acid  solution,  1  to 
20.  When  used  they  were  first  thoroughly  wrung  out  in  hot  water- 
Abdomen  carefully  washed  and  disinfected.  Incision  made  transverse- 

ly, about  three  inches  and  a  half  long,  directly  over  the  pyloric  ex- 
tremity of  the  stomach.  The  dissection  was  carefully  made  until  the 

peritonaeum  was  reached.  All  haemorrhage  was  stopped  by  catgut  liga- 
tures (previously  kept  in  alcohol  and  bichloride  solution,  1  to  1,000). 

The  peritonaeum  was  nicked,  after  being  raised  with  a  forceps ;  the 
opening  was  then  enlarged  by  slitting  it  up  with  a  curved  bistoury. 
The  pylorus  could  be  plainly  seen,  and  was  found  to  be  freely  movable, 
there  being  no  adhesions.  The  walls  of  the  stomach  were  hard,  and 
apparently  infiltrated  with  a  new  growth.  The  various  peritoneal  re- 

flections were  carefully  separated  from  the  walls  of  the  stomach  by  the 
finger,  and  every  bleeding  vessel  was  secured  by  a  double  ligature 
before  division.  The  intestines  showed  no  tendency  to  protrude,  but 
were  protected  by  napkins,  absorbent  gauze,  and  large  flat  sponges 
wrung  out  in  warm  water.  After  the  peritonaeum  had  been  separated, 
the  pylorus  was  inclosed  between  two  sets  of  Rydygier's  clamps  ;  these 
were  made  of  steel  and  covered  with  rubber,  and  were  secured  in  place 
by  rubber  strings.  The  stomach  was  then  cut  through  about  an  inch 
and  a  half  to  the  left  of  the  pyloric  orifice.  The  muscular  coat  was 

greatly  hypertrophied.  As  the  clamps  were  loosened  the  viscus  was 
held  in  place  with  a  volsella.  Profuse  bleeding  from  many  points  fol- 

lowed the  removal  of  the  clamps,  but  was  easily  controlled  by  renewing 
the  pressure.  The  bleeding  points  were  each  secured  and  ligated  with 
catgut.  The  clamps  were  then  removed,  and  the  stomach  was  held  out 
of  the  wound  and  protected  by  warm  sponges.  The  pylorus,  with  a 
small  portion  of  the  duodenum,  was  then  cut  off  with  scissors.  About 
four  inches  of  the  viscus  were  removed.  A  number  of  bleeding  points 
in  the  wound  were  secured  and  ligated.  Very  little,  if  any,  blood 
escaped  into  the  peritoneal  cavity.  The  pancreas  was  seen  and  appeared 
healthy.   The  lower  surface  of  the  liver  and  gall-bladder  looked  healthy. 
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The  wound  of  the  stomach  left  an  orifice  about  three  inches  in  diameter. 
The  edges  were  brought  together  for  about  an  inch  and  a  half  or  two 
inches  by  seven  interrupted  silk  sutures,  introduced  from  within 

(Mayd's),  and  by  a  row  of  Lembert's  sutures  externally.  The  duode- 
num was  brought  into  apposition  with  the  stomach  by  twenty-two  unit- 

ing sutures  of  silk,  re-enforced  by  a  second  row,  on  the  anterior  aspect, 
of  six  Lembert  sutures,  four  of  silk  and  two  of  catgut.  The  muscular 
wall  of  the  stomach  was  so  much  hypertrophied  that  great  difficulty  was 
experienced  in  turning  in  the  peritoneal  surfaces.  Careful  examination 
revealed  no  weak  point.  The  gut  and  the  portion  of  the  stomach  about 
the  wound  were  carefully  wiped  off  with  a  warm  sponge.  The  perito- 

neal cavity  was  not  cleansed.  The  wound  was  then  brought  together 
by  seven  silver-wire  sutures  passing  through  the  entire  thickness  of  the 
abdominal  walls,  and  six  superficial  sutures  of  the  same  material  pass- 

ing through  the  skin.  The  wound  was  dressed  with  iodoform,  and  a 
large  flannel  bandage  was  applied. 

The  operation  required  almost  four  hours.  During  this  time  the 
pulse  continued  good,  except  just  before  the  conclusion,  when  it  became 
feeble  and  was  lost  at  the  wrist.  Twenty-four  hypodermics  of  whisky, 
each  of  half  a  drachm,  were  given  in  a  short  time,  followed  by  whisky, 
two  ounces,  per  rectum.  The  patient  was  then  removed  to  bed  and 
covered  abundantly,  hot  bottles  were  applied  to  the  sides  and  feet,  and 
the  foot  of  the  bed  was  elevated. 

At  7.30  p.  m.,  the  pulse  gradually  improved  and  became  of  fair  force, 
though  at  times  it  would  become  weak.  Patient  was  perfectly  quiet, 
but  very  weak,    Whisky,  half  an  ounce  per  rectum. 

At  8.30  p.  m.,  pulse  suddenly  became  weak  and  almost  disappeared 
at  the  wrist.  Ten  hypodermics  of  whisky,  each  half  a  drachm,  were 
given  with  marked  improvement.  Pulse  120,  respirations  20.  Magen- 
die's  solution,  six  minims. 

At  10  p.  m.,  patient  fell  asleep  soon  after  receiving  the  morphine, 
and  remained  quiet  for  an  hour  and  a  half.  The  pulse  suddenly  be- 

came very  feeble  and  the  respiration  shallow.  Whisky,  half  a  drachm 
hypodermically,  and  one  ounce  per  rectum. 

At  12  ii.,  temperature  (axillary)  98-6°,  pulse  124,  respirations  18. 
Awake  for  a  few  minutes,  but  has  been  sleeping  quietly  most  of  the 
time.  He  has  very  little  pain,  is  perfectly  conscious,  and  says  his 
stomach  feels  sore. 

13th. — At  12.25  a.  m.,  whisky,  one  ounce  per  rectum. 
At  2.15  a.  m.,  foot  of  bed  lowered. 
At  3  p.  m.,  patient  has  been  awake  for  some  time,  is  quiet,  and 

has  no  pain.    Complains  of  feeling  too  warm.    Pulse  120. 

At  6.30  a.m.,  temperature  98°,  respirations  25,  pulse  112.  Has 
been  sleeping  most  of  the  time.    Whisky,  one  ounce  per  rectum. 

At  8  a.  m.,  patient  awake  only  about  two  hours  during  the  night. 
Looks  very  weak  this  morning.  Face  drawn  and  pinched.  Eyes  deeply 
sunken. 

At  8.40  a.  m.,  whisky,  half  an  ounce ;  beef  peptonoids  per  rec- 
tum. 

At  10  a.  m.,  temperature  98°  pulse  108,  respirations  27. 
At  10.15  a.  m.,  pulse  became  very  weak,  respirations  shallow. 

Whisky,  one  drachm,  hypodermically,  with  marked  effect. 
At  11  a.m.,  pulse  feeble,  104.  Whisky,  one  ounce  per  rectum. 

Patient  lies  quiet  in  bed,  and  is  perfectly  conscious.  Had  slight  ab- 
dominal tenderness  on  pressure. 

At  12.30  p.  m.,  Magendie,  six  minims. 
At  1  p.  m.,  enema  of  whisky,  half  an  ounce. 

At  2  p.  m.,  temperature  98-6°,  pulse  104,  respirations  24.  Slept  one hour. 
At  2.30  p.  m.,  two  ounces  of  urine  drawn  by  catheter. 
At  5  p.  m.,  whisky,  one  ounce  per  rectum.    Complains  of  pain  in 

stomach. 

At  6.30  p.  m.,  temperature  98*8°,  pulse  108,  respirations  27. 
At  7.20  p.  m.,  enema  of  four  ounces  (peptonoids  three  ounces,  whis- 
ky half  an  ounce).  Enema  to  be  repeated  6ta  qu  h.  Patient  allowed 

to  hold  small  pieces  of  ice  in  his  mouth,  but  swallowed  none  of  the 
water.  Soon  after  he  received  the  ice  he  complained  of  pain  and  colic, 
followed  by  a  little  nausea. 

At  9  p.  m.,  Magendie,  five  minims.  Ordered  peptonized  milk,  half 
an  ounce,  by  the  mouth,  alternating  every  hall-hour. 

At  10.35  p.  m.,  patient  very  anxious  for  sleep.  Has  been  awake 
nearly  all  day.    Had  no  pain  after  taking  the  milk. 

lJfih. — At  1  a.  m.,  whisky  and  milk,  each  half  an  ounce. 
At  2.30  a.  m.,  pulse  150,  respirations  25.  Whisky,  two  drachms  hy- 

podermically. Two  movements  from  the  bowels.  Pulse  almost  imper- 

ceptible. At  3  a.  m.,  Magendie,  five  minims.  Patient  failed  to  rally,  gradu- 
ally sinking,  and  at  4.15  a.  m.  died.  Temperature  after  death  (rectal) 

101-6°. 
Report  of  Dr.  Francis  Dclafuld. — The  portion  of  pylorus  resected 

measured  two  inches  and  three  fourths  in  length.  Its  peritoneal  coat 
was  unchanged.  The  muscular  coat  was  very  much  thickened,  especially 
over  the  greater  curvature.  The  connective-tissue  coat  is  also  very  much 
thickened,  especially  over  the  lesser  curvature.  The  new  tissue  is  com- 

posed of  ordinary  basement  substance,  in  which  are  little  rows  of  small 
polygonal  cells,  and  many  large  elastic  fibers.  The  thickening  reaches 
its  greatest  development  one  inch  and  three  fourths  above  the  pylorus. 
The  muscular  layer  at  the  blind  ends  of  the  gastric  tubules  (muscularis 
mucosae)  is  also  hypertrophied.  The  glandular  coat  is  much  thickened, 
especially  over  the  lesser  curvature  and  posterior  wall,  where  it  projects 
in  the  form  of  papillae.  The  thickening  is  due  to  a  growth  of  round- 
celled  tissue,  an  hypertrophy  of  the  gastric  tubules  of  irregular  form 
and  shape.  The  conditions  are  those  of  carcinoma  of  glandular  type, 
associated  with  an  excessive  hypertrophy  of  the  adjacent  tissues. 

Autopsy  Ten  Hours  after  Death. — The  body  is  much  emaciated.  The 
heart  is  small.  The  lungs  are  anaemic.  The  liver  and  spleen  are  small. 
The  colon  in  its  upper  half  contains  faeces ;  the  rectum  is  empty.  The 
small  intestine,  except  the  duodenum,  is  empty.  The  kidneys  are  nor- 

mal. On  opening  the  abdominal  cavity,  the  pyloric  end  of  the  stomach 
and  the  duodenum  showed  some  congestion  of  their  peritoneal  coats, 
but  there  was  no  blood,  pus,  or  fibrin.  The  stomach  and  duodenum 
were  of  ordinary  size,  and  contained  a  considerable  quantity  of  brown- 

ish fluid.  The  line  of  resection  was  completely  united,  with  but  a  mod- 
erate production  of  cells.  Above  the  line  of  resection  the  wall  of  the 

stomach  is  somewhat  thickened  for  about  six  inches.  This  thickening 
is  especially  marked  on  the  lesser  curvature,  where  a  narrow  growth 
projects  inward  for  a  length  of  four  inches.  This  long,  narrow  tumor 
is  composed  principally  of  the  hypertrophied  muscular  coat  and  thick- 

ened mucous  membrane.  There  is  the  same  new  growth  of  glandular 
tissue  here  as  in  the  resected  portion  of  the  stomach,  so  that  the  new 
growth  extends  above  the  line  of  resection. 

Dr.  Sands  had  little  to  add  to  the  account  above  given, 
which  he  desired  to  record  as  an  example  of  unsuccessful  opera- 

tion. He  was  not  prepared  to  condemn  the  operation  with- 
out a  fair  trial,  but  be  believed  that  only  a  few  cases  would  be 

found  in  which  it  would  prove  to  be  expedient.  In  comment- 
ing on  the  case  reported,  he  called  attention  to  the  following 

points : 1.  The  late  period  at  which  the  operation  was  undertaken. 
This  must  continue  to  happen  so  long  as  such  cases  were  re- 

garded as  medical  rather  than  surgical. 
2.  The  length  of  time  required  for  the  operation.  This 

could  not  always  be  avoided,  as  it  must  be  done  with  care,  and 
sometimes,  as  in  the  present  case,  under  circumstances  of  un- 

usual difficulty.  The  difficulty  here  arose  in  part  from  the  great 
thickness  and  vascularity  of  the  stomach  at  the  line  of  section, 

and  in  part  from  tbe  employment  of  Rydygier's  clamps,  which 
undoubtedly  caused  delay.  In  another  similar  case  he  would 
rely  on  the  fingers  of  an  assistant. 

3.  Post-mortem  examination  showed  that  the  cancerous  in- 
filtrat  ion  of  the  stomach  extended  beyond  the  line  of  section. 
This  must  often  be  unavoidable;  and  it  might  be  fairly  ques- 

tioned whethor,  in  such  cases,  in  which  a  narrowing  of  the-  py- 
loric orifice  was  the  prominent  symptom,  Loreta's  operation  of 

divulsion  of  the  latter  would  not  be  safer,  and  therefore  pref- 
ferable.  He  believed  it  would,  and  rogretted  that  lie  had  not 
resorted  to  it  in  the  case  reported. 

( To  be  concluilcd.) 
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The  Health  of  Dr.  N.  S.  Davis,  of  Chicago. — The  "  American  Prac- 
titioner and  News "  says :  "  It  having  been  reported  that  the  distin- 
guished editor  of  the  '  Journal  of  the  American  Association,'  Dr.  N.  S. 

Davis,  was  seriously  ill,  we  addressed  him  a  letter  of  friendly  inquiry. 
The  return  mail  brought  the  gratifying  intelligence  that  he  had  entirely 
regained  his  health,  and  was  again  at  his  post.  Dr.  Davis  is  now 
seventy  years  old,  and,  though  a  man  of  vigorous  constitution,  any 
serious  sickness  with  him  naturally  excites  uneasiness  in  the  minds  of 
his  friends.  He  was  never  more  needed  by  the  profession  in  America 
than  at  the  present  time,  and  we  trust  that  he  may  be  spared  yet  many 
years  to  instruct  and  adorn  the  calling  in  which  he  has  so  successfully 
labored  during  more  than  half  a  century.  He  concludes  the  letter 
referred  to  with  a  line  which  affords  an  insight  into  the  true  character 

of  the  man  :  '  If  the  good  Lord  has  more  useful  work  for  me  to  do,  I 
shall  endeavor  to  do  it.'    Trustful,  ready,  determined  to  the  last. 

"  The  attack  was  cerebral,  attended  by  temporary  loss  of  conscious- 
ness and  slight  paralysis  of  one  side.  These  alarming  symptoms  passed, 

however,  and  left  no  trace  of  their  presence." 

The  Health  of  Dr.  Thomas  F.  Rochester,  of  Buffalo. — In  the 
March  number  of  the  "  Buffalo  Medical  and  Surgical  Journal  "  we  find 
the  following :  "  During  the  last  few  months  Dr.  Rochester  has  suffered 
a  painful  and  prolonged  illness.  Reports  have  been  circulated  from 
time  to  time  that  have  caused  his  many  and  numberless  friends  great 
anxiety.  Dr.  Burwell,  his  attending  physician,  has  always  been  hope- 

ful of  him,  and  has  quieted  the  fears  of  the  medical  men  who  have 
gone  to  him  fearing  the  worst.  At  this  writing,  however,  we  are  glad 
to  be  able  to  report  that  the  doctor's  complete  recovery  is  an  assured 
fact.  This  news  will  be  joyfully  received  by  all  our  readers.  That  we 
may  not  have  our  hope  again  dispelled,  and  that  he  may  go  on  to  speedy 
recovery,  is  the  earnest  and  fervent  wish  of  each  one  of  us." 

Trypsin  as  a  Solvent  of  Diphtheritic  Memhrane. — Messrs.  Fair- 
child  Brothers  and  Foster  have  asked  us  to  explain  to  the  profession 
that,  owing  to  the  great  cost  of  this  product,  and  their  inability  to  more 
than  keep  pace  with  the  actual  demand,  they  can  not  send  out  samples 
in  the  usual  manner.  Trypsin  of  their  make  can,  however,  be  had  of 
the  leading  dealers,  in  quarter-ounce,  half-ounce,  and  ounce  bottles, 
with  full  directions.  They  state  that,  as  a  solvent  of  fibrinous  exudate, 
trypsin  is  most  active  in  a  slightly  alkaline  medium,  and  that  it  may  be 
applied  with  a  brush  or  in  the  form  of  spray.  It  acts  quickly  and 
powerfully,  not  being,  like  pepsin,  dependent  on  the  interaction  of  an 
acid. 

Sanitary  Matters  in  Massachusetts. — The  second  hearing  relative 
to  legislation  to  prevent  the  sale  of  wall  papers  containing  poisonous 
substances,  before  the  legislative  Committee  on  Public  Health,  took 
place  on  Tuesday  of  last  week.  Many  of  the  leading  chemists,  together 
with  others,  appeared  in  support  of  the  measure.  The  Massachusetts 
Homoeopathic  Medical  Society  has  petitioned  the  Governor  to  appoint 
a  homoeopathic  physician  on  the  new  State  Board  of  Health  about  to  be 
created. 

A  Lecture  on  Medicine  as  a  Profession,  being  the  third  of  a  series, 
was  given  before  the  students  of  the  Harvard  Medical  School  on  Tues- 

day evening  of  last  week,  by  Dr.  Robert  T.  Edes,  Jackson  professor  of 
clinical  medicine.  The  lecture  was  well  attended,  and  was  received 
with  marks  of  approbation. 

Resolutions  in  Memory  of  the  late  Dr.  Alfred  C.  Post. —  Whereas, 
It  has  pleased  an  all-wise  Providence  to  remove  from  our  midst  Dr. 
Alfred  C.  Post,  his  late  colleagues  of  the  medical  board  of  the  New- 
York  Stale  Woman's  Hospital  have  unanimously 

Resolved,  That  to  the  life  and  services  of  Dr.  Post,  and  to  their  long 
and  intimate  association  with  him,  they  look  back  with  grateful  remem- 

brance, while  the  memory  of  his  virtues  and  his  constant  devotion  to 
duty  adds  to  their  sense  of  his  loss. 

Resolved,  That  during  an  exceptionally  long  and  busy  career  he 
never  lost  sight  of  the  higher  interests  of  the  profession ;  and  he  dis- 

charged his  duties,  even  to  the  smallest  detail,  to  the  various  societies, 
hospitals,  and  institutions  of  learning  with  which  he  was  connected, 
with  rare  fidelity.  In  his  connection  with  the  Woman's  Hospital,  as 
senior  consulting  surgeon  and  president  of  the  medical  board,  he  took 
an  earnest  interest  in  the  institution,  and  was  ever  ready  to  aid  his  col 
leagues  with  his  experience  and  his  counsel. 

Resolved,  That  this  expression  of  affectionate  respect  for  Dr.  Post's 
memory  be  printed  in  the  medical  journals  of  New  York,  and  be  respect- 

fully transmitted  to  his  family. 
James  B.  Hunter,  M.  D., 
Chas.  Carroll  Lee,  M.  D., 

For  the  Medical  Board. 

THERAPEUTICAL  NOTES. 

Apone ;  a  New  Preparation  of  Capsicum. — Dr.  V.  Poulet  ("  Bull, 
gen.  de  therap.,"  Feb.  15,  1886)  gives  the  name  of  apone  (from  o  priv., 
and  ttSuos,  pain)  to  a  preparation  made  after  the  following  formula : 
Capsicum   6£  ounces; 
Ammonia  water   3|  " 
Essence  of  thyme,  )      ,  ,  , 

,     ,  t eacn   2£  drachms ; Chloral  hydrate,  ) 

Alcohol  (60  per  cent.)   2  pints. 
The  capsicum  is  macerated  for  a  month  in  the  alcohol  mixed  with 

the  ammonia  water.  It  is  then  expressed,  the  chloral  and  essence  of 
thyme  are  added,  and  the  product  is  to  be  kept  in  a  well-stopped  bottle. 
Stress  is  laid  on  the  formation  of  a  soapy  substance  by  the  combination 
of  the  ammonia  with  the  capsicin,  and,  as  this  change  takes  place 
slowly,  apone  should  be  prepared  long  before  it  is  to  be  used.  It  is 
most  adapted  for  external  use,  pure  or  diluted  with  oil,  and  acts  as  an 
anodyne  revulsive.  The  author  recommends  it  highly  for  muscular 
rheumatism,  certain  neuralgias,  hysteria,  seasickness,  and  inflammatory 
affections  of  mucous  membranes.  Internally,  the  dose  is  from  ten  to 
twenty  drops,  in  a  little  water,  and  half  a  glass  of  water  or  cold  tea 
should  be  swallowed  at  once.  The  remedy  has  been  used  internally 
with  success  in  the  treatment  of  haemorrhoids.  The  addition  of  a  few 
drops  to  the  drink  is  said  to  aid  the  system  in  bearing  up  under  the 
influence  of  excessive  solar  heat. 

Benzoate  of  Cocaine. — Dr.  A.  Bignon  ("  Nouveaux  remedes,"  Feb. 
15,  1886)  considers  the  benzoate  superior  to  all  other  salts  of  cocaine 
as  a  local  anaesthetic.  Benzoic  acid,  he  says,  is  the  natural  synergist 
of  cocaine,  since  it  is  one  of  the  products  of  the  decomposition  of  the 
latter,  but,  when  combined  with  it,  increases  its  stability.  Moreover, 
its  antiseptic  property  is  an  advantage,  and  it  is  stated  that  the  ben- 

zoate in  solution  has  a  decided  odor  of  the  coca  leaf.  Mention  is 
made  of  the  case  of  a  patient  with  epithelioma  of  the  tongue,  who  could 
neither  eat,  talk,  nor  sleep  without  using  cocaine.  The  hydrochlorate 
only  enabled  him  to  sleep  for  an  hour  at  a  time,  but  the  benzoate 
secured  four  hours  of  continuous  sleep.  The  experiment  was  repeated 
many  times  and  invariably  with  the  same  result.  The  author  states 
that,  whereas  an  application  of  the  neutral  hydrochlorate  always  caused 
a  painful  sensation  before  anaesthesia  was  established,  nothing  of  the 
sort  occurred  when  the  benzoate  was  used.  The  benzoate  may  be  pre. 

pared  extemporaneously  in  solution  by  using  one  part  of  benzoic  acid- 
to  three  parts  of  cocaine. 

The  Capacity  of  Various  Fatty  Substances  for  absorbing  Water. 

— Dr.  Boymond  ("Bull.  gen.  de  therap.,"  Feb.  15,  1886)  gives  the  fol- 
lowing tabular  statement  (after  Dieterich) : 

100  parts  of  vaseline   absorb  4  of  water. 
"      "     "   lard   "     15    "  " 
"      "     "   a  mixture  of  7  parts  of  almond-oil  and 

3  of  yellow  wax   "     23    "  " 
"      "     "   a  like  mixture  made  with  white  wax.      "     31    "  " 
"      "     "   a  mixture  of  7  parts  of  linseed-oil 

and  3  of  white  wax   "     481  "  " 
"     "     "   a  mixture  of  7  parts  of  oleic  acid  and 

3  of  white  wax   "     60  "  " 
"  .  "     "    lanolin   "    106   "  " 
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CANCER  OF  THE  UTERUS: 

ITS  TREATMENT  BY  HIGH  AMPUTATION  COM- 

PARED WITH  TOTAL  EXTIRPATION  * 

By  WILLIAM  H.  BAKER,  M.  D., 
BOSTON. 

There  is  perhaps  no  operation  in  gynaecological  surgery 
which  has  made  more  rapid  strides  in  the  past  ten  years 
than  that  for  cancer. 

It  is  greatly  to  be  regretted  that  our  alma  mater  did 
not  seize  the  golden  opportunity  to  be  the  pioneer  in  this 
great  advance,  and  that  her  doors  were  closed  against  those 
afflicted  with  this  most  distressing  malady.  When  it  is 

remembered  that  within  so  few  years  the  accident  of  open- 
ing the  peritoneal  cavity  by  the  vagina  was  considered  so 

grave,  and  the  recorded  recoveries  from  such  accident, 

which  were  almost  universal,  were  thought  to  be  so  wonder- 
ful as  to  merit  special  notice  from  the  reporter,  it  is  in 

strongest  contrast  with  the  opinion  and  practice  of  to-day, 
where  almost  the  first  step  in  some  of  these  operations  con- 

sists in  cutting  through  the  vaginal  vault  in  removing  the 
diseased  organs. 

It  is  both  interesting  and  profitable  to  trace,  step  by 

step,  the  progress  by  which  the  operation  for  total  extirpa- 
tion of  the  uterus  was  fairly  placed  on  a  successful  and  safe 

basis ;  nor  would  perfect  success  have  been  attained  in  the 

establishment  of  any  surgical  procedure  for  this  disease  in 
anything  less  than  the  total  removal  of  the  uterus.  This 
having  been  accomplished,  it  is  wise  to  reconsider  the 
progressive  steps  of  the  operation  and  see  if  there  are  not 
cases  where  the  application  of  some  parts  or  combination  01 
parts  of  it  is  not  to  be  preferred  to  the  more  brilliant  one 
of  entire  removal  of  the  uterus. 

In  the  "American  Journal  of  Obstetrics"  for  April, 
1882,  I  have  described  a  method  of  high  amputation 
which  still  appears  to  me  superior  to  any  that  I  have  seen 

described,  and  its  results  have  given  a  smaller  death-rate 
and  a  larger  percentage  of  cures,  in  a  limited  number  of 
cases,  it  is  true,  than  any  which  I  have  seen  reported.  At 
the  risk  of  tiring  you  by  calling  your  attention  again  to  the 
steps  of  the  operation,  as  well  as  to  show  how  the  combina- 

tion of  parts  of  different  methods  are  applied  in  this,  I  will 
quote  from  that  article  its  description  : 

"The  patient  being  etherized  and  placed  in  Sims's  po- 
sition, the  cervix  is  seized  with  the  volsellum  forceps  and 

dragged  down  as  nearly  to  the  outlet  as  possible.  This 
not  only  facilitates  manipulation,  but  diminishes — in  fact, 
almost  entirely  checks — the  haemorrhage,  which  otherwise 
may  be  alarming.  The  portio  vaginalis  is  then  cut  into 
anteriorly  with  the  scissors,  and  the  supra-vaginal  cervix 
anteriorly  is  separated  from  the  bladder  with  the  scissors, 

aided  by  the  forefinger  in  tearing  the  tissues.    This  part  of 

*  Read  before  the  Alumni  Association  of  the  Woman's  Hospital 
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the  operation  is  similar  to  Schroder's  for  the  removal  of  the 
uterus  by  the  vagina. 

"  The  same  incision  is  then  made  into  the  vagina  poste- 

riorly, and  the  supra-vaginal  cervix  separated  from  the 
peritonaeum  up  to  the  level  of  the  internal  os  uteri.  Thus 
it  will  be  seen  that  the  peritonaeum  is  not  purposely  opened 

in  an  uncomplicated  case,  as  is  done  by  Schroder's  method. 
But  the  peritonaeum  is  closely  attached  to  the  uterus  at  the 
level  of  the  internal  os,  and  it  may  accidentally  be  cut  into. 
The  anterior  and  posterior  incisions  being  now  connected 

by  lateral  ones,  and  the  supra-vaginal  cervix  separated  on 
the  sides  in  the  same  manner  as  was  done  in  front  and  be- 

hind, the  uterotome  is  to  be  substituted  for  the  scissors, 

and  a  funnel-shaped  portion  of  the  body  of  the  uterus  cut 
out,  as  in  the  diagram. 

"  This  step  of  the  operation  is  like  Sims's,  with  the  ex- 
ception that  here  it  is  possible  to  remove  more  of  the  body 

of  the  uterus,  because  here  the  angle  B  C  starts  from  the 

level  of  the  internal  os  uteri  at  the  junction  of  the  perito- 
naeum to  the  body  of  the  uterus,  both  before  and  behind, 

and  the  apex  of  the  cone  removed  extends  nearly  or  quite 

to  the  fundus  of  the  uterus;  whereas,  following  Sims's 
method,  the  base  of  the  cone  is .  at  A  A,  and  a  portion  of 

the  supra-vaginal  cervix  and  more  of  the  body  of  the  uterus 
must  be  left. 

"  It  is  thus  possible  to  remove  the  entire  cervix,  both 
infra-  and  supra-vaginal,  and  at  the  same  time  nearly  or 
quite  one  half  of  the  body  of  the  uterus,  and  that  the  most 
important  half;  for  cancer  of  the  body  of  the  uterus, 
whether  of  primary  origin  or  of  extension  from  the  cervix, 
affects  the  glandular  structure  first,  and,  by  the  method  I 
have  described,  this,  its  natural  habitat,  is  removed  or 
destroyed. 

"  It  is  in  the  connective  tissue  which  so  predominates  in 
the  cervix  that  the  disease  there  develops  so  readily,  and 
this,  it  has  been  seen,  is  entirely  removed.  The  actual 

cautery,  at  a  rod  heat,  is  then  applied  to  the  whole  denuded 
surface.  This  part  of  the  operation  takes  considerable 
time,  for,  as  the  traction  is  relaxed,  there  is  likely  to  bo 



314: BAKER:  CANCER OF  THE  UTERUS. {&.  Y.  Med.  Jodb., 

more  or  less  haemorrhage,  and  it  often  requires  much  pa- 
tience to  apply  the  cautery  thoroughly  enough  to  each  and 

every  bleeding  point  to  feel  secure  in  putting  the  patient 
to  bed  without  tampon  or  other  dressing  to  control  haemor- 

rhage. It  is  possible  to  accomplish  this,  however,  and  it  is 

a  very  great  gain  in  the  subsequent  treatment  of  the  pa- 
tient. The  operation  can  seldom  be  done  in  less  than  half 

an  hour,  and  will  frequently  require  from  three  quarters  of 
an  hour  to  an  hour. 

"  So  long  as  the  disease  has  not  touched  the  rectum,  we 
may  still  hope  to  remove  it  entirely,  as  I  have  done  in 
several  instances,  even  though  it  has  implicated  the  whole 
thickness  of  the  vaginal  membrane  and  submucous  tissue 
quite  to  the  peritonaeum  posteriorly  over  a  large  surface. 
The  operation  must  differ  from  that  just  described  in  that 
the  incision  into  the  vagina  posteriorly  must  be  made  a  full 
quarter  of  an  inch  beyond  the  line  of  any  infiltration,  and 
extend  quite  through  into  the  peritoneal  cavity,  removing 

the  whole  of  the  upper  vagina  with  the  supra-vaginal  cervix. 
Before  applying  the  cautery,  the  edge  of  the  healthy  vagina 
should  be  stitched  with  silver  sutures  to  the  lower  part  of 

the  posterior  wall  of  the  uterus.  So,  too,  if  the  anterior 
vaginal  membrane  be  implicated  in  the  disease,  it  may  be 
dissected  off  the  bladder.  If  the  base  of  the  bladder  itself, 

even,  be  affected,  so  long  as  the  ureters  are  not  involved,  we 

may  cut  away  a  large  part  of  it,  if  we  can  thereby  remove 
the  entire  disease,  closing  the  fistula  thus  formed  with  silver 

wire  before  using  the  cautery." 
The  advantages  alleged  for  this  method  of  operating 

are  : 

1.  That  by  it  we  are  able  to  remove  more  of  the  uterus 
than  by  any  other  form  of  high  amputation. 

2.  The  opening  of  the  peritoneal  cavity  is  noi  neces- 
sarily involved  in  its  performance. 

3.  The  practicability  of  using  the  touch  in  determining 

the  extent  of  the  disease  as  the  operation  proceeds  is  re- 
tained, which  can  not  be  practiced  when  the  galvano-caustic 

wire  is  used. 

4.  All  the  advantages  of  the  galvano-cautery  are  retained 

by  the  application  of  the  thermo-cautery,  at  a  red  heat,  to 
all  the  denuded  surfaces,  and  made  more  effectual  even  by 

previously  being  sure  that  the  disease,  as  evidenced  by  the 
touch,  had  been  removed. 

5.  It  is  more  practicable  for  the  general  surgeon  than 
total  extirpation. 

6.  The  length  of  respite  from  the  disease  is  greater  than 

in  any  reported  cases  of  total  extirpation,  and  the  percent- 
age of  recoveries  from  the  operation  greater  than  by  any 

other  method  of  high  amputation. 
I  have  thought  that  it  would  be  profitable  to  follow  up 

and  report  upon  the  cases  which  were  given  in  the  article 
already  referred  to. 

There  were,  then,  early  in  1882,  ten  cases  where  the 

operation  had  been  performed,  and  the  hope  entertained 
that  all  the  disease  had  been  removed.  This  does  not  in- 

clude two  cases  where  my  operation  was  done  up  to  the 
point  of  applying  the  cautery,  and  which  were  closed  with 
silver  sutures  without  any  cauterization,  which  I  consider  a 
very  essential  point,  and  therefore  I  have  omitted  them.  In 

the  remaining  ten  there  was  a  uniformity  of  treatment,  in 
that  each  step  of  the  operation  was  carried  out.  In  one  of 
them  the  disease  returned  in  a  few  months,  and  any  further 
surgical  interference  was  denied.  In  another  the  patient 
died  three  months  after  with  cancer  of  the  pancreas,  the 
lumbar  iliac  glands,  and  the  uterus. 

There  were,  then,  eight  cases  which  were  reported  living 
and  well  in  April,  1882,  after  a  varying  interval  from  the 
disease  of  from  four  years  to  a  few  months. 

The  first  case  was  that  of  Dr.  Morris,  in  which  he 

thought  he  saw  some  sign  of  a  return  of  the  disease  after 
four  years.  This  was  his  conclusion  from  rational  signs 
rather  than  from  physical  examination.  In  a  letter  from 

him,  dated  January  11,  1886,  or  eight  years  after  the  opera- 

tion, he  says :  "  Mrs.  D.  still  lives,  and,  five  weeks  ago,  when 
I  last  saw  her,  was  attending  to  her  household  duties."  He 
thought  she  had  a  return  of  her  old  trouble,  which  had 

occasioned  profuse  haemorrhage ;  but  this,  I  think,  may  be 
open  to  doubt,  as  she  would  not  allow  him  to  make  any  ex- 
amination. 

The  second  patient  is  now  living  and  in  the  full  enjoy- 
ment of  health  after  a  respite  of  six  years  and  two  months, 

her  operation  having  been  done  November  8,  1879.  I  have 
seen  her  within  three  months,  and  there  is  no  sign  of  any  re- 

turn of  the  disease.  The  cicatrix  following  the  operation  has 
contracted  so  much  that  I  can  not  pass  the  smallest  probe 

into  the  remaining  uterine  cavity.  She  suffers  dysmenor- 
rhoea  to  such  an  extent  that  she  is  obliged  to  use  a  dose 
of  morphine  about  once  in  three  menstrual  periods.  I  have 
felt  some  reluctance  in  cutting  through  the  cicatrix  to  make 
a  more  pervious  canal,  as  I  disliked  to  start  any  new  source 
of  irritation  in  the  old  wound,  and  shall  not  do  so  unless 
there  is  a  retention  of  the  menstrual  flux. 

The  third  patient  was  operated  on  January  31,  1880,  and 

is  now  perfectly  well,  after  a  respite  of  six  years.  An  ex- 
amination made  within  two  months  shows  the  vault  of  the 

vagina  to  be  a  blind  pouch.  She  having  passed  her  meno- 
pause at  the  time  of  the  operation,  there  is  nothing  to  show 

where  the  operation  was  performed  but  a  slight  line  of  cica- 
trix not  over  three  quarters  of  an  inch  long. 
The  fourth  patient  was  operated  on  May  5,  1880.  After 

a  respite  of  two  years,  the  disease  returned  in  the  cicatrix, 
and  she  died  May  24,  1882. 

The  fifth  patient  was  operated  on  October  1,  1880,  and 
considers  herself  in  good  health  after  a  period  of  five  years 
and  three  months.  I  examined  her  carefully  January  12, 
1 886,  and  found  no  evidence  of  any  return  of  the  disease. 
She  is  still  menstruating  regularly  and  without  pain.  She 
is  able  to  do  all  the  work  for  a  large  family. 

The  sixth  patient  was  operated  on  October  12,  1880,  and 
I  learned  from  her  physician,  after  the  publication  of  my 

article  in  the  "American  Journal  of  Obstetrics,"  that  she 
died,  of  a  return  of  the  disease,  November  4,  1881,  after  a 

respite  of  but  a  few  months. 
The  seventh  patient  was  operated  on  May  24,  1881,  and 

is  now  well  after  a  period  of  four  years  and  eight  months. 
A  careful  examination  made  within  three  months  shows  not 

the  slightest  evidence  of  any  return  of  the  disease. 
The  eighth  patient  was  operated  on  January  26,  1882, 



March  20,  1886.] BAKER:  CANCER OF  THE  UTERUS. 315 

and,  within  four  months,  the  cicatrix  had  closed  in  so  com- 
pletely that  there  was  a  retention  of  the  menstrual  flux,  with 

great  pain,  and  I  was  obliged  to  cut  through  the  cicatrix  into 
the  cavity  of  the  uterus.  The  wound  was  kept  open,  until  it 
had  healed,  by  a  glass  plug,  and,  when  she  returned  home, 
instructions  were  sent  to  her  physician  to  pass  the  sound 
occasionally  for  a  while  to  insure  the  patency  of  the  canal. 
She  has  now  enjoyed  a  respite  of  four  years.  A  letter  from 
her  physician,  dated  January  18,  1886,  reports  no  return  of 
the  disease,  he  having  examined  her  with  the  speculum  that 
very  day. 

Tims,  in  ten  cases  where  my  operation  was  done,  six 
of  the  patients  are  now  living,  having  enjoyed  a  respite 
varying  from  four  to  eight  years. 

