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ONE YEAR'S SURGICAL OPERATIONS IN THE
WESTERN INFIRMARY, GLASGOW.

By ALEXANDER PATTERSON, M.D.,

Surgeon and Lecturer on Clinical Surgery.

(Read be/ore the Glasgoio Soidhern Medical Society).

It may be premised that the small surgical wards under my
charge, one for females and two for males, are situated on the

upper floor of the hospital ; they are well lighted, thoroughly

ventilated, and, like all parts of the house, kept scrupulously

clean. The beds in the three wards number collectively only

19, although frequently they contain twenty patients. The
antiseptic treatment was faithfully carried out in eveiy case

admitting of the practice.

Nephrotomy.—A. W. D., set. 38, female, was admitted to

Dr. Finlayson's Wards on the 7th September, 1877, suffering

from "surgical kidney." She was reduced almost to skin and
bone, had the left leg flexed on the thigh, and the thigh on the

abdomen. An obvious tumour existed in the left lumbar
region, which Dr. F. clearly diagnosed to be a perinephritic

abscess, and which, at his request, I opened on the 29th

September, giving vent to about 20 oz. of pus. On the 27th

December a distinct tumour, corresponding to a dilated

kidney, was observed in the left lumbar region. After con-

sultation and careful consideration of the case, it was resolved

that the organ be cut down upon and into, or removed
altogether, as circumstances might seem to warrant at the
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2 Dr. Patterson—One Year's Operations.

time of operating. On the 8th February, 1878, patient was
taken into the theatre, and placed under the influence of

chloroform, when, being kindly assisted by my colleagues,

Professors Macleod and Buchanan, I began the operation by
enlarging the sinus, which remained in connection with the

perinephritic abscess, about midway between the last rib and
crest of the ilium, immediately outside the erector spinas

muscles. The knife was carried carefully downwards to the

ilium, thence along the crest, extending altogether about G

inches. On reaching the meshy layer of fat and cellular

tissue enveloping the kidney, I cautiously scratched through
this with the nail of the forefinger, when the glistening, plum
coloured organ could be seen lying deeply in the bottom of

the wound. The covering was separated as far as could be
reached with the finger tip, and the gland palpated to find if

fluctuation could be detected. About an inch from the lower
end of the kidney, and along the convex border, a softer spot

was made out, and into this was thrust, with much anxiety,

an ordinary hydrocele trocar and cannula ; on removing the

trocar, thick, healthy looking pus welled through the cannula.

The instrument was now withdrawn, and a pi'obe-pointed

curved bistoury inserted into the puncture, and the opening
enlarged downwards so as to admit the finger. I introduced
my forefinger into the abscess, and picked out, with the nail,

two small uric acid calculi. The contained pus was probably
about two drachms. There was no haemorrhage from either

the superficial or renal wound. A drainage tube was inserted

and the wound dressed. The woman was taken into ward 14,

where she continued to improve until her dismissal on the

3rd April, 1878.

She called on me on the 2nd of this month (June, 1879),

and she now looks a hale, hearty woman, and states that she

is in excellent health. The sinus still remains patent.

Osteotomy—6 operations. Successful.

Strangulated Hernia—5 cases. Herniotomy performed in

all with a successful result. 3 in males and 2 in females.

Oblique inguinal in 1 male patient ; the remaining 4 were
femoral.

Ligature of the femoral artery—3 cases. Successful. All

performed for the cure of popliteal aneurism—in one patient

the aneurism recurred, necessitating the tying of the vessel in

Hunter's canal.

Amputation in the thigh—9 operations. 1 female, who
was brought in with a leg sloughing from knee to ankle, died

;

the others recovered.
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Amputation at the anJde joint—6, of whom 2 died, and both
from tetanus ; the one, a man of twenty-four, whose foot was
removed on account of disease in the ankle; the other, a boy
six years, whose foot had been crushed into pulp by a waggon
wheel.

Amputation of great toe—3 cases. Well.

Amputations in upper arm—1 for a smash, and 1 for sar-

comatous tumour of hand. Both recovered.

Amputations offingers—3. Well.

Excision of mamma—8 patients. All successful.

Excision of tumours over parotid—2, both of which patients

made very rapid recoveries.

Excision of epithelioma—2—1 on the scalp and 1 on the

lower lip. Well.

Excision of cervical glandular tumour—1. Recovered.
Lithotomy—3 cases. 2 succeeded and 1 died. The latter, a

man aged 69, was suffering from chronic phthisis, and a few
days after the operation his spit became tinged with blood,

and he sank on the eighth day from his chest affection.