When  it  is  remembered  that  these  ten  cases,  together 
with  the  two  additional  ones  referred  to  where  my  operation, 
in  its  completeness,  was  not  done,  and  which  led  me  to 
complete  it  by  the  open  method  and  the  cautery,  are  all  the 
cases  where  any  radical  operation  was  practicable  in  the 

forty-seven,  which  was  the  whole  number  of  cases  of  cancer 
presenting  themselves  up  to  April,  1882,  and  that  in  these 

ten  cases,  which  were  in  no  sense  picked  ones,  six  of  the  pa- 
tients are  now  living  and  apparently  well,  and  that  five  of 

the  six  show  absolutely  no  return  of  the  disease  after  a  care- 
ful examination  with  the  speculum,  it  is  certainly  a  most 

encouraging  exhibit,  which,  with  the  length  of  respite  thus 

far  gained,  reasons  strongly  in  favor  of  considering  the  dis- 
ease one  of  local  origin. 

It  is  true  that  the  number  is  small,  and  so  it  will  be 

found  to  be  a  fact  that  only  a  very  small  proportion  of  cases  of 
cancer  of  the  uterus  are  subjects  for  any  radical  operation ; 
in  those  already  reported,  less  than  one  quarter. 

On  the  other  hand,  it  must  be  remembered  that  these 

were  the  first  and  only  radical  operations  up  to  1882  which 

I  had  attempted,  and,  with  a  greater  experience  and  famili- 
arity with  the  operation,  we  should  hope  even  for  better 

results. 

In  the  cases  reported  the  diagnosis  was  made  sure,  not 

only  from  the  gross  appearances,  but  by  microscopical  ex- 
amination. 

It  has  been  my  custom  to  submit  the  portion  removed 
to  the  microscopist  to  determine  whether  the  cut  surface 
showed  healthy  or  diseased  tissue,  and  from  this  I  judge 
additionally  whether  all  the  disease  has  been  removed. 

No  death  occurred  from  the  immediate  effects  of  the 

operation,  and  I  have  universally  found  this  class  of  cases 
very  tolerant  of  operative  interference. 

I  am  confident  that  quite  as  much  of  the  ultimate  suc- 
cess in  high  amputation  is  due  to  the  subsequent  following 

up  of  the  case,  many  times  requiring  repeated  use  of  the 
curette  and  cautery.  In  the  cases  cited,  with  but  one  ex- 

ception, such  treatment  became  necessary. 
I  have  confined  myself  to  the  consideration  of  all  the 

cases  treated  up  to  1882,  because  it  seemed  to  me  most 
valuable  to  follow  out  the  subsequent  histories  and  results 
of  previously  reported  cases,  especially  so  in  the  class  of 
disease  under  consideration,  where  time  alone  proves  the 
cure.  I  shall  hope,  at  some  future  time,  to  take  up  a  second 
scries  of  cases  occurring  after  1882. 

Let  us  now  see  what  results  have  been  attained  in  other 

parts  of  the  world  by  other  methods  of  high  amputation. 

In  Hofmeier's  statistics  from  Schroder's  clinic,  twelve  per 
cent,  died  from  the  effects  of  the  operation.  Of  eighty-five 
who  survived  the  vaginal  and  supra-vaginal  amputations, 
twelve  were  known  to  be  free  from  the  disease  at  the  end  of 

the  third  year,  or  fourteen  and  ten  one  hundredths  per 
cent. 

Dr.  Duncan,  at  a  recent  meeting  of  the  Obstetrical  So- 
ciety of  London,  without  giving  any  number  of  cases, 

alleged  an  equal  percentage  of  freedom  from  the  disease 

after  two  years,  whether  operated  on  by  supra-vaginal  am- 
putation or  by  total  extirpation,  although  he  admitted  that 

the  operation  by  total  extirpation  was  four  times  as  fatal  as 
that  by  high  amputation. 

Dr.  Pawlik  has  published  the  results  of  the  treatment 
of  cancer  of  the  cervix  in  the  first  gynascological  clinic  in 
Vienna,  which  are  very  valuable,  as  the  recoveries  cover  a 

longer  time  than  any  other  reported  results.  He  had  col- 
lected the  results  of  one  hundred  and  thirty-six  cases.  Ten 

deaths  occurred  in  the  hospital,  eight  of  which  were  imme- 
diately induced  by  the  operation  ;  all  the  patients  were  oper- 

ated upon  by  supra-vaginal  amputation.  Twenty-two  could 
not  be  found  ;  of  two,  however,  it  was  known  that  they  were 
in  good  health  two  years  after  the  operation.  Sixteen  left 

the  hospital  not  cured.  Thirty-one  died  outside  the  hos- 
pital ;  sixteen  of  these  had  in  all  probability  a  recurrence  of 

the  disease — one  after  three  years.  One  had  a  return  near 
the  uterus  two  years  after  the  operation,  the  cicatrix  remain- 

ing unaffected.  Three  died  of  tuberculosis.  For  the  rest 

the  cause  of  death  was  unknown.  Twenty-two  had  re- 
currence of  the  affection,  but  it  was  not  possible  to  dis- 

cover when  they  died.  Among  them  was  one  who  re- 
mained in  good  health  for  six  years,  and  one  for  nineteen 

months.  Two  had  carcinoma  outside  the  uterus,  the  cica- 

trix remaining  unaffected.  Two  died  in  childbed  with- 
out recurrence — one  seven  years  and  a  half  and  the  other 

one  year  after  the  operation.  Thirty -three  were  in  good 
health  :  1  more  than  nineteen  years  and  a  half  after  the  op- 

eration;  2  twelve  years  after ;  3  eight  years;  3  seven  years; 

3  five  years;  2  four  years;  5  three  years;  1  two  years;  7 
one  year. 

Accepting  a  respite  of  four  years  and  over  as  a  stand- 
ard, the  best  published  result  that  I  have  been  able  to 

find  of  high  amputation  are  those  reported  by  Dr.  Paw- 
lik, which  show  seven  and  three  tenths  per  cent,  of  deaths 

at  time  of  operation,  and  ten  and  three  tenths  per  cent,  well 
after  four  years.  Compared  with  my  own,  which  show  no 
death  at  the  time  of  operation,  and  sixty  per  cent,  well  after 
four  years,  the  result  is  most  gratifying. 

Let  us  now  see  what  results  have  been  attained  by  total 
extirpation.  The  most  favorable  ones  have  followed  the 
vaginal  methods,  and  the  mortality  of  the  operation  since 

its  adoption  has  been  reduced  from  seventy-two  to  twenty- 
seven  per  cent.  In  the  resume  of  three  hundred  and  forty- 

one  cases  collected  by  Dr.  Post,  and  reported  in  the  "  Ameri- 
can Journal  of  the  Medical  Sciences"  for  January,  L888, 

there  was  a  total  mortality  of  twenty-seven  per  cent.,  and, 

of  the  ninety-seven  patients  who  survived  the  operations 
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done  previous  to  1883,  eighteen,  or  twenty  per  cent.,  were 
known  to  be  well  after  eighteen  months  or  two  years. 

The  best  reported  results,  however,  are  given  in  the 
cases  collected  by  Dr.  Duncan  in  the  paper  before  referred 

to,  who  states  that  thirty-two  per  cent,  were  free  from  a 
recurrence  of  the  disease  after  two  years.  On  account  of 
authors  considering  patients  cured  after  a  respite  of  two 
years,  or  even  after  eighteen  months,  according  to  Dr. 

Post's  article,  we  find  only  exceptionally  a  case  referred  to 
after  that  length  of  time,  and  consequently  know  nothing 
of  their  subsequent  histories.  Many  operators  consider 

that  the  patients  are  well  unless  they  hear  to  the  contrary — 
which  is  certainly  a  very  happy  way  of  thinking,  whereas 

their  patients  are  quite  as  likely  to  have  died  of  a  recur- 
rence of  their  disease,  having  become  discouraged  at  find- 

ing that  their  operation  had  proved  unsuccessful  in  curing 
them,  and  this  many  times  even  after  they  had  enjoyed  a 
freedom  of  two  years. 

I  think  that  considering  the  period  of  a  two  years'  re- 
spite a  cure  may  be  very  justly  questioned,  for  we  see  too 

many  cases  where  the  disease  returns  after  that  time  to  so 

consider  it,  as  instanced  by  the  cases  collected  by  Dr.  Paw- 
lik,  where  the  disease  was  known  to  recur  in  two  years  in 
one  case,  in  three  years  in  another,  and  in  six  years  in  still 
another.  In  my  own  cases  there  was  a  recurrence  of  the 

disease  in  one  after  two  years.  I  am  strongly  of  the  opin- 
ion, therefore,  that  quite  as  much  practical  advantage  will 

accrue  from  following;  a  few  cases  through  several  subse- 
quent  years  as  from  the  consideration  of  a  large  number 
of  cases  for  only  a  period  of  a  few  months. 

The  operation,  then,  of  total  extirpation  is,  even  under 

the  most  favorable  conditions,  according  to  most  authori- 
ties, four  times  as  dangerous  as  that  of  high  amputation, 

which  proportion  I  should  consider  very  low,  judging  from 
my  own  experience.  If  the  length  of  respite  was  much 
larger  after  total  extirpation,  it  would  argue  much  in  its 
favor ;  but,  on  the  contrary,  even  taking  the  most  favorable 
reports,  its  percentage  of  those  cured  after  two  years  is  not 
more  than  that  of  those  by  high  amputation,  according  to 
Dr.  Duncan. 

With  greater  familiarity  with  the  operation  I  have  no 
doubt  that  in  the  future  the  percentage  of  deaths  from  the 
operation  will  be  greatly  reduced,  yet  I  fail  to  see  how  this 
is  materially  to  affect  the  longer  interval,  which  is  what  we 

so  much  desire,  and  which  I  am  sure,  from  my  own  experi- 
ence, can  be  best  obtained  by  high  amputation. 

That  total  extirpation  has  its  appropriate  field  I  am  sure, 
for  how  else  should  we  treat  a  case  of  cancer  of  the  body  of 
the  uterus,  or  of  such  disease  affecting  the  body  and  neck 
together?  One  such  case  I  had  the  pleasure  of  reporting  to 

the  Obstetrical  Society  of  Boston  about  a  year  ago,  pub- 

lished in  the  "  Boston  Medical  and  Surgical  Journal  "  of 
1885,  which  specimen  I  now  have  the  pleasure  of  present- 

ing to  you ;  the  result  of  the  case  was  a  perfect  recovery 
from  the  operation,  but  a  recurrence  of  the  disease  at  the 
site  of  the  wound  within  five  months. 

In  conclusion,  then,  I  would  say,  first,  that,  from  the  re- 
sults thus  far  obtained,  high  amputation  should  be  prac- 
ticed in  all  cases  of  cancer  of  the  cervix  or  of  the  cervix  and 

lower  part  of  the  body  of  the  uterus  in  which  any  radical 
operation  is  practicable. 

Second,  that  kolpo-hysterectomy  should  be  performed  in 
all  cases  of  cancer  of  the  body,  or  of  the  body  primarily  and 
secondarily  affecting  the  cervix. 

DISCUSSION. 

Dr.  Ingalls  asked  the  reader  if,  when  the  base  of  the  blad- 
der was  extensively  infiltrated  and  there  was  much  loss  of  tis- 
sue, the  disease  could  be  thoroughly  removed  without  excising 

the  base. 

Dr.  Baker  replied  that  he  did  not  attacli  so  much  impor- 
tance to  the  involvement  of  the  vaginal  walls.  As  long  as  the 

disease  did  not  extend  laterally  it  was  generally  possible  to 
remove  it,  but,  when  the  tissues  at  the  sides  of  the  uterus  were 
affected,  this  was  more  difficult,  because  then  there  was  no 
viscus  the  diseased  portion  of  which  might  be  excised.  In  cut- 

ting laterally  there  was  great  danger  of  injuring  the  ureters. 
Dr.  Coe  said  that  the  point  made  by  the  last  speaker  was  a 

most  important  one,  since  upon  it  hinged  much  of  the  success 
or  failure  in  operations,  either  partial  or  radical,  undertaken 
with  a  view  to  remove  epithelioma  of  the  cervix  uteri  entirely. 
The  anatomical  features  of  the  parametran  tissues  were  such 
that  they  were  extremely  liable  to  become  involved  in  cased 
of  malignant  disease  of  the  uterus.  It  was  unnecessary  to  dilate 
upon  the  extreme  richness  of  the  vascular  plexuses  of  the  broad 
ligaments,  or  to  remind  the  audience  that  these  plexuses  offered 
the  most  favorable  agents  for  the  spread  of  cancer.  The  exten- 

sion of  the  disease  to  the  anterior  and  posterior  fornices,  to  the 
bladder,  the  rectum,  and  eventually  to  the  body  of  the  uterus, 
was  a  simple  extension  by  contiguity.  The  limits  of  the  affected 
tissue  could  generally  be  defined  by  the  vaginal  touch,  and,  as 
Dr.  Baker  had  shown,  its  entire  removal  was  frequently  practi- 

cable; but,  when  the  disease  spread  to  the  broad  ligaments,  the 
condition  was  far  more  serious.  Not  only  were  the  early 
metastases  slight  and  impalpable  to  the  examining  finger,  but 
the  surgeon  could  never  be  sure  that  he  had  not  left  behind 
a  hidden  spark  that  would  later  be  fanned  into  a  flame.  Mr. 
Alban  Doran  had  laid  stress  upon  this  subject  in  some  re- 

marks made  by  him  before  the  London  Obstetrical  Society, 

and  the  speaker  said  that  he  had  once  invaded  the  broad  liga- 
ments ;  the  surgeon  could  never  be  sure  that  he  had  not  left 

behind  impalpable  foci  of  infection;  such  rendered  his  work  en- 
tirely useless.  Dr.  Coe  added  that  both  his  surgical  and  patho- 

logical studies  had  contributed  to  confirm  him  in  this  opinion. 
It  was  utterly  vain  to  talk  about  the  positive  determination  of 
the  condition  of  the  peri-uterine  tissues  by  the  bimanual  touch. 
Candid  operators  must  acknowledge  that  the  cases  which  they 
had  selected  as  the  most  favorable  for  operation  had  frequently 
proved  to  be  most  disappointing  in  this  respect.  Dr.  P.  F. 
Munde,  who  had  argued  ably  in  favor  of  vaginal  hysterectomy, 
had  acknowledged  with  his  usual  frankness  that  he  did  not  meet 
with  more  than  one  case  of  epithelioma  in  a  hjindred  which  he 
regarded  as  suitable  for  the  radical  operation.  The  speaker 

said  in  conclusion  that  no  commentary  upon  Dr.  Baker's  statis- 
tics was  necessary  ;  they  were  simply  remarkable. 

Dr.  Goffe  agreed  with  Dr.  Coe  as  to  the  difficulty  in  remov- 
ing all  of  the  diseased  tissue.  He  had  had  a  good  opportunity 

to  study  cancer  of  the  uterus  during  the  past  few  years,  and  had 
found  that  it  was  almost  impossible  to  decide  when  the  disease 
had  extended  from  the  mucous  membrane  of  the  cervix  to  that 
of  the  cavity  of  the  body.  He  desired  to  ask  Dr.  Baker  how 
he  proceeded  to  determine  whether  a  case  was  suitable  for 
operation  or  not. 

Dr.  Bakeh  said  in  reply  that  he  only  desired  to  know  before 
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operating  whether  the  uterus  was  fixed  or  movable.  After  ex- 
cising as  much  of  the  cervix  as  possible,  he  could  explore  with 

his  finger  the  body  of  the  uterus  and  ascertain  how  much  of  it 
was  involved.  The  microscopist  could  tell  from  an  examination 
of  the  specimen  whether  the  diseased  tissue  had  been  entirely 
removed.  The  cautery  completed  the  destruction  of  any  remains 
of  the  growth  that  might  be  left.  If  necessary,  a  secondary 
operation  could  be  performed  in  order  to  remove  it,  but  this  was 
generally  difficult. 

Dr.  Currier  said  that — in  view  of  what  Dr.  Coe  had  just  said 
concerning  the  probable  diffuse  condition  of  cancer  in  cases 
which  to  all  appearances,  clinically,  held  out  the  hope  that  the 
disease  might  be  eradicated  by  operative  procedure,  and  in  view 
of  what  we  all  knew  concerning  the  insidious  nature  of  this  dis- 

ease— the  best  we  could  hope  for  was  to  palliate  and  to  retard 

its  development  as  far  as  possible.  For  this  end  Dr.  Baker's 
operation  was  certainly  a  useful  one.  No  one  congratulated  him 
more  heartily  than  himself  on  the  excellent  results  which  he  had 
obtained  in  the  cases  which  he  had  reported,  and  yet,  as  he  him- 

self had  admitted,  statistics  of  this  character  were  both  mislead- 
ing and  insufficient  for  any  generalization.  It  had  been  ob- 

served by  Billroth  that,  if  cancer  failed  to  recur  two  years  after 
an  operation  for  its  removal,  there  was  reasonable  hope  that  it 
had  been  extirpated,  and,  if  it  should  fail  to  return  after  three 
years,  we  could  be  almost  confident  that  it  would  not  return. 

In  the  light  of  recently  tabulated  'cases,  and,  indeed,  from  the 
quotations  which  Dr.  Baker  had  made,  we  could  see  that  this 
hope  was  fallacious.  In  exceptional  cases  cancer  of  the  uterus 
and  its  surroundings  was  of  long  duration.  Only  yesterday,  the 
speaker  said,  he  was  reading  of  a  case  of  cancer  of  the  ovary  in 
which  laparotomy  and  ovariotomy  were  performed  by  E  Martin 
in  1871.  The  specimen  was  examined  by  no  less  an  authority 
than  Virchow,  and  was  declared  to  be  cancerous.  In  1878,  the 
growth  having  returned,  the  patient  came  to  Schroder  and  re- 

quested an  operation.  He  at  first  declined,  but,  as  the  patient 
insisted,  he  made  an  exploratory  incision  and  found,  as  he  had 
Anticipated,  that  the  growth  could  not  be  removed;  the  patient 
recovered,  and  did  not  die  until  1881,  ten  years  from  the  time 
of  the  first  operation.  Some  surgeons  had  objected  to  perform- 

ing any  operations  for  this  disease,  because  of  their  hopelessness 
as  to  a  final  result;  the  speaker  did  not  agree  with  them.  When 
one  had  had  much  experience  with  such  cases  and  remembered 
the  intense  pain,  the  exhausting  haemorrhages,  and  the  offensive 
discharges  that  accompanied  them,  and  then  the  relief  to  all  these 
symptoms  after  either  the  operation  which  had  been  described 

by  Dr.  Baker,  or  the  thorough  curetting  with  Sims's  instrument, 
could  he  refuse  the  operation  even  if  this  relief  was  to  last  for 
only  a  few  months  ?  The  words  of  Schroder  in  reply  to  those 
who  found  fault  with  him  for  operating  in  cases  in  which 
such  unsatisfactory  results  could  be  expected  were  worthy  of 

being  quoted  and  remembered:  "I  shall  continue  to  operate 
upon  patients  with  disease  of  this  character  as  long  as  I  am  sat- 

isfied that  I  can  give  them  relief  from  their  sufferings  for  even 
a  few  months." 

Dr.  A.  P.  Dudley  thought  that  high  amputation  had  its  ad- 
vantages over  vaginal  hysterectomy,  since  it  was  not  generally 

necessary  to  open  the  peritonaeum,  and  there  was  less  danger  of 
shock  at  the  time  of  the  operation.  It  also  had  its  disadvan- 

tages, one  of  which  was  that  after  the  operation  there  was  so 
much  contraction  of  the  parts  that  the  healthy  tissue  was  fre- 

quently entirely  concealed,  so  that,  unless  the  patient  was  care- 
fully watched,  the  disease  might  return  and  make  extensive  in 

roads  before  there  was  any  external  evidence  of  it.  Dr.  Baker's 
statistics  certainly  showed  better  results  than  had  yet  been  ob- 

tained by  hysterectomy;  but  hysterectomy  was  an  operation 
that  had  not  yet  been  perfected,  since  one  reason  for  the  large 

mortality  could  be  referred  directly  to  defects  in  the  technique. 
If  performed  with  the  patient  in  the  lithotomy  position,  vaginal 
extirpation  was  attended  with  many  difficulties;  as  surgeons 

learned  to  operate  uniformly  with  their  patients  in  Sims's  posi- 
tion, the  statistics  would  certainly  improve.  The  speaker  stated 

in  conclusion  that  his  experience  with  vaginal  hysterectomy 
for  cancer  had  been  confined  to  five  cases,  in  two  of  which  he 
operated  himself,  one  patient  being  cured,  while  the  other  died 
of  secondary  haemorrhage.  In  the  three  other  cases,  in  which 
he  assisted  at  the  operation,  a  speedy  recurrence  of  the  disease 
was  reported. 

URETHRITIS  AND  CHANCROID: 

A  REPORT  ON  THE  CASES  TREATED  AT  THE 

CHAMBERS   STREET  HOSPITAL, 

OUT-PATIENT  DEPARTMENT, 

FROM  JANUARY  11,  1884,  TO  MARCH  20,  1885* 
By  B.  FARQUHAR  CURTIS,  M.  D. 

I  wish  to  present  to  the  society  part  of  the  results  of 
my  work  in  male  venereal  diseases  in  the  Chambers  St. 

Hospital,  Out-Patient  Department,  from  January  11,  1884, 
when  I  took  charge  of  the  class,  up  to  March  20,  1885 — a 
period  of  about  fourteen  months.  For  about  three  months 
in  the  summer  of  1884  Dr.  R.  B.  Jessup  kindly  attended 
to  the  work  for  me,  and  my  statistics  are  partly  collected 
from  his  records,  as  his  methods  were  practically  the  same 

as  my  own.  Although  at  first  sight  the  class  would  seem 
to  offer  a  fine  field  for  experiments  in  therapeutics,  I  have 
not  found  it  so  fruitful  as  might  have  been  expected.  The 

patients  belong  to  the  lowest  class  of  laboring  men,  or  worse  ; 
they  are  careless,  ignorant,  irregular  in  attendance,  dirty  in 
habits,  and  intemperate  in  alcohol  and  sexual  relations.  The 
number  of  patients  is  very  great,  and  the  time  in  which  to 
attend  to  them  is  limited.  Therefore,  on  taking  charge  of 

the  class,  I  instituted  very  simple  methods  of  treatment,  as 
will  be  seen.  All  these  thiugs  should  be  borne  in  mind  in 
considering  my  results. 

During  the  fourteen  months  specified  there  were  treated 
975  cases  of  venereal  disease,  occurring  in  763  individuals. 
The  following  table  gives  some  idea  of  the  relative  frequency 
of  each : 

Urethritis   438    Orchitis   5 

Chancroid   184    Inguinal  bubo   92 

Syphilis,  primary   22    Stricture   44 
"  secondary  ...  63  Miscellaneous  (warts, 

Doubtful  venereal  ulcer    10       herpes,  hydrocele, 
Balanitis   22       etc.)   44 

Epididymitis   51 
Urethritis : 

Acute    urethritis     362 

Chronic       "    75 
Tuberculous* "    l 

438 

Acute  Urethritis. — Incubation  or  First  Stage. — The 

period  <»1'  incubation  or  first  stage  of  acute  urethritis,  mean- 
ing the  time  which  elapses  after  connection  before  the  pa- 

*  Read  before  the  New  York  Clinical  Society,  September  25, 1885. 
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tient  notices  any  pain  or  discharge,  was  given  in  236  cases 

and  averaged  I'll  days.  A  long  period  is,  of  course,  to  be 
expected  in  patients  as  careless  as  these.  There  were  six 

cases  beginning  the  day  after  exposure,  but  of  the  four  pa- 
tients whose  previous  history  is  known  all  had  had  former 

attacks.  Fourteen  cases  began  the  second  day  after  connec- 
tion, two  of  them  being  first  attacks.  At  the  other  extreme 

eight  cases  had  an  incubation  of  three  to  four  weeks,  three  of 
these  being  first  attacks.  In  one  case  (a  first  attack,  in  a 

boy  sixteen  years  old)  eight  weeks'  incubation  was  alleged, 
and  acute  epididymitis  developed  six  weeks  later.  With  all 
due  allowance  for  failure  of  memory  as  to  time,  and  lack  of 
attention  as  to  discharge,  I  think  the  numerous  cases  which  I 
have  observed  indicate  that  an  acute  gonorrhoea  may  have  a 
much  longer  first  stage  than  the  one  usually  accepted.  None 
of  these  extreme  cases  differed  in  their  course  from  those 

with  the  ordinary  period  of  incubation,  proving  neither  less 

nor  more  obstinate  or  acute.  Nor  can  it  be  said  that  any  par- 
ticular number  of  days  had  the  greatest  number  of  cases  at- 
tached to  it — unless  it  be  our  average  of  seven.  The  period 

of  incubation  has  been  looked  upon  as  a  proof  of  the  de- 
pendence of  the  discharge  upon  a  micro-organism,  but  the 

argument  can  scarcely  hold,  for  it  is  natural  that  inflamma- 
tion excited  by  any  irritant  material  (even  a  pure  chemical), 

applied  first  to  a  minute  part  of  the  mucous  membrane, 
would  require  time  to  spread  sufficiently  to  cause  noticeable 
symptoms. 

Treatment. — Patients  come  to.  us  on  the  average  in  the 
middle  of  the  second  week  after  the  discharge  has  begun, 
and  treatment  is  at  once  instituted  with  an  alkaline  mixture: 

R,  Potass,  acet.,  gr.  xx;  spts.  seth.  nitr.,  TTL  x  ;  aquae,  3  j.  M. 
Sig.  In  water,  t.  i.  d.  If  this  does  not  control  the  ardor 

nrinse  in  a  couple  of  days,  it  is  to  be  taken  six  times  a  day. 

Light  diet,  rest  as  far  as  possible — but  for  nearly  all  of  mv 
patients  rest  is  impossible,  and  they  go  on  with  the  heaviest 
and  most  exposing  work  through  the  whole  disease,  even 
when  complicated  with  bubo  and  epididymitis.  Abstinence 
from  liquor,  tobacco,  and  female  company  is  also  enjoined. 

The  bowels  are  to  be  kept  freely  open  with  salts  if  neces- 
sary. If  there  is  any  pain  in  the  testicles,  a  suspensory  is 

ordered. 

When  the  ardor  urinaj  has  disappeared,  the  patient  is 
given  the  address  of  a  certain  apothecary  who  has  agreed  to 
furnish  a  particular  size  and  form  of  syringe,  and  told  to  buy 
one.  The  syringe  chosen  has  a  capacity  of  three  to  four  f  3  , 

and  a  blunt  nozzle  or  point.  We  furnish  an  injection  consist- 
ing of  three  grains  of  acetate  of  zinc  to  §  j  of  water,  and  give 

careful  directions  to  the  patient  how  to  use  the  syringe — to 
make  his  water  first,  to  inject  the  contents  of  the  syringe 
gently  and  retain  for  half  a  minute,  to  repeat  the  injection 
and  retain  for  half  a  minute,  this  treatment  to  be  repeated 
three  or  four  times  a  day.  This  is  continued  until  at  least 
a  week  has  elapsed  without  any  sign  of  discharge,  and  then 
the  injection  is  gradually  given  up,  so  that  treatment  lasts 
ten  to  fourteen  days  after  the  urethritis  has  disappeared. 

Results. — One  hundred  and  forty-two  patients  remained 
under  treatment  for  two  weeks  or  longer,  the  rest  making 

only  one  or  two  visits,  as  is  so  common  in  dispensary  prac- 
tice.   Of  these  142  cases,  fifty-six  were  cured — i.  <:,  had  no 

urethral  discharge  when  last  seen — and  fourteen  of  them 
were  seen  two  weeks  or  more  after  ceasing  treatment  entire- 

ly, and  were  proved  not  to  have  had  relapse.  Eighty-tad 
are  put  down  as  improved,  but  many,  if  not  most  of  them, 
were  really  cured  by  the  last  supply  of  medicine  given  them 

and  failed  to  report,  as  is  evident  from  their  steady  im- 
provement, the  very  slight  amount  of  discharge  when  seen 

last,  their  disappearance  just  at  the  time  when  a  cure  was  to 
be  expected,  and  especially  by  the  frequent  reports  from  this 
class  of  patients  when  returning  for  the  treatment  of  fresh 
attacks  of  venereal  diseases.  Four  only  were  dismissed  or 
lost  sight  of  unimproved;  one  of  these  attended  for  three 
weeks  but  did  not  carry  out  the  treatment;  the  three  others 
went  on  to  gleet  in  spite  of  treatment.  As  to  the  duration 
of  treatment  necessary  to  a  cure,  the  average  on  all  cases 
was  six  and  one  third  weeks,  including  the  ten  days  after 
the  discharge  had  ceased  entirely.    Classifying  the  cases : 

Duration  when  first  seen. No.  of 
cases. 

Average  duration of  treatment. 

28 7  weeks. 
Over  2  weeks,  less  than  6  weeks  

14 

5  weeks. 
14 

6J  weeks. 
Cases  of  three  months'  standing  and  over  I  have  found 

it  convenient  clinically  to  separate  as  "  chronic  urethritis  " 
(to  be  considered  farther  on),  without  regard  to  the  character 
and  amount  of  the  discharge.  The  duration  of  treatment  is 

greatest  for  the  cases  seen  earliest,  as  about  two  weeks'  alka- 
line treatment  is  needed  first;  but  the  total  duration  of  the 

disease  in  those  who  come  for  treatment  at  the  beginning  is 
less  than  in  those  who  delay  until  ardor  urinae  and  other 
acute  symptoms  have  ceased,  not  to  speak  of  the  comfort 

afforded  by  treatment.  The  latter  naturally  have  the  short- 
est duration  of  treatment,  as  they  come  just  ready  for  the 

injection,  and  yet  not  so  late  as  to  permit  a  beginning 
chronic  stage  of  the  inflammation.  But  the  result  in  the 

cases  of  over  six  weeks'  standing  would  show  that  there  is 
not  so  much  to  fear  from  this  delay  as  might  have  been  ex- 

pected. 
So  much  for  the  routine  treatment.  If  the  case  threat- 

ens to  become  chronic,  resisting  a  five  or  six  weeks'  use  of 
the  ordinary  injection,  I  order  an  injection  of  R,  Zinci  ace- 
tatis,  gr.  jss. ;  ext.  hydrast.  fl.,  aqua?,  aa  §  ss.  Should  this 
fail,  I  give  an  injection  personally  of  argent,  nitrat.,  gr.  iij 

to  |  j,  once  a  week,  continuing  the  ordinary  or  the  hydrastis 
injection  as  before.  If  this  fails,  the  case  is  considered  a 

"  chronic  urethritis  "  or  "  gleet,"  and  treated  accordingly. 
I  have  not  yet  enough  full  records  of  these  cases  to  make  a 
satisfactory  study  of  them,  but  the  treatment  seems  to  be 
efficient. 

Complications. — Fifty-five  patients  had  complications. 
One  had  doubtful  gonorrheal  rheumatism,  pain  and 

tenderness  about  the  hip  and  knee,  but  apparently  not 
limited  to  the  synovial  parts  of  the  joints;  seen  only  once. 

One  had  haemorrhage,  caused  by  an  attempt  on  the 
part  of  a  friend  of  the  patient  to  break  the  chordce ;  the 

haemorrhage  had  lasted  profusely  for  some  hours,  but  was 
easily  controlled  by  the  pressure  of  a  splint  and  bandage  ;  it 

seemed  to  come  from  about  the  middle  of  the  penile  por- 
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tion  of  the  urethra.  Of  course  there  were  cases  also  with 

the  usual  slight  haemorrhages  and  bloody  discharges. 
Two  had  retention  of  urine,  requiring  the  use  of  a 

catheter,  neither  of  them  having  had  symptoms  of  stricture 

before.  In  one  it  was  necessary  to  use  the  catheter  repeat- 

edly, in  spite  of  energetic  alkaline  treatment  and  hypogas- 
tric poultices.  He  was  finally  persuaded  to  go  into  hos- 

pital, and  I  do  not  know  whether  cystitis  developed  or  not. 

Two  presented  with  paraphimosis,  which  was  easily  re- 
duced. 

Two  developed  peri-urethritis,  one  about  the  deeper 

part  of  the  urethra,  occurring  in  the  sixth  week  of  the  dis- 
ease, so  severe  that  I  sent  the  man  to  hospital,  and  so  lost 

sight  of  him.  The  other  had  a  follicular  abscess,  appearing 
in  the  second  week  of  the  disease  as  a  hard,  painless  lump, 
of  the  size  of  a  hazel-nut,  on  the  lower  surface  of  the  penis, 

about  the  middle.  It  disappeared  gradually  without  spe- 
cial treatment  (except  careful  watching)  in  the  course  of 

three  weeks.  Neither  patient  had  symptoms  of  stricture, 

and  the  former's  was  a  first  attack  of  gonorrhoea.  I  might 
also  mention  here  a  case  of  suspected  inflammation  of  one  of 

Cowper's  glands  with  deep-seated  tenderness  on  one  side  of 
the  perinseum,  limited  to  a  small  area.  It  disappeared  with- 

out treatment,  and,  in  fact,  the  symptoms  were  scarcely  dis- 
tinct enough  to  allow  of  a  positive  diagnosis. 

Bubo  occurred  in  twenty-one  cases  (about  7  per  cent.), 
but  in  six  there  was  chancroid  also.  In  the  fifteen  cases 

with  gonorrhoea  alone,  the  bubo  appeared  at  irregular 
times,  from  the  third  day  up  to  the  tenth  week,  sometimes, 
indeed,  when  the  discharge  had  entirely  ceased.  Five  of 

the  twenty-one  patients  disappeared  from  treatment,  three 
of  the  buboes  required  incision  (one  case  having  chancroid 

also),  the  rest  were  absorbed ;  the  treatment  will  be  con- 
sidered with  that  of  chancroidal  bubo. 

Epididymitis  occurred  in  thirty-three  cases,  about  11 
per  cent,  of  the  whole.  Four  of  these  thirty-three  cases 
were  double,  in  thirteen  it  is  not  noted  which  testicle  was 

affected,  but  of  the  remaining  sixteen  cases  the  right  tes- 
ticle was  affected  eleven  times,  the  left  five  times.  The  num- 

ber is  too  small  to  dogmatize  upon,  but  the  proportion  is 
contrary  to  the  usually  accepted  opinion,  and  corresponds 

with  the  statistics  collected  by  Curling  ("  Dis.  of  Testis,"  * 
1878,  p.  267).  If  the  mode  of  arranging  the  dress  is 
accepted  as  explaining  the  supposed  greater  liability  of  the 
left  testicle,  the  Austrian,  and  perhaps  most  of  the  German, 
statistics  should  be  interpreted  in  the  opposite  sense  to 
English  and  American,  for  in  Austria  and  parts  of  Germany 
the  common  custom  is  to  dress  the  testicles  to  the  right, 

contrary  to  our  Anglo-Saxon  habit.  In  no  case  was  I  able 
to  diagnosticate  an  orchitis,  although  in  some  it  was  impos- 

sible to  be  sure  from  physical  examination  that  the  inflam- 
mation was  limited  to  the  epididymis. 

Epididymitis  set  in,  on  the  average,  in  the  middle  of  the 

fourth  week,  therefore  earlier  than  the  time  given  in  Four- 

nier's  statistics  (which  give  86  cases  in  the  first  month,  78 

*  A  hasty  review  of  my  records  since  March  20th  gives  me  22  addi- 
tional cases — 1  double,  10  right,  11  left.  In  the  whole  number  of  42 

cases,  5  double,  21  right,  16  left,  with  tke  majority  still  in  favor  of  the 
right. 

in  the  second,  and  22  in  the  third,  out  of  186  cases),  and 

more  like  Van  Buren  and  Keyes's  statement  that  it  is  to  be 
looked  for  from  the  third  to  the  eighth  week.  An  epidi- 

dymitis in  the  second  week  is  said  to  be  unusual,  but  eight 
of  my  cases  came  on  two  weeks  after  the  discharge  was 
first  noticed,  and  four  began  earlier.  Of  these  four  patients, 
one  had  swelled  testicle  twelve  days  after  he  noticed  the 
discharge,  but  the  latter  was  not  observed  until  four  weeks 
after  the  connection,  so  the  case  is  a  doubtful  one.  An- 

other, in  a  first  attack  of  gonorrhoea,  noticed  his  discharge 
three  days  after  connection,  and  six  days  later  his  right  epi- 

didymis swelled.  A  third,  when  first  seen,  had  had  his 

gonorrhoea  for  a  week,  and  his  left  testicle  was  "  considera- 

bly swollen."  He  also  had  left  varicocele.  The  fourth  case 
is  somewhat  doubtful ;  the  patient  was  thirty -three  years 
old,  and  for  two  years  had  had  spasmodic  retention  of 

urine,  at  intervals  lasting  twenty-four  hours  or  more ;  four 
weeks  before  he  was  first  seen  he  had  a  connection,  and  two 

weeks  later  he  noticed  that  he  had  a  urethritis,  and  his  tes- 
ticle swelled  at  the  same  time.  However,  there  can  be  no 

question  about  two  of  these  cases  as  ordinary  cases  of  gon- 
orrhoea and  epididymitis. 

As  to  injections  as  a  cause  of  epididymitis,  I  find  that 

twenty-nine  of  the  thirty-three  cases  occurred  before  any 
injection  had  been  used,  one  followed  the  first  injection, 
the  rest  came  on  after  the  injection  had  been  used  for  some 

time,  and  all  four  occurred  in  the  fifth  to  eighth  week 
of  the  disease.  So  the  weight  of  numbers  is  against  the theory. 

If,  when  first  seen,  the  testicle  is  in  the  early  stage  of 
inflammation,  hot,  swollen,  and  exquisitely  sensitive  to  the 
touch,  I  examine  carefully  for  fluid  in  the  tunica  vaginalis, 
and,  if  I  find  any,  I  draw  it  off  with  a  hypodermic  syringe. 
Once  or  twice  I  have  used  the  point  of  a  bistoury  well 

guarded  by  the  fingers,  but  this  frightens  the  patient  much 
more,  and  gives  more  pain  than  the  needle,  as  it  requires 
more  force  to  enter  the  point.  Even  10  Til  of  fluid  drawn 
off  will  relieve  the  tension  and  pain,  the  usual  amount  being 
two  or  three  times  that  quantity.  A  brisk  purge  is  then  or- 

dered, with  rest  in  bed  and  a  tobacco  poultice.  My  patients 
are  generally  at  work  again  within  a  week,  the  after-treat- 

ment consisting  of  ung.  plumbi  iodi.  and  a  suspensory  band- 
age. No  urethral  injections  are  allowed  during  the  acute 

stage.  Ice  has  been  used  in  some  cases,  but  with  no  advan- 
tage over  the  poultice,  probably  because  it  could  not  be  so 

easily  managed.  In  some  cases  opium  (gr.  xx  to  glycerin 
^  j)  relieved  the  pain  when  smeared  over  the  scrotum. 
Mercurial  ointment  was  used  in  the  subacute  and  chronic 

stages  in  three  cases  and  seemed  to  hasten  resolution,  but 
the  much  safer  ung.  plumb,  iodi.  seemed  to  answer  as  well. 

Relapses  were  quite  frequent,  but  not  very,  considering  the 
fact  that  the  patients  were  obliged  to  work.  Strapping  the 
testicle  was  tried  in  some  cases,  and  seemed  to  hasten  reso- 

lution as  well  as  to  increase  the  comfort  of  the  patient.  My 

favorite  material  for  strapping  was  a  one-inch  crinoline 
bandage,  applied  over  absorbent  cotton,  or  a  plain  finger 
bandage  to  keep  the  wet  starch  from  the  skin.  This  would 
last  three  or  four  days  easily,  was  not  difficult  to  apply,  and 
was  much  more  cleanly  than  plaster. 
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Chord ee. — The  treatment  of  one  frequent  and  trouble- 

some symptom  of  gonorrhoea  needs  special  consideration — 
that  is,  chordee.  Under  no  treatment  at  all,  it  lasted  in  four 

cases  from  one  to  four  weeks.  In  fifty-two  other  cases  I 
experimented  with  various  remedies. 

Ext.  lupulime  fl.,  a  teaspoonful  at  bedtime,  to  be  repeated 
when  the  attack  came  on,  was  tried  in  two  cases  and  failed 
in  both. 

Ext.  gelsemii  fl.,  fifteen  drops  at  bedtime,  to  be  repeated 
when  attacked,  was  tried  in  seven  cases;  relieved  in  two  en- 

tirely, in  one  somewhat,  and  failed  altogether  in  four. 
Double  that  quantity  at  a  dose  (/.  e.,  gtt.  30)  relieved 

one  patieut,  but  failed  with  another. 
Aqua  camphorse  ̂   ss.,  and  repeat,  was  tried  once  and 

succeeded. 

Pil.  opii  and  camph.  was  tried  twice ;  succeeded  once, 
failed  once. 

But  my  great  reliance  has  been  the  spts.  camphorse,  as 

given  by  Mr.  Milton — a  teaspoonful  at  bedtime  in  water  and 
repeat,  if  waked  by  the  chordee  in  the  night.  I  have  the 
records  of  eighteen  cases  in  which  it  was  tried,  succeeding  in 
seventeen  completely,  and  relieving  in  the  other  somewhat. 

Since  March  20th  it  has,  I  think,  not  failed  me  once,  al- 

though one  big  Irishman  required  two  teaspoonfuls  at  bed- 
time and  repeated  the  dose  sometimes  afterward.  It  suc- 

ceeded in  some  cases  where  gelsemium  failed,  even  in  double 
dose.  I  have  heard  no  complaints  of  its  disturbing  the 
stomach. 

As  to  other  methods  of  treatment  of  gonorrhoea,  I  tried 

the  hot  water  urethral  irrigation  proposed  by  Dr.  Holbrook 
Curtis  in  a  few  cases,  not  enough  really  to  test  it,#as  it  was 
found  too  troublesome  a  method  for  our  work.  In  none  of 

the  half-dozen  cases  was  any  benefit  obtained,  although  we 
had  no  accidents. 

I  have  also  a  few  cases  showing  what  the  alkaline  mixt- 
ure and  hygienic  advice  can  do  without  the  injection,  and 

it  seems  to  me  to  be  very  little.  My  patients  occasionally 
tell  me  of  attacks  of  typical  acute  gonorrhoea  (according  to 
their  description)  which  they  have  had  and  recovered  from 
in  two  or  three  months  without  treatment.  In  my  books  I 
find  that  six  patients  were  treated  with  nothing  but  the 
alkaline  mixture,  and  in  them  the  result  is  known ;  four 

were  cured  in  two,  four,  six,  and  eight  weeks,  respectively  ; 
one  was  cured  (apparently)  in  three  weeks,  but  returned 
ten  days  later  with  his  urethral  discharge  recommenced ; 
and  the  sixth  took  the  mixture  for  seven  months  steadily 
and  had  a  profuse  discharge  the  whole  time.  This  last 

patient  absolutely  refused  to  use  an  injection  in  spite  of  all 
my  arguments,  and  finally  disappeared  because  I  refused  to 
treat  him  any  longer  without  one. 

I  do  not  deny  that  gonorrhoea!  urethritis  has  a  tendency 
to  limitation.  I  merely  say  that  my  experience  with  it  in 
this  class  of  patients  is  that  it  will  rarely  cease  without 
treatment  in  any  reasonable  time ;  and  this  is  further  borne 
out  by  the  large  number  of  patients  who  apply  for  treat- 

ment having  had  their  discharge  for  eight  or  ten  weeks. 

Chronic  Urethritis  (Gleet). — I  have  found  it  con- 

venient, clinically,  to  call  every  urethritis  of  three  months' 
or  more  duration,  when  first  seen,  "  gleet,"  although  the  term 

is  not  a  scientific  one.  Of  the  large  number  of  cases  of  this 

affection  as  I  have  defined  it — seventy-five  in  all,  not  includ- 
ing cases  still  under  treatment — only  twenty-one  cases  re- 

mained under  treatment  long  enough  to  be  useful  as  a  study. 

I  do  not  include  in  these  seventy-five  cases  any  with  well- 
marked  stricture — that  is,  a  stricture  of  less  than  20  F.  in 
diameter.  To  this  rule  I  have  made  exception  in  one  case 
in  which  the  stricture  seemed  spasmodic. 

Of  the  twenty-one  patients,  seven  were  not  examined  for 
stricture  of  large  caliber,  two  had  none,  in  one  (with  spas- 

modic stricture)  28  F.  passed,  one  had  a  spasmodic  strict- 
ure admitting  only  14  F.  ;  the  ten  others  had  strictures  of 

large  caliber,  measuring  from  20  to  25  F. — that  is,  eleven 
had  stricture  out  of  fourteen  examined. 

My  routine  treatment  of  these  cases  when  they  first 

appear  is  to  test  the  perseverance  of  the  patient  and  the 
obstinacy  of  his  discharge  by  ordering  the  ordinary  injec- 

tion for  two  or  three  weeks.  As  a  rule,  either  the  patient 
or  the  urethritis  yields  under  this  treatment ;  at  any  rate, 
most  of  the  patients  cease  to  attend. 

Of  the  twenty-one  patients  who  have  submitted  to  longer 
treatment,  eleven  have  been  cured,  nine  improved  (three 
still  under  treatment),  and  one  has  left  unimproved.  The 
last  one  was  treated  for  one  month  with  the  injection 
alone. 

The  following  table  gives  an  account  of  the  different 
methods  of  treatment  employed,  and  the  results  of  each 

method.  It  will  be  seen  that,  in  all,  forty-eight  variations 
have  been  tried : 

Cured. 
Im-    1  Unim- 

proved, proved. Total. 

4 3 2 9 
2 4 13 19 

Injection  zinci  acet.  and  hydrastis  alone. 2 3 5 
Injection  plumbi  subaeet.,  gr.  iij  to  §  j, 
alone  ■.  1 

'•%  « 

2 4 6 

Steel  sound  and  "  Reg.  No.  1  bougie  "  *. 
3 3 

Steel  sound  and  iodoform  bougie  (gela- 
tin)  3 3 

Steel  sound  and  deep  prostatic  injection 
of  ill  viij  of  arg.  nit.,  gr.  iij  to  §  j. .  . 2 2 

Total  '.  ....j,,: 
11 22 15 48 

One  case  of  gleet  came  from  an  unusual  cause.  December 

1,  1884,  Lewis  V.,  aged  nineteen,  single,  cigar-maker,  United 
States.  Had  a  sore  on  the  point  of  the  glans  two  or  three 

years  ago.  Had  gonorrhoea  eighteen  months  ago.  Present  dis- 
charge has  lasted  three  or  four  months.  Meatus  has  always 

been  in  present  condition.  Examination. — Slight  hypospadias. 
Meatus,  12  F.  Between  the  meatus  and  the  depression  which 
marks  the  situation  it  should  occupy  is  a  small  opening  (3  F.  in 

diameter)  leading  to  a  narrow  pocket  about  one  inch  deep,  ap- 
parently not  connecting  with  the  urethra.  This  sinus  is  full  of 

pus,  and  no  discharge  from  the  true  meatus  can  be  detected.  The 
sinus  seemed  to  be  an  independent  fossa  navicularis.  I  sug- 

gested slitting  it  open  into  the  urethra,  but  the  patient  insisted 
on  postponement,  and  did  not  return. 

Tuberculous  Urethritis. — I  give  in  full  the  history 
of  the  only  case  of  this  affection  observed : 

*  Mitchell's  R,  Zinci  sulphat.,  gr.  ac.  carbol.,  gr.  \\  ext.  hvdrast.. 
ext.  belladonna",  aa  gr.  j ;  ext.  gelsemii,  gr.  ss.  M. 
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May  12,  1884,  Charles  W.,  aged  thirty-two,  married,  deck- 
hand, England.  Denies  any  intercourse  except  with  wife  (who 

has  leucorrhoea),  and  never  had  previous  venereal  disease.  Ten 
months  ago  he  had  a  urethritis,  beginning  like  an  acute  gonor- 

rhoea, lasting  about  a  month  under  treatment  with  cubebs. 
Three  weeks  later  his  left  testicle  swelled,  but  not  severely 
enough  to  keep  him  from  work.  The  testicle  grew  smaller  and 
harder.  Ten  days  ago  the  patient  noticed  a  watery  discharge 
from  the  penis,  which  lasted  a  few  days.  Yesterday  the  same 
discharge  was  present;  to-day  there  is  none.  Examination 
showed  the  epididymis  of  the  left  testicle  hard  and  knotted,  the 
testicle  itself  apparently  normal.  Meatus,  24  F.  Urethrometer 
(Otis)  showed  36  mm.  at  4£  to  4  inches,  34  at  4  to  3  inches,  30 
at  3  to  1  inch,  28  at  1  to  \  inch,  24  at  \  inch  to  the  meatus.  Steel 
sound,  25  F.,  was  passed  once  a  week,  and  the  ordinary  injection 
ordered,  with  tonics  internally.  The  discharge  continued,  after 
five  months  of  this  treatment,  as  a  watery  drop  in  the  meatus  in 
the  morning.  Then  (October,  1884)  the  meatus  was  enlarged  to 
30  F.,  and  30  F.  steel  sound  passed  weekly  for  five  or  six  weeks. 
The  discbarge  grew  much  worse  under  this  vigorous  treatment, 

and  the  right  epididymis  suddenly  swelled  to  the  size  of  one's 
fist,  but  grew  small  again.  About  this  time  the  patient  developed 
chest  symptoms,  giving  us  our  first  clew  to  the  true  nature  of  the 
complaint,  and  was  treated  at  Bellevue,  and  I  lost  sight  of  him 
until  March,  1885.  He  had  been  sick  in  bed.  The  right  testicle 
had  suppurated,  and  discharged  3  ss.  of  thick  pus ;  the  scar  of  the 
opening  was  retracted,  and  adherent  to  the  testicle.  The  right 
epididymis  was  swollen  to  four  times  its  normal  size,  hard  and 
nodulated.  The  left  epididymis  was  not  so  large.  The  bodies 
of  both  testicles  appeared  normal.  The  spermatic  cords,  espe- 

cially the  right,  were  "beaded"  throughout.  Rectal  examina- 
tion showed  the  prostate  and  right  seminal  vesicle  enlarged. 

Patient  had  difficulty  in  passing  water.  A  bulbous  bougie,  24 
.  F.,  passed  to  the  triangular  ligament  without  hindrance  and 
with  but  slight  pain.  Meatus  had  contracted  to  24  F.  I  saw 
him  again  one  month  later ;  weaker,  local  condition  the  same. 
This  case  should  warn  us  of  the  importance  of  an  early  diag- 

nosis (difficult  as  it  often  is),  and  of  great  care  in  the  treatment 
of  genito-urinary  tuberculosis. 

Chancroid. — Incubation.  The  time  of  "  incubation  " — 
that  is,  the  time  elapsing  after  connection  before  the  patient 

noticed  his  sore — is  given  in  one  hundred  and  twenty  cases, 

and  averages  almost  nine  days  (8*88),  varying  from  one  day 
to  thirty  days.  One  would  expect  a  long  time  to  elapse  be- 

fore noticing  the  sore  in  persons  so  careless  in  their  habits 
as  are  these  patients.  Five  cases  were  observed  the  day  after 
connection,  and  one  was  a  very  severe  case  indeed.  One 
hundred  and  sixty  cases  give  the  duration  of  the  sore  before 

the  patient  came  for  treatment  as  twenty  days  on  the  aver- 
age, but  this  would  be  much  reduced  by  omitting  six  cases 

of  unusually  long  duration — five  of  four  months  each,  and 
one  of  one  year. 

Number  of  Ulcers. — One  point  has  interested  me  very 
much,  and  that  is  the  statement  brought  forward  as  an  aid 
in  the  diagnosis  of  chancroid — that  chancroids  are  usually 
multiple.  French  statistics  give  multiple  chancroids  in  80 
per  cent,  of  the  cases,  single  in  only  20.  Now,  whether 
our  people,  even  in  the  lowest  classes,  arc  more  careful  and 
watchful  of  themselves  and  conic  for  treatment  earlier,  or 
whether  iodoform  is  so  powerful  a  disinfectant  as  to  at  once 
stop  the  formation  of  new  sores,  or  whether  there  is  any 
difference  in  the  chancroidal  poison  (assuming  that  there  is 

a  specific  poison) — whatever  the  reason,  my  figures  differ  en- 

tirely from  the  statistics  generally  accepted.    Thus,  of  my 

one  hundred  and  eighty-four  patients, 

107  cases  had  1  ulcer.  ~) 33    "      "   2  ulcers 

9    "       "    3  " 2 
2 
2 
1 

28 

6  " 
8  " 

several. 

58£  (107)  single. 

42$  (77)  multiple. 

Site  of  the  Ulcer. — The  seat  of  the  sore  is  recorded  in 

two  hundred  and  sixty-four  cases,  the  total  number  being 
two  hundred  and  ninety-four.    Thus  : 
On  the  fraenum   6 

"     glans   63 
"     prepuce   155 
"     sheath   29 
"     meatus   9 
"     scrotum   1 

2-  3  %\ 

24  2  "  I  224       84-5  % 

58    "  ) 

11-1  " 

3-  4  "  2  cases  had  2  each,  so  7  cases. 

0-5  " 

"     thigh   1  0-5  " 
The  thirty  unrecorded  were  probably  all  on  the  penis. 

I  also  observed  two  cases  o'f  chancroid  of  the  lip  and 
one  of  chancre  of  the  lip,  but  these  were  not  regularly  under 

my  charge  and  are  not  included  in  these  records. 

These  statistics  are  almost  exactly  like  Fournier's. 
Complications. — Simple  inflammatory  balanitis  is  such  a 

common  and  natural  complication  from  the  irritation  of  the 

discharges,  especially  if  the  prepuce  is  long,  that  it  has  not 
seemed  worth  while  to  calculate  its  frequency.  The  other 
complications  are  gonorrhoea,  phimosis,  and  bubo.  The 
last,  although  rather  a  sequel  than  a  complication,  influences 
the  general  health,  and  thus  the  course  of  the  sore,  and  can 
be  well  considered  with  the  others. 

Bubo  alone  complicated   38  cases. 
Gonorrhoea  alone  complicated   17  " 
Phimosis  alone  complicated   10  " 
Bubo  and  gonorrhoea,  complicated   9  " 
Phimosis  and  gonorrhoea,  complicated   3  " 

Total  '  77  cases. 
Calculating  on  the  whole  number  of  cases  (184) : 

Bubo  complicated   25-5#  \ 

Gonorrhoea  complicated   15  7  "  i  Total  of  complicated 

Phimosis  complicated   7    "  )   cases        =  36'3#- 
Bubo. — Bubo  has  developed  on  the  average  twenty-seven 

days  after  connection  and  twenty-one  days  after  the  sore 
was  first  observed.  Only  nine  of  the  forty-seven  buboes 
observed  developed  during  treatment,  and  I  have  no  doubt 
that  the  treatment  lessened  the  liability  to  bubo  ;  but  there 
seemed  to  be  no  difference  in  the  acuteness  of  the  buboes 
of  treated  ulcers  and  those  of  untreated  ulcers.  Of  the  true 
virulent  bubo  I  have  seen  only  two  cases,  and  I  could  only 
guess  at  the  virulence  of  these,  as  1  was  unable  to  follow 
them  to  incision,  for  all  severe  cases  have  to  be  sent  to  hos- 

pital for  treatment  and  are  lost  sight  of. 
Treatment. — The  treatment  adopted  for  chancroids  lias 

been  almost  uniformly  only  the  local  application  of  a  satu- 
rated solution  of  iodoform  in  ether,  being  an  attempt  to 

obtain  a  cure  without  cauterization.  Calomel  was  used  in 
two  cases  for  certain  reasons,  and  it  certainly  did  not  do  so 
well  as  the  iodoform.  When  phimosis  is  present  with  chan- 

I  croids  under  the  foreskin,  if  the  patient  will  not  go  to  ho-- 
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pital  for  circumcision,  subpreputial  injections  of  bichloride 
of  mercury  (1  to  4,000,  or  even  1  to  1,000)  are  used.  The 
same  injections  were  used  in  a  case  where  the  chancroid 

perforated  the  urethra  at  a  point  behind  the  corona,  mak- 
ing a  very  deep  sloughing  sore,  the  fluid  returning  through 

the  meatus.  These  bichloride  injections  seemed  to  have  an 

excellent  effect,  disinfecting  the  discharges  and  even  modi- 
fying the  action  of  the  ulcer.  In  only  one  or  two  cases  did 

I  observe  too  much  inflammation  from  the  ether  in  the  iodo- 
form solution,  and  I  found  the  solution  much  easier  for  the 

patients  to  apply  than  the  powder.  But  iodoform  in  pow- 
der was  preferred  for  a  few  inflamed  and  deep  sores  where 

the  sloughs  were  large,  the  whole  cavity  being  filled  with  it 

after  thorough  irrigation  with  the  bichloride  solution — usu- 
ally 1  to  2,000,  as  the  1  to  1,000  was  too  caustic  and  pro- 

duced severe  pain,  lasting  three  or  four  hours  in  some  of 
these  cases. 

Abortive  Treatment  of  Buboes. — It  is  so  difficult  to  give 
the  prognosis  of  a  forming  bubo  that  it  is  almost  impos- 

sible to  judge  of  the  merits  of  the  so-called  abortive  meth- 
ods. The  great  majority  of  buboes  will  disappear  of  them- 

selves. Two  applications  of  tincture  of  iodine  a  week 

hardly  merit  the  name  of  "  treatment,"  yet  the  majority  of 
buboes  in  my  care  have  resolved  without  other  treatment, 
even  when  the  patient  continued  at  work.  If  the  case  needs 
more  energy,  I  let  the  patient  apply  the  iodine  frequently, 
or  order  a  purge,  rest  in  bed,  and  ice  locally.  Sulphide  of 
calcium  was  tried  in  three  cases  and  seemed  to  hasten  reso- 

lution. Should  the  gland  still  swell  and  be  painful,  or  should 

it  present  itself  at  the  first  visit  of  about  the  size  of  a  pigeon's 
egg,  very  tender  to  the  touch,  even  if  the  skin  over  it  is 
reddened  and  cedematous  and  the  surrounding  cellular  tis- 

sue inflamed  and  semi-fluctuating  in  spots,  before  proceed- 
ing to  poultices  and  incision  I  try  the  parenchymatous  in- 

jection of  carbolic  acid.* 
The  operation  is  simple,  and  the  first  acute  pain  (from 

distension)  lasts  but  a  very  short  time.  The  gland  is 
grasped  firmly,  the  needle  of  a  hypodermic  syringe  is 
quickly  thrust  into  the  center  of  the  gland,  and  fifteen 

to  twenty  minims  of  the  l-to-20  aqueous  solution  of  car- 
bolic acid  are  slowly  injected.  The  gland  often  shrinks  no- 

ticeably in  the  first  twenty-four  hours,  and  generally  the 
pain  and  tenderness  leave  it  even  sooner.  Two  injections 
at  an  interval  of  three  or  four  days  generally  suffice  for  a 
cure,  and  I  have  been  amazed  to  see  what  desperate  cases 
yield  to  this  treatment.  Although  I  have  resorted  to  this 
method  only  in  bad,  almost  hopeless  cases,  I  have  succeeded 
in  aborting  five  and  improving  two  out  of  the  ten  cases 
operated  on.  The  ten  cases  required  a  total  of  eighteen 
injections.  There  have  never  been  any  systemic  effects 
from  the  injection.  If  the  gland  is  hopelessly  going  on  to 
suppuration,  I  encourage  the  patient  to  go  about  his  usual 
occupations  as  far  as  possible ;  let  him  apply  a  poultice  at 
night,  and  do  not  incise  the  bubo  until  just  before  it  is 
ready  to  open  of  itself.  Among  patients  of  that  class  I 
have  learned  that  it  is  a  great  mistake  to  send  them  to  bed 

*  Similar  to  the  method  first  proposed  by  Dr.  M.  K.  Taylor,  U.  S.  A., 
in  "Am.  Jour,  of  the  Med.  Sciences,"  April,  1882,  but  with  a  stronger 
solution. 

to  poultice  a  bubo,  for  such  a  course  requires  a  much  greater 
time  to  render  the  bubo  ready  for  incision.  It  must  be 
remembered  that  these  remarks  apply  only  to  moderate 
cases,  as  all  very  severe  cases  have  to  go  to  hospital. 

Including  all  cases  of  inflamed  inguinal  glands  from  what- 

ever cause,  my  records  give  a  total  of  ninety-two  cases — 
chancroidal,  forty-seven  ;  gonorrheal,  eighteen  ;  chancroid 
and  gonorrhoea  together,  nine ;  gleet,  five ;  balanitis,  two ; 

non-venereal,  eight ;  already  open,  three.  Of  these,  fifty- 
two  are  available  for  studying  the  results  of  abortive  treat- 

ment, thus : 

Treatment. Cured  (aborted). Improved. Unimproved. Total. 

j  C.  and  G.  *  1 

-  14 ■  5 

2 

37 

10 

3 

Tr.  iod.  (applied  usu- 
ally twice  a  week. 

Carbolic-  acid,  1-20 
parenchy.  inject .  . 

/  G  1 

(  C.  and  G.  1 

jC  4' 

\G  1 

11 

!sc:;!h 

3 

12 

Total  

21 

16 

15 

52 

Of  the  unimproved  patients,  nine  were  incised ;  the  rest 
went  to  hospital  or  disappeared  from  treatment. 

Results. — Of  the  one  hundred  and  eighty-four  patients 

with  chancroid,  only  seventy-seven  remained  long  enough 
under  treatment  to  judge  of  the  results.  Of  these  seventy- 

seven,  thirty-three  were  cured  in  an  average  time  of  three 
weeks,  thirty-seven  were  improved  (two  of  these  were  treated 
with  calomel),  and  seven  remained  unimproved.  Of  these 
seven,  four  had  phimosis,  and  one  was  very  irregular  in  attend- 

ance ;  as  to  the  other  two,  the  cause  of  failure  is  not  ap- 
parent. As  in  gonorrhoea,  probably  most  of  the  improved 

were  really  cured  by  the  last  supply  of  medicine,  and  a  large 
proportion  of  those  seen  only  once  or  twice  belong  in  the same  category. 

AN  ADDITIONAL  NOTE  ON  THE 

THERAPEUTIC  ACTION  OF  COCAINE.f 

By  F.  II.  BOSWORTH,  M.D., 
NEW  TORK. 

Probably  no  new  remedy  which  has  ever  been  dis- 
covered has  been  received  into  such  immediate  and  univer- 

sal favor  as  cocaine. 

In  the  New  York  "Medical  Record"  for  October  11, 
1884,  Dr.  Noyes  made  known  to  the  profession  in  this 

country  Roller's  great  discovery  of  the  anaesthetic  proper- 
ties of  the  drug.  With  that  alertness  and  enthusiasm  which 

is  a  prominent  characteristic  of  the  American  physician,  the 

remedy  was  taken  up,  its  properties  were  studied,  and  its 
field  of  usefulness  was  investigated  until,  at  the  end  of  a 

few  months,  our  journals  had  become  so  crowded  with  con- 
tributions on  the  subject  that  it  seemed  there  could  be  little 

more  to  add. 

In  the  New  York  "Medical  Record,"  November  15, 
1884,  I  first  made  public  an  entirely  new  action  of  the  drug 

as  follows:  "In  using  a  solution  of  cocaine  in  the  nasal 

*  C,  chancroid;  G.,  gonorrhoea;  S.,  simple  (non-venereal.) 
f  Read  before  the  American  Laryngological  Association,  at  its 

seventh  annual  meeting. 
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cavity  for  its  anaesthetic  effect,  I  have  observed  an  action 
which,  as  far  as  I  know,  has  not  been  recorded.  When  the 

solution  is  applied  to  the  mucous  membrane  it  is  followed 

in  about  twenty  or  thirty  seconds  by  a  very  notable  contrac- 
tion in  the  venous  sinuses  underlying  the  part  which  it 

reaches,  and,  as  the  application  is  continued  over  the  whole 

membrane  covering-  the  lower  and  middle  turbinated  bones, 
these  sinuses  become  so  rigidly  contracted  that  all  the  blood 
which  they  may  have  contained  is  absolutely  expelled,  and 
the  membrane  clings  closely  to  the  bony  structures  beneath, 
which  then  become  visible  in  absolute  outline.  This  action 

of  the  cocaine  was  so  entirely  unexpected  to  me  in  the  first 
case  in  which  I  observed  it  that  I  continued  my  observations 
in  a  number  of  cases,  and  in  no  single  case,  out  of  over  forty 
observed  carefully,  has  it  failed  to  produce  the  same  result. 
Every  drop  of  blood  was  expelled  from  the  erectile  tissue 

in  each  case.  The  strength  used  was  a  2-per-cent.  solution, 
and  it  was  applied  by  means  of  a  pledget  of  cotton  wrapped 
on  a  small  probe.  The  effect  was  usually  observed  in  a  few 
seconds,  and  the  entire  depletion  of  the  sinuses  of  the  whole 
cavity  accomplished  in  about  three  minutes,  the  production 

of  anaesthesia,  as  a  rule,  requiring  a  longer  time." 
In  the  same  communication  I  indicated  the  value  of  co- 

caine as  a  local  agent  in  the  treatment  of  acute  rhinitis,  hay 
fever,  acute  bronchitis,  and  as  a  valuable  aid  in  the  diagno- 

sis of  intra-nasal  disorders,  as  opening  up  the  cavities  for  a 
clear  inspection. 

In  a  later  communication  on  this  subject*  I  recorded 
the  fact  that  this  action  of  cocaine  was  equally  marked  on 

all  blood-vessels — arteries  as  well  as  veins  and  capillaries — 
and  offered  the  explanation  that  a  solution  of  cocaine  pro- 

duces a  rigid  contraction  of  unstriped  muscular  fibers  where- 
€ver  it  comes  in  contact  with  them.  We  thus  understand 

how  it  acts  to  completely  empty  the  large  venous  sinuses  of 
the  nasal  cavities,  while  it  only  diminishes  the  caliber  of  the 

capillaries  and  smaller  blood-vessels;  for  in  the  intra-venous 
spaces  of  the  nasal  mucous  membrane  are  found  large  bun- 

dles of  unstriped  muscular  fibers,  which  act  in  contraction 

not  only  on  the  periphery  of  the  sinuses,  but  also  to  con- 
tract the  membrane  itself,  and  draw  it  down  upon  the  tur- 

binated bones.  On  the  other  hand,  contraction  of  the  small 

muscular  fibers  in  the  coats  of  the  small  blood-vessels,  no 
matter  how  rigid,  can  only  serve  to  diminish  their  caliber 
without  obliterating  them,  as  is  the  case  with  the  venous 
sinuses. 

I  further  argued  that  this  action  must  be  by  immediate 
contact  with  the  muscles,  rather  than  through  the  nervous 
system,  since  this  action  is  observed  in  a  much  shorter  time 

than  the  anaesthetic  action,  and  was  also  closely  proportioned 
to  the  absorptivity  of  the  membrane. 

In  this  latter  communication  I  wrote  further:  "We  thus 
have  in  cocaine  a  remedy  upon  which  we  may  rely,  with  ab- 

solute certainty  of  its  action,  that,  when  applied  in  solution 
to  the  surface  of  a  mucous  membrane,  it  penetrates  its 
epithelial  coat,  and,  reaching  the  coats  of  the  blood-vessels, 
produces  rigid  contraction  of  their  musculur  fibers,  and 

thereby  marked  diminution  in  the  caliber  of  the  blood-vessels.1" 

*"  Cocaine  and  its  Use  in  Ophthalmic  and  General  Surgery,"  11. 
Knapp.    G.  P.  Putnam's  Sons,  1885. 

And  further:  "If  the  prime  factor  of  inflammation  or  its 
first  phenomenon  be  dilatation  of  blood-vessels  from  paraly- 

sis of  their  muscular  fibers,  we  have  in  cocaine  a  remedy 
which  directly  controls  this  element  in  the  inflammatory 

process." 

Cocaine  as  a  local  anaesthetic  is  one  of  the  most  re- 

markable drugs  that  have  ever  been  introduced  into  our 
Pharmacopoeia.  Add  to  it  this  marvelous  action  on  the 

blood-vessels,  and  we  have  a  remedy  which  it  seems  to  me 

savors  largely  of  the  "  Arabian  Nights."  Its  action  in  my 
hands  has  been  of  such  inestimable  value,  and  its  uses  so 

various,  that  this  must  be  my  excuse  for  bringing  this  sub- 
ject before  you  after  so  much  has  been  written  on  it.  And, 

moreover,  after  so  many  years'  experience  of  the  uncertainty 
<if  the  local  action  of  drags  applied  to  the  upper  air-tract, 
we  finally  have  oue  at  least  which  never  fails  us.  Whatever 
may  be  its  value  in  general  and  ophthalmic  surgery,  certainly 

in  our  specialty  I  think  it  is  incomparably  the  most  valu- 
able and  most  reliable  remedy  we  possess.  I  think  I  may 

safely  go  further  and  say  that  were  it  a  question  with  me 
whether  I  should  abandon  cocaine  or  the  whole  of  our  Phar- 

macopoeia besides,  I  would  unhesitatingly  prefer  to  retain 
the  cocaine.  Many  of  you  will  undoubtedly  say  this  is  an 

extravagant  assertion,  but  I  make  it  with  all  due  considera- 
tion. In  the  case  of  an  acute  inflammation  of  a  mucous 

membrane,  whether  a  rhinitis,  pharyngitis,  laryngitis,  or 
bronchitis,  we  have  been  for  years  using  our  vegetable  and 
mineral  astringents,  our  anodynes  and  alteratives,  alkalies 

and  acids — all  locally,  and  with  what  result  ?  We  have 
used  them  in  a  somewhat  tentative  way,  and  few  of  us  have 
much  faith  in  their  use.  Certainly  our  observations  have  not 

shown  them  to  be  of  any  great  value.  In  no  case  of  any 
of  these  affections  which  has  come  under  my  care  has 

cocaine  failed  me;  the  inflammatory  process  has  been  ar- 
rested for  the  time.  The  action  of  the  drug  is  not  perma- 
nent. It  lasts  from  four  to  twelve  hours,  but,  when  the  in- 

flammatory process  recurs,  it  comes  on  in  a  much  mitigated 
form,  and  is  again  arrested  by  the  application  of  the  drug. 
Each  recurrence  is  after  a  longer  interval  and  with  less  vio- 
lence. 

In  chronic  catarrhal  affections  of  the  upper  air-tract  the 
local  action  of  cocaine  is  to  markedly  mitigate  the  symp- 

toms. It  does  not  cure,  nor  will  any  local  remedy  cure. 
This  conclusion,  I  think,  we  most  of  us  have  now  arrived  at. 

Chronic  pharyngitis,  chronic  laryngitis,  and  chronic  trache- 
itis are  always  secondary  to  some  disorder  in  the  nasal 

cavities,  and  can  only  be  reached  by  treating  these  parts. 
Chronic  disorders  in  the  nasal  chambers  are  not  curable  by 
local  astringents.  I  believe  that  at  the  bottom  of  all  these 
disorders  lies  some  organic  change  which  can  only  be 

reached  by  radical  measures — the  snare,  the  knife,  or  caus- tics. 

As  Dr.  Daly  very  well  put  it  at  the  Copenhagen  Con- 

gress: "When  we  become  more  throat  surgeons  ami  less 
throat  doctors,  we  shall  get  better  results  in  the  treatment 

of  our  cases." The  great  value  of  the  cocaine  in  the  treatment  of 
chronic  disorders  in  the  nasal  cavities  lies  in  its  property  of 

completely  emptying  the  blood-vessels,  thereby  enabling  us 
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to  thoroughly  inspect  the  cavities  with  the  clement  of  ve- 
nous turgescencc  entirely  eliminated.  Wc  are  thus  enabled 

to  nicely  locate  small  polypi,  polypoid  thickenings,  or  true 

hypertrophy,  as  well  as  to  thoroughly  inspect  that  most  fre- 
quent of  all  causes  of  nasal  catarrh,  a  deflected,  broken,  or 

deformed  septum.  With  this  nicer  diagnosis,  which  is  thus 
obtained  by  a  full  inspection,  our  remedies  can  be  applied 

with  an  amount  of  accuracy  which  gives  us  far  better  re- 
sults than  we  have  ever  before  obtained.  Certainly,  were  I 

to  sum  up  my  experience  of  the  past  eight  months,  I  should 
have  no  hesitation  in  saying  that  I  have  been  far  more  suc- 

cessful in  the  treatment  of  my  cases  than  ever  before,  and 
that  this  has  been  due  entirely  to  the  better  diagnoses  which 
cocaine  has  enabled  me  to  make,  and  to  the  greater  accuracy 
with  which  treatment  could  be  directed,  caustics  applied, 
and  the  snare  adjusted. 

It  is  to  be  understood  that,  while  I  wish  fully  to  give 
appreciation  to  the  anaesthetic  value  of  cocaine,  what  I  say 
now  is  mainly  with  reference  to  its  therapeutic  value,  or  its 
action  on  the  blood-vessels,  and  that  it  is  this  action  which 

I  consider- really  of  the  greatest  value  to  us  in  the  treatment 
of  diseases  in  the  upper  air-passages. 

Before  closing  this  brief  note  I  wish  to  add  a  word  in 

regard  to  hay  fever.  When  I  made  my  first  communica- 
tion last  November  hay  fever  was  out  of  season.  I  had, 

however,  seen  a  few  cases  in  which  the  symptoms  were 

present  in  a  mild  degree.  In  these  cases  the  local  applica- 
tion of  cocaine  gave  entire  relief.  Since  that  article  was 

written,  our  "  rose  colds,"  which  usually  commence  about 
June  10th,  have  come  on.  I  have  seen  a  number  of  these 
cases,  and  have  treated  them  as  follows : 

I  applied  first  the  2-per-cent.  solution  of  cocaine  until  the 
relaxed  membrane  in  the  nose  was  completely  contracted  and 
the  nasal  passages  were  entirely  clear.  This  was  done  with 

a  fine  spray  (I  prefer  Delano's),  and  required  perhaps  three 
minutes.  Then  a  few  drops  of  Magendie's  solution  of  mor- 

phine were  thrown  into  each  passage  by  the  spray,  and 
finally  the  membrane  was  covered  by  liquid  vaseline  thrown 
in  by  spray.  In  every  case  the  relief  was  complete,  and 
lasted  several  hours.  These  patients  were  all  directed  to 

provide  themselves  with  a  Delano  atomizer  filled  with  co- 
caine- solution,  and  to  use  it  whenever  these  symptoms 

recurred.  They  were  thus  enabled  to  keep  these  attacks 
under  excellent  control,  and  to  render  them  a  source  of  but 
little  discomfort. 

I  have  not  seen,  of  course,  any  cases  of  autumnal  catarrh, 
but  I  see  no  reason  why  these  cases  should  not  be  quite  as 
controllable  as  the  vernal  form  of  the  disease,  though  I  am 
disposed  to  think  the  particular  pollen  which  provokes  those 
attacks  is  rather  more  active  than  that  which  provokes  the 
attacks  of  rose  cold. 

In  those  cases  of  hay  fever  which  are  accompanied  by 
asthma,  the  asthma  in  every  case  has  completely  disappeared 
with  the  relief  of  the  nasal  turgescence. 