Lithotrltrj—1 case. Fatal. The man was doing perfectly

well, after the crushing of the stone, when I was informed one
morning that he v.^as seized with erysipelas. The patient lay
next the door in ward 8, which is situated at the head of the
western stair, and into this ward most of our outdoor male
patients make their way, for the purpose of having dressings

applied. On making strict inquiry as to where the erysipelas

had come from, I discovered that an out-patient, who was suf-

fei'ing from slight traumatic erysipelas of the forearm, had been
in the habit, for some mornings, of sitting down at the bedside
and chatting with the lithotrity patient.

Excision of knee joint—3 cases. 1 successful; 2 had to be
amputated afterwards.

Excision of elhoio joint—G cases. All successful.

Tracheotomy—3 cases. 2 performed for croup succeeded

;

1 for diphtheria failed—patient sinking from exhaustion.

Abscesses and sinuses opened—15 in number. Of these 1

lumbar abscess, and 1 arising from disease of os innomin-
atum, were discharging when the patients left; the remainder
left well.

Removal of dead hone—15 cases. 1 case, in a foot where
amputation was declined at first, had to be amputated ; the
others did well.

Hydrocele tapped and injected—2. Radical cures.

Hasmoi^'hoids removed—2 cases. Well.

Fistula in ano—2. Recovered.
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Vesico-vaginal fistula— 1 bad case, somewhat improved by
operation.

Castration.—Tumour of testicle. Successful.

Ruptured 2')erhiewm—2 operations in a girl of G. The child

was exceedingly restless, and it was found to be very difficult

to attend to the bladder. Neither operation succeeded.

Tenotomy—4 cases. Successful.

Housemaid's knee—2 patients. Both well.

Joints opened—3. Knee, successful; loose cartilage re-

moved from the joint—did well ; and an elbow joint which

was ultimately amputated.

Dislocations reduced—2. Humerus and lower jaw.

Removal of warts on penis—1 case. Well.

Brealdng femur after vicious union.—Successful.

It will be seen from the foregoing operations that the year's

work, extending from the 1st November 1877, to the 1st

November 1878, was both varied and interesting. The indoor

cases alone are included, and the statistics may be given shortly

thus

:

Total number of iiidoor patients admitted, . 234

Do. operations performed, . . 119

Do. deaths succeeding operations, 6

Do. beds, 19

Average stay of each patient in wards durmg year, 30 days.

Besides the above, there were 110 outdoor patients, upon

whom 47 operations were performed, without any untoward

result.

Remarks.—Up till this year no death occurred in any case

of stone in the bladder, in which I operated ; and the same is

the case, so far as I can recollect, with regard to Syme's ampu-

tation, one of the safest of all operations. By the way, it seems

probable that, in the course of time, all amputations in the leg

(especially in working men), between the knee and ankle,

between Garden and Syme, will be abandoned. It is only now
and again that a stump, sufficiently firm to support the weight

of the body, is to be met with in leg amputations ; in the great

majority, a wooden pin, upon which the head of the tibia rests,

is used, and the stump projecting backwards at a right angle,

is neither useful nor ornamental.

A death-rate of 5 per cent of the patients operated on in

Hospital Ward Practice may be considered low
;
yet I hope, by

the exercise of greater care and vigilance, to be able to make
it less. Since I had the honour of being appointed to take charge

of Wards in the Western Infirmary, 1 have not prescribed an
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ounce of whisky for any patient, not a dozen and a halfhave been
placed on brandy, and the stimulant list for May, 1878, stood at
20 oz. of sherry for the month, or exactly one ounce of sherry per
month for each patient, as we had twenty patients in the nine-

teen beds. There has not been a case of pytiemia in my wards
since they were opened, now three and a half years ago. Of
course, the most rigid economy of time and space was exercised

to enable us to get through such an amount of work.
I venture to affirm that, in all general surgical hospitals, a

high death-rate will accompany a large expenditure of stimu-
lants ; in other words, the more stimulants the more deaths.

This does not by any means depend upon the severity of the
cases treated, but upon their being kept antiseptic or the
reverse. It may be inferred from this statement that a treat-

ment which, when 'properly carried out, enables the surgeon to

save more human lives and limbs, which leaves the managers
of an Infirmary a much diminished wine bill to settle, and
which curtails the board and lodging of each patient in hospital

to thirty days, can scarcely be termed an expensive mode of

treatment. The results of the year's work, on the whole, speak
well for the antiseptic treatment, as well as for the salubrity of

situation and sanitary condition of the Western Infirmary.

June, 1S79.

ON A CASE OF DISSEMINATED SCLEROSIS OF
THE BRAIN AND SPINAL CORD (MULTIPLE
SCLEROSIS).

By JOSEPH COATS, :M.D.