Since  my  first  paper  on  this  subject  the  action  of  cocaine 
on  acute  rhinitis  has  been  questioned.  I  repeat  what  I  then 

said,  and  base  the  assertion  on  a  very  large  number  of  ob- 
servations. A  2-per-cent.  solution  of  cocaine  thrown  into 

the  nasal  cavity  by  a  fine  atomizer  will  arrest  a  cold  in  every 

instance.  I  have  seen  no  failures.  It  may  be  necessary  to 
repeat  in  a  few  hours,  but  this  is  a  very  simple  matter.  The 
small  Delano  atomizer  can  be  managed  easily  by  any  patient. 

There  is  no  longer  an  excuse  for  any  one  suffering  from  a 
cold  in  the  head. 

Note. — Since  the  foregoing  was  written,  nearly  a  year  ago,  three 
statements  have  been  made  in  regard  to  the  local  action  of  cocaine : 
1.  That  its  local  use  is  followed  by  a  reaction  which  leaves  the  mem- 

brane in  a  worse  condition  than  before  the  application.  An  experience 
covering  now,  I  may  safely  say,  several  hundreds  of  cases,  has  failed  to 
show  any  such  action,  except  possibly  in  two  instances.  2.  That  after 
long-continued  use  it  fails  to  produce  any  effect.  I  have  never  seen 
any  such  failure.  3.  That  it  often  fails  to  relieve  hay  fever.  Last  au- 

tumn I  saw  a  very  large  number  of  these  cases,  and  recorded  no  single 
instance  of  its  failure  to  relieve  when  properly  used.  It  of  course  does 
not  cure. 

A  CASE  OF 

MEMBRANOUS  NASAL  CATARRH.* 
By  G.  W.  MAJOR,  M.D., 

MONTREAL. 

Membranous  nasal  catarrh  is  of  sufficiently  rare  occur- 
rence to  merit  its  being  placed  upon  record  when  met  with. 

M.  A.,  aged  eighteen  years,  came  to  me  for  advice  early  in 
January  of  this  year.  The  patient  was  well  nourished  and 
above  the  average  weight.  Her  general  health  was  good  and, 

excepting  a  muddy-looking  complexion,  would  not  call  for  re- 
mark. She  was  unable  to  carry  on  respiration  by  the  nose, 

which  was  completely  obstructed.  On  examination,  the  nasal 
chambers  were  found  to  be  lined  by  a  grayish-white  mem- 

brane freely  bathed  with  moisture.  This  exudation  was  sus- 
ceptible of  removal  in  small  detached  pieces,  and  left  a  bleeding 

surface.  It  was  with  difficulty  that  a  small  probe  would  enter 
the  passages,  and  attempts  at  washing  the  cavity  with  sprays  or 
a  stream  proved  useless.  The  membrane  occupied  both  cham- 

bers equally,  covering  the  septum,  and  the  lower  and  middle 
turbinated  bodies,  ceasing  anteriorly  at  the  junction  with  the 
skin  and  posteriorly  at  the  margins  of  the  choanse.  It  did  not 
enter  the  pharyngeal  vault  to  any  extent,  though  traces  of  it 

were  observable,  of  diminished  thickness.  The  anatomical  re- 
lations of  the  nose  were  normal,  if  we  except  pressure  of  the 

middle  turbinated  bones  against  the  septum  nasi,  and  it  was  at 
these  situations  that  the  disease  was  most  difficult  to  overcome. 

After  removal  by  whatsoever  means,  the  membrane  would  re- 
form in  forty-eight  hours,  so  that  daily  treatment  became  neces- sary. 

A  microscopic  examination  developed  the  fact  that  the  mem- 
brane varied  in  thickness  from  two  to  three  millimetres,  and 

consisted  entirely  of  round  exudation  cells  with  well-developed 
nuclei.  The  cells  toward  the  upper  surface  were  rounder  and 
larger  than  those  near  the  base,  which  latter  appeared  compressed 
and  flattened  by  the  weight  of  those  above.  In  a  few  places  an 
attempt  at  organization  could  be  noticed  in  the  shape  of  a  few 
fibrous-looking  strands.  Whether  these  strands  were  formed  of 
true  fibrous  tissue,  or  were  simply  the  edges  of  flattened  cells, 
would  be  difficult  to  determine.  No  micrococci  were  found. 
Treatment  of  the  case  was  carried  out  on  general  principles. 
Iodide  of  potassium  was  administered  internally  in  doses  of  ten 
grains  three  times  daily.  A  cleansing  and  disinfecting  spray 
was  ordered  for  use  four  times  in  the  twenty-four  hours.  Local 
applications  of  chromic,  acetic,  and  nitric  acids  were  made,  at 

*  Read  before  the  American  Laryngological  Association,  June  26, 
1885. 
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intervals  of  twenty-four  or  forty-eight  hours,  in  the  order  in 
which  they  are  named.  The  condition,  though  improved,  dip 
not  yield  materially  under  any  of  them,  though  they  were  applied 
very  carefully  and  thoroughly  and  at  several  successive  sittings, 
each. 

The  galvano-cautery  gave  the  best  and  most  permanent  re- 
sults, and  ultimately  overcame  the  tendency  to  proliferation.  It 

was  found  necessary,  however,  to  sear  deeply,  as  superficial  ac- 
tion was  of  no  practical  benefit.  The  duration  of  treatment 

was  three  months. 

How  long  the  condition  described  had  existed  it  was  im- 
possible to  say.  The  young  lady  had  always  suffered  from 

nasal  complaints  and  inherited  a  disposition  to  catarrhal  affec- 
tions. 

Two  months  have  now  elapsed  since  any  local  or  constitu- 
tional treatment  has  been  followed,  and  no  tendency  to  recur- 
rence has  been  observed.  The  specimens  of  membrane  exhibited 

were  removed  immediately  after  the  application  of  a  solution  of 
chromic  acid  (3  j  to  §  j),  which  latter  facilitated  the  removal  of 
the  exudation,  but  did  not,  even  when  employed  at  full  strength, 
tend  in  any  way  to  a  cure.  The  microscopic  section  shown  was 
cut  after  hardening  in  a  one-per-cent.  solution  of  chromic  acid, 
and  was  colored  by  picro-carmine. 

LETTER  FROM  ST.  LOUIS. 

Medical  College  Commencements. —  The  Missouri  Medical  Col- 
lege and  the  State  University. —  The  St.  Louis  Medical  Col- 
lege and  Washington  University. —  The  St.  Louis  Post- 

graduate School  of  Medicine. —  The  St.  Louis  Medical  So- 
ciety. 

St.  Louis,  March  8,  1886. 

The  time  of  the  annual  graduation  exercises  of  the  medical 
colleges  has  come  and  passed.  The  Missouri  Medical  College, 
holding  its  commencement  in  the  entertainment  hall  of  the  Ex- 

position Building,  last  Tuesday  evening  (March  2d),  graduated  a 
class  of  eighty-five  members,  after  rejecting  eight  who  had 
applied  with  the  rest  for  graduation.  The  valedictory  address 
on  behalf  of  the  faculty  was  delivered  by  Professor  P.  G.  Rob- 

inson, who  gave  the  young  men  good  words  of  advice  with 
regard  to  the  duties  and  responsibilities  which  they  were  as- 
suming. 

President  S.  S.  Laws,  of  the  Missouri  State  University,  and 
other  representatives  of  the  University  faculty  were  present  at 
the  final  examinations  and  the  graduation  exercises,  and  it  is 
understood  that  negotiations  are  pending  for  a  union  of  the  two 
institutions,  the  present  Medical  Department  of  the  State  Uni- 

versity to  give  a  primary  course  of  didactic  lectures  and  the 
final  courses,  with  the  advantages  of  clinical  instruction,  such 
as  can  only  be  had  in  the  hospitals  of  a  city,  to  be  held  in  the 
college  here. 

Inasmuch  as  the  Missouri  College  was  formerly  the  Medical 
Department  of  the  University,  it  will  be  virtually  a  resumption 
of  the  old-time  relations  with  some  material  improvements.  If 
the  new  combination  fixes  a  three  years'  graded  course  as  neces- 

sary for  graduation,  it  will  be  an  advance  step  in  the  interest  of 
better  medical  education.  I  do  not  understand,  however,  that 
this  is  contemplated  at  present. 

The  Rev.  Dr.  Eliot,  Chancellor  of  Washington  University, 
and  the  only  survivor  of  the  first  board  of  trustees  of  the  St. 
Louis  Medical  College,  offered  the  prayer  at  the  opening  of  the 

exercises,  and  then  made  some  complimentary  remarks  with 
regard  to  the  work  done  by  this  institution.  It  has  long  been 
a  matter  of  surprise  to  many  that  the  St.  Louis  Medical  College 
does  not  become  the  Medical  Department  of  Washington  Uni- 

versity. It  is  supposed  that  the  faculty  is  averse  to  laying  down 
its  autonomy  in  becoming  a  department  of  the  university  in- 

stead of  remaining  an  entirely  independent  organization. 

I  mentioned  in  one  of  my  letters  last  summer  the  organiza- 
tion of  the  St.  Louis  Post-graduate  School  of  Medicine  and  the 

erection  of  a  fine  building  on  what  seemed  to  be  an  eligible  site. 
The  clinics  have  been  carried  on  there  regularly  since  last 
August,  and  several  of  them  are  quite  large  and  furnish  an 
abundance  of  material  for  clinical  instruction.  The  depart- 

ments of  the  throat  and  chest,  the  ear,  surgery,  and  gynaecology 
are  large  and  have  a  variety  of  cases,  while  the  other  depart- 

ments are  less  fully  attended.  The  first  course  of  lectures  m 
this  school  commenced  Monday,  March  1st.  The  number  in- 
attendance  is  very  small. 

One  difficulty  in  building  up  large  clinics  at  that  point  is  the 
fact  that  the  building  of  the  Post-graduate  School  is  situated 
only  two  squares  from  the  Missouri  Medical  College,  where 
large  clinics  have  been  carried  on  for  some  years. 

Several  of  the  professors  in  the  Missouri  College  also  hold 
positions  in  the  Post-graduate  School,  and  their  associates  in 
the  former  look  with  disfavor  upon  anything  which  tends  to 

carry  away  clinical  material  from  their  institution  for  the  bene- 
fit of  the  other,  even  though  a  school  for  graduates  is  not, 

directly  at  least,  a  rival  of  one  for  subgraduates.  It  is  rumored 
that,  as  a  result  of  some  such  turning  away  of  material  to  the 
Post-graduate  School,  a  feeling  has  been  engendered  between 
different  members  of  the  faculty  of  the  Missouri  Medical  Col- 

lege which  would  not  be  truthfully  denominated  brotherly.  It 
has  even  been  hinted  that  disruption  of  the  faculty  was  threat- 
ened. 

At  the  St.  Louis  Medical  Society  there  is  rather  an  amusing 
state  of  things  as  regards  the  proceedings.  For  a  number  of 

years  the  "  St.  Louis  Medical  and  Surgical  Journal  "  published 
the  proceedings  of  the  society  as  its  "organ."  When  the 
"  Weekly  Medical  Review  "  was  brought  from  Chicago  the  pub- 

lisher secured  the  selection  of  that  journal  as  "the  organ"  of 
the  society.  Last  year  the  "Medical  and  Surgical  Journal" 
again  published  the  full  official  proceedings  as  taken  by  the 
stenographer  and  revised  by  the  publication  committee  of  the 

society,  while  the  "Review"  published  "abstract  reports  "of 
the  meetings.  At  the  close  of  the  year  the  publishers  of  both 
these  journals  signed  an  agreement,  with  a  heavy  penalty  in 
case  of  its  violation,  not  to  seek  nor  accept  the  publication  of 
the  official  proceedings  as  taken  by  the  stenographer.  Both 
journals  published  abstract  reports ;  but  two  or  three  weeks  ago 
a  resolution  was  introduced  and  carried  prohibiting  the  publica- 

tion of  any  reports  of  the  society  until  such  time  as  the  publica- 
tion committee  should  consummate  arrangements  with  one  or 

other  of  the  journals  for  publication  of  the  official  proceedings 
in  full.  In  the  mean  time  the  committee  is  instructed  to  em- 

ploy a  stenographer  and  preserve  an  official  record  of  the  dis- 
cussions. What  the  outcome  will  be  only  time  can  show.  1 1  is 

not  to  the  interest  of  any  medical  journal  to  give  the  space 
necessary  for  the  publication  of  stenographic  reports  of  the  dis- 

cussions of  a  society  which  holds  weekly  meetings;  and  well- 
prepared  abstract  reports  would  be  much  better,  both  in  tho 
interest  of  the  journals  and  tor  the  credit  of  the  society.  How- 

ever, the  men  who  talk  the  most  with  the  smallest  amount  of 
valuable  thought  are  generally  the  ones  who  are  most  averse  to 
having  their  utterances  condensed  or  abridged,  and  that  class 
seems  to  be  quite  influential  in  the  councils  of  tho  St.  Louis 
Medical  Society  at  present. 
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SANITARY  LEGISLATION  IN  MASSACHUSETTS. 

The  Public  Health  Committee  of  the  Massachusetts  Legisla- 
ture has  a  number  of  weighty  matters  on  its  hands.  One  of 

these  is  a  bill  looking  to  a  reduction  of  the  present  legal  stand- 
ard of  the  percentage  of  solid  constituents  in  milk  offered  for 

sale.  The  advocates  of  this  measure  seem  to  have  succeeded 

only  in  showing,  as  one  of  the  Boston  newspapers  remarks, 

that,  as  is  well  known,  some  cows  sometimes  give  milk  that  is 

below  the  legal  standard  of  richness.  On  this  fact  they  base 

the  contention  that  innocent  owners  of  cows  are  liable  to  unjust 

punishment,  overlooking  the  obvious  fact  that  it  is  not  the  poor 
owners  of  such  occasional  cows  who  enter  into  the  milk  busi- 

ness, but  men  who  are  abundantly  able  to  maintain  herds  of 

cows  in  such  manner  as  to  secure  a  yield  of  milk  quite  up  to 
the  standard.  Substantially,  their  argument  amounts  to  this, 

that  some  cows  deteriorate  in  spite  of  all  that  their  owners  are 

able  to  do  for  them.  As  well  might  the  justifiability  of  selling 
rotten  fruit  in  the  markets  be  deduced  from  the  consideration 

that  the  process  of  decay  is  more  or  less  beyond  the  producer's 
control,  and  therefore  one  by  which  he  should  not  be  made  to 
suffer. 

Another  proposed  measure  is  a  prohibition  of  the  manu- 

facture and  sale  of  wall-papers  containing  arsenic.  This  meas- 
ure has  been  abundantly  supported  by  voluntary  testimony, 

without  the  aid  of  paid  counsel.  The  remonstrants,  however, 
are  said  to  be  fortified  by  legal  management  of  their  case,  and 

to  be  coached  by  an  adept  in  chemistry.  It  is  considered  proba- 
ble, nevertheless,  that  the  committee  will  report  a  bill,  and  the 

newspaper  from  which  we  draw  our  information  hopes  that 

it  will  not  stop  at  wall-papers,  when  there  are  so  many  other 

products  containing  arsenic.  For  instance,  says  our  contem- 
porary, there  is  a  confectioner  in  Boston  whose  lozenges  are 

wrapped  in  paper  containing  forty  grains  of  arsenic  to  the 

square  yard.  We  may  add  our  expression  of  the  hope  that 
any  bill  the  committee  may  report  will  not  only  have  reference 

to  other  products  than  wall-papers,  but  also  lay  the  ban  of  the 
law  upon  other  poisonous  ingredients  than  arsenic. 

The  prospect  is  that  the  old  State  Board  of  Health,  Lu- 
nacy, and  Charity  will  soon  be  legislated  out  of  existence,  and 

an  independent  board  of  health  created,  a  bill  with  these  pro- 
visions having  passed  to  the  engrossing  stage  in  both  branches 

of  the  Legislature. 

MINOR  PARAGRAPHS. 

THE  PHYSICIANS'  MUTUAL  AID  ASSOCIATION. 

At  the  recent  meeting  of  the  Medical  Society  of  the  State  of 
New  York,  notice  was  given  that  the  benefits  of  the  New  York 

Physicians'  Mutual  Aid  Association  had  been  made  accessible  to 

members  of  the  profession  throughout  the  whole  State.  That 
announcement  was  given  in  our  report  of  the  proceedings  of  the 
State  Society,  but,  as  it  may  have  escaped  the  notice  of  some  of 
our  readers,  we  would  again  call  attention  to  the  matter.  A 
physical  examination  is  now  required  to  be  submitted  to  by  ap- 

plicants for  admission.  In  the  Metropolitan  district  this  exami" 
nation  is  made  by  the  Committee  on  Admissions,  and  the  fol- 

lowing-named gentlemen  have  been  appointed  to  act  as  examiners 
for  the  several  regions  in  which  they  live :  Dr.  W.  S.  Ely,  Roch- 

ester; Dr.  F.  H.  Potter,  Buffalo;  Dr.W.  W.  Hewlett,  Babylon; 
Dr.  Henry  Flood,  Elmira;  and  Dr.  C.  M.  Wilson,  Gouverueur. 

NEWS  ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 

partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  March  16,  1886  : 

DISEASES. 
Week  ending  Mar.  9. Week  ending  Mar.  16. 

Cases. 
Drat  lit-. 

Cases. Deaths. 

2 2 1 2 
3 13 6 

43 8 51 7 
Cerebro-spinal  meningitis. . .  . 3 3 6 4 

4 0 10 1 

87 

40 

60 

29 
7 0 3 2 

Bellevue  Hospital  Medical  College.— The  twenty -fifth 
annual  commencement  was  held  in  the  Carnegie  Laboratory  on 
Monday  evening,  the  15th  inst.,  and  a  class  of  one  hundred  and 
thirty-nine  was  graduated.  A  noteworthy  feature  of  the  occa- 

sion was  the  presence  of  the  president  of  the  College  of  Physi- 
cians and  Surgeons,  Dr.  John  C.  Dalton,  who  made  remarks 

embodying  a  graceful  tribute  to  the  late  Professor  Flint. 

The  College  of  the  City  of  New  York.— It  is  announced 
that  Dr.  William  Stratford  has  been  elected  to  the  chair  of  natu- 

ral history,  physiology,  and  hygiene,  made  vacant  by  the  death 
of  the  late  Dr.  Draper. 

The  Medical  Society  of  the  State  of  Tennessee.— The 
fifty-third  annual  meeting  will  be  held  in  Memphis,  commencing 
Tuesday,  April  6th.  It  is  announced  that  volunteer  papers  will 
be  expected  from  the  members  of  the  society,  and  that  all  com- 

munications in  regard  to  the  meeting  should  he  addressed  to 

Dr.  D.  D.  Saunders,  of  Memphis.  Railroad  rates  have  been  re- 
duced for  the  benefit  of  members  aDd  delegates  attending  the meeting. 

The  Cartwright  Lectures,  under  the  auspices  of  the  Alumni 
Association  of  the  College  of  Physicians  and  Surgeons,  will  be 
delivered  this  year  by  Dr.  William  Osier,  professor  of  clinical 
medicine  in  the  University  of  Pennsylvania.  The  subject  of  the 

course  will  be  "  Certain  Problems  in  the  Physiology  of  the 
Blood."  The  lectures  will  be  delivered  at  the  hall  of  the  Young 
Men's  Christian  Association,  corner  of  23d  St.  and  4th  Avenue, 
at  8  o'clock  p.  si.,  on  Tuesday,  March  23d,  Saturday,  March  27th, 
and  Tuesday,  March  30th.  Admission  will  be  free.  In  1885, 
Professor  Osier  delivered  the  Gulstonian  lectures,  in  London, 

upon  ';  Malignant  Pericarditis,"  and  they  attracted  much  atten- 
tion. 

The  late  Dr.  Austin  Flint.— The  following  circular,  signed 
by  the  president  and  secretary  of  the  New  York  County  Medi- 

cal Association,  was  sent  to  the  members  of  the  association  be- 
fore Dr.  Flint's  funeral  took  place: 

"  At  a  special  meeting  of  the  Executive  Committee  of  the 
New  York  County  Medical  Association,  the  following  was 
unanimously  adopted: 
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"  Whereas,  It  has  pleased  God  to  remove  from  our  associa- 
tion our  beloved  and  highly  honored  friend,  Professor  Austin 

Flint,  M.  D.,  LL.  D.,  one  of  our  founders,  and  an  ever  willing 
co-worker :  We  desire  to  record  the  great  appreciation  of  our 
loss. 

"  Professor  Flint,  from  early  manhood,  has  ever  been  an  in- 
defatigable laborer  in  the  field  of  medical  science,  and  for  half 

a  century  has  been  one  of  the  most  accomplished  teachers  and 
writers  in  the  profession. 

"  His  varied  experience,  extending  over  different  portions  of 
our  country,  enabled  him,  on  his  settling  in  New  York  city,  at 
once  to  take  the  foremost  place  in  the  profession.  As  a  con- 

sultant, he  was  without  a  peer;  his  calm  judgment,  urbane 
manners,  and  strict  conscientiousness  made  his  presence  ever 
welcome  to  his  brethren.  As  a  gentleman,  he  will  be  held  in 
grateful  remembrance  by  all  with  whom  he  came  in  contact ; 
his  charities  were  proverbial. 

"His  death  will  be  the  cause  of  universal  sorrow,  especially 
occurring  at  a  time  when  his  deliberate  counsels  are  most 
needed.  We  can  never  forget  that  genial  countenance,  those 
cheerful  words,  and  that  buoyant  disposition,  which,  amid  the 
greatest  of  sorrows,  always  pointed  out  the  ray  of  light  afford- 

ing hope. 

"  Therefore,  in  testimony  of  your  respect  for  the  deceased, 
it  is  earnestly  hoped  that  you  will  attend  the  funeral  services  at 
Christ  Church,  corner  of  Thirty-fifth  Street  and  Fifth  Avenue, 
on  Tuesday,  March  16,  1886,  at  2  o'clock  p.  m. 

"The  members  of  the  association  will  assemble  in  the  Sun- 
day-School room,  entrance  on  Thirty-fifth  Street,  at  1.45  p.  m." 

The  late  Professor  Flint  and  the  Faculty  of  Bellevue 
Hospital  Medical  College.— At  a  meeting  of  the  Faculty  of 
the  Bellevue  Hospital  Medical  College,  held  March  15,  1886,  on 
motion  it  was 

Resolved,  That  this  faculty  keenly  sympathizes  with  the 
wife,  son,  and  family  of  our  lamented  confrere,  Professor  Austin 
Flint,  in  their  irreparable  loss  of  a  tenderly  devoted  husband, 
father,  and  counselor;  yet  that  in  their  grief  they  will  find  con- 

solation in  that  they  can  ever  cherish  the  memory  of  his  spotless 
life,  his  greatness,  and  his  goodness;  that  the  son,  grandson, and 
great-grandson  of  eminent  physicians  and  surgeons,  intrusted  by 
nature  with  medical  skill  and  sagacity,  so  nobly  fulfilled  his  mis- 

sion; that  bis  powers  of  thought  and  action  were  preserved  in 
their  fullness  of  vigor  to  the  close  of  his  intellectual  and  benevo- 

lent career;  that  his  prayer  was  granted  in  being  spared  from 
lingering  illness;  that  as  he  had  mitigated  the  sufferings  of 
others  he  himself  was  saved  from  suffering;  that,  after  a  day 
and  evening  of  arduous  medical  duties,  he  retired  to  his  painless 
couch  of  death : 

"  God's  finger  touched  him,  and  he  slept." 
Resolved,  That  this  faculty  has  been  deprived,  in  this  dis- 

pensation of  Providence,  of  one  of  the  most  illustrious  founders 
of  this  college,  whose  professors  felt  honored  by  having  their 
names  enrolled  with  his;  one  through  whose  instrumentality 
other  medical  colleges  have  been  established  in  our  country ; 
one  whose  pupils  fill  chairs  in  our  faculty,  while  others  hold 
distinguished  positions  in  similar  institutions  of  medical  instruc- 

tion ;  one  whose  self-sacrificing  and  gratuitous  services  have 
been  cheerfully  rendered  to  the  sufferers  in  Bellevue  Hospital 
and  other  hospitals  in  our  city  and  country  for  the  last  half- 
centu ry. 

Resolved,  That  our  city  and  the  world  have  lost  in  his  death 
one  whose  noble  presence  and  tender  sympathies  in  the  sick- 

room cheered  the  heart  and  secured  the  confidence  of  the  afflict- 
ed ;  whose  remarkable  record  is  justly  the  pride  of  any  profes- 

sion in  any  land;  whose  gifts  and  labors  were  recognized  at 

home  and  abroad;  who  was  honored  with  positions  of  distinc- 
tion in  America  and  Europe  rarely  won;  from  whose  eloquent 

lips  thousands  of  students  in  many  colleges  have  been  taught 
the  science  of  medicine,  and  by  whose  graphic  pen  tens  of 

thousands  have  gained  medical  knowledge,  and  whose  numer- 
ous and  valued  works,  translated  into  many  tongues,  will  con- 

tinue as  fountains  of  instruction  to  future  generations. 
Resolved,  That  while  our  heads  bow  in  grief  at  his  sudden 

death  our  hearts  rise  in  gratitude  to  God  for  his  prolonged  life 
of  widely  extended  usefulness. 

Resolved,  That  a  copy  of  these  resolutions  be  engrossed  and 
transmitted  to  his  family,  and  that  they  be  given  for  publication 
to  medical  and  secular  journals  of  this  city. 

[Signed]    Isaac  E.  Taylor,  M.  D.,  President. 
Joseph  D.  Bryant,  M.  D.,  Secretary,  pro.  tern. 

Society  Meetings  for  the  Coming  Week : 

Monday,  March  22d:  New  York  Surgical  Society  (in  the  after- 
noon) ;  Medical  Society  of  the  County  of  New  York ;  Bos- 

ton Society  for  Medical  Improvement;  Lawrence,  Mass., 

Medical  Club  (private) ;  Cambridge,  Mass.,  Society  for  Medi- 
cal Improvement. 

Tuesday,  March  23d :  New  York  Dermatological  Society  (pri- 
vate) ;  New  York  Academy  of  Medicine  (Section  in  Laryn- 

gology and  Rhinology) ;  Buffalo  Obstetrical  Society  (private) ; 
Medical  Society  of  the  County  of  Lewis,  N.  Y.  (quarterly). 

Wednesday,  March  24th:  New  York  Pathological  Society; 
American  Microscopical  Society  of  the  City  of  New  York; 
Medical  Society  of  the  County  of  Albany,  N.  Y. ;  Philadel- 

phia County  Medical  Society  (conversational). 
Thursday,  March  25th :  New  York  Academy  of  Medicine  (Sec- 

tion in  Obstetrics  and  Diseases  of  Women  and  Children) ; 

New  York  Orthopaedic  Society  ;  Brooklyn  Pathological  So- 
ciety ;  Roxbury,  Mass.,  Society  for  Medical  Improvement 

(private);  Pathological  Society  of  Philadelphia;  Cumber- 
land County,  Me.,  Medical  Society  (Portland). 

Friday',  March  26th:  Yorkville  Medical  Association  (private); 
New  York  Society  of  German  Physicians;  New  York  Clini- 

cal Society  (private);  Philadelphia  Clinical  Society;  Phila- 
delphia Laryngological  Society. 

Saturday,  March  27th:  New  York  Medical  and  Surgical  So- ciety. 

#Lntmutes. 

Austin  Flint,  M.  D.,  LL.  D.  —  The  news  of  Dr.  Flint's 
death,  which  took  place  last  Saturday,  as  the  result  of  an  attack 
of  apoplexy,  has  already  been  announced  in  all  parts  of  the 
country,  and  the  blow  falls  with  staggering  effect  upon  a  pro- 

fession that  of  late  has  h>>t  many  of  its  renowned  and  honored 
members.  Dr.  Flint  died  in  the  harness,  stricken,  as  he  had 
always  hoped  might  be  the  case  when  his  time  should  come, 
with  a  swiftly  fatal  and  almost  painless  disease.  After  an  ill- 

ness of  less  than  a  day's  duration  a  great  physician — one  of  the 
greatest  that  our  country  has  produced — was  translated  from 
the  busy  exercise  of  his  art  to  the  peace  and  quiet  of  those  who 
have  loved  their  fellow-men. 

Professor  Flint  was  born  in  Petersham,  Massachusetts,  Octo- 
ber 20,  1812,  being  descended  from  Thomas  Flint,  who,  having 

come  from  Derbyshire,  in  England,  settled  in  Concord  in  16:58. 
For  generations,  the  family  has  been  of  honorable  renown  in 
medicine,  having  furnished  such  men  as  Dr.  Edward  Flint,  the 
great-grandfather,  Dr.  Austin  Flint,  the  grandfather,  and  Dr. 
Joseph  Honshaw  Flint,  the  father  of  the  late  Professor  Austin 
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Flint.  Dr.  Flint  received  his  general  education  partly  at  Am- 
herst and  partly  at  Harvard,  and  took  his  medical  degree  at  the 

Harvard  Medical  School  in  1833.  Having  practiced  for  a  time 
in  Boston  and  in  Northampton,  he  settled  in  Buffalo,  N.  Y.,  in 
1836.  During  the  first  period  of  his  residence  in  Buffalo,  ex 
tending  to  the  year  1844,  he  achieved  a  national  reputation,  and 
in  the  year  mentioned  he  was  appointed  professor  of  the  insti- 

tutes and  practice  of  medicine  in  Rush  Medical  College,  of  Chi- 
cago. He  retained  this  position  only  a  year,  and  then  returned 

to  Buffalo.  There,  in  1846,  he  founded  the  "Buffalo  Medical 
and  Surgical  Journal,"  a  publication  that  still  lives  to  do  honor 
to  his  name;  and  the  next  year,  in  conjunction  with  Professor 
Frank  H.  Hamilton  and  the  late  Professor  White,  he  took  part 
in  the  founding  of  the  Buffalo  Medical  College,  in  which  insti- 

tution he  served  as  the  professor  of  medicine  until  1852,  when 
he  accepted  the  corresponding  chair  in  the  University  of  Louis- 

ville. In  1856  he  again  returned  to  Buffalo,  and  resumed  his 
connection  with  the  Buffalo  Medical  College  as  professor  of 
pathology  and  clinical  medicine.  He  spent  the  winters  of 

1858-'59,  1859-'60,  and  1860-'61  in  New  Orleans,  where  he 
served  as  physician  to  Charity  Hospital  and  as  professor  of 
clinical  medicine.  In  1859  he  settled  in  New  York,  where,  in 
1861,  he  was  appointed  one  of  the  physicians  to  Bellevue  Hos- 

pital. He  was  one  of  the  original  members  of  the  faculty  of 
the  Bellevue  Hospital  Medical  College,  which  held  its  first  ses- 

sion in  the  season  of  1861-'62,  and  in  that  institution  he  filled 
the  chair  of  the  principles  and  practice  of  medicine  and  clinical 
medicine  up  to  the  time  of  his  death.  He  had  previously  been 
made  professor  of  pathology  and  practical  medicine  in  the  Long 
Island  College  Hospital,  in  Brooklyn,  which  position  he  resigned 
in  1868. 

Dr.  Flint's  funeral,  which  took  place  at  Christ  Church,  on 
Tuesday  of  this  week,  was  attended  by  a  great  concourse  of 
medical  men,  in  their  individual  capacity  or  as  the  representa- 

tives of  the  larger  medical  societies.  The  number  included  many 
gentlemen  from  other  cities.  The  remains  were  taken  to  Boston 
for  interment. 

During  the  days  that  they  lay  awaiting  the  obsequies  occurred 
the  annual  commencement  of  Bellevue  Hospital  Medical  College. 
This  occasion,  ordinarily  so  joyful  for  all  concerned,  drew  a  tinge 
of  gloom  from  the  death  of  one  of  the  great  teachers  of  the 
school,  but  this  was  both  tempered  and  hallowed  by  the  tribute 

paid  to  Dr.  Flint's  memory  by  one  of  the  speakers,  Professor 
Dalton,  the  president  of  the  College  of  Physicians  and  Sur- 
geons. 

We  can  not  at  once  realize  the  full  influence  of  Dr.  Flint's 
death  upon  professional  matters.  Above  all  its  other  aspects, 
of  course,  rises  the  fact  that  a  great  physician,  a  great  teacher, 
and  an  earnest,  noble-minded  man  has  been  lost  to  us.  It  is  as 
an  individual,  and  particularly  as  a  consultant  on  whom  the  local 
profession  largely  leaned,  that  he  will  most  be  missed;  but  the 
great  school  of  which  he  was  one  of  the  founders,  and  to  the 

success  of  which  he  contributed  so  conspicuously — and,  indeed, 
medical  teaching  in  general  in  this  country,  the  quality  of 
which  has  been  distinctly  colored  both  by  his  oral  lectures  and 
by  his  classical  text-books — must  necessarily  require  time  to  re- 

cover from  the  blow,  but  they  will  perpetually  be  the  better  for 
his  having  lived,  and  for  many  years  to  come  they  will  bear 
manifest  marks  of  his  work.  In  another  matter  of  great  mo- 

ment Dr.  Flint's  death  can  not  fail  to  exert  an  important  influ- 
ence ;  he  was  to  have  presided  over  the  Ninth  International 

Medical  Congress,  having  been  chosen  president  both  by  the 
original  committee  of  organization  and  by  the  enlarged  commit- 

tee which  was  charged,  a  year  ago,  with  a  revision  of  the  work. 
Being,  therefore,  the  choice  of  both  parties  to  the  unfortunate 
dispute  that  has  arisen  over  the  affairs  of  the  Congress,  he  was 

the  impersonation  of  the  conservative  force  to  which  many  in 
the  profession,  even  among  those  who  took  so  disheartened  a 
view  of  the  situation  as  to  think  it  better  that  the  proposed 
meeting  of  the  Congress  should  not  be  held,  looked  as  promising 
to  prove  the  corrective  of  much  that  had  gone  wrong.  A  man 

of  Dr.  Flint's  years  would  have  been  amply  justified  in  declining 
to  have  anything  further  to  do  with  an  office  which  at  the  best 
is  certain  to  he  trying  and  wearing,  and  it  is  one  of  the  foremost 
of  his  many  titles  to  our  gratitude  that  lie  remained  patiently  at 
his  post,  ready  to  take  advantage  of  any  turn  of  affairs  that 
might  enable  him  to  compose  the  differences  prevailing  and  pave 
the  way  for  a  successful  meeting  of  the  Congress. 

No  man  ever  reached  a  more  honorable  position  in  Ameri- 
can medicine  than  was  occupied  by  Dr.  Flint  for  many  years, 

which  perhaps  could  not  be  more  forcibly  put  than  was  done 
by  the  "  Lancet "  a  few  years  ago,  when,  arguing  against  the 
narrow  restrictions  put  upon  medical  practice  in  the  United 
Kingdom,  it  characterized  them  as  virtually  shutting  out  such 
men  as  Trousseau  and  Flint.  This  position  he  achieved,  too, 
without  having  made  any  noteworthy  discoveries;  it  was  rather 
his  clear  and  precise  way  of  dealing  with  the  facts  already  at 
command — after  all,  one  of  the  rarest  of  faculties — than  any 
tinge  given  by  him  to  the  doctrine  or  practice  of  his  time  that 
won  him  his  pre-eminence.  This  power  of  his  was  never  more 
strikingly  exemplified  than  when,  toward  the  close  of  his  life, 
he  dealt  with  the  bacillus  theory  of  the  aetiology  of  cholera,  in  a 
paper  which  we  published  in  our  issue  for  October  25,  1884. 
Yet  it  can  not  he  said  that  he  was  not  an  original  contributor  to 
our  knowledge,  for  it  is  difficult  to  imagine  that  anything  like 
our  present  appreciation  of  cardiac  murmurs,  of  differences  of 
pitch  in  resonance,  or  of  a  multitude  of  other  facts  connected 
with  the  diagnosis  of  thoracic  affections,  could,  but  for  him, 
have  been  reached  for  many  years  to  come.  Both  in  individual 

research  and  in  the  interpretation  of  others1  work,  then,  he 
advanced  our  resources  most  abundantly,  and  he  was  assiduous 
in  his  kindness  to  his  profesMonal  brethren  and  in  upholding  all 
measures  that  he  conceived  to  be  needful  for  the  welfare  of  the 
body  medical.  The  esteem  in  which  he  was  held  partook  largely 
of  the  character  of  veneration,  with  no  little  admixture  of 
tenderness,  and  every  member  of  the  American  profession  will 
feel  his  death  as  a  personal  loss. 

Samuel  Oakley  Vander  Poel,  M.  D.,  LL.  D. — It  had  been 

known  for  a  number  of  months  by  Dr.  Vander  Poel's  friends 
that  he  was  a  sufferer  from  a  vesical  trouble  which  at  times 

gave  rise  to  very  painful  attacks,  and  which  threatened  to  prove 

serious  in  it's  effects  on  his  general  health,  but  the  news  of  his 
death  came  as  a  surprise  notwithstanding.  He  died  in  Wash- 

ington, on  Friday  of  last  week,  of  an  attack  of  peritonitis  taking 
its  origin  from  the  disease  first  mentioned.  He  was  on  his  way 

to  the  South,  hut  felt  obliged  to  stop  at  Washington,  complain- 
ing that  the  journey  from  New  York  had  aggravated  his  suffer- 

ings. 

Dr.  Vander  Poel  was  born  February  22,  1824,  in  Kinder- 
hook,  New  York,  where  his  father  was  a  practitioner  of  medi- 

cine. He  took  his  medical  degree  from  the  Jefferson  Medical 
College,  of  Philadelphia,  in  1845.  After  spending  a  short  time 
in  practice  with  his  father,  he  further  pursued  the  study  of  his 
profession  in  Europe,  and  in  1850  he  settled  in  Albany,  where 
he  soon  found  himself  engaged  in  a  large  practice.  In  1857  he 

was  appointed  surgeon-general  on  the  staff  of  Governor  King, 

in  which  capacity  he  was  retained  on  Governor  Morgan's  staff 
and  served  during  the  war,  the  duties  of  the  post,  which  were 
exceedingly  arduous,  being  performed  by  him  with  distinguished 
ability  and  success.  At  the  close  of  the  war  he  resumed  private 
practice  in  Albany,  and  in  1867  he  was  made  professor  of  gen- 
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eral  pathology  and  clinical  medicine  in  the  Albany  Medical  Col- 
lege. In  1872  he  was  appointed  health  officer  of  the  port  of 

New  York.  He  held  this  important  and  influential  office  for 
eight  years,  and  then  returned  to  Albany.  In  1881  he  began 
practice  in  New  York,  where  he  continued  to  reside  up  to  the 
time  of  his  death.  In  1883  he  was  elected  professor  of  hygiene 
in  the  Medical  Department  of  the  University  of  the  City  of  New 
York,  from  which  institution  be  received  the  degree  of  LL.  D. 
in  1884.  His  funeral  took  place  last  Monday,  at  his  late  resi- 

dence, and  his  remains  have  been  interred  at  Albany. 

Dr.  Vander  Poel's  whole  career  was  in  the  highest  degree 
creditable,  but  his  sterling  qualities  were  most  conspicuous  dur- 

ing his  incumbency  of  the  health-officership  of  the  port.  Both 
from  the  sanitary  and  from  the  commercial  point  of  view,  his 
administration  was  remarkably  satisfactory.  During  that  period 
he  was  an  ex-officio  member  of  the  city  Health  Department,  in 
which  capacity  he  served  to  the  satisfaction  of  the  profession  and 
the  people.  He  was  a  man  of  fine  presence  and  genial  manners, 
and  as  an  extemporaneous  speaker  he  had  few  equals  in  the  pro- 

fession. His  knowledge  of  parliamentary  rules  and  of  business 
methods  made  his  advice  valuable  on  many  occasions,  notably 
at  the  meetings  of  the  Medical  Society  of  the  State  of  New  York, 
at  which  he  was  generally  present.  He  was  at  one  time  the 
president  of  the  society.  Toward  the  close  of  his  life  he  gave 
much  of  his  time  and  thought  to  the  cause  of  charity  organization, 
and  the  society  that  has  for  its  object  the  furtherance  of  that 
work  may  almost  be  said  to  have  been  created  by  him.  In  his 
death  the  community,  as  well  as  the  profession  of  medicine, 
loses  a  most  valuable  member. 

OBITUARY  NOTES. 

William  A.  Corwin,  M.  D.,  U.  S.  N.,  died  on  board  the 
U.  S.  Steamer  Adams,  at  Panama,  on  the  11th  instant,  at  the  age 
of  forty-two.  He  was  a  native  of  New  Jersey  and  was  ap- 

pointed to  the  navy  as  assistant  surgeon,  March  31,  1869,  pro- 
moted to  the  rank  of  passed  assistant  surgeon  in  1872,  and  com- 

missioned as  surgeon  June  10,  1880.  He  was  detached  from  the 
Naval  Station  at  New  London,  Conn.,  and  ordered  to  the 
Adams,  October  31,  1885. 

IJrotetbiiujs  of  Societies. 

NEW  YORK  PATHOLOGICAL  SOCIETY. 

Meeting  of  March  10,  1886. 

Dr.  T.  Mitchell  Pbudden,  in  the  Chair. 

Absence  of  One  Testicle  ;  Imperfect  Development  of  the 
Other. — Dr.  Hodenpyl  presented  specimens  from  a  body  in 
which,  on  careful  search,  the  left  testicle  could  not  be  found. 
The  right  testicle  was  of  the  size  of  a  small  almond,  and  nodu- 

lar. The  epididymis  was  small.  The  tunica  vaginalis  was 
present  on  each  side,  as  was  also  the  spermatic  cord,  terminat- 

ing on  the  right  side  in  the  rudimentary  testicle,  and  on  the  left 
side  growing  smaller  alter  leaving  the  abdominal  ring,  and  final- 

ly becoming  lost.  All  the  elements  of  the  cord  were  manifest 
under  the  microscope.  The  penis  was  unusually  small,  and 
there  was  marked  phimosis. 

Ovarian  Cyst. —  Dr.  11.  J.  Boldt  presented  an  ovarian  cyst, 
about  as  large  as  an  orange.  The  dangers  of  tenement- house 
laparotomies  were  not  so  great,  lie  thought,  as  to  contra-indioate 
their  performance  when  the  patient  was  unable  to  pay  for  a  bed 

in  a  hospital.  He  had  lost  only  two  patients  out  of  eight  within 
the  past  few  months.  There  were  some  cases  in  which  ether 
produced  danger  from  uncontrollable  vomiting,  and  here  he  con- 

sidered it  advisable  to  substitute  chloroform. 

Subperitoneal  Fibroid.— Dr.  H.  Makion-Sims  presented  a 
small  specimen,  removed  from  a  woman  twenty-four  years  of 
age,  who  had  suffered  a  number  of  years  with  the  pain  and 
symptoms  accompanying  a  subperitoneal  fibroid  tumor.  He 
performed  laparotomy  with  the  intention  of  removing  the  ova- 

ries for  the  relief  of  symptoms,  and  found  a  small  subperi- 
toneal fibroid  tumor  of  the  uterus  enveloped  by  the  broad  liga- 

ment. 

Neuromata  of  the  Abdominal  Walls. — Dr.  Marion-Sims 
also  presented  a  number  of  small  neuromata  of  the  abdominal 
walls,  from  a  patient  who  had  always  been  in  good  health  until 
her  marriage,  at  the  age  of  seventeen,  after  which  she  began  to 
suffer  extreme  pain.  An  operation  for  vaginismus  gave  com- 

plete temporary  relief.  She  then  became  pregnant,  pain  devel- 
oped in  the  region  of  the  left  ovary,  and  before  the  termination 

of  pregnancy  she  had  repeated  hystero-epileptic  convulsions. 
Her  symptoms  became  worse  after  the  birth  of  the  child,  and 
laparotomy  was  performed.  Both  ovaries  being  found  diseased, 
they  were  removed  ;  the  left  one  was  much  enlarged  and  cystic. 
After  three  weeks  she  was  able  to  sit  up,  and  was  for  the  first 
time  in  many  months  free  from  pain  and  convulsions.  Two 
weeks  later  she  began  to  complain  of  violent  pain  in  the  walls 
of  the  abdomen  ;  the  seat  of  the  pain  at  each  spot  could  be  cov- 

ered by  a  ten-cent  piece.  Examination  revealed  small  nodules, 
which  were  removed  under  cocaine  injections,  and  complete 
relief  followed.  Some  days  or  weeks  afterward  the  pain  re- 

turned, and,  other  tumors  being  found,  they  were  removed, 
with  complete  relief.  There  had  been  no  pain  since  the  last 
operation.  The  tumors  were  of  the  size  of  a  pea,  and,  >-o  far  as 
an  examination  had  been  made,  it  pointed  to  neuromata.  He 
had  found  no  account  of  a  similar  case.  The  specimens  were 
referred  to  the  microscopical  committee. 

Whooping-cough ;  Pneumonia ;  Enlargement  of  the  Me- 
diastinal Glands. — Dr.  M.  Putnam  Jacobi  presented  the  lungs 

of  a  child  which  had  died  aged  two  and  a  half  years.  The 
child  was  said  to  have  had  whooping-cough  about  eight  weeks 
before  it  was  brought  to  the  dispensary,  and  about  three  werks 
previously  it  became  unable  to  walk,  apparently  from  weakness 
and  not  from  paralysis.  The  physical  examination  pointed  to 
atelectasis  of  the  upper  portion  of  the  lung  rather  than  of  the 
lower  lobe,  as  more  commonly  occurred  in  pneumonia  :  and 
another  interesting  feature,  in  the  light  of  the  autopsy,  was  the 
absence  of  fever.  The  child  became  unable  to  cough  or  -;>eak 
above  a  whisper.  Careful  examination  was  made  to  discover 
enlargement  of  the  glands  in  the  neck  and  chest,  but  no  physic- 

al evidences  of  such  enlargement  were  recognizable,  although 
a  certain  lividity  of  the  lips  led  to  a  suspicion  of  its  existence. 
The  child  improved  for  a  short  time  under  treatment,  ami  then 
died  suddenly.  The  autopsy  showed  caseous  pneumonia,  with 
a  large  amount  of  pus  in  the  left  lung.  The  lymphatic  glands 
in  the  chest  were  enlarged.  One  of  these  glands,  lying  between 
the  aorta  and  the  trachea,  bad  apparently  produced  paralysis  of 
the  left  recurrent  laryngeal  nerve  by  pressure,  which  would  ac- 

count for  the  aphonia.  The  cause  of  the  sudden  death,  the 
speaker  thought,  was  a  minute  coagulum  entwined  about  the 
cardiac  valves,  but  not  entirely  occluding  the  orifices. 

Perityphlitis  excited  by  a  Quince  Seed  in  the  Vermi- 
form Appendix.  — Dr.  J.  J.  Kkii>  presented  a  specimen  from 

the  body  of  a  woman  aged  aboi.t  twenty-three  years.  She 
first  began  to  suffer  from  pain  in  the  iliac  region  several  weeks 
after  confinement  and  before  her  entrance  into  the  hospital. 
When  the  speaker  saw  her  there  was  a  swelling  in  the  gluteal 
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region,  from  which  a  hypodermic  needle  failed  to  withdraw  pus. 
Poultices  were  applied,  and  within  a  few  days  there  was  point- 

ing, pus  escaped,  and  symptoms  of  peritonitis  developed.  An 
autopsy  showed  two  perforations  of  the  ca?cum  and  a  quince 
seed  in  the  vermiform  appendix,  and  also  revealed  the  interesting 
fact  that,  had  an  opening  heen  made  at  the  crest  of  the  ilium 
sufficiently  early,  the  finger  could  have  been  introduced  down 
to  the  caecum.  There  had  been  no  evidence  of  perityphlitis  at 
his  first  visit. 

Septicaemia  following  the  Introduction  of  a  Urethral 
Bougie. — Dr.  R.  Van  Santvoord  presented  specimens  re- 

moved from  the  body  of  a  man,  aged  seventy-three  years,  who 
was  admitted  to  Randall's  Island  Hospital,  December  2,  1885, 
suffering  from  a  deep  urethral  stricture  of  small  size.  The 
house  physician  passed  a  urethral  bougie,  which  was  followed 
by  a  chill,  pains  in  the  back  and  loins,  etc.,  but  there  was  no 
fever  until  after  the  second  day.  Then  fever  developed,  with 
vomiting,  headache,  diminution  of  the  urine,  which  continued 
to  contain  albumin,  stiffness  of  the  neck,  pains  in  the  joints,  a 
soft  systolic  murmur  over  the  apex,  not  transmitted,  and  sub- 
crepitant  rales  over  both  pulmonary  lobes.  The  patient  died  on 
the  eighth  day  after  the  introduction  of  the  bougie,  having  had 
for  the  last  two  days  of  his  illness  the  symptoms  of  cerebro- 

spinal meningitis. 
Carcinoma  of  the  Cervix  Uteri,  involving  the  Walls  of 

the  Bladder  and  Ureters.— The  Chairman  presented  a  speci- 
men, for  which  he  was  indebted  to  Dr.  Lyons,  illustrating  car- 

cinoma of  the  cervix  uteri,  involving  the  walls  of  the  bladder, 
causing  complete  occlusion  of  one  ureter,  and  partial  occlusion 
of  the  other,  and  ending  on  one  side  in  pyelonephritis  and  on 
the  other  in  pyonephrosis. 

NEW  YORK  SURGICAL  SOCIETY. 

Meeting  of  February  22,  1886. 

(Concluded  from  page  311.) 

Excision  of  the  Pylorus  for  Carcinoma.— Dr.  Sands's  case 
(see  page  310)  being  under  discussion,  Dr.  Markoe  said  that  he 
had  been  present  at  the  operation,  and  had  been  very  much 
pleased  with  everything  pertaining  to  its  performance  except 
the  action  of  the  clamps,  which  was  very  unsatisfactory. 

Dr.  Gerster  remarked  that,  in  the  light  of  Dr.  Sands's  ex- 
perience, it  would  seem  that  Billroth's  method  of  operating 

without  using  the  clamps,  but  by  making  an  incision  through 
the  wall  of  the  stomach  gradually,  and  tying  each  bleeding  ves- 

sel as  it  was  cut,  was  worthy  of  consideration. 
Dr.  Sands  said  that  it  was  the  better  method,  and  was  the 

one  which  had  been  resorted  to  in  the  latter  part  of  the  opera- 
tion. 

Dr.  Gerster  asked  if  the  stomach  was  found  perfectly 
empty. 

Dr.  Sands  replied  that  it  was  ;  that  it  had  been  thoroughly 
washed  out  with  a  salicylic-acid  solution  just  prior  to  the  opera- 
tion. 

Dr.  Gerster  had  asked  the  question  because,  in  a  recent  case 
in  which  the  stomach  was  washed  out  about  half  an  hour  before 

the  operation  with  a  boro-salicylic  solution,  while  the  sutures 
were  being  put  in,  the  patient  vomited  a  large  quantity  of 
brownish  liquid  which  undoubtedly  had  not  been  in  the  stomach 
when  the  patient  was  placed  upon  the  table.  lie  regarded  this 
as  a  question  of  some  importance,  because,  if  the  stomach  con- 

tained eight  or  ten  ounces  of  fluid,  serious  soiling  of  the  abdomi- 
nal cavity  might  he  caused.  Nothing  of  this  kind  was  mentioned 

in  Billroth's  cases,  in  which  ether  was  not  used.  Ether  pro- 
duced a  large  quantity  of  mucus  in  the  respiratory,  and  to  a  cer- 

tain extent  in  the  alimentary,  tract.  The  speaker  also  men- 
tioned that  in  a  case  of  gastrostomy  for  cancer  of  the  oesophagus, 

in  which  it  was  certain  that  the  stomach  was  empty,  because  the 
patient  was  starving  to  death,  and  in  which  ether  was  adminis- 

tered, a  large  quantity  of  foetid  glairy  mucus  rushed  out  of  the 
stomach  when  the  incision  was  made.  He  thought  that  the  use 
of  ether  in  these  cases  might  not  be  so  advantageous  as  that  of 
chloroform.  He  had  seen  also  in  this  case  of  exploratory  incis- 

ion that,  although  the  operation  lasted  for  only  a  short  time,  not 
more  perhaps  than  half  an  hour,  and  the  patient  was  in  fair 
condition  and  without  any  stenosis  whatever,  the  pulse  became 
very  weak,  and,  if  exsection  had  been  performed,  the  patient 
would  have  died  of  shock,  or  whatever  it  might  be  called. 

Ovarian  Tumor.— Dr.  L.  A.  Stimsox  presented  a  portion  of 
an  ovarian  tumor  which  weighed  fifty-seven  pounds,  which  he 
had  removed  a  few  days  before.  It  was  interesting  chiefly  with 
reference  to  the  size  of  the  cyst  and  the  large  area  of  flat  adhe- 

sion to  the  abdominal  wall. 

Foreign  Body  in  the  (Esophagus ;  Death  from  Perfora- 
tion following  Efforts  to  extract  it.— Dr.  W.  T.  Bull  pre- 

sented a  specimen  with  this  history:  On  November  11th  he 
had  been  called  to  see  a  gentleman  suffering  from  chronic 
mania  who  was  supposed  to  have  swallowed  a  foreign  body. 
He  had  been  of  unsound  mind  for  two  years,  but  was  in  fair 

physical  condition.  At  intervals  he  had  refused  to  take  nourish- 
ment, and  had  been  fed  of  necessity  per  rectum  or  with  the 

oesophageal  tube.  On  attempting  to  pass  a  tube  the  day  before 
the  speaker  saw  him,  his  physician  found  it  arrested  just  at  the 
entrance  of  the  oesophagus.  On  examination  with  oesophageal 
bougies  and  probangs,  the  speaker  found  the  oesophagus  wholly 
occluded  by  a  foreign  body  at  a  point  nine  inches  from  the 
teeth,  just  below  the  cricoid  cartilage.  It  was  impossible  to 

pass  any  instrument  beyond  the  body,  which  was  hard  and  un- 
yielding to  the  instrument,  and  gave  a  click  almost  as  sharp  as 

that  of  a  vesical  calculus.  (Esophagotomy  was  determined  upon 
for  the  following  day,  provided  the  body  could  not  be  extracted 
with  forceps,  of  which  no  suitable  ones  were  at  hand.  The 
man  was  nourished  by  the  rectum,  and  was  able  to  walk  about 
freely.  He  stated,  on  close  questioning,  that  he  had  swallowed 
at  different  times  stones  as  large  as  an  inch  in  diameter,  and 
horse-chestnuts,  in  order  to  improve  his  voice.  The  following 
day,  before  proceeding  to  cesophagotomy,  the  speaker  thought 
it  prudent  to  try  to  extract  the  body  with  forceps — of  which  he 
had  several  sets — as  the  manipulations  were  very  well  tolerated, 
but  he  could  not  succeed  in  the  course  of  ten  minutes'  trial  in 
getting  any  hold  on  it,  nor  could  he  get  the  point  of  the  instru- 

ment beyond  it.  Krohne's  forceps  brought  up  several  grape- 
seeds,  and  finally  dislodged  the  body,  which  passed  five  inches 
farther  down  the  oesophagus,  to  a  point  fourteen  inches  from 
the  teeth.  The  body  could  be  distinctly  felt  at  this  point,  but  it 
could  not  be  caught,  though  the  instrument  seemed  to  pass  by 
it  without  any  force  being  used.  There  was  no  blood  on  or  in 
the  blades,  nor  in  the  mucus  spat  up.  A  long  stomach-pump 
tube  was  made  to  impinge  lightly  on  the  body  without  dislodg- 

ing it.  About  fifteen  minutes  were  passed  in  these  manipula- 
tions. After  the  passage  of  this  instrument  the  man  felt  faint, 

and  shortly  complained  of  pain  in  the  epigastrium.  He  was 
put  to  bed  and  given  whisky  hypodermically,  and  soon  revived. 
The  pain  recurred  subsequently,  and  the  administration  of  mor- 

phine hypodermically  became  necessary.  The  next  day,  No- 
vember 13th,  the  pulse  was  136,  the  temperature  101-6°  F.,  and 

there  was  great  dyspnoea  with  prostration.  The  pain  in  the 
epigastrium  continued.    He  died  on  the  14th  at  2  p.  m. 

At  the  autopsy  the  left  pleural  cavity  contained  a  mixture  of 
various  ingesta  in  a  state  of  decomposition,  and  the  lung  was 
collapsed.  The  right  lung  had  old  pleuritic  adhesions.  Opposite 
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the  lower  three  or  four  inches  of  the  oesophagus  there  was  sup- 
puration in  the  tissues  of  the  posterior  mediastinum,  and  three 

inches  above  the  cardiac  orifice  of  the  stomach  there  were  two 
perforations  of  the  oesophagus  itself,  which  were  opposite  the 
most  prominent  parts  of  a  horse-chestnut— measuring  one  inch 
and  a  quarter  in  two  diameters — which  was  firmly  impacted. 
These  perforations  were  on  the  left  wall,  situated  rather  pos- 

teriorly, had  rather  sharp  edges,  and  one  was  as  large  as  half 

the  top  of  a  lead-pencil,  the  other  one  half  smaller.  The  stom- 
ach was  empty,  and  the  intestines  contained  no  other  foreign 

body.    There  were  abundant  and  dense  old  peritoneal  adhesions. 
To  illustrate  the  success  which  might  follow  attempts  at 

extraction,  the  speaker  would  like  to  put  on  record  two  success- 
ful cases  of  extraction  of  false  teeth  from  the  oesophagus.  The 

first  patient  was  a  married  woman,  thirty-five  years  of  age, 
whom  he  saw  in  1882,  twenty  hours  after  she  had  swallowed  a 
plate  bearing  two  front  teeth.  She  had  much  pain,  and  could 
only  swallow  water,  and  that  with  pain.  A  probang  detected 

the  body  arrested  just  below  the  cricoid  cartilage;  the  "coin- 
catcher  "  was  easily  passed  beyond  it  and  brought  it  out  on 
withdrawal. 

The  second  case  was  that  of  a  young  farmer,  nineteen  years 
of  age,  who  wore  an  upper  plate  with  two  teeth.  He  awoke 
one  night  with  a  sensation  of  choking  and  pain  behind  the  ster- 

num, and  in  the  morning  missed  his  plate.  He  was  given 
emetics  and  vomited  freely.  The  pain  continued,  and  he  was 
only  able  to  swallow  fluids.  In  nine  days,  while  he  remained 
at  home,  he  lost,  according  to  his  own  statement,  twenty-five 
pounds  in  weight.  No  attempts  at  extraction  had  been  made 
till  the  speaker  saw  him  ten  days  after  the  accident.  He  was 
still  well  nourished,  but  exceedingly  nervous  and  anxious,  and 
unwilling  to  try  to  swallow  anything,  on  account  of  pain.  A 
probang  detected  the  plate  just  above  the  cardiac  orifice.  The 

speaker  then  passed  a  "  coin-catcher,"  caught  it,  and  drew  it  as 
far  as  the  cricoid  cartilage,  where  it  stuck.  On  introducing  the 
instrument  again  the  plate  was  dislodged,  and  arrested  at  its 
first  position,  from  which  it  was  easily  drawn  as  far  as  the  cri- 

coid, where  the  instrument  lost  its  hold.  This  happened  several 

times.  He  then  passed  one  "  coin-catcher  "  beyond  the  plate 
and  felt  it  catch  its  edge.  A  second  one  was  passed  to  a  point 
just  below  the  cricoid  and  held  by  an  assistant.  The  first  in- 

strument, with  the  plate,  was  then  withdrawn,  and,  so  soon  as 
it  let  go  its  hold  on  the  body,  the  second  one  was  drawn  out  and 
the  plate  came  with  it.  It  measured  an  inch  and  three  eighths 
by  two  inches.  There  was  no  reaction,  and  the  man  left  for 
home  in  forty -eight  hours. 

Meeting  of  March  8,  1886. 

The  Vice-President,  Dr.  Lewis  A.  Stimson,  in  the  Chair. 

Necrosis  of  the  Shaft  and  Epiphysis  of  the  Tibia  cured 

by  Cutaneous  Implantation  by  Neuber's  Method.— Dr.  A. 
G.  Gerstek  presented  a  boy,  ten  years  of  age,  who  had  come 
under  his  care  at  Mt.  Sinai  Hospital  six  months  before  with 
total  necrosis  of  the  shaft  of  the  tibia,  for  which  an  operation 

was  performed  by  making  a  longitudinal  incision  and  chiseling 
off  the  top  of  the  involucrum  to  such  an  extent  as  to  permit 
him  to  remove  in  one  piece  almost  the  entire  shaft  of  the  bone. 
At  the  same  time  it  was  found  that  there  were  several  dissemi- 

nated necrotic  foci  in  the  head  of  the  tibia  and  the  lower  epi- 
physis, which  were  removed  principally  with  the  gouge.  In 

the  operation  the  posterior  gutter-shaped  involucrum  broke  into 
six  or  seven  small  fragments,  and  therefore  the  implantation  of 
the  edges  of  the  skin  incision  could  not  be  done  as  usual  by  nail- 

ing them  to  the  bottom  of  the  wound.  He  was,  therefore, 
obliged  to  introduce  four  sutures  through  the  edges  of  the  in- 

cision and  then  thrust  the  needle  through  the  entire  thickness 
of  the  leg  and  tie  the  loops  on  the  posterior  aspect  of  the  limb. 
The  groove  formed  by  the  inverted  edges  of  the  skin  was  very 
deep  at  that  time,  but  the  newly  formed  shaft  of  the  tibia  had 
now  raised  the  cicatrix  so  that  it  was  almost  level  with  the  nor- 

mal outline  of  the  limb.  Although  the  new  formation  and  the 
healing  of  the  fractures  went  on  without  disturbance,  it  was 
noticed  that  in  the  upper  and  the  lower  angles  of  the  incision, 
where  drainage-tubes  had  been  placed,  there  was  a  continuous 
secretion,  so  that,  five  or  six  weeks  after  the  operation,  revision 
of  the  upper  and  lower  ends  of  the  bone  was  performed,  and 
then  it  was  ascertained  that  the  cavities  formed  at  the  first 

operation,  particularly  at  the  head  of  the  tibia,  had  not  filled  up 
with  newly  formed  bone,  but  that  the  walls  of  the  cavity  had 
produced  deciduous  granulations,  which  from  time  to  time  had 
gone  on  to  ulceration.  Three  or  four  revisions  of  the  lower  end 
of  the  bone  were  made,  and  finally  resulted  in  occlusion  of  the 
cavity  situated  in  the.  lower  epiphysis.  The  upper  epiphysis, 
however,  remained  rebellious  about  five  months  and  a  half,  and 
two  weeks  ago  the  speaker  made  a  tongue-shaped  flap,  the  base 
of  which  was  below  the  patella,  corresponding  to  the  spine  of 
the  head  of  the  tibia,  and  reflected  that,  together  with  the  peri- 

osteum and  the  insertion  of  the  patellar  ligaments,  exposing 
the  capsule  of  the  joint  in  order  to  be  sure  not  to  open  it  in 
chiseling  off  the  top  of  the  cavity.  Then  the  roof  and  the  other 
sclerosed  walls  of  the  cavity  were  chiseled  away  more  or  less, 
until  finally  bone  was  reached,  which  bled  freely,  and  he  then 
turned  in  the  flap  which  he  had  formerly  raised,  and  nailed  it 
to  the  remnant  of  the  posterior  shell  of  the  head  of  the  tibia. 
An  antiseptic  dressing  was  applied,  which  was  changed  for  the 
first  time  three  days  before  the  meeting,  when  it  was  found  that 
the  flap  bad  attached  itself  nicely  to  the  bottom  of  the  wound. 
The  lower  portions  of  the  wound,  which  could  not  receive  a 
cutaneous  covering,  were  healing  by  granulation,  and  it  was 
fair  to  expect  that  a  large  part  of  them  would  be  ultimately 
covered  by  skin.  The  object  of  this  operation  was  to  secure 
healing  of  the  deepest  portion  of  the  cavity,  where  retention  of 
secretion  always  took  place.  He  expected  in  this  way  to  con- 

clude the  case  satisfactorily*  In  doing  an  operation  so  near  the 
knee  joint  it  was  most  essential  to  expose  the  capsule  first,  and 
when  this  could  be  distinctly  seen,  the  danger  of  opening  into 
the  joint  could  be  safely  avoided. 

Pes  Plano-valgus;  Resection  of  a  Wedge-shaped  Por- 
tion of  the  Tarsus ;  Paralysis  of  the  Musculo-spiral  Nerve 

from  the  Use  of  Crutches,  the  Nerve  being  adherent  to 
an  Old  Callus. — Dr.  Gerstek  also  presented  a  young  man,  an 
oyster-opener,  who  was  obliged  to  do  his  work  while  standing. 
He  entered  Mt.  Sinai  Hospital  with  marked  plano-valgus,  walk- 

ing upon  the  inner  edge  of  the  foot.  The  head  of  the  astra- 
galus was  protruded  to  such  an  extent  that  the  skin  over  it  fre- 

quently became  irritated  and  threatened  ulceration.  The  outer 
edge  of  the  foot  looked  almost  directly  upward.  The  speaker 
removed  a  wedge-shaped  piece  of  bone,  containing  a  portion  of 
the  calcaneum,  astragalus,  and  scaphoid,  and  then  the  edges  of 
this  wedge-shaped  defect  were  united  with  three  or  four  catgut 
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sutures,  and  a  suitable  dressing  fixed  the  surfaces  of  tlie  bones 
in  contact.  To  keep  the  bony  surfaces  in  contact  was  rather 
difficult,  but  it  was  accomplished  by  the  use  of  an  apparatus 
similar  to  that  which  had  been  recommended  some  time  ago  by 
Dr.  Detmold,  the  principle  being  that  a  board  was  attached  to 
the  sole  of  the  foot,  and  to  this  at  right  angles  a  second  board, 
which  acted  as  a  lever,  and  was  brought  up  and  tied  to  the  leg 
in  such  a  way  that  the  sole  of  the  foot  was  inverted.  The  re- 

sult had  been  very  satisfactory. 
During  convalescence,  when  the  patient  first  attempted  to 

walk,  distinct  paralysis  of  the  muscles  presided  over  by  the 
musculo-spiral  nerve  was  noticed,  which  increased  from  day  to 
day.  The  patient  then  said  that  he  had  formerly  sustained  a 
compound  fracture  of  the  os  brachii.  On  examination,  it  could 
be  seen  that  the  outline  of  the  bone  was  very  irregular,  and 
that  there  were  a  number  of  ridge  shaped  prominences,  which 
indicated  that  the  fracture  had  been  very  extensive  and  proba- 

bly comminuted.  The  result,  with  regard  to  the  fracture  itself, 
had  been  very  good,  but  the  musculo-spiral  nerve  had  become 
attached  to  the  callus,  and,  when  the  patient  made  his  first 
attempt  at  walking  with  the  aid  of  crutches  after  the  operation 
on  his  foot,  the  ulnar  and  median  nerves  yielded  to  the  stretch- 

ing by  the  pressure  of  the  crutch,  but  the  musculo-spiral,  being 
attached  along  the  posterior  aspect  of  the  limb,  could  not  so 
yield,  and  therefore  was  subjected  to  a  great  amount  of  con- 

tinuous irritation,  resulting  in  this  evidently  traumatic  paraly- 
sis. The  paralysis  grew  mor.e  and  more  intense,  although  walk- 

ing upon  crutches  was  stopped.  This  complication  induced  the 
speaker  to  cut  down  upon  the  nerve  and  remove  the  portion  of 
callus  which  compressed  it,  which  he  found  to  be  a  shallow 
gutter  of  newly  formed  bone.  At  the  same  time  he  found  that 
the  portion  of  nerve,  about  two  inches  in  length,  imbedded  in 
the  gutter  was  hyperajniic  and  thickened,  so  that  when  it  was 
lifted  out  it  was  distinctly,  though  slightly,  spindle-shaped. 
This  wound  healed  by  first  intention,  and,  under  proper  elec- 

trical treatment,  using  first  galvanism  and  then  faradism,  which 
preserved  the  size  of  the  muscles  tolerably  well,  the  function 
of  the  nerve  had  commenced  and  continued  to  improve  daily, 
so  that  the  patient  was  now  able  to  extend  the  wrist  as  well  as 
the  fingers.  Although  cases  like  this  had  finally  improved  and 
got  well  without  operative  treatment,  he  had  no  doubt  that  the 
operation  in  this  case  had  hastened  the  improvement  in  the 
symptoms,  principally  by  improving  the  circulation  of  the 
affected  parts.  The  deformity  of  the  foot  dated  back  to  child- 

hood, but  the  patient  had  noticed  that,  since  he  was  obliged  to 
earn  his  living  by  doing  work  while  standing,  the  inflammatory 
part  of  the  trouble  had  become  prominent,  and  with  it  the  ex- 

treme deformity. 
Ulcer  and  Cicatrix  of  the  Leg ;  Flap  Transplantation 

after  Maas's  Method. — Dr.  Gerster  presented  another  patient, 
a  boy  of  eight  years,  upon  whom  he  had  performed  transplan- 

tation according  to  the  plan  of  Maas,  of  Wurzburg — a  plan 
which  he  should  deem  practicable  in  a  number  of  cases.  The 
child  had  sustained  a  compound  fracture  of  the  leg  about  one 
year  before,  and  at  the  same  time  a  laceration  of  the  cheek, 
which  resulted  in  necrosis  of  a  portion  of  the  angle  of  the 
mouth,  and  finally  shortening  of  the  mouth,  especially  at  the 
angle.  He  found  when  the  patient  was  admitted  into  the  hos- 

pital that  there  was  an  extensive  circular  loss  of  integument 
corresponding  to  the  lower  third  of  the  leg ;  that  the  anterior 
portion  of  this  loss  was  marked  by  an  ill-conditioned  ulcer 
which  grew  larger  or  smaller  according  to  the  variation  of  ex- 

ternal influences.  It  was  thought  that  undoubtedly  the  ulcer 
would  not  heal,  and  that,  in  case  it  did  heal  by  granulation,  the 
constriction  caused  by  a  circular  cicatrix  of  great  width  would 
interfere  with  the  circulation  to  such  an  extent  as  to  endanger 

the  integrity  of  the  foot.  He  then  performed  an  operation  by 
taking  a  flap  from  the  posterior  aspect  of  the  other  leg,  four 
inches  long  and  two  inches  wide,  with  its  base  upward,  which 
was  left  adherent.  Refore  the  operation  each  leg  was  imbedded 
in  a  plaster-of-Paris  bandage.  The  left  leg  was  imbedded  in 
plaster  of  Paris  only  after  dissection  of  the  flap  up  to  its  base, 
the  flap  remaining  outside,  above  the  dressing,  which  was  car- 

ried over  the  limb.  The  two  legs,  with  their  plaster-of-Paris 
splints,  were  then  brought  into  suitable  apposition,  so  that  the 
posterior  flap  could  be  placed  upon  the  defect  on  the  opposite 
lejr,  and  in  this  position  both  legs  were  secured  with  an  addi- 

tional arrangement  of  plaster  of  Paris  inclosing  all.  Then  the 
child  was  put  to  bed,  and  allowed  considerable  freedom  so  far 
as  this  apparatus  would  permit  him,  because  it  was  quite  sure 
that  no  disturbance  of  the  flap  could  occur.  Dampened  sponges 
were  placed  in  the  vicinity  of  the  flap,  and  the  region  of  the 
flap  was  invested  in  several  layers  of  rubber  tissue,  which  was 
removed  once  or  twice  a  day,  but  there  was  no  dressing  proper 
applied  to  the  wound.  About  an  inch  and  a  half  of  the  end  of 
the  flap  necrosed,  but  the  rest,  becoming  adherent  to  the  cica- 

trix, was  covered,  and  it  was  now  thought  that  the  danger  from 
cicatricial  constriction  had  been  removed.  A  fortnight  after 
the  first  operation,  the  pedicle  being  cut,  the  plaster-of-Paris 
bandages  were  removed.  The  ulcer  had  been  prepared  for  the 
flap  by  cutting  away  the  granulations,  and  the  edge  of  the  flap 
was  not  in  contact  with  the  edge  of  the  ulcer. 

Dr.  Sands  remarked,  concerning  the  case  of  resection  of  the 
tarsus,  that  a  slighter  operation  on  the  foot  would  probably  not 

have  been  of  avail.  He  had  performed  Ogston's  operation, 
which  consisted  in  removing  the  articular  surface  of  the  sca- 

phoid and  astragalus,  placing  these  surfaces  together  in  the  natu- 
ral position,  and  securing  them  by  means  of  two  ivory  pegs.  In 

this  way  he  had  been  able  to  restore  the  arch  of  the  foot,  union 
by  first  intention  occurred,  and  the  patient  was  in  much  better 
condition  than  before  the  operation. 

Dr.  McBurney  asked,  with  regard  to  the  constricting  cica- 
trix, if  Dr.  Gerster  thought  the  flap  would  prevent  the  effects 

of  this  constriction,  as  it  seemed  to  him  that  there  still  remained 
a  rather  tight  cicatricial  surface. 

Dr.  Geester  said  that  the  constriction  which  had  been  ob- 
served when  the  patient  was  admitted  into  the  hospital  was  a 

great  deal  more  pronounced  than  the  present  one,  especially  on 
the  posterior  aspect  of  the  limb.  The  boy  was  unable  to  walk 
with  as  much  comfort  as  now.  The  constriction  had  decidedly 
diminished.  Whether  this  was  due  to  the  fact  that  the  cicatrix 
had  softened,  or  whether  the  improvement  was  due  to  increased 
nutrition  of  the  dependent  parts  of  the  leg,  he  was  unable  to  say. 
He  would  also  add  that  the  flap  which  had  been  transplanted 
could  be  used  for  further  operative  purposes,  and  could  be  di- 

vided into  one,  two,  or  three  parts,  meeting  further  indications 
if  there  was  any  special  disturbance  in  the  direction  referred  to. 

Dr.  Lange  asked  if  it  was  probable  that  the  circular  constric- 
tion from  the  cicatrix  would  endanger  the  nutrition  of  the  limb. 

He  did  not  know  where  there  existed  any  observation  that 
the  presence  of  a  superficial  circular  cicatrix  had  interfered 
dangerously  with  the  nutrition  of  the  foot. 

Dr.  Gerster  said  that  when  he  was  a  student,  in  18G8,  he 

saw  in  Dumreicher's  clinic  an  old  woman — a  radical  difference 
of  course  in  the  patients — who  had  a  very  extensive  circular 
ulcer,  apparently  an  ulceration  of  the  cicatrix,  which  was  situ- 

ated in  about  the  same  region  as  in  this  case.  In  that  patient, 
however,  there  was  also  arterial  stenosis,  and  gangrene  of  the 
foot  supervened.  He  would  not  say  that  the  gangrene  was 
caused  by  the  presence  of  the  cicatrix  alone,  as  it  was  well 
known  that  gangrene  occurred  in  the  limbs  of  old  people  with- 

out the  presence  of  a  circular  cicatrix,  hut  the  circular  cicatrix 



March  20,  18^G.J PROCEEDINGS OF  SOCIETIES. 
333 

being  present,  in  a  patient  with  defective  arterial  supply,  of 
course  would  increase  the  chances  of  the  occurrence  of  gan- 

grene. He  did  not  believe  that  in  a  case  of  this  kind  necrosis 
of  the  foot  would  result,  but  the  disturbance  of  function  due  to 
malnutrition  would  certainly  be  very  pronounced. 

Dr.  Briddon  had  had  one  experience,  in  the  case  of  a  child 
of  about  the  same  age  as  this  boy,  who  was  very  severely 
burned,  and  the  ulcer  remained  open  for  about  eighteen  months. 
The  entire  integument  of  the  forearm,  except  that  immediately 
below  the  elbow,  was  destroyed,  but  at  this  point  there  was  a 
tongue  of  tissue  left,  which  in  the  formation  of  a  cicatrix  was 
drawn  down  so  that  it  reached  to  within  an  inch  and  a  half  of 
the  wrist,  and  the  circular  constriction  of  the  cicatrix  was  such 
as  to  decidedly  interfere  with  the  movements  of  the  wrist  and 
fingers.  The  condition  of  the  hand  was  that  of  constant  oedema 
and  lessened  vitality,  and  he  had  proposed  an  operation  some- 

what similar  to  that  performed  by  Dr.  Gerster,  namely,  the 
transplantation  of  a  flap  from  the  anterior  wall  of  the  thorax. 
So  far  as  he  had  been  able  to  follow  the  case,  the  functional 

disability  was  pretty  nearly  complete,  and  probably  an  opera- 
tion of  this  character  would  have  restored  the  limb  to  its  use- 

fulness. 

Dr.  Gerster  believed  that  undoubtedly,  if  the  end  of  the 
flap  had  not  necrosed,  it  would  have  covered  one  side  of  the 
tendo  Achillis  at  least,  which  would  have  been  of  very  great 
advantage. 

Orbital  Aneurysm. — Dr.  McBurney  presented  a  young  man 
who  illustrated  the  not  very  common  affection  of  orbital  aneu- 

rysm. He  gave  the  history  that  about  one  year  ago  there  was 
nothing  noticeable  about  his  eye  except  a  very  small  swelling, 
which  did  not  give  him  any  special  inconvenience.  Last  spring 
he  received  a  very  severe  blow  from  a  baseball,  and  from  that 
time  the  swelling  had  increased,  and  recently  he  had  had  a  fall 
and  struck  in  this  region,  and  he  thought  that  it  had  increased 
more  rapidly  since  that  accident.  There  was  a  general  pulsating 
tumor  involving  the  tissues  about  the  eye,  especially  the  upper 
lid  and  brow.  The  larger  vessels  could  be  felt  pulsating  dis- 

tinctly. Careful  compression  of  the  carotid  artery  cut  off  all 
pulsation.  The  retinal  as  well  as  the  external  vessels  were  con- 

voluted and  also  pulsating.  Vision  was  apparently  normal.  A 
distinct  bruit  could  be  heard  over  the  mass.  There  was  also  a 

manifest  protrusion  of  the  eyeball. 
Dr.  Sands  thought  it  very  difficult  to  say  without  further 

investigation  what  the  exact  nature  of  the  difficulty  was.  The 
patient  gave  evidence  of  the  development  of  a  tumor  from  the 
inner  aspect  of  the  orbit,  but  at  the  same  time  he  gave  the  his- 

tory of  an  injury,  and  exhibited  an  arterio-venous  murmur.  It 
was  unusual  to  find  true  aneurysmal  tumors  in  the  orbit.  He 
had  once  treated  such  a  case  by  ligating  the  common  carotid 
artery,  and  subsequently  either  Dr.  Agnew  or  Dr.  Knapp  had 
removed  the  globe  of  the  eye,  and  the  patient  was  relieved,  but 
not  cured.  The  next  operation  was  that  for  removal  of  the 
aneurysm  from  the  orbit,  which  was  accomplished  by  Dr.  Knapp 

by  cutting  it  out;  there  was  no  bleeding.  In  Dr.  McBurney's 
cast-  he  would  tie  the  right  common  carotid,  and,  inasmuch  as 
pressure  upon  the  right  carotid  removed  pulsation,  he  should 
expect  good  results  from  that  operation,  as,  indeed,  had  gener- 

ally been  observed. 
Dr.  Briddon  recalled  a  case  of  this  character  which  had 

been  operated  upon  by  Dr.  Buck,  in  which  the  common  carotid 
was  tied,  but  without  benefit.  The  supra  orbital  was  then 
ligated,  but  without  permanent  relief.  The  pulsation  then 
seemed  to  be  in  the  angular  artery.  This  was  tied,  and  the 
pulsation  ceased  and  did  not  return.  The  speaker  had  tied  the 
common  carotid  in  one  case  for  a  pulsating  tumor  like  the  one 
shown.    In  that  instance  ligation  of  the  artery  had  produced  ao 

effect  upon  the  size  of  the  pulsating  tumor.  The  woman  died 
on  the  thirteenth  day — was  found  dead  in  bed.  Precisely  what 
the  condition  had  been  which  preceded  death  he  was  unable  to 
say.  Examination  of  the  orbit  after  death  detected  absolutely nothing. 

Dr.  Gerster  had  heard  Dr.  Knapp  relate  the  history  of  the 
case  referred  to  by  Dr.  Sands,  but  he  had  never  heard  a  satis- 

factory explanation  as  to  why  bleeding  did  not  follow  the  cut- 
ting of  the  pedicle  of  the  tumor,  which  contained  a  large  vessel 

that  was  left  open. 
Dr.  Sands  said  it  was  quite  apparent  that  the  large  vessel 

had  expanded  into  a  sac,  and  that,  when  this  sac  was  opened, 
although  the  bleeding  was  exceedingly  profuse — so  much  so 
that  he  thought  the  patient  would  bleed  to  death — the  vessel 
retracted  within  the  foramen  and  the  haemorrhage  ceased. 

Dr.  Gerster  suggested  that  if  the  periosteum  was  used  as  a 
capsule  or  involucrum  to  the  aneurysmal  tumor,  aud  was  peeled 
off  from  the  bones  forming  the  orbit,  removal  of  such  a  tumor 
could  be  effected  pretty  easily,  provided  the  periosteum  and 
bones  had  not  become  involved  in  the  aneurysm. 

Dr.  Sands  asked  Dr.  McBurney  what  operation  he  intended 

to  perform. 
Dr.  McBurney  said  he  intended  to  tie  the  carotid,  and  also 

some  of  the  dilated  vessels  which  pulsated  so  distinctly,  his 
fear  being  that,  if  they  were  not  ligated,  some  recurrent  supply 
would  take  place  which  possibly  might  refill  the  tumor. 

Dr.  George  A.  Peters  recollected  Dr.  Buck's  case,  referred 
to  by  Dr.  Briddon,  in  which  ligature  of  the  carotid  artery  did 
not  cure.  Finally,  a  cure  was  effected  by  ligating  the  angular 
artery.  What  the  subsequent  history  of  the  case  was  he  did 
not  know. 

Dr.  Lange  said  the  impression  given  on  palpation  was  that 

the  tumor  in  Dr.  McBurney's  case  was  a  mass  of  cavernous  tis- 
sue, and  the  question  arose  whether  it  was  to  he  regarded  as  an 

aneurysm  or  as  a  pulsating  cavernous  tumor. 
Dr.  Sands  said  that  he  had  tied  the  carotid  artery  several 

years  before,  in  the  case  of  a  tumor  resembling  this  somewhat, 
although  it  was  more  plainly  recognized  as  being  a  pulsating 
sarcoma.  Of  course,  a  permanent  cure  was  not  effected,  al- 

though the  patient  was  benefited  by  the  operation. 
Spontaneous  Phlebarteriectasia  of  the  Foot.— Dr.  Ger- 

ster read  the  following  paper : 
During  the  past  year  two  cases  of  this  rare  and  interesting 

morbid  condition  have  come  under  my  observation  in  the  Ger- 
man Hospital.  Both  patients  were  boys,  one  fourteen  and  the 

other  eighteen  years  old,  and  in  both  cases  the  beginning  of  the 
disturbance  belonged  to  infancy.  The  older  one  declined  opera- 

tive treatment,  and  withdrew  from  observation.  The  history 
of  the  patient  herewith  presented  is  as  follows : 

Robert  Klaile,  aged  fourteen,  a  well-developed  boy,  was  admitted 
into  the  German  Hospital  July  2,  1885,  on  account  of  a  number  of  re- 

bellious ulcers  situated  on  the  dorsum  of  the  left  foot.  The  condition 
was  said  to  have  existed  since  childhood  ;  no  injury  was  remembered. 
Physical  examination  of  the  internal  organs  showed  them  to  he  normal, 
with  the  exception  of  the  heart,  which  was  found  to  be  enlarged,  with 
a  marked  increase  of  the  energy  of  its  pulsations.  The  femoral  arte- 

ries of  both  sides  were  found  to  beat  with  unusual  strength,  and,  when 
somewhat  compressed,  gave  rise  to  a  strong  whirr,  both  to  he  Celt  and 
to  be  heard  with  the  stethoscope.  An  increased  size  of  the  left  foot 
was  manifest,  the  hypertrophy  pertaining  to  the  soft  parts  as  well  as  to 
the  bones.  The  length  of  the  right  foot  was  24  etm.,  that  of  the  left 
foot  25  etm. ;  their  circumference,  23  and  24  etm.  The  skin  of  the 
sole  was  normal,  but  on  the  dorsum,  along  the  course  of  the  saphenous 
nerve,  a  series  of  roundish,  irregular,  rather  hard,  dark  blue,  partly 
continent  nodes  could  he  seen.  They  were  partly  covered  with  a  thick 
layer  of  rough  epidermidal  scales,  partly  by  a  closely  adherent  dry  BCab, 
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Attempts  at  removing  this  were  followed  by  rather  copious  capillary 
haemorrhage.  Their  general  aspect  was  that  of  telangiectatic  nodes. 
A  number  of  enlarged  veins  surrounded  these  nodes,  and  could  be 
plainly  seen  through  the  skin.  If  pressure  was  exerted  on  the  swell- 

ings they  could  be  made  to  disappear,  or  at  least  diminish  in  size,  and 
also  a  deep-seated  pulsation  of  the  whole  mass  became  evident  at  once. 
Compression  of  the  femoral  artery  promptly  suppressed  the  pulsation, 
and  while  the  compression  of  the  main  trunk  lasted  the  swelling  did 
not  resume  its  former  size.  On  the  other  hand,  if  the  artery  was  com- 
pressed  while  the  tumors  were  turgid,  pulsation  ceased,  but  there  was 
no  appreciable  decrease  of  the  size  of  the  swelling  to  be  observed.  The 
stethoscope  gave  evidence  of  a  decided  arterial  hruit  all  over  the  swell- 

ings. There  was  a  marked  difference  in  the  temperature  in  favor  of 
the  left  foot. 

It  seemed  clear  that  we  had  to  deal  with  a  mixed  angioma,  contain- 
ing the  elements  of  both  a  cirsoid  aneurysm  and  of  telangiectasia  with 

phlebectasia.  As  there  was  no  history  of  a  gross  lesion  of  the  blood- 
vessels, a  chronic  inflammatory  alteration  of  the  entire  vascular  appa- 

ratus of  the  foot  had  to  be  assumed,  which  by  this  time  had  also  reacted 
upon  the  femoral  arteries  and  the  heart,  inasmuch  as  they,  too,  were 
found  to  be  hypertrophied. 

Ablation  of  the  diseased  part  was  proposed  but  declined,  wherefore, 
the  not  inconsiderable  danger  of  a  deligation  of  the  main  artery  having 
been  explained,  and  elastic  compression  vainly  tried  for  a  considerable 
time,  the  patient  was  anaesthetized  on  July  7th,  and  the  superficial 

femoral  artery  was  tied  in  Scarpa's  triangle.  Pulsation  ceased  for  a 
time,  but  became  faintly  but  clearly  noticeable  about  ten  minutes  after 
the  closure  of  the  vessel,  whereupon  the  external  iliac  artery  was  ex- 

posed and  tied.  Pulsation  did  not  return  after  this.  The  wounds  were 
closed,  not  drained,  and  the  limb  was  enveloped  in  a  thick  swathing  of 
cotton  batting.  The  course  of  the  healing  of  the  wound  was  undis- 

turbed and  feverless,  but  the  circulation  in  the  limb  became  so  de- 
pressed that  serious  apprehensions  were  entertained  in  regard  to  its 

preservation.  The  toes,  especially  the  first  and  second,  were  cold  and 
livid,  their  sensibility  was  destroyed,  and  in  the  course  of  the  first  week 
necrosis  of  the  integument  of  the  terminal  phalanges  became  manifest. 
At  the  same  time  the  skin  on  the  outer  and  posterior  aspect  of  the 
limb,  exactly  over  the  course  of  the  peroneal  muscles,  sloughed,  and,  on 
its  being  removed,  necrosis  of  the  entire  belly  of  the  peroneus  longus 
was  ascertained.  A  fortnight  after  the  operation  the  muscle  was  re. 
moved.  It  had  the  aspect  of  a  pale,  waxy,  translucent  substance. 
There  was  hardly  any  suppuration,  and  it  was  deemed  advisable  not  to 
leave  the  sequestration  of  such  a  large  mass  of  tissue  to  the  rather  un. 
certain  and  risky  efforts  of  nature.    The  toes  were  also  removed. 

The  patient  was  discharged,  cured,  in  October,  and  no  pulsation  or 
increase  of  the  tumors  was  noted  at  the  time.  The  size  of  the  swellings 
was  somewhat  smaller  than  before  the  deligation,  but  there  was  no 
hardening  or  marked  shrinking,  such  as  would  follow  obliteration,  but, 
on  the'  contrary,  the  dough-like  consistence  had  remained  unaltered. 
The  patient  was  readmitted  in  January,  1886.  Pulsation  had  returned, 
and  was  just  as  evident  as  before  the  operation.  The  telangiectatic 

spots  had  all  been  supplanted  by  ill-conditioned  ulcers.  The  metatarso- 
phalangeal joint  of  the  great  toe  was  open  and  suppurating,  and  the 

boy  complained  of  much  pain  and  discomfort  due  to  the  ulcers.  Piro- 

goff's  amputation  was  done  January  29th,  with  the  aid  of  Esmarch's 
band.  The  cut  ends  of  an  unusual  number  of  large  vessels — twenty- 
seven — were  taken  up  and  tied  before  the  removal  of  the  constriction, 
and  eleven  more  ligatures  were  applied  afterward.  The  segment  of  the 
calcaneum  was  nailed  to  the  tibia,  and  the  wound  closed  by  an  inter- 

rupted catgut  suture.  Drainage  was  effected  through  a  counter-opening 
made  alongside  the  tendo  Achillis.  The  first  dressing  was  removed 
twenty-one  days  after  the  operation,  and  the  wound  was  found  firmly 
united  except  along  a  small  portion  of  the  suture,  where  the  rather  fine 
catgut  had  been  absorbed  too  soon.  This  narrow  strip  of  granulations, 
together  with  the  tract  of  the  nail,  was  found  cicatrized  five  days  later, 
when  the  second  dressing  was  changed.  As  you  observe,  the  patient 
has  a  good  stump,  and  walks  on  it  without  any  support. 

A  very  excellent  anatomical  study  of  a  case  of  considerable 
magnitude,  by  W.  Krause,  will  be  found  in  the  second  volume 

of  Langenbeck's  "  Archiv,"  published  in  1862.  Nicoladoni  has 
also  reported  three  cases — two  in  vol.  xviii  (pp.  252  and  711); 
the  third  one  in  vol.  xx  (p.  146)  of  the  same  periodical.  All, 
with  the  exception  of  one  case  reported  by  Nicoladoni,  were 
affections  of  the  upper  extremity,  which  is  said  to  be  the  favor- 

ite site  of  the  disorder.  Both  the  cases  seen  by  me  involved 
the  foot;  one  the  left,  and  the  other  the  right.  I  may  add  that 
the  other  case  presented,  especially  as  regarded  the  local  ap- 

pearance and  situation  of  the  malady,  almost  the  identical  state 
of  affairs  with  that  in  the  case  before  you,  only  of  a  lesser  de- 

velopment. As  regards  the  treatment,  the  case  presented  bears 
out  the  experience  of  others,  inasmuch  as  it  demonstrates  the 
futility  in  the  more  extensive  cases  of  less  radical  measures 
than  ablation. 

Dr.  Sands  asked  Dr.  Gerster  whether,  in  a  similar  case,  he 
would  dare  to  resort  to  similar  practice,  as  the  double  arterial 
operation  could  rarely  be  done  without  destroying  the  limb,  the 
simultaneous  or  the  rapidly  succeeding  ligation  of  the  superficial 
femoral  and  the  iliac  vessels  suddenly  compelling  the  circulation 
to  take  place  through  two  sets  of  collaterals,  so  that  gangrene 
was  very  likely  to  follow.  Erichsen  had  stated  that,  under  such 
circumstances,  gangrene  was  inevitable,  but,  that  it  did  not  in- 

variably occur,  the  speaker  bad  learned  from  a  case  in  Belle- 
vue  Hospital,  in  which  Dr.  Stephen  Smith  had  successively  li- 
gated  several  of  the  main  arteries  of  the  lower  limb,  and  yet  no 
bad  result  had  followed. 

Dr.  Gerster  said  that,  as  a  rule,  he  would  always  prefer  to 
amputate  in  such  cases,  and  that  he  would  not  perform  the 
operation  which  he  had  performed  in  this  case.  In  this  instance 
deligation  of  the  vessels  was  all  there  had  been  left  to  be  done, 
for  the  parents  would  not  listen  to  amputation,  yet  some  opera- 

tive interference  must  be  instituted  to  remove  the  danger  from 
haemorrhage.  He  would  prefer,  under  such  circumstances,  to 
amputate,  but  under  exactly  the  same  external  circumstances  he 
would  perform  the  same  operation  again. 

NEW  YORK  CLINICAL  SOCIETY. 

Meeting  of  September  25,  1885. 

The  President,  Dr.  A.  A.  Smith,  in  the  Chair; 
Dr.  F.  H.  Markoe,  Secretary. 

Urethritis  and  Chancroid.— Dr.  B.  Farquhak  Curtis  hav- 
ing read  a  paper  on  these  affections  (see  page  317),  Dr.  R.  J. 

Hall  said  that  he  was  surprised  to  find  a  surgeon  advocating 
the  use  of  poultices  in  any  suppurative  process,  especially  before 
incision.  The  one  advantage  to  be  derived  from  a  poultice  was 
the  relief  of  pain,  which  could  be  better  attained  in  other  ways. 
Poulticing  relaxed  the  tissues,  rendered  suppuration  inevitable, 
favored  the  burrowing  of  pus  in  undesirable  directions,  and, 
after  incision,  furnished  the  conditions  most  favorable  to  decom- 

position, rendering  antiseptic  treatment  impossible. 
At  the  Roosevelt  Ilospital  the  rule  in  cases  of  bubo  was,  so 

long  as  suppuration  was  doubtful,  to  use  counter-irritation,  rest, 
and  pressure,  to  prevent  or  limit  suppuration.  Counter-irrita- 

tion was  best  made  by  the  daily  application  of  the  Paquelin 
cautery  so  lightly  as  not  to  blister  the  skin.  So  soon  as  suppu- 

ration occurred,  free  incision,  extirpation  of  broken-down  glands, 
if  necessary,  drainage,  and  an  antiseptic  dressing,  preferably 
of  iodoform  in  out-door  patients,  were  employed. 

Dr.  Robert  Abbe  thought  that  statistics  as  to  the  period 
of  incubation  of  gonorrhoea  obtained  from  such  a  class  of  pa- 

tients were  of  little  importance.  Among  persons  of  the  better 
classes,  upon  whose  statements  reliance  could  be  placed,  the 
limit  of  time  was  between  seven  and  ten  days  according  to  his 
experience.   As  to  puncture  of  the  tunica  vaginalis,  a  temporary 
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amelioration  of  pain  occurred  in  a  few  cases,  but  he  had  never 
seen  any  permanent  relief  follow  its  employment.  He  had  found 
that  a  single  injection  of  a  solution  of  the  bichloride  of  mercury 
of  the  strength  of  1  to  10,000  had  greatly  modified  the  course  of 
the  urethritis. 

Dr.  L.  B.  Bangs  agreed  with  Dr.  Abbe  as  to  the  unreliability 
of  the  statements  furnished  by  the  poorer  classes.  Many  had 
an  almost  constant  urethral  discharge,  due  doubtless  to  excessive 
alcoholic  and  venereal  dissipation.  He  believed  in  as  simple 
treatment  as  possible.  As  to  the  treatment  of  chancroids,  he 
thought  that  the  duration  as  given  by  Dr.  Curtis  could  be  much 
shortened  by  proper  cauterization  and  the  subsequent  use  of 
iodoform.  He  rarely  employed  poultices  in  the  treatment  of 
buboes,  but  relied  more  upon  rest  and  counter-irritation.  He 
was  very  doubtful  as  to  whether  poultices  or  the  cautery  was 
of  much  benefit  in  the  treatment  of  virulent  buboes.  He  had 

abandoned  the  treatment  of  epididymitis  by  puncture,  and  now 
quieted  the  pain  by  hypodermic  injections  of  morphine  over 
the  cord.  He  had  tried  the  retrojection  of  hot  water  in  ure- 

thritis with  very  unfavorable  results. 
The  President  believed  that  such  statistics  as  Dr.  Curtis  had 

presented  were  of  the  greatest  value  in  comparison  with  those 
of  other  authors,  the  majority  of  whose  statistics  had  been  de- 

rived from  similar  sources. 

Dr.  F.  H.  Markoe  was  astonished  at  the  long  period  of  in- 
cubation in  cases  of  gonorrhoea,  as  given  by  the  author  of  the 

paper.  In  his  experience  at  the  Roosevelt  Hospital  (Out- Patient 
Department)  and  in  private  practice  the  time  between  expos- 

ure and  the  appearance  of  the  disease  had  varied  from  two  to 
nine  or  ten  days,  and  had  very  rarely  been  longer.  He  believed 
that,  in  the  majority  of  the  cases,  dysuria  and  a  discharge  ap- 

peared between  the  third  and  the  sixth  day.  He  had  tried 
various  methods  of  treatment,  including  the  retrojection  of  hot 
water,  and  did  not  believe  any  of  them  influenced  the  duration 
of  the  disease  much,  except  one  to  be  presently  described.  The 
use  of  hot-water  injections  had  been  tried  carefully  by  his 
predecessor  at  the  hospital,  with  little  or  no  benefit  to  the 
patients,  and  in  many  cases  positive  harm.  Cervical  cystitis 
and  epididymitis  had  complicated  so  many  of  the  cases  that  the 
method  had,  after  a  fair  trial,  been  abandoned.  He  had  found 
the  most  satisfactory  results  follow  the  use  of  thorough  irriga- 

tion of  the  urethra  with  solutions  of  bichloride  of  mercury  vary- 
ing in  strength  from  1  to  20,000  to  1  to  50,000.  The  strength  of 

the  solution  had  to  be  adapted  to  each  urethra,  many  patients 
being  unable  to  bear  even  so  weak  a  solution  as  1  to  30,000,  on 
account  of  the  burning  pain  excited.  A  slight  smarting  should 
follow  the  irrigation,  but  it  should  never  be  severe  enough  to 
cause  any  marked  discomfort.  This  irrigation  should  be  prac- 

ticed at  least  once  a  day,  but  preferably  three  or  four  times,  the 
amount  each  time  varying  from  one  to  two  quarts,  never  less 
than  a  quart  being  used.  Besides  this,  the  treatment  consisted 
only  in  the  enjoining  of  as  much  rest  as  was  possible,  and  in  the 
administration  of  from  fifteen  to  thirty  grains  of  citrate  of  po- 

tassium, three  or  four  times  a  day,  until  the  disappearance  of 
the  pain  on  micturition.  Patients  were  strongly  recommended 
to  drink  freely  of  water,  in  order  to  increase  the  amount  of  urine, 
and  in  this  manner  more  frequently  and  thoroughly  wash  away 
the  products  of  the  inflammation.  Microscopical  examination  of 
the  discharge  showed  a  rapid  diminution  in  the  number  of  the  go- 
nococci,  and  in  cases  in  which  tho  treatment  could  bo  faithfully 
carried  out  a  marked  lessening  in  the  amount  and  improvement  in 
the  character  of  t  he  discharge.  In  a  few  cases  the  duration  of  the 
discaso  was  undoubtedly  lessened,  and  in  two  cases  it  had  been 
aborted  within  seventy-two  hours.  Since  the  use  of  bichloride 
solutions  he  had  scon  little  or  no  cystitis  and  much  more  infre- 

quently epididymitis.    He  had  found  the  most  astonishing  results 

follow  the  use  of  the  Paquelin  cautery  in  acute  epididymitis  and 
adenitis — one  application  in  the  majority  of  cases  greatly  reliev- 

ing the  pain,  and  repeated  applications  on  three  or  four  subse- 
quent mornings  inducing  rapid  resolution.  It  was  but  rarely 

that  patients  after  having  one  application  were  prevented  from 
continuing  their  work  on  account  of  pain.  With  this,  of  course, 
support  to  the  testicles  and  even  pressure  over  the  inflammed 
glands  were  employed.  In  adenitis,  even  after  suppuration  had 
commenced,  much  benefit  was  derived  from  the  frequent  use  of 
the  cautery,  the  process  being  kept  localized,  and  incision  was 
as  a  rule  delayed  until  most  of  the  periadenitis  had  subsided. 
Then  the  abscess,  if  in  the  inguinal  region,  was  opened  by  a 
vertical  incision,  its  cavity  was  then  scraped  with  a  sharp  spoon, 
and  it  was  always  treated  upon  the  most  thorough  antiseptic 
principles.  He  believed  that  rheumatism  was  a  much  more  fre- 

quent complication  of  gonorrhoea  than  the  text-books  led  us  to 

suppose. 
As  to  the  duration  of  chancroids,  he  agreed  with  Dr.  Bangs 

in  believing  that  the  time  could  be  much  shortened  by  first 
thoroughly  disinfecting  the  sores  and  surrounding  parts  with 
corrosive-sublimate  solution,  then  carefully  and  deeply  cauter- 

izing the  ulcers  with  either  fuming  nitric  acid  or  solutions  of 
chloride  of  zinc,  followed  by  a  dressing  of  either  powdered 
iodoform  or  salicylic  acid.  He  had  never  seen  any  true  virulent 
buboes,  and  felt  somewhat  skeptical  as  to  their  existence ;  at 
least,  he  believed  that  most  of  them  became  so  after  incision, 
and  were  not  so  before.  Two  cases  of  hypospadias  had  come 
under  his  notice,  in  both  of  which  the  deformity  was  almost 
identical,  viz.,  a  well-formed  meatus  leading  into  a  cajcal  pouch, 
varying  from  half  an  inch  to  an  inch  in  length,  the  urethra 
opening  on  the  inferior  surface  of  the  penis  at  a  variable  distance 
behind  the  termination  of  this  pouch,  and  having  no  connection 
with  it.  This  pouch  was  in  both  cases  the  seat  of  a  gonorrhoea! 
inflammation,  while  in  neither  case  did  the  urethra  proper  be- 

come involved. 

The  Gonococeus  in  a  Case  of  Gonorrhoeal  Arthritis.— Dr. 

R.  J.  Hall  reported  the  following  case:  "Charles  B.,  aged 
thirty-five,  was  admitted  into  my  wards  in  Bellevue  Hospital, 

August  5,  1885.  He  had  had  acute  gonorrhoea  of  five  weeks' 
standing,  with  little  pain  on  micturition,  but  profuse  dischai-ge. 
Four  days  before,  there  had  been  severe  pain  in  the  left  hip  and 
knee  joints.  The  day  before  his  admission  he  noticed  yesterday 
that  the  left  knee  joint  was  swollen.  On  his  admission,  there 
was  a  profuse  purulent  discharge  from  the  urethra,  and  the  left 
knee  joint  was  distended  with  fluid,  hot  and  extremely  painful, 
both  when  touched  and  on  motion.  There  was  subacute  perios- 

titis of  the  right  tarsal  and  metatarsal  bones.  I  immediately 
aspirated  the  knee  joint,  drawing  off  about  four  ounces  of  almost 
clear  fluid.  A  small  quantity  of  this  was  at  once  transferred  to 
a  sterilized  test-tube,  for  microscopic  examination.  The  fluid 
in  the  tube,  after  standing  for  a  few  hours,  deposited  a  slight 
floceulent  sediment,  the  supernatant  fluid  being  perfectly  clear. 
A  small  portion  of  the  sediment  was  removed,  with  a  sterilized 
pipette,  dried  on  cover-glasses,  stained  with  fuehsinc  and  mount- 

ed in  the  usual  way.  Microscopical  examination,  using  a  Zeiss 

oil-i  mmersion  TV,  a  Verich  eye-piece  No.  ■"!,  and  an  Abbe  eon- 
denser,  showed  a  considerable  number  of  large,  flat,  epithelioid 
cells,  a  small  number  of  pus  cells,  and  some  granular  matter.  In 
a  number  of  the  epithelioid  cells  and  in  a  few  of  the  pus  cells 
were  found  micrococci  having  the  characteristic  grouping  and 

diplococcus  form  of  tho  gonococeus  of  Neisser.  A  small  num- 
ber of  similar  cocci  were  seen  free  in  the  fluid.  Tho  specimens 

were  examined  also  by  Dr.  Hartley,  whose  experience  in  tho 
examination  of  urethral  discharges  has,  like  my  own,  been  very 
considerable,  and  we  were  agreed  that  there  could  be  no  doubt 
about  the  diagnosis. 
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"  A  number  of  inoculations  were  made  at  the  same  time  on 
meat-peptone-gelatin,  as  I  had  no  agar  prepared  at  the  time. 
As  was  to  he  expected,  from  the  result  obtained  by  Leistikaw- 
Loeffler,  Krause,  and  Bumm  (Der  Mikro-Organismus  der  gonor- 
rhoischen  Schleimhauterkrankungen,  etc.,  abstract  in  'Berliner 
klin.  Wochenschrift,'  No.  29,  1885),  and  by  E.  Kreis  (Beitriige 
zur  Kenntniss  der  Gonocoecen,  'Wiener  med.  Wochenschrift,' 
No.  30, 1885),  no  growth  occurred  on  the  gelatin.  When,  about 
a  month  later,  inoculations  on  agar  were  made  from  the  fluid  in 
the  tube,  which  had  remained  entirely  unchanged,  the  gonococci 
were  apparently  dead.  No  development  occurred,  though  the 
tubes  were  kept  in  an  oven  at  the  most  suitable  temperature, 

35-40°  0.,  for  several  days. 
"M.  Petrone  (abstract  in  '  Central blatt  filr  Chirurgie,'  No. 

37,  1883)  found  gonococci  in  two  cases  of  gonorrhoea]  rheuma- 
tism, of  three  and  five  days'  duration  respectively.  Kammerer 

(Hid.,  No.  4,  1884)  found  them  in  one  case  on  the  second  day, 
but  failed  to  find  them  in  fluid  from  the  same  case  a  few  days 
later,  or  in  another  case  which  had  lasted  at  least  five  days,  and 
probably  longer.  He  concludes  that  the  gonococci  do  not  live 
in  the  joint  fluid  more  than  a  few  days.  I  have  also  failed  to 
find  gonococci  in  fluid  removed  from  the  knee  joint  after  the 
effusion  had  lasted  several  months.  Kammerer  mentions  that 
Professor  Krasche  failed  to  find  gonococci  in  fluid  from  two 

cases  of  several  months'  duration.  Brieger  and  Ehrlich  have 
also  failed,  in  numerous  examinations,  to  find  any  (Ueber  das 

Methylenblau,  etc.,  '  Zeitsch.  f.  klin.  Med.,' Bd.  11,  p.  710,  ab- 
stract by  Kammerer). 

"  This  is,  therefore,  the  fourth  case  of  gonorrbceal  arthri- 
tis in  which  the  gonococcus  has  been  unquestionably  demon- 

strated." 
An  Eruption  following  Chicken-pox  and  Measles.— Dr. 

F.  P.  Foster  presented  a  photograph  of  a  child  suffering  from 
a  form  of  skin  disease,  and  read  portions  of  two  letters  from 
Dr.  T.  L.  Axtelle,  of  Waterbury,  Connecticut,  who  had  sent  him 
the  photograph. 

"Briefly,"  wrote  Dr.  Axtelle,  "the  history  of  the  case  is  as 
follows:  Last  May  the  child  had  varicella.  Just  as  it  was  re 
covering  from  this,  measles  appeared.  About  the  first  of  July, 
after  convalescence  from  measles,  the  child  was  brought  to  me 
with  a  universal  papulo-vesicular  eruption,  most  abundant  on 
the  trunk,  head,  and  face.  This  I  pronounced  acute  vesicular 
eczema.  A  peculiarity  was  that  the  vesicles  frequently  became 
confluent,  with  a  strong  tendency  to  umbilication,  with  subse- 

quent scabbing.  This  scabbing  was  chiefly  on  the  face  and 
head.  I  sent  child  and  mother  to  the  country  in  July.  About 
the  middle  of  August  they  returned,  when  the  head  was  almost 
covered  with  one  vast  scab,  with  suppuration  beneath.  About 
a  week  before  their  return  the  eruption  which  you  see  on  the 
legs  had  appeared  as  papules,  then  vesicles,  several  coalescing 

and  rising  about  one  eighth  to  one  fourth  inch  above  the  level 
of  the  skin.    The  summit  was  of  a  grayish  color  and  rather  a 

rough,  warty  appearance.  They  contained  no  pus  and  did  not 
slough,  scab,  or  scale.  They  gradually  subsided  to  the  skin  level 
under  salicylic-acid  ointment.  The  only  scaly  appearance  was 
after  they  had  returned  to  the  skin  level,  when  red  scaly  patches 
were  left  instead  of  the  former  nodules. 

"I  am  at  a  loss  to  know  what  to  call  this.  It  was  abso- 
lutely limited  to  the  legs  below  the  knees.  Whether  the  first 

eruption  was  eczema,  and  this  a  form  of  the  same,  or  whether  I 
was  wrong  in  the  former  diagnosis  of  eczema  and  the  entire 
eruption  is  something  else,  I  am  uncertain. 

"Two  points  1  wish  particularly  to  mention — namely,  the 
eruption  on  the  head  and  face  and  that  on  the  legs  existed  in 
different  stages  of  progress  at  the  same  time,  but  possessed  no 
features  of  resemblance.  That  upon  the  head  and  face  crusted 
and  scabbed,  while  that  on  the  limbs  at  no  time  manifested  any 
such  tendency.  Nothing  now  remains  of  the  nodules  on  the 
limbs  except  red  patches  marking  the  situation  and  size  of  the 

elevations." Sarcoma  of  the  Tonsil. — Dr.  Abbe  then  showed  a  tonsil 
affected  with  sarcomatous  disease,  which  he  had  that  afternoon 

removed  from  a  patient  in  one  of  his  wards  at  St.  Luke's  Hos- 

pital. 

Reports  on  ibt  progress  of  PeVtchte. 

GENERAL  MEDICINE. 

By  H.  N.  VTNEBERG,  M.  D. 

The  Cerebral  Paralysi9  of  Children  with  Aphasia.  —  Professor 
Martin  Bernhardt  (Virchow's  "  Archiv,"  Bd.  eii,  Heft  1)  discusses,  at 
great  length,  the  cerebral  paralysis  of  children,  and  gives  a  lengthy  dis- 

sertation on  aphasia  in  children,  especially  that  from  accompanying 
hemiplegia.  The  article  embodies  the  clinical  records  of  eighteen  cases 
that  occurred  under  the  author's  own  observation.  In  fourteen  out  of 

the  eighteen  cases  the  hemiplegia  involved  the  right  side.  All  the  chil" 
dren  were  under  twelve  years  of  age ;  the  youngest  was  eighteen  months 
old.  Thirteen  of  the  patients  were  girls  and  five  were  boys.  This  dis- 

proportion in  the  sex,  the  author  thinks,  was  probably  accidental.  With 
very  few  exceptions,  the  children  were  the  offspring  of  healthy  parents> 
and  developed  normally  during  the  first  months  or  years  of  their  life. 
Regarding  the  aetiology,  the  most  varied  causes  were  stated  by  the 
parents,  such  as  colds,  fright,  etc.  No  reasonable  cause  could  be  as- 

signed for  the  majority  of  the  cases.  In  not  a  few,  however,  there  was 
a  direct  connection  with  a  prior  infectious  disease;  three  followed  scar- 

latina and  one  followed  measles.  The  disease  sets  in  suddenly,  in 
apparent  good  health,  with  severe  convulsions,  which  may  last  for 
hours  and  days  (with  slight  pauses).  The  convulsions  are  accompanied 
by  complete  loss  of  consciousness,  and  most  frequently  affect  only  one 
half  of  the  body.  Immediately  on  the  cessation  of  the  convulsions, 
hemiplegia — complete  in  some  cases,  incomplete  in  others — is  observed. 
Commonly  the  upper  extremity  is  affected  to  a  greater  degree  than  the 
inferior  extremity,  and  the  muscles  of  the  shoulder  to  a  greater  degree 
than  the  muscles  of  the  forearm.  The  muscular  sense  of  the  affected 
muscles  seems  not  to  be  disturbed.  The  most  interesting  feature  of 
this  disease  is  the  effect  it  has  on  the  faculty  of  speech.  The  little 
patients  that  have  not  yet  learned  to  speak  learn  with  great  difficulty, 
and  only  imperfectly.  The  others  lose  their  power  of  speech  com- 

pletely for  a  shorter  or  longer  period.  In  the  latter  cases  speech  is  re- 
gained after  a  period  of  weeks  or  months.  Some  of  the  patients  speak 

as  well  as  they  had  spoken  prior  to  the  onset  of  the  affection ;  in  others, 

again,  the  restitution  of  speech  is  only  imperfect.  One  of  the  author's 
cases  offered  a  feature  of  considerable  interest.  The  little  patient  had 
suffered  from  right-sided  convulsions  for  hours,  which  were  not  followed 
by  the  usual  hemiplegia,  but  only  by  aphasia.  In  four  of  his  cases  the 
convulsions  and  hemiplegia  affected  the  left  side;  in  two  of  these  eases 
there  was  no  disturbance  of  speech ;  in  one,  the  mother  stated,  the 
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child  did  not  speak  for  two  days  after  the  onset  of  the  convulsions; 
and  in  the  fourth  the  child  spoke  indistinctly  and  slowly. 

Bernhardt  is  of  the  opinion  that  aphasia  may  occur  in  children  from 
functional  disturbances,  and  to  this  form  he  gives  the  name  of  reflex 
aphasia.  In  support  of  this  opinion  he  quotes  the  published  cases  of 
Kussner,  Hennoch,  Siegmund,  and  Lichteustein.  In  those  cases  the 
aphasia  came  on  suddenly  without  any  paralysis,  lasted  from  one  to 
eight  days,  and  disappeared  on  the  administration  of  an  emetic,  cathartic, 
or  anthelmintic.  Other  cases  are  related  by  the  author  in  which  fright, 
the  acute  exanthema,  and  typhoid  fever  were  followed  by  a  temporary 
aphasia.  To  explain  the  temporary  nature  of  the  aphasia  accompany- 

ing right-sided  hemiplegia,  and  which  must  be  dependent  upon  a  lesion 
of  the  left  hemisphere,  Bernhardt  offers  the  modern  theory,  which 
assumes  that  the  right  hemisphere  takes  on  the  action  of  the  left  hemi- 

sphere when  its  function  is  destroyed  by  a  lesion.  This  theory,  he 
says,  would  be  materially  strengthened  if  the  left  extremities  took  on 
the  function  of  the  right  paralyzed  extremities.  This  often  occurs,  but 
not  always.  A  case  reported  by  Waldenburg  strongly  militates  against 
the  theory.  A  child,  born  of  a  mother  that  had  been  seized  with  right 
hemiplegia  and  aphasia  in  the  third  month  of  pregnancy,  suffered  at 
the  time  of  birth  from  paresis  of  the  right  side,  and  never  learned 
to  speak,  although  the  sense  of  hearing  was  intact  and  the  intelligence 
good.  Waldenburg  justly  concluded  that  there  had  been  an  intra- 

uterine lesion  of  the  left  hemisphere,  yet  the  right  hemisphere  never 
acquired  the  functions  of  the  left. 

From  his  own  observations  and  the  study  of  the  literature  on  the 
subject,  the  author  arrives  at  the  following  conclusions  relative  to  apha- 

sia in  children  :  (1)  True  aphasia  in  children  is  not  rare  ;  Steffan's  recent 
estimate  of  ninety  cases  is  rather  under  the  actual  number ;  (2)  regard- 

ing its  aetiology,  the  same  factors  obtain  as  in  adults,  with  this  excep- 
tion, that  aphasia  in  children  more  frequently  follows  the  acute  exan- 

thems,  and  is  not  infrequently  a  functional  disturbance ;  such  are  the 
reflex  aphasias  ;  (3)  there  can  be  no  doubt  that  the  aphasia,  in  most  cases, 
is  a  transient  symptom,  but  at  times  remains  in  a  minor  degree,  and 
forms  a  part  of  the  picture  of  infantile  spastic  hemiplegia ;  (4)  apha- 

sia in  children,  as  in  grown-up  persons,  is  not  always  connected  with  a 
hemiplegia  ;  (5)  when  the  lesion  affects  the  speech-center  or  its  tract 
at  any  part,  the  aphasia  may  disappear,  in  part  or  entirely,  through  the 
right  hemisphere  acquiring  the  function  of  the  left  spontaneously  or 
by  education;  (6)  as  a  corollary  of  the  last,  it  is  important  to  teach  the 
child  to  use  its  left  hand,  and  in  this  way  aid  in  the  development  of  the 
right  hemisphere ;  (7)  the  aphasia  of  children  is  mostly  of  the  ataxic 
or  motor  form ;  (8)  what  the  nature  of  the  lesion  is  in  the  so-called 
congenital  aphasia,  unattended  by  hemiplegia,  has  not  as  yet  been  de- 

termined, for,  in  true  cases  of  this  kind — that  is,  where  the  child  is 
not  idiotic  and  its  sense  of  hearing  is  intact — careful  autopsies,  so  far, 
have  not  been  made.  It  is  a  matter  of  great  importance  to  the  practi- 

tioner to  be  able  to  differentiate  between  the  spinal  and  cerebral  pa- 
ralysis of  children,  both  of  which  offer  many  points  of  resemblance. 

Both  set  in  suddenly  without  any  warning,  are  attended  with  fever  and 
convulsions,  and  are  followed,  in  a  day  or  two  afterward,  bj  paralysis. 
By  remembering  the  following  features,  an  error  in  diagnosis  may  be 
avoided.  In  the  cerebral  variety  the  convulsions  are  more  violent  and 
of  longer  duration,  affecting,  for  the  most  part,  one  side  of  the  body 
only.  The  subsequent  paralysis  affects  one  side  of  the  body,  and  in- 

volves the  facial  {lower)  muscles  ;  the  atrophy  and  arrest  of  growth  do 
not  progress  so  rapidly  nor  attain  to  so  high  a  degree  as  in  the  spinal 
form.  An  examination  by  electricity  is  of  great  assistance  in  the  dif- 

ferential diagnosis.  The  muscles  and  nerves  retain  for  a  long  time  their 
excitability  to  both  currents  in  cerebral  paralysis,  while  in  spinal  paraly- 

sis the  electric  excitability  rapidly  disappears ;  "  the  reaction  of  degene- 
ration "  is  obtained  at  an  early  stage  of  the  disease.  The  treatment 

in  the  initial  stage  consists  in  combating  the  fever,  convulsions,  and 
cerebral  congestion.  Leeches  to  the  mastoid  process  of  the  side  oppo- 

site to  that  affected  by  the  convulsions,  the  emptying  of  the  bowels, 
and  chloral  enemata,  form  our  principal  means  for  this  purpose.  After 
the  stormy  onset  has  subsided,  the  duty  of  the  physician  is  to  regulate 
the  bowels,  interdict  any  injurious  articles,  and  carefully  apply  the 
galvanic  current  through  the  head.  The  strength  of  the  latter  should 
be  very  feeble  at  the  commencement,  and  carefully  regulated  by  an 

accurate  galvanometer.  The  author  thinks  none  but  those  accustomed 
to  the  application  of  electricity  should  undertake  this  method  of  treat- 
mant.  Five  to  six  seances,  of  from  three  to  four  minutes'  duration,  are 
recommended.  These  must  be  continued  for  a  long  period,  and,  later 
on,  can  be  associated  with  moderate  massage  and  passive  movements 
of  the  paralyzed  muscles.  It  is  important  also  to  teach  the  child  to 
use  its  paralyzed  members  as  much  as  possible. 

Porencephalia. — Professor  Binswanger  relates  (Virchow's  "Archiv," 
Bd.  cii,  Heft  2)  an  interesting  case  of  extensive  defect  of  the  left  cere- 

bral hemisphere  in  a  person  who  had  lived  over  forty  years,  and  in 
whom  the  faculty  of  speech  was  comparatively  well  developed.  The 
family  history  of  the  patient  was  good  ;  there  had  been  no  nervous  dis- 

eases or  insanity  in  any  of  its  members.  No  particular  accident, 
fright,  or  worry,  etc.,  occurred  to  the  mother  during  pregnancy.  The 
patient  was  born  in  1844,  with  the  right  upper  extremity  paralyzed  and 
in  a  state  of  atrophy,,  which,  in  spite  of  tenotomy  and  orthopaedic  treat- 

ment, remained  useless.  The  right  lower  extremity  was  in  a  state  of 
paresis.  The  patient  was  an  epileptic  from  infancy.  In  1881,  after  a 
considerable  interval  of  freedom  from  the  epileptic  attacks,  he  had  a 
severe  fit,  which  was  followed  by  violent  mania  for  which  he  had  to 
be  sent  to  an  asylum.  Notwithstanding  careful  training  and  teach- 

ing at  home,  the  patient  showed  very  little  mental  capacity.  The 
range  of  expression  was  very  limited,  confined  to  names  of  objects  in 
his  immediate  surroundings,  those  connected  with  his  father's  business, 
names  of  relatives  and  simple  numbers.  He  could  write  his  own  name 
in  rather  illegible  characters,  he  willingly  engaged  in  light  housework, 
and  was  quiet  and  obedient.  But  at  certain  times,  especially  before  an 
epileptic  attack,  he  became  irritable,  ill-tempered,  and  obstinate.  At 
the  time  of  his  admission  into  the  insane  department  of  the  Charite  his 
physical  condition  was  as  follows  :  A  small,  moderately  nourished  indi- 

vidual with  his  whole  right  side  markedly  atrophied,  and  his  head  roundly 
formed ;  his  countenance  was  sharp,  the  teeth  were  regular  but  defect- 

ive in  parts,  the  palate  was  high  and  steep,  the  chin  strongly  projecting, 
the  forehead  flat  and  retreating,  and  the  left  side  of  the  cranium  much 
smaller  than  the  right  side.  At  the  autopsy  there  were  found  wanting 
(1)  the  whole  of  the  inferior  frontal  lobe  ;  (2)  the  lower  and  nearly  the 
whole  of  the  middle  third  of  both  central  convolutions;  (3)  the  lobulus 
supra-marginalis  and  gyrus  angularis ;  (4)  the  whole  of  the  first  tem- 

poral lobe ;  (5)  the  whole  of  the  island  of  Reil.  The  remaining  con- 
volutions of  the  left  hemisphere  were  well  developed.  The  right  hemi- 

sphere was  normal;  there  was  no  palpable  appearance  of  compensatory 
hypertrophy.  Commenting  on  the  case,  Binswanger  says  the  develop- 

ment of  speech  was  the  most  curious  feature,  inasmuch  as  the  speech- 
center  was  entirely  absent.  He  adopts  the  theory  of  the  vicarious 
action  of  the  right  hemisphere  in  such  conditions.  That  the  faculty  of 
speech  did  not  undergo  higher  development  he  holds  to  be  due  rather 
to  the  low  intellectual  grade  *of  the  patient  than  to  a  defective  func- 

tional development  of  the  right  hemisphere.  The  motor  disturbances 
confirm  our  opinions  as  to  the  function  of  the  inferior  and  middle  thirds 
of  the  cerebral  convolution.  In  conclusion,  the  author  says  poren- 

cephalia could  be  diagnosticated  during  the  patient's  life  by  the  form 
of  the  cranium,  and  the  situation  of  the  defect  was  indicated  by  a  deep 
recession  of  the  vault  of  the  cranium. 

The  Mitral  Cardiac  Murmurs. — In  one  of  those  clear  and  forcible 
papers  characteristic  of  the  late  Professor  Flint,  a  review  is  given  of  our 

existing  knowledge  of  mitral  cardiac  murmurs  ("  Am.  Jour,  of  the  Med. 
Sci.,"  Jan.,  1886).  According  to  Professor  Flint,  there  arc  four  of  these 
murmurs,  which  he  would  name  as  follows  :  1,  The  systolic  regurgitant  ; 
2,  the  systolic  non-regurgitant ;  3,  the  presystolic ;  and  4,  the  diastolic 
Each  of  these  has  distinctive  characters,  and  two,  three,  or  even  all  four, 

may  be  combined  in  the  same  case.  The  names  post-d'tastolic  and  jtost- 
systolic  proposed  by  Hayden  seem  to  the  author  unnecessary  refine* 
ments,  and  therefore  objectionable.  Particular  stress  is  laid  on  clinical 
experience  in  the  study  of  cardiac  murmurs,  as  of  all  auscultatory  signs. 
By  clinical  experience  he  means  observations  during  life  taken  in  con- 

nection with  examinations  after  death.  Opinions  differ  very  much  as 
to  the  physical  conditions  giving  rise  to  certain  sounds,  but  these  differ- 

ences of  opinion  need  not  impair  the  value  of  signs  in  a  clinical  point 
of  view.  The  four  murmurs  fall  into  two  groups:  I,  The  mitral  re- 

gurgitant and  the  mitral  non-regurgitant.    The  characteristics  of  the 
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first  are  too  well  known  to  require  repetition  here.  But  it  may  be  of 

value  to  state  the  author's  remarks  regarding  prognosis  in  this  cardiac 
affection.  A  very  little  regurgitation,  he  says,  may  give  rise  to  a  loud 
murmur,  that  mitral  incompetency  may  be  well  tolerated  for  an  indefi- 

nite period,  and,  further,  that  life  may  continue  for  a  quarter  of  a  cen- 
tury or  longer.  These  statements  were  based  on  cases  under  the  author's 

observation.  The  mitral  non-regurgitant  murmur  finds  its  difference 
from  the  former  in  being  limited  to  the  prsecordia,  and  in  not  being 
dependent  upon  any  organic  change  in  the  mitral  valve.  This  murmur 
is  the  rule  in  a  primary  attack  of  rheumatic  endocarditis,  in  chorea,  in 
certain  cases  of  anaemia,  and  sometimes  when  it  has  no  apparent  patho- 

logical connection.  Of  the  various  explanations  offered,  Professor 
Flint  inclines  to  that  which  refers  the  production  of  the  murmur  to 
intra-ventricular  physical  causes.  These  are  doubtless  varied,  but  Pro- 

fessor Janeway  has  demonstrated  the  production  of  this  murmur  by  a 
tendinous  chord  extending  from  one  point  within  the  left  ventricle  to 
a  point  on  the  opposite  wall.  2.  The  mitral  presystolic  and  the  mitral 
diastolic  murmur.  The  first  is  recognized  by  its  time  of  occurrence  and 
by  its  peculiar  quality.  The  peculiar  quality  consists  in  the  vibratory 
or  blubbering  character  of  the  murmur,  and  is  produced  by  the  vibra- 

tion of  the  mitral  curtains,  caused  by  the  mitral  direct  current  of 
blood  forced  by  the  auricular  contraction  through  a  narrow  aperture. 
That  this  is  the  true  explanation  may  be  demonstrated  by  representing 
the  murmur  artificially,  as  follows:  "Take  an  India-rubber  bag,  with 
very  thin  walls,  of  the  size  of  an  orange — such  a  one  as  is  used,  when 
inflated,  to  make  the  toy-balloon  ;  insert  into  the  opening  the  efferent 
tube  of  a  Davidson  syringe ;  make  an  opening  into  the  opposite  end  of 
the  bag  of  the  size  and  form  of  a  button-hole ;  place  the  bag  in  a  basin 
of  water  below  the  surface,  force  water  through  the  bag  by  compress- 

ing the  bulb  of  the  syringe,  and  listen  with  the  binaural  stethoscope, 
the  pectoral  extremity  just  below  the  surface  of  the  liquid.  Here  are 
precisely  the  conditions  under  which  this  murmur  is  produced  in  cases 

of  mitral  stenosis."  A  noteworthy  fact  is  the  long  tolerance  of  mitral 
stenosis.  Professor  Flint  has  had  several  patients  under  observation 
for  ten  or  fifteen  years,  in  whom  the  disease  had  existed  for  a  greater 
or  lesser  period  prior  to  their  coming  under  his  observation.  The  pre- 

vailing opinion  at  present  is  that,  when  a  presystolic  murmur  exists, 
constriction  of  the  mitral  orifice  obtains.  The  author  makes  the  strong 
assertion  that  he  knows  this  opinion  to  be  erroneous.  This  knowledge 
is  based  on  clinical  observation  and  post-mortem  examinations.  Three 
cases  coming  under  the  author's  notice  are  quoted.  In  the  first  there 
was  a  presystolic  and  blubbering  murmur  unaccompanied  by  a  systolic 
murmur.  The  apex  beat  was  in  the  seventh  intercostal  space  on  the 
line  of  the  nipple.  There  was  visible  pulsation  of  the  superficial  arte-* 
ries.  The  veins  of  the  neck  were  distended,  but  there  was  no  jugular 
pulsation.  Based  on  these  data,  the  recorded  diagnosis  was  a  button- 

hole mitral  contraction,  aortic  insufficiency,  and  hypertrophic  enlarge- 
ment. The  patient,  who  was  fifty-six  years  of  age,  died  suddenly  in  his 

chair.  At  the  autopsy  the  heart  was  found  enlarged,  weighing  sixteen 
ounces ;  the  aorta,  for  the  first  two  inches,  was  found  opaque  and 
roughened  by  atheroma,  but  there  was  no  calcification  ;  the  caliber  of 
the  vessel  was  enlarged ;  the  aortic  valves  were  sound,  but  evidently  in- 

sufficient from  the  enlargement  of  the  orifice.  The  mitral  valve  pre- 
sented nothing  abnormal  except  a  few  small  vegetations  at  the  base  of  the 

curtains  on  the  auricular  aspect.  There  was  no  adhesion  of  the  cur- 
tains. 

In  the  second  case  there  were  an  aortic  direct  and  an  aortic  regurgi- 
tant murmur,  both  being  well  marked,  together  with  a  distinct  presys- 
tolic murmur  at  the  apex  having  the  blubbering  character.  The  autopsy 

showed  the  aorta  to  be  dilated,  roughened,  with  atheromatous,  calcare- 
ous deposit.  The  aortic  valves  were  contracted  and  evidently  insuffi- 

cient. The  mitral  curtains  presented  no  lesion,  the  mitral  orifice  was 
n/'ither  contracted  nor  diluted,  and  tin  ado  wax  evidently  sufficient.  The 
heart  was  enlarged,  weighing  seventeen  ounces  and  a  half;  the  walls  of 
the  left  ventricle  were  an  inch  in  thickness.  In  the  third  case  the  pre- 

systolic murmur  was  particularly  well  marked,  and  the  case  served  to 
illustrate  the  differential  character  of  the  mitral  systolic  and  presystolic 
murmurs  to  clinical  classes.  The  heart  after  death  was  found  much 
enlarged,  chiefly  the  left  ventricle,  but  the  mitral  curtains  were  perfectly 
normal.    The  aortic  valves  were  thickened  and  contracted,  evidently 

allowing  considerable  regurgitation.  The  author  feels  warranted,  on 
the  basis  of  these  three  cases,  in  asserting  positively  that  a  mitral  presys- 

tolic murmur  may  be  produced  without  mitral  lesion.  Within  the  past 
few  years  he  has  met  with  several  examples  which  lead  him  to  think 
that  this  murmur  is  not  so  rare  as  is  supposed.  An  important  diag- 

nostic point  is  its  localization,  which  is  above  the  apex  and  below  a 
horizontal  line  passing  through  the  nipple.  At  the  conclusion  of  the 
paper  an  abstract  of  a  case  is  given  which  was  recorded  twenty-three 
years  before  under  the  title,  "A  New  Cardiac  Murmur,"  and  which  the 
author  thinks  was  probably  an  example  of  a  mitral  diastolic  murmur. 

Cerebral  Syphilis. — Dr.  George  Ross  publishes  ("Canada  Medical 
and  Surgical  Journal,"  January,  1886)  four  very  interesting  and  instruc- 

tive cases  of  cerebral  syphilis.  The  cases  are  instructive  in  that  they 
graphically  present  to  our  mental  view  a  fact  with  which  we  can  not  too 
often  be  impressed  in  the  diagnosis  and  treatment  of  obscure  and  seri- 

ous cerebral  symptoms.  One  of  the  patients  suffered  from  exqui.-ite 
ataxia  with  loss  of  the  patellar  reflexes,  and  from  disturbances  of  sensa- 

tion. There  had  been  no  evidence  or  history  of  syphilis.  The  patient 
made  a  rapid  recovery  under  anti-syphilitic  treatment.  Another  of  the 
patients  consulted  Dr.  Ross  for  an  obstinate  skin  eruption  on  the  face, 
the  nature  of  which  was  suspicious,  though  no  history  of  a  primary  sore 
could  be  obtained.  Under  anti-syphilitic  treatment  the  eruption  soon 
vanished.  A  year  or  more  later  the  patient  became  the  subject  of  epi- 

leptic attacks,  grew  irritable,  and  in  a  short  time  passed  into  a  coma- 
tose state  in  which  death  was  hourly  expected.  Large  doses  of  potas- 

sium iodide  worked  wonders,  the  patient  recovered,  and  he  is  now 

known  by  his  friends  as  "the  resurrection  man."  The  third  case  was 
in  a  young  man,  of  thirty  vears,  who  suffered  from  severe  headaches 
and  epileptic  fits.  The  patient  had  contracted  syphilis  three  years  be- 

fore. He  was  cured  by  large  and  increasing  doses  of  potassium  iodide. 
The  fourth  patient  was  aged  forty,  and  had  suffered  from  severe  pain 
in  the  right  side  of  the  head,  with  hemiplegia  of  the  left  side.  The 
hemiplegia  came  on  suddenly  without  any  loss  of  consciousness.  A 
peculiar  feature  of  the  case  was  that  the  patient  had  contracted  syphi- 

lis only  seven  months  before.  The  patient  improved  under  the  admin- 
istration of  hvdrargvri  protoiodidum.  The  author  emphasizes  an  impor- 

tant element  in  the  successful  treatment  of  cases  of  cerebral  syphilis,  to 
wit :  The  rapid  bringing  of  the  system  under  the  influence  of  mercury 
by  inunction.  It  is  not  enough  to  diagnosticate  cerebral  syphilis  by 
the  result  of  a  single  large  dose  of  potassium  iodide. 

Professor  C.  G.  Gerhardt  contributes  an  article  on  brain  syphilis 

("  Berl.  klin.  Woch.,"  No.  1,  1886).  After  stating  the  grounds  in  favor 
of  the  theory  that  the  syphilitic  poison  is  conveyed  by  the  blood  in  a 
later  stage  of  the  disease,  although  at  first  its  propagation  may  be  by 
the  lymph-vessels  only,  he  goes  on  to  say  that  the  brain  affections  for 
the  most  part  are  due  either  to  an  endarteriitis  or  gummata  springing 
from  the  membranes.  Only  very  rarely  indeed  do  gummata  grow  in  the 
connective  tissue  of  the  brain  substance.  Of  twenty-seven  cases  col- 

lected by  Herzheimer  in  the  author's  clinic  at  Wiirzburg,  in  nine  cases 
the  period  elapsing  from  the  initial  sore  to  the  onset  of  the  cerebral 
symptoms  was  determined.  This  period  in  one  of  the  cases  was  three 
months  ;  in  another  case  it  was  five  years  ;  in  three  eases  it  was  five  to 
ten  years ;  and  in  four  cases  it  was  ten  to  sixteen  years.  Cases  occur, 
the  author  says,  in  which  even  the  latter  period  is  prolonged.  Of  these 
twenty-seven  cases,  fifteen  were  in  men  and  twelve  in  women.  In  the 
better  classes,  however,  for  several  reasons,  the  preponderance  of  the 

male  sex  is  much  greater.  Of  fifteen  cases  in  the  author's  private  prac- 
tice, three  only  were  in  females.  Every  form  of  syphilis  may  undoubt- 

edly be  followed  by  cerebral  symptoms,  but  two  forms  are  worthy  of  spe- 
cial note.  In  the  one  the  poison  enters  the  system  surreptitiously,  the 

primary  sore  is  insignificant,  perhaps  is  not  recognized  by  the  patient ; 
there  are  no  secondaries,  but  years  afterward  brain  symptoms  de- 

velop, which,  from  their  nature  and  curability,  indicate  that  they  are  of 
a  syphilitic  nature.  In  the  other  the  virulence  of  the  poison  manifests 
itself  by  severe  secondary  symptoms  which  are  not  easily  controlled; 
they  lead  early  to  ulcerative  skin  diseases  and  end  in  disease  of  the  brain. 
These  form  the  two  principal  types  of  easily  curable  and  incurable 
brain  syphilis.  Gerhardt  emphasizes  the  role  played  by  traumatism  as  a 
predisposing  cause.  The  symptoms  of  cerebral  syphilis  may  be  of  end- 

less variety,  or  form  the  most  varied  combination,  according  to  the  seat 
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and  number  of  the  lesions.  Yet,  in  many  cases,  the  diagnosis  of  cerebral 
syphilis  may  be  made  without  any  evidence  of  a  primary  sore  or  sec- 

ondaries, and  without  any  appreciable  changes  in  the  other  organs. 
This  should  be  the  aim  of  the  physician,  and  should  be  more  frequently 
attained  than  it  hitherto  has  been.  Through  the  unfortunate  principle 
of  giving  a  few  tentative  doses  of  iodide  of  potassium  in  obscure  brain 
Symptoms  as  a  means  of  differential  diagnosis,  many  of  these  cases  pass 
unrecognized,  and  very  few  are  healed.  The  most  frequent  symptom 
of  syphilitic  cerebral  endarteritis  is  apoplexy.  Of  sixty- three  cases 
of  apoplexy  in  the  Wiirzburg  clinic  (tumors  excluded),  twenty-two  were 
of  syphilitic  origin.  Prodromes,  owing  to  the  nature  of  the  patho- 

logical change,  are  much  more  common  in  this  form  of  apoplexy  than 
in  that  proceeding  from  haemorrhage.  The  attack  of  apoplexy  may  be 
very  complete,  but  it  is  more  typical,  however,  when  it  is  preceded  by 
prodromes,  when  it  is  not  attended  with  loss  of  consciousness,  and  w  hen 
it  is  frequently  repeated  within  a  short  time.  Gummata  are  quite  com- 

monly superimposed  growths  (Beleggeschwiilste).  They  may  cause  the 
most  diverse  cortical  symptoms  and  paralyses  of  the  cranial  nerves,  but 
one  thing  they  can  not  bring  about,  and  that  is  the  general  violent 
headache  with  stupor  of  massive,  expansive  brain  tumors,  such  as  glio- 
mata.  When  the  gummata  are  cortical  they  w  ill  bring  about  mono- 

plegia, cortical  epilepsy,  and  mixed  forms  of  epilepsy  and  hemiplegia. 
When  they  are  basilar  they  will  produce  crossed  paralyses  and  severe 
implications  of  isolated  cranial  nerves,  and  so  on.  In  both  situations 
paralysis  of  the  muscles  of  the  eye  and  ptosis  will  play  an  important 
role  and  cause  repeated  attacks  of  vertigo.  As  in  syphilitic  skin  dis- 

eases, which  change  themselves  one  into  another  and  run  through  the 
series  from  roseola  to  deep  gummatous  ulcers,  so  polymorphism  char- 

acterizes brain  syphilis.  For  instance,  we  have  epilepsy  followed,  in 
a  short  time,  by  apoplexy,  or  by  the  remarkable  disturbances  of  the 
faculty  of  thinking,  to  which  disturbances  of  the  memory  or  speech  may 
be  added,  or  these  may  occur  in  the  reverse  order.  Very  often  it  is 
difficult  to  explain  all  the  changes,  supposing  them  to  spring  from  one 
easily  proved  focus.  The  more  accurate  investigations  of  the  present 
day  teach  us  that  brain  syphilis  is  far  more  common  than  we  hitherto 
have  held.  Many  of  these  cases  are  curable  if  seen  and  recognized 
early  ;  afterward  they  become  incurable.  One  only  needs  think  of  the  end- 

arteritis and  of  the  consecutive  brain  softening  which  follows  complete 
closure  of  the  blood-vessels  to  believe  this.  These  cases  must  be  treated 
as  early,  as  energetically,  and  as  long  as  possible.  For  many  weeks  three 
to  seven  grammes  (gr.  xlv  to  gr.  cv.)  of  gray  ointment  must  be  rubbed 
in  daily,  and  along  with  this  must  be  given  two  to  five  grammes  (  3  ss. 
*°  3  j,  gr.  xv)  of  iodide  of  potassium  internally.  Though  Founder's 
estimate — that  one  third  of  these  patients  are  cured,  one  half  undergo 
improvement,  and  one  sixth  die — may  be  considered,  in  the  main,  valid, 
still  we  may  hope  that,  with  an  early  recognition  of  the  affection  and 
with  an  energetic  combined  treatment,  better  results  will  be  obtained. 

The  Diagnosis  and  Treatment  of  Diseases  of  the  Stomach. — In  a 
former  report  we  gave  an  abstract  from  Professor  Ewald  and  Dr.  Boas's 
article  on  the  physiology  and  pathology  of  digestion,  and  mentioned  that 
the  authors  were  still  engaged  in  their  investigations,  the  further  results 
of  which  they  promised  to  make  known  at  an  early  date,  particularly  those 
relating  to  the  diagnosis  and  treatment  of  gastric  complaints.  These 
were  embodied  in  a  paper  read  by  Professor  Ewald  before  the  Berlin  Medi- 

cal Society,  January  6,  1886  ("Berl.  klin.  Woch.,"  Nos.  :i  a  id  4,  1886.) 
In  iliagnosticating  diseases  of  the  stomach,  Ewald  considers  it  essen- 

tial to  examine  the  stomach  contents.  His  method  of  carrying  this  out 
is  as  follows  :  The  patient  is  allowed  for  his  breakfast  two  small  French 
rolls  and  a  cup  of  tea,  without  milk  or  sugar.  An  hour  afterward  the 
contents  of  the  stomach  are  withdrawn  by  introducing  into  the  stomach 
a  simple  rubber  tube  of  sufficient  length  to  project  four  to  five  inches 
beyond  the  mouth.  The  contents  usually  flow  out  by  simply  lowering 
the  external  end  of  the  rubber  tube;  should  this  not  occur,  however, 
mere  pressure  upon  the  abdomen,  while  the  patient  is  told  to  take  in  a 
few  deep  breaths,  nearly  always  succeeds  in  emptying  the  stomach. 
The  author  looks  upon  the  introduction  of  the  tube  as  an  easy  matter, 
which  is  not  attended  with  any  more  inconvenience  to  the  patient 
than  the  employment  of  the  laryngeal  mirror.  In  every  case,  however, 
he  first  auscultates  the  heart  to  ascertain  if  an  aneurysm  of  the  aorta 
exists,  having  in  view  the  case  reported  by  Frerichs,  in  which  the  pas- 

sage of  an  oesophageal  sound  produced  rupture  of  an  aortic  aneurysm. 
From  the  examination  of  several  healthy  individuals,  who  might  be 
counted  by  hundreds,  the  following  results  may  be  said  to  be  estab- 

lished :  That,  after  partaking  of  the  above-mentioned  diet,  the  digestive 
act  is  divided  into  three  stages ;  the  first  (occupying  thirty  minutes),  in 
which  lactic  acid  is  present;  the  second  (thirty  to  sixty  minutes),  in 
which  lactic  and  hydrochloric  acids  are  present ;  the  third  (sixty  to 
ninety  minutes),  in  which  hydrochloric  acid  alone  is  present.  But,  when 
a  pathological  condition  of  the  stomach  exists,  these  stages  occupy  a 
longer  time,  so  that  an  hour  after  the  food  is  taken  lactic  acid  is  still  to 
be  found.  The  results  of  the  chemical  examination  of  the  stomach 
contents  are  given,  in  tabular  form,  of  seven  cases  of  carcinoma,  five  of 
ulcer,  five  of  dilatation,  eighteen  of  chronic  catarrh  (a),  nine  of  chronic 
catarrh  (b),  fourteen  of  neuropathic  dyspepsia  (a),  and  six  of  neuro- 

pathic dyspepsia  (a).  Not  one  of  the  cases  of  cancer  was  attended  with 
swelling  of  the  glands,  nor  could  a  tumor  be  made  out,  so  that  the  diag- 

nosis of  cancer  had  to  be  based  on  the  chemical  examination  of  the  stom- 
ach contents,  together  with  the  other  recognized  symptoms  of  carcinoma, 

such  as  age,  cachexia,  etc.  In  all  these  cases,  with  only  one  exception 
hydrochloric  acid  was  absent,  and  in  all  lactic  acid  was  found  in  abun- 

dance. The  author  does  not  attach  too  much  importance  to  the  absence 
of  hydrochloric  acid,  but  thinks  it  serves  as  a  valuable  aid  in  diagnosis. 
In  a  suspicious  case  we  should  not  rest  satisfied  with  one  examination  • 
several  should  be  made  before  arriving  at  a  decision.  An  instructive 
case  is  related  in  which  all  the  symptoms  of  carcinoma  obtained,  but  in 
which  a  chemical  examination  of  the  stomach  contents  showed  the  pres- 

ence of  hydrochloric  acid.  The  patient  was  cured  in  four  months  under 
suitable  treatment.  For  the  differential  diagnosis  of  ulcer  of  the  stom- 

ach a  chemical  examination  is  not  of  so  much  value,  for  the  gastric 
secretion  may  be  quite  normal  in  the  presence  of  a  small  ulcer.  In  the 
third  group,  that  of  gastric  dilatation,  the  chemical  examination  was 
negative.  Here  the  deficiency  lies  in  the  motor  apparatus,  while  the 
secretory  functions  may  be  quite  normal.  The  diagnosis  of  this  affec- 

tion is  not  an  easy  one.  The  normal  size  of  the  stomach  varies,  within 
great  limits,  in  different  persons,  and  the  size  of  the  organ  bears  no 
proportion  to  the  size  of  the  individual.  These  statements  were  based 
on  the  measurements  of  the  stomach  in  a  great  number  of  bodies  in  the 
post-mortem  room.  An  illustration  is  given  of  a  classical  case  that 
presented  all  the  symptoms  of  dilatation,  and.  in  which,  at  the  autopsy, 
was  found  a  small  contracted  stomach  with  a  cancerous  growth  at  the 
pylorus.  The  treatment  which  the  author  recommends  in  these  cases 
consists  of  a  dry  diet,  with  the  allowance  of  as  little  fluid  as  possible, 
and  the  application  of  electricity.  The  latter,  to  be  effectual,  must  be 
applied  by  passing  one  electrode  within  the  stomach.  The  cases 
of  chronic  catarrh  (a)  are  those  in  which  the  continuance  of  lactic 
acid  extended  beyond  its  normal  stages,  and  the  appearance  of  the  hy- 

drochloric acid  was  delayed.  In  the  second  group,  that  of  chronic 
catarrh  (b),  the  cause  of  the  indigestion  must  be  sought  in  the  ineffi- 

ciency of  the  motor  apparatus  and,  perhaps,  in  the  absorption  power  of 
the  stomach.  The  administration  of  hydrochloric  acid  in  these  cases 
to  be  of  any  service,  must  be  after  meals,  in  greater  quantities  than  it 
hitherto  has  been  given.  The  author  recommends  three  fifteen-drop 
doses  of  the  acid  at  intervals  of  fifteen  minutes.  Or  the  same  quantity 
of  the  acid  may  be  given  in  pill  form,  each  containing  three  drops. 
Very  little  is  said  of  neuropathic  dyspepsia.  Two  forms  are  recognized 
in  which  the  chemical  changes  present  the  same  features  as  in  the  two 
catarrhal  forms.  An  interesting  case  is  reported  in  which  the  diag- 

nosis of  neuropathic  dyspepsia  had  been  made,  but  close  examination 
showed  the  disturbances  of  digestion  to  be  due  to  a  movable  kidney 
The  patient  experienced  marked  improvement  by  rest  in  bed,  and  a 
more  liberal  diet  than  she  had  been  previously  given.  In  conclusion 
the  author  holds  up  the  following  benefits  from  his  investigations:  (1) 
A  deeper  insight  into  the  chemical  changes  of  digestion,  and,  in  conse- 

quence of  that,  a  more  accurate  basis  for  diagnosis  and  therapeutics  of 
diseases  of  the  stomach;  (2)  the  possibility  of  watching  the  results  of 
treatment  and  regulating  it  as  may  be  found  necessary. 

The  Respiratory  Croaking  of  Babies— Dr.  Samuel  Gee  ("  Practi- 
tioner," December,  1885)  has  seen  about  a  dozen  cases  of  what  he  calls respiratory  croaking  in  babies,  and  thus  describes  the  affection.  Breath- 

ing is  accompanied  by  a  croaking  noisd,  which  seemed  to  Dr.  Gee  to 
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have  the  character  of  stertor  more  than  of  stridor,  or,  in  other  words, 
the  sound  seemed  to  be  produced  in  the  fauces  and  not  in  the  larynx. 
The  croaking  usually  accompanies  inspiration  only,  but  in  one  of  the 
cases  it  accompanied  expiration  only.  The  noise  is  constant,  both  when 
the  child  is  awake  and  when  it  is  asleep,  yet  the  noise  may  cease  for  a 
short  time  now  and  then.  The  tone  of  the  cry  is  natural,  and  this  is 
another  reason  for  believing  the  noise  not  to  be  laryngeal.  Xo  dysp- 

noea, no  recession  of  the  chest-wall,  obtains  during  inspiration.  The 
fauces  look  natural.  The  noise  continues  when  the  nose  is  pinched. 
The  croaking  has  nothing  whatever  to  do  with  the  crowing  of  laryngis- 

mus stridulus ;  the  two  disorders  resemble  each  other  in  no  respect, 
except  that  there  is  a  noise  produced  iu  each.  The  ages  of  Dr.  Gee's 
patients  ranged  from  three  to  nine  months.  It  is  a  remarkable  fact 
that  all  of  them  were  girls.  The  general  health  of  some  of  the  children 
was  good,  but  most  of  them  were  weak  and  sickly.  Two  children  suf- 

fered from  congenital  disease  of  the  heart,  and  one  was  an  idiot.  In 
some  of  the  children  this  croaking  began  at  or  soon  after  birth,  and 
in  no  case  did  it  last  much  beyond  the  first  year.  There  is  no  special 
treatment;  indeed,  the  disorder  causes  more  annoyance  toothers  than  to 

the  child  itself.  Joseph  Frank,  in  his  "  Praxis  Medica,"  refers  to  ob- 
servations of  Storck  which  somewhat  resemble  these.  But  most  of 

Storck's  patients  were  older  than  Dr.  Gee's,  and  he  seems  to  have  con- 
founded all  kinds  of  stertor  and  stridor  together.  In  Rilliet  and  Barthez's 

book,  "  Des  maladies  des  enfants,"  under  the  name  of  "  Traeheite  de 
la  premiere  enfance,"  a  much  better  description  of  this  affection  is  to 
be  found. 

P ist jell attg  , 

Resolutions  Commemorative  of  the  Life  and  Services  of  Alfred 
Charles  Post,  M.D.,  LL.  D.,  adopted  by  the  New  York  Pathological  So- 

ciety, March  10,  1886: 
Whereas,  In  the  fullness  of  years,  at  the  ripe  age  of  eighty-one,  our 

friend  and  long-time  colleague  has  been  taken  from  us,  in  accordance 
with  the  faithful  saying,  "The  days  of  our  age  are  threescore  years  and 
ten,  and,  though  men  be  so  strong  that  they  come  to  fourscore  years, 
yet  is  their  strength  then  but  labor  and  sorrow ;  so  soon  passeth  it 

away,  and  we  are  gone  "  ; 
M^iereas,  He  was  more  than  usually  gifted,  industrious,  accurate, 

conscientious,  pure,  temperate,  religious,  skilled,  learned  in  all  medical, 
surgical,  scientific,  and  classical  lore,  and  gave  this  society  more  than 
thirty  years  of  his  best  labor ;  be  it 

Resolved,  That  we  will  cherish  his  memory  individually  and  by  pre- 
serving on  our  minutes  and  in  our  published  transactions  a  truthful 

record  of  his  useful  and  blameless  life  to  the  end  that  other  generations 
shall  know  him  somewhat  as  we  did; 

Resolved,  That,  while  we  sorrow  and  sympathize  with  his  family  and 
lineage  in  the  great  loss,  we  congratulate  them  that  one  so  good  and 
eminent  was  born  among  them,  and  was  so  long  spared  to  them  in 
health,  prosperity,  and  honor; 

Resolved,  That,  while  we  sorrow  for  ourselves,  we  rejoice  that  we 
had  his  wholesome  example  before  us  for  such  long  scores  of  years,  and 
that  part  of  his  good  repute  will  for  ever  remain  with  us. 

"  Nothing  is  here  for  tears  ;  nothing  to  wail 
Or  beat  the  heart ;  no  weakness,  no  contempt ; 
No  dispraise  or  blame.    Nothing  but  what  was  good  and  fair, 

And  what  may  quiet  us  in  a  life  and  death  so  noble." 
He  has  but  gone  to  the  beginning  of  peace. 

John  C.  Peters,  M.  D. 
[Signed]  Wesley  M.  Carpenter,  M.  D. 

Royal  W.  Amidon,  M.  D. 

To  the  Delegates  to  the  American  Medical  Association. — We  have 
been  asked  to  publish  the  following:  "  The  rates  given  to  the  delegates 
to  the  American  Medical  Association  meeting,  May  4th,  in  St.  Louis, 
have  been  fixed  by  the  different  railroad  companies  of  the  country  at 
one  and  one  third  fares  for  the  round  trip.    Delegates  must  pay  full 

fare  coming,  and  will  receive  on  application,  from  the  agent  at  the 
starting  point,  a  certificate  which,  when  signed  by  the  Chairman  of  the 
Local  Committee  of  Arrangements,  will  entitle  them  to  the  reduced  re- 

turn rate.  No  reduced  return  ticket  will  be  issued  unless  the  purchaser 
can  show  a  certificate  issued  by  the  agent  from  whom  he  purchased  the 
going  ticket,  and  signed  by  the  Chairman  of  the  Committee  of  Arrange- ments. 

"  Le  Grand  Atwood, 

"  Chairman,  Committee  of  Arra7it/emenl>i." 

Proposed  Medical  Legislation  in  Maryland. — The  "  Maryland  Medi- 
cal Journal "  says : 
"We  published,  a  few  weeks  ago,  a  bill,  which  it  was  proposed  to 

ask  the  General  Assembly  to  pass,  regulating  the  practice  of  medicine 
in  this  State.  The  publication  was  made  by  request  of  the  Medical  and 
Chirurgical  Faculty  of  the  State,  and  the  bill  emanated  from  a  commit- 

tee of  that  body,  which  had  been  appointed  for  the  purpose  of  formu- 
lating a  law  regulating  the  practice  of  medicine.  The  Faculty  was 

regularly  convened  by  request  of  the  committee  for  the  purpose  of  con- 
sidering the  measure  proposed.  The  original  draft  as  presented  by 

the  committee  was  amended  and  otherwise  molded  into  a  shape  agree- 
able to  the  Faculty.  Finally,  the  bill  as  a  whole  was  approved  of,  its 

publication  ordered,  and  the  committee  requested  to  present  it  to  the 
State  Legislature  for  action.  The  main  point  in  the  bill  which  created 
dissatisfaction  was  the  constitution  of  the  board,  which  was  to  consist 
of  five  members  of  the  Medical  and  Chirurgical  Faculty  and  two  of  the 
Homoeopathic  Institute.  This  dissatisfaction  culminated  in  the  calling 

of  a  special  meeting  of  the  Faculty  for  the  purpose  of  '  reconsidering ' 
the  action  of  the  Faculty.  The  Faculty  met  on  Friday,  February  '26th 
— the  bill  having  in  the  mean  time  gone  to  the  Legislature — and,  after 
free  discussion,  all  of  which  was  opposed  to  the  above-mentioned  clause, 
the  vote  was  taken,  and  a  motion  to  '  withdraw  the  approbation  of  the 
Faculty  from  the  bill'  prevailed.  The  discussion,  which  was  participated 
in  by  three  ex-presidents  of  the  Faculty,  and  several  other  prominent 
and  conservative  members,  showed  very  plainly  the  impossibility  of  the 
Faculty,  as  such,  making  any  move  in  favor  of  medical  legislation  in 
which  members  of  the  Faculty  would  be  thrown  into  official  or  profes- 

sional contact  with  homoeopathic  or  other  irregular  practitioners,  and 
this,  we  think,  is  tantamount  to  the  conclusion  that  no  action  whatso- 

ever is  to  be  expected  from  that  body. 

"  We  are  profoundly  convinced  that  it  will  be  utterly  impossible 
(even  if  it  were  desirable)  to  procure  legislation  which  would  discrimi- 

nate against  the  homoeopaths,  or  which  would  not  allow  them  a  fair 
representation  in  the  governing  body,  and,  until  some  arrangement 
which  makes  this  possible  can  be  made  we  must  be  content  '  to  bear 
the  ills  we  have.'  Those  ills  can  be  summed  up  in  very  few  words.  We 
have  no  legislative  protection  whatsoever.  The  time  and  expense  of  a 
medical  education  receive  no  recognition  whatsoever  from  the  State. 

The  veriest  ignoramus  who  chooses  to  call  himself  '  doctor '  stands 
equal  before  the  law  with  those  who  have  education  and  experience. 
Moreover,  the  stringent  laws  in  force  in  neighboring  States  squeeze  in 
upon  us  all  the  quacks  and  charlatans  which  they  excrete.  In  fact,  we 
have  become  a  sort  of  cess-pool  into  which  medical  ignorance  and 
knavery  naturally  gravitate.  The  bill  from  which  the  Faculty  withdrew 
its  approval  was  modeled  on  the  acts  which  have  done  so  much  good 
in  Illinois  and  West  Virginia,  and  no  doubt,  if  passed,  would  have  ma- 

terially improved  our  condition.  It  is  to  be  hoped  that  some  other 
body,  which  is  less  .afflicted  with  professional  hyperesthesia,  or  has  a 
more  lively  appreciation  of  the  present  deplorable  state  of  affairs,  will 
agitate  this  matter  and  procure  such  legislation  as  the  safety  of  the 

community  and  the  good  of  the  profession  demand." 

The  New  York  Academy  of  Medicine. — The  Section  in  Laryn- 
gology and  Rhinology  will  meet  Tuesday  evening,  the  23d  inst.  A 

paper  on  "  Paralysis  of  the  Velum  Palati  in  Acute  Catarrhal  Naso- 
pharyngitis" will  be  read  by  Dr.  Charles  H.  Knight,  and  one  on  "De- 

viations of  the  Nasal  Septum  "  by  Dr.  S.  0.  Vander  Poel,  Jr. 
The  Section  in  Obstetrics  and  Diseases  of  Women  and  Children  w  ill 

meet  Thursday  evening,  the  25th  inst.  Dr.  A.  H.  Goelet  will  read  a 
paper  on  "  Rapid  Dilatation  of  the  Cervix  Uteri  for  Dysmenorrhcea  and 

Sterility." 
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Lecture  I. 
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The  so-called  Third  Corpuscle  ;  the  Blood-plate  of  Bizzozero, 
the  Hazmatoblast  of  Hat/em. 

Among  the  problems  which  are  yet  open  to  physiolo- 
gists there  are  interesting  ones  still  which  center  around  the 

blood-corpuscles.  In  no  department  of  physiology  have  so 
much  time  aud  labor  been  expended,  and  with  so  little  posi- 

tive result,  as  upon  the  origin  and  life-history  of  the  cor- 
puscles. The  work  of  the  last  few  years  has  been  occupied 

largely  in  two  directions:  1.  To  prove  or  disprove  the  ex- 
istence of  a  third  corpuscle.  2.  Upon  the  degeneration  or 

regeneration  of  corpuscles. 
The  present  lecture  was  to  be  occupied  with  certain 

statements  concerning  the  third  corpuscle — the  so-called 
corpuscle  of  Hayem.   This  body  has  received  various  names, 
having  been  called  elementary  corpuscle  by  Zimmerman, 

hwmatoblast  by  Hayem,  and  blood-plate  or  plaque  by  Bizzo- 
zero.   The  term  disklet  has  also  been  suggested.  Blood- 

plate  and  blood-plaque  are  now  accepted,  however,  by 
the  greater  number  of  investigators,  notably  by  Kemp 
and   Martin,  who  have  offered  the  most  recent  contri- 

bution to  the  subject,  and  those  names  are  likely  to 
be   constant.     The   body    in    question   is    a  colorless 

protoplasmic   disc   measuring   from    1*5   to   3-5  micro- 
millimetres  ;  in  exceptional  cases  it  has  been  found  as  large 
as  5-0  or  6-0  micro-millimetres  in  diameter.   Its  ratio  to  the 

red  corpuscles  is  as  1  to  18  or  20,  and,  when  withdrawn,  the 
individual  corpuscles  quickly  adhere  or  conglutinate  (as  it 

has  been  technically  termed)  in  large  numbers,  thus  form- 
ing the  well-known  granule-masses  of  Schultze,  which  are 

altogether  too  large  to  pass  through  capillary  vessels.  Nor- 
ris  has  maintained  that  these  bodies  are  identical  with  the 

invisible  discs  which  were  described  by  him.    This  is  de- 
nied, and  the  opinion  is  advanced  that  the  invisible  discs  are 

only  decolorized  red  corpuscles.    If  the  blood-plaques  are 
studied  without  the  use  of  reagents,  no  satisfactory  result 

will  be  obtained,  for  they  will  quickly  coalesce  and  disinte- 

grate.   They  may  be  seen,  however,  as  small  grayish  gran- 
ule-masses, with  projections  of  fibrin  filaments  in  some  cases, 

the  masses  being  of  from  ten  to  fifteen  times  the  size  of  the 

red  corpuscle.    The  masses  are  made  up  of  small  bodies  <>t' uniform  size  which,  when  seen  in  face,  have  a  discoid  or 

ovoid  appearance,  but  in  profile  resemble  a  straight  rod, 
which  is  sometimes  clubbed  at  both  ends.  These  masses  are 

not  seen  within  the  vessels,  but  only  in  blood  which  has  been 

withdrawn.  The  corpuscles  are  best  studied  in  a  one-per- 

cent, solution  of  osmic  acid,  or  in  Pacini's  fluid.  The  method 
of  preparing  the  specimen  is  to  place  one  drop  of  the  osmic- 

acid  solution,  or  the  Pacini's  fluid,  upon  the  finger-tip,  then 
plunge  the  finger  through  the  solution,  allowing  a  small 
drop  of  blood  to  mix  with  it,  and  then  place  the  specimen 
upon  the  slide.  Bizzozero  uses  the  common  saline  solution 
of  the  laboratory,  adding  a  small  quantity  of  methyl  violet 
as  a  stain.  If  the  investigation  is  carried  on  in  the  living 
animal,  it  (the  animal)  should  be  under  the  influence  of 
chloral,  and  with  a  slow  blood-current.  The  vessels  of  the 
omentum  in  very  young  animals  may  then  be  studied,  and 
the  vessels  in  the  subcutaneous  connective  tissue  of  the  tail 

of  a  rat  one  or  two  days  old  are  specially  recommended  as 
furnishing  excellent  opportunities  for  this  purpose.  The 
subject  may  also  be  satisfactorily  investigated  in  the  tissue 
of  freshly  removed  tumors  and  other  morbid  specimens 
from  human  beings,  and  in  tissue  which  is  removed  from 
dead  bodies,  if  taken  very  soon  after  death. 

The  corpuscle  is  a  homogeneous,  structureless  mass  of 
protoplasm,  without  distinction  of  center  and  periphery, 

without  color  or  nucleus.  Sometimes  one  sees  a  dark  peri- 
pheral portion,  like  a  thickening  of  that  part,  but,  when 

viewed  from  other  points,  this  peculiarity  is  found  to  be 

only  apparent.  A  marked  peculiarity  of  these  bodies  is 
their  tendency  to  cohere  immediately  after  the  blood  is 

drawn,  thus  forming  Schultze's  granule-masses,  and  this  pro- 
cess is  analogous  to  the  nummulation  of  the  red  corpuscles. 

Another  noteworthy  fact  is  that  the  corpuscles  sometimes  re- 
main isolated,  instead  of  cohering,  such  a  condition  having 

been  observed  in  blood  which  has  been  drawn  from  patients 

with  malignant  fevers,  small-pox,  etc.  This  fact  also  has 
its  analogue  in  the  less  positive  nummulation  which  obtains 
with  the  red  corpuscles  during  the  same  diseases. 

The  plaques  may  also  become  creuated,  a  change  which 
is  believed  to  be  physical  aud  not  amoeboid.  This  phe- 

nomenon will  be  seen  most  satisfactorily  if  fresh  blood- 
serum  is  added  to  the  specimen.  The  number  of  these 
bodies  is  difficult  to  ascertain.  Hayem  has  placed  it  at 

250,000  to  300,000  to  the  cubic  millimetre,  and  in  condi- 
tions of  disease,  as  well  as  in  the  blood  of  the  new-born,  it 

may  be  500,000  or  more.  The  methods  of  estimation  are 
believed  to  be,  as  yet,  inexact,  and  hence  all  statements  as 
to  the  number  must  be  taken  as  merely  approximative. 
The  chief  cause  of  difficulty  in  numerical  estimations  lies  in 
the  fact  of  the  tendency  of  the  bodies  to  collect  and  cohere 
at  the  sides  of  the  vessels  and  upon  any  substance  which 
may  be  interposed.  The  plaques  are  much  more  abundant; 
as  already  stated,  in  a  diseased  than  in  a  healthy  organism. 
They  have  been  found  specially  abundant  in  cancer  and 
other  diseases  in  which  there  is  a  marked  cachexia,  and  in 

the  latter  stages  of  pulmonary  consumption.  So  noticeable 

is  their  presence  in  the  last-mentioned  disease  that  they 
were  for  a  while  supposed  by  some  investigators  to  be  a 
peculiar  product  of  that  disease.    On  the  other  hand,  they 
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are  not  increased  in  number  during  acute  pyrexia,  but  dur- 
ing convalescence  the  increase  is  quite  noticeable. 
As  to  their  presence,  it  is  believed  that  it  is  constant  in 

mammals,  especially  in  the  young.  In  oviparous  vertebrates 
an  analogous  body  has  been  found,  but  it  is  nucleated.  The 
opinion  has  been  advanced  that  they  are  not  independent 
and  original  bodies,  but  are  due  to  the  disintegration  of 
white  corpuscles.  Objections  to  such  an  opinion  are  :  1.  I 
have  never  found  that  the  white  corpuscles  disintegrate  with 

such  rapidity  as  to  form  bodies  like  these.  2.  They  can  be 

demonstrated  and  fixed  by  the  osmic-acid^method.  3.  They 
have  been  repeatedly  seen  in  the  circulation  ofjthe  living 
animal — in  the  omentum  of  the  guinea-pig,  etc. 

The  history  of  this  body  is  comprised  in  three  periods. 

The  first  includes  the  time  previous  to  1877— '78,  in  which 
observations  were  made  by  Donne,  Zimmerman,  Erb,  and 
others.  In  1874  I  called  attention  to  the  fact  that  the 

granule-masses  of  Schultze  did  not  assume  that  form  until 
after  the  blood  had  been  withdrawn.  The  second  period 

was  in  1 877— '78,  when  Hayem  demonstrated  that  a  third 
corpuscle,  which  he  termed  hcematoblast,  did  exist,  but  his 
work  excited  little  attention  either  in  Germany,  in  England, 
or  in  America.  The  third  period  began  in  1882,  when 

Bizzozero  published  his  paper  confirming  Hayem's  state- 
ments as  the  result  of  his  investigations.  Since  that  time 

about  twenty  different  articles  upon  this  subject  have  ap- 
peared and  confirmed  the  account  which  was  given  by 

Hayem.  Schmidt  and  his  followers,  of  Dorpat,  are  the 
only  notable  dissenters  from  those  views. 

Original  Communications. 

THE  ./ETIOLOGY  OF  KABIES 

AND  THE   METHOD  OF  M.  PASTEUR  FOR  ITS 

PREVENTION.* 
By  HERMANN  M.  BIGGS,  M.  D., 
INSTRUCTOR  IN  THE  CARNEGIE  LABORATORY. 

The  aetiology  of  rabies  and  the  investigations  of  the 
cause  or  causes  of  the  disease  and  of  the  conditions  which 

predispose  to  its  development  or  act  directly  in  its  produc- 
tion form  subjects  of  inquiry  of  the  greatest  importance. 

Upon  the  solution  of  these  questions  depends  largely  the 

determination  of  the  methods  to  be  sought  for  in  the  pre- 
vention of  this  disease,  which  is  perhaps  tho  most  terrible 

one  to  which  the  human  or  animal  organism  is  subject. 
Much  study  has  been  given  to  these  questions,  and  among 
the  writers  who  have  made  investigations  in  this  direction 
may  be  found  many  of  the  most  distinguished  veterinarians 
of  every  generation.  These  investigations,  however,  have 
resulted  only  in  the  presentation  of  many  hypotheses  as 
to  the  nature  and  character  of  these  causes.  They  have 
not  established  a  single  condition  or  circumstance  which  can 

bring  about  or  predispose  to  the  development  of  the  dis- 

*  Read  before  the  New  York  County  Medical  Association,  March  8, 
1886. 

ease,  excepting  only  the  contagious  principle  as  transmitted 
from  rabid  animals.  The  origin  of  the  malady  in  the  canine 
and  feline  species  is,  in  many  instances,  involved  in  the 
greatest  obscurity,  and,  being  unable  to  account  for  these 
cases  upon  any  other  supposition,  many  observers  have 
believed  in  the  occasional  spontaneous  origin  of  the  disease. 
Fleming,  the  ablest  of  the  recent  English  writers  on  this 

subject,  says:  "And  rabies,  we  feel  wc  are  justified  in  as- 
serting, must  also  be  included  in  the  list  of  diseases  with 

glanders,  anthrax,  typhus  in  pigs,  and  the  distemper  in 

dogs,  which,  generated  under  certain  favorable  conditions, 
during  their  course  develop  a  virus  that,  like  a  ferment, 
acts  as  a  leaven  in  producing  morbid  and  characteristic 
changes  when  it  obtains  admission  to  the  previously  healthy 

body,  and  there  are  few  nowadays  who  are  not  convinced 
that  it  will  occasionally  appear  in  a  spontaneous  manner  and 

without  any  exciting  cause." 
The  most  potent  arguments  which  have  been  brought 

forward  as  proving  the  spontaneous  development  of  rabies 
are  :  1.  The  appearance  of  the  disease  in  an  epizootic  form 
in  countries  where  it  has  been  previously  unknown,  and 

where  its  appearance  could  not  be  traced  back  to  any  for- 
eign source.  The  epidemic  of  the  disease  in  Peru,  in  1803, 

may  be  cUed  as  an  instance  of  this  kind.  2.  It  is  urged 
that  the  appearance  of  the  disease  in  an  epizootic  form  in 
some  countries  at  rare  intervals  can  also  only  be  explained 
in  a  satisfactory  manner  on  this  hypothesis.  It  has  been 
observed,  not  infrequently,  that,  in  certain  countries  which 
have  been  free  from  the  disease  for  long  periods  of  time, 
suddenly  it  appears  in  almost  an  epidemic  form,  and,  after  a 
short  time,  becomes  again  apparently  extinct.  Dr.  Roucher, 

as  quoted  by  Fleming,  refers  to  the  appearance  of  the  mala- 
dy in  Algeria  as  confirmatory  to  some  extent  of  its  sponta- 

neous origin.  The  marked  intermittence  in  its  manifesta- 
tion at  different  geographical  centers;  the  multiplicity  of 

cases  at  certain  epochs  of  very  short  duration,  contrasting 

strikingly  with  their  rarity  at  other  times ;  the  intervals  be- 
tween the  outbreaks,  which  are  longer  than  the  period  of 

incubation  of  the  virus;  the  small  number  of  cases  as  com- 
pared with  the  crowds  of  wandering  dogs ;  the  difficulty  of 

explaining  the  maintenance  of  the  disease  in  every  region 

after  long  interruptions — all  this  would  lead  to  the  supposi- 
tion that  inoculation  is  not  the  sole  cause  in  Algeria. 

But  whatever  disagreement  there  may  have  been  among 
writers  as  to  the  spontaneous  origin  of  rabies,  there  has 

always  been  the  greatest  unanimity  as  to  its  contagious 
nature.  This  important  fact  has  been  universally  recog- 

nized by  the  most  competent  medical  writers  from  the  very 
earliest  times.  But  more  recently,  we  may  say,  it  has  been 

almost  fully  established  that  this  contagious  principle,  what- 

ever may  be  its  nature,  is  the  only  "  evident,  efficient,  and 
incontestable  cause  "  in  the  production  of  this  malady.  The 
occasional  spontaneous  development  of  the  disease  in  cer- 

tain of  the  carnivora,  as  advocated  by  many  veterinarians, 

must  be  entirely  rejected,  in  view  of  the  facts  recently 
demonstrated  with  relation  to  the  germ  diseases,  and  we 

must  accept  absolutely  the  conclusion  that  "this  disease  is 
maintained  and  spread  solely  by  its  contagious  principle, 

and  that  there  are  no  other  causes  in  operation." 
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The  facts  adduced  by  Roucher,  Fleming,  Tardieu, 
Bouley,  and  others,  to  prove  the  spontaneous  appearance  of 
the  disease,  may  be  readily  and  rationally  explained  on  the 
ground  of  its  purely  contagious  nature,  and  the  arguments 
brought  forward  to  sustain  the  former  view  may  be  easily 
refuted.  It  is  a  matter  of  the  greatest  importance  that  those 
fallacious  ideas  should  be  corrected  which  are  so  prevalent 

among  the  laity,  and  to  no  small  extent  among  the  profes- 
sion, in  regard  to  the  influence  of  climate,  season,  hunger, 

thirst,  food,  pain,  anger,  an  unsatisfied  sexual  desire,  and  the 
thousand  other  causes  that  have  at  one  time  or  another  been 

adduced  as  predisposing  to  or  producing  the  disease  in  dogs. 

There  are  no  better  or  more  reasonable  grounds  for  believ- 
ing that  any  one  or  all  of  these  influences  combined  can 

bring  about  the  development  of  a  single  case  of  rabies  than 

that  unfavorable  sanitary  conditions  can  produce  small-pox 
when  the  specific  contagium  vivum  of  the  disease  is  not 
present.  So  strong  has  been  the  popular  belief  in  the  effects 
of  the  season  in  the  production  of  rabies,  that  not  even  the 

testimony  of  indisputable  facts  has  been  potent  enough  to 
dispel  it.  It  has  been  almost  a  universal  belief  since  the 

earliest  times  that  the  canine  species  are  more  susceptible 
and  liable  to  an  attack  of  this  malady  during  the  hot  weather 
than  at  other  seasons  of  the  year,  and  for  certain  periods 
during  the  summer  and  autumn  months  many  precautions 
have  been  taken  to  protect  man  against  the  possible  dangers 
arising  from  this  cause.  During  this  period  we  find  that  in 
many  cities  there  are  municipal  ordinances  requiring  that 
all  dogs  at  large  in  the  streets  shall  be  provided  with  muz- 

zles, while  during  the  remainder  of  the  year  they  are  left 
free.  The  danger  from  the  possible  development  of  the 
disease  has  been  supposed  to  be  proportionate  to  the  inten- 

sity of  the  heat.  This  supposition  has  been  maintained  in 
spite  of  the  fact  that  it  has  been  shown  in  the  most  unmis- 

takable manner,  by  large  masses  of  statistics  collected  with 
the  greatest  care  in  France  and  Germany,  that  the  disease  is 
not  more  prevalent  in  the  summer  months  than  at  other 
seasons  of  the  year,  and  that,  if  there  is  any  preponderance 
of  cases  in  any  season,  it  is  rather  in  the  winter  and  spring 
than  in  the  summer.  Indeed,  Dr.  Roll,  of  the  Vienna  Vet- 

erinary Institute,  asserts  that  the  disease  is  more  frequent 
in  mild  than  in  hot  summers,  and  that  the  only  exceptions 
have  been  when  the  seasons  were  irregular  or  variable. 

It  has  also  been  a  popular  superstition  that  the  bite  of 

an  angry  dog,  or  of  one  in  rut,  or  of  some  other  enraged  ani- 
mal, was  likeLy  to  be  followed  by  rabies.  Fleming  reports 

two  cases  mentioned  by  the  Abbe  Rozicr,  where  hydrophobia 
was  supposed  to  have  followed  bites  of  this  kind.  In  the 
first  case  a  man  had  bitten  himself  in  a  fit  of  rage,  and  in  a 
second  a  soldier  was  bitten  by  his  comrade.  Dr.  Camille 
Gros,  as  quoted  by  Fleming,  records  a  case  that  occurred  in 
the  clinic  of  M.  Tardieu  which  lias  been  cited  as  proving 

the  same  fact.  "An  individual  was  bitten  by  an  angry  but 
not  rabid  dog.  The  wound  healed  in  ten  days.  Afterward 
the  subject  became  ill,  symptoms  of  hydrophobia  manifested 
themselves,  be  was  brought  to  the  hospital,  and  died  in  four 

days  ;  at  the  autopsy  the  lesions  present  in  hydrophobic  pa- 
tients were  found.  The  premonitory  symptoms  and  the 

progress  and  duration  of  the  malady  were  the  same  as  with 

them.  From  this  fact  this  author  supposed  that  the  bite 
of  an  irritated  dog  or  one  in  rut  might  become  momentarily 

virulent  and  cause  rabies."  However,  this  supposition  is 
utterly  untenable,  and  certainly  nothing  can  be  more  errone- 

ous or  terrifying  than  the  idea  that  the  bite  of  a  healthy 

dog  may,  under  certain  conditions,  be  followed  by  rabies.  A 

wound  or  injury  produced  by  the  teeth  of  a  non-rabid  dog 
— one  whose  saliva  does  not  contain  the  living  organism, 
whatever  may  be  its  nature,  which  is  the  cause  of  rabies — 
can  no  more  bring  about  the  production  of  the  specific  dis- 

ease which  we  call  rabies  than  can  the  wound  made  by  a 
sterilized  knife. 

This,  with  all  other  supposed  causes,  must  be  absolutely 
rejected.  It  must  be  admitted  that  there  is  only  one  evident 

and  efficient  cause  for  the  disease — a  contagium  vivum — as 
to  the  nature  or  character  of  which  we  have  at  present  no 
absolute  knowledge,  excepting  that  it  must  be  a  living 
matter  capable  of  reproduction  and  multiplication  when 
transferred  to  the  living  organism,  and  of  there  producing 
a  specific  disease  manifested  by  varying  symptoms  in  the 

different  species  of  animals  affected,  and  its  presence  or  viru- 
lence can  only  be  determined  by  the  results  produced  when 

introduced  into  the  blood  of  previously  healthy  animals. 

That  it  is  exceedingly  minute  is  proved  by  the  difficulty  ex- 
perienced in  its  demonstration,  and  that  it  is  a  micro-organ- 

ism belonging  to  the  sehizomycetes  is  rendered  probable 
by  the  similarity  of  the  disease  to  other  communicable 

diseases  known  to  be  due  to  pathogenic  micro-organisms  of 
this  class.  Indeed,  Dr.  Herman  Fol,  of  Geneva,  in  a  recent 

communication  to  the  French  Academy,  professes  to  have 

discovered  the  specific  micro-organism  of  this  disease — to 
have  been  able  to  demonstrate  it  in  the  neuroglia  of  the 

central  nervous  system — to  have  succeeded  in  cultivating  it 
in  appropriate  cultivation  media,  and  to  have  produced 
rabies  in  rabbits  by  inoculations  with  pure  cultivations  of 

this  germ.  In  this  communication  he  describes  the  mate- 
rial points  in  the  results  obtained  in  his  experiments  and  the 

methods  employed  as  follows.  He  says:  "Like  our  pre- 
decessors, we  have  tried  in  vain  to  obtain  a  staining  of  some 

special  organism  in  the  cords  from  rabid  animals  by  the 
ordinary  methods,  but  finally  by  the  adoption  of  one  method 
we  have  been  able  to  reveal  the  existence  of  certain  ele- 

ments which  are  not  present  in  healthy  spinal  marrows. 

This  result  was  attained  by  the  use  of  the  method  of  hard- 
ening and  coloring  devised  by  Ehrlich  and  Weigert,  and 

by  making  an  absolute  rule  to  examine  only  perfectly  satis- 
factory sections,  whose  thickness  did  not  exceed  .,  JMI  of  a 

millimetre. 

"The  marrows  should  be  immersed  immediately  after 

death  in  a  solution  composed  of  2*5  grm.  of  bichromate  of 
potassium  and  1  grm.  of  sulphate  of  copper  to  100  grm.  of 
water.  The  sulphate  of  copper  is  important  for  the  subse- 

quent staining,  and  also  because  of  its  antiseptic  properties, 
which  guarantee  that  no  new  organisms  gain  access  to  the 

section  during  the  process  of  hardening.  The  cord  is  after- 
ward divided  into  short  sections,  so  that  they  can  be  im- 

mersed in  Weigert's  h»matoxylin  solution  ;  they  are  then 
passed  into  absolute  alcohol  and  oil,  imbedded  in  paraffin, 
and  a  series  of  fine  microscopical  sections  is  made.  These 
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are  then  passed  into  Mayer's  fluid,  decolorized  in  ferrocya- 
nide  of  potassium,  and  mounted  in  Canada  balsam.  Similar 

pictures  may  be  obtained,  but  less  clearly  defined,  by  sub- 
jecting the  small  sections  of  the  cords  to  the  vapor  of  osmic 

acid,  and  decolorizing  in  a  solution  of  oxalic  acid  before 
imbedding. 

"  If  these  preparations  have  been  decolorized  with  care, 
there  may  be  seen  in  them  groups  of  small  globules  similar 
to  micrococci.  These  are  situated  sometimes  in  the  lamella 

of  the  neuroglia,  more  rarely  in  the  space  in  the  cylinders 
between  the  portion  stained  deep  blue  and  the  sheath  of 
Schwann,  which  is  only  tinted  yellow.  Sometimes  these 

groups  are  found  in  the  small  cavities,  which  have  a  diame- 
ter less  than  that  of  the  myelin  fibers,  the  histological  na- 

ture of  which  is  not  as  yet  understood.  These  granules  are 

perfectly  spherical,  clearly  defined,  and  stained  a  deep  violet 
color.  They  are  arranged  in  a  definite  order,  and  do  not 
form  chaplets.  They  are  found  in  the  form  of  a  figure  of 
eight  (8),  which  indicates  multiplication  by  division.  Their 
diameter  is  about  0*2  of  a  micro-millimetre. 

"  If  an  appropriate  cultivation  medium  is  inoculated  with 
a  rabid  brain,  a  development  occurs,  accompanied  by  a  slight 
cloudiness,  which  settles  to  the  bottom  on  the  fourth  day. 
This  deposit,  when  used  for  the  inoculation  of  sound  ani- 

mals, produces  in  some  instances  a  rabies  which  is  very 
characteristic,  excepting  that  tlie  duration  of  the  incubation 

period  is  much  more  prolonged  than  that  following  the  em- 
ployment of  the  virus  which  served  for  the  original  inocu- 

lation." 
As  a  cultivation  medium,  a  brain  broth  was  used,  usually 

that  from  sheep,  as  fresh  as  possible,  and  triturated  with  a 
little  sterilized  water  and  carbonate  of  potassium.  The 
liquid,  filtered  at  first  through  paper,  is  then  passed  through 
a  Chamberknd  filter,  and  after  this  remains  perfectly  clear 
if  all  the  operations  have  been  carried  on  with  sufficient 
care. 

The  method  of  trephining  is  not  used,  as  being  too  com. 
plicated.  The  virulent  liquid  is  injected  by  a  pointed 
cannula  carried  along  the  conjunctiva  to  the  bottom  of  the 
orbit,  which  is  then  made  to  pierce  the  lamella  of  bone 
which  separates  the  base  of  the  brain  from  the  orbit.  This 

method,  according  to  Fol,  has  succeeded  well,  and  is  easy  of 
application. 

If  a  portion  of  the  deposit  which  the  cultivations  pre- 
sent after  four  days  is  placed  on  a  cover-glass,  dried,  and 

treated  with  the  hardening  solution,  composed  of  bichro- 
mate of  potassium  and  sulphate  of  copper,  and  is  then 

colored  and  decolorized  in  the  same  manner  as  the  sec- 

tions of  the  cords,  the  same  groups  of  micrococci  are  pre- 
sented, and  they  have  the  same  deep  violet  color.  Rabies 

did  not  follow  inoculations  with  cultivations  more  than  six 

days  old.  He  says:  "It  would  be  interesting  to  know 
whether  this  depends  upon  an  attenuation  of  the  virus,  and 
whether  the  inoculated  animals  thus  become  refractory  to 

rabies." 
Pasteur  had  before  described  the  presence  of  certain 

granules  in  rabid  marrows;  but  Fol  says:  "In  the  want  of 
precise  descriptions,  it  is  not  possible  for  us  to  decide 
whether  they  are  identical  with  the  microbe  which  we  have 
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succeeded  in  coloring  and  cultivating.  And  as  for  the 
brilliant  granules  described  by  M.  Gibier,  they  appear 
to  be  much  larger  than  this  microbe,  which  is  not  visible 

with  a  magnifying  power  of  five  hundred  or  six  hundred 

diameters." These  statements  of  Fol  were  not  favorably  regarded  in 

Pasteur's  laboratory,  on  the  grounds,  first,  that  the  methods 
which  he  describes  as  used  for  the  cultivation  of  the  germ 

have  been  repeatedly  employed  by  M.  Roux,  Pasteur's  first 
assistant,  without  any  result;  second,  that  he  describes  the 
germ  found  by  him  as  being  aerobic,  while,  from  the  nature 
of  rabies  and  the  presence  of  the  contagium  vivum  in  the 

nervous  system,  it  seems  far  more  probable  that  it  is  an  anae- 
robic or  facultative  anaerobic  germ;  and,  third,  because  he 

has  only  produced  rabies  in  rabbits,  in  which  the  disease 
manifests  itself  by  no  characteristic  symptoms,  as  is  the 
case  in  dogs,  and  in  which  rabies  may  be  easily  confounded 
with  the  various  forms  of  septicaemia. 

The  studies  of  M.  Pasteur  upon  rabies  up  to  the  time  of 
the  meeting  of  the  International  Medical  Congress  in  1884 
are  well  known,  through  the  communication  presented  at 
that  time,  and  through  numerous  previous  communications 

to  the  French  Academy.  It  is  scarcely  necessary  or  possi- 
ble to  consider  these  communications  in  this  short  paper,  as 

they  in  large  part  report  observations  which  have  no  impor- 
tant bearing  on  the  present  question,  and  present  lines  of 

investigation  quite  different  from  that  described  in  his  last 
report.  However,  it  is  but  fair  to  state  that  some  of  the 
conclusions  arrived  at  in  his  earlier  work  on  rabies  have  not 

been  confirmed  either  by  his  own  later  investigations  or 
those  of  other  observers,  and  are  in  some  respects  opposed 

to  the  results  recently  reported.  It  must  be  admitted  also 
that,  unfortunately,  in  his  last  communication,  as  in  some  of 
his  other  more  recent  communications  upon  rabies,  he  has 
not  discussed  the  questions  so  much  in  detail  as  could  be 

desired,  nor  has  he  given  definitely  the  number  or  charac- 
ter of  the  experiments  upon  which  his  conclusions  and  the 

general  principles  drawn  from  them  are  based.  The  failure 
to  do  this  will  render  it  impossible  for  any  other  investi- 

gator to  repeat  or  confirm  his  experiments,  and  without 
such  confirmation  from  a  thoroughly  reliable  source  there 
will  of  necessity  be  much  reserve  among  scientific  men 

about  the  acceptance  of  such  important  and  far-reaching 
principles  as  are  involved  in  his  method  for  the  prevention 
of  rabies. 

It  may  not  be  uninteresting  here  to  first  recall  briefly 
the  former  method  of  Pasteur  for  rendering  dogs  refractory 

to  the  disease,  as  presented  in  his  communication  to  the 
French  Academy  on  May  20,  1884.  This  first  method 

was,  briefly,  as  follows :  The  rabic  virus  obtained  from  the 

spinal  cord  of  a  rabid  dog  was  first  attenuated  by  pass- 

ing it  through  a  series  of  monkeys,  and  then,  as  the  viru- 
lence is  increased  again  by  its  transmission  through  rab- 

bits, it  was  graded  up  to  the  desired  degree  of  virulence 

by  the  subsequent  inoculation  with  it  of  one  or  more  rab- 
bits. In  rendering  dogs  refractory  to  rabies  they  were  first 

inoculated  with  a  virus  obtained  from  the  first  of  the  rabbits 
inoculated  from  the  last  of  the  series  of  monkeys.  At  the 

same  time  with  the  inoculation  of  the  dog  a  second  rabbit 
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