The following case, which occurred in the Western Infirmary
while I was temporarily in charge of Dr. Gairdner's Wards,
presents so characteristically most of the symptoms commonly
met with in this disease that I have thought it worthy of

detailed description. I would, in the first place, recall the
principal points in the pathology of this disease, without
which the symptoms can hardly be duly appreciated. In
fatal cases it has been found that grey patches are present in

the central nervous system, distributed with apparent irregu-

larity in the spinal cord or the brain, or more frequently in

both. These patches extend into the substance of the portion

of nervous tissue concerned, and, as the nervous tissue proper
is greatly destroyed in them, it is to be presumed that the
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function of the affected parts is seriously compromised. The
patches appear to be produced by chronic inflammation, and
the inflammatory process, involving the new formation of

connective tissue, causes a corresponding loss of nerve

elements, and chiefly of nerve fibres. Charcot remarks,

however, that the axis cylinders of the nerve fibres are

often preserved to a considerable extent in the grey patches,

although the medullary sheath has been destroyed. Although
the patches appear to be distributed somewhat indiscriminately,

they seem, in most instances, to be present, to some extent, in

the peduncular parts of the brain, the pons, crura, medulla

oblongata.

A lesion having such great variations in its distribution may
be expected to present very variable clinical features, and this

is, to a certain extent, the case. There are, however, certain

symptoms, one or more of which seem to be present in almost

all cases, and by means of which the disease can usually be

diagnosed. Most of our readers are acquainted with the

classical description of the disease given by Charcot in the

lectures translated by the New Sydenham Society. There is

also a very full description given in Erb's work on the Diseases

of the Spinal Cord in Ziemssen's Encyclopedia. In describing

the case I shall follow chiefly in the lines of Charcot's lectures.

G. M., aged 50, was admitted to the Western Inflrmary on
the 28th of June, 1878, complaining chiefly of loss of power
in the legs, and, to a less extent, in the arms.

Mode of Onset.—In the present case this departed from the

general rule. About fourteen months before admission he

suddenly found that he had lost the power of grasping

between the thumb and fingers of the right hand. This loss

of power, however, was recovered from on the next day. At
the same time he lost the power of speech for a few hours

;

but this also rapidly improved, although he never after

recovered perfect freedom of utterance. About a month
after this there w^as a sudden failure in the power of the

legs, also accompanied with an aggravation of the affection

of the speech, but not so extreme as in the first attack. The
weakness of the legs and difliculty of utterance also gradually

became less marked ; but he seems not to have returned to his

work. On the 2nd of May, 1878, he had another sudden
aggravation of the symptoms, ushered in by a marked
trembling. After this he was quite unable to walk, and
the difliculty of utterance again became well marked. Since

then the symptoms have undergone little change, according

to his own account.
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Cases of disseminated sclerosis generally begin gradually,

there being at first little beyond weakness of the lower limbs.

But there are not a few cases on record in which the symptoms
developed suddenly and unexpectedly. The remissions noted
above ai'e also uncommon, but by no means unprecedented.

Tremor.—This symptom, although often not a very obtrusive

one, was very characteristically present in this case. It was
noted that, while lying in bed, he was quite still, but he himself

referred to the frequent occurrence of a shaking movement of

the arms. When asked to convey a jug of water to his mouth
with the left hand, a marked oscillation or swaying movement
was observed, not sufficient to spill the water. There was a
minor degree of the same with the right hand. When asked
to lift an object with the left hand he exhibited a similar

swaying or tremulous movement, but the object was taken up
without any of the irregularities of ataxia. His writing was
very shaky, and, he said, was much worse than it used to be.

We were unable to procure a specimen of his former penman-
ship for comparison. When the patient was seated with the
head unsupported, there was manifested a peculiar nodding or

shaking movement. The nodding was sometimes rhythmic in

character, and, as it often affected the whole body, gave the

patient a very striking appearance as he sat on a chair. This
disappeared when the head was supported on the pillow. When
made to stand up there was at first considerable tremulousness,

and on one occasion this became much exaggerated, causing a
swaying of the whole body to such an extent that he would
have fallen. This swaying was not occasioned by loss of equil-

ibrium, but apparently by a rhythmic tremor of the muscles.

As a rule, he had little difficulty in standing, and, when he had
attained a position of steadiness, he readily retained it, even with
his eyes closed.

It is to be remarked concerning these various manifestations

of tremor that they occurred only when the patient was making
voluntary movements, in this respect differing from those of

paralysis agitans, where the tremors are usually constant, or if

intermittent, are present rather when the limbs are at rest, and
absent during voluntary efforts. In paralysis agitans also the
head is rarely effected. (Charcot.)

Affection of Speech.—This has been already noted as a very
early symptom in this case, and one which was intermittent.

When examined while lying in bed, this and the peculiar facial

expression were the only striking symptoms. The principal

peculiarity in the speech consisted in a certain imperfection in

the enunciation, suggestive of slovenliness or slurring over the
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words. Another marked peculiarity was, that he spoke in a
monotone, the voice giving a kind of sing-song impression. The
voice was also weak and almost childish in its tone. It had
been previously remarked that the imperfection of articulation

was somewhat like that of general paralysis. There was no
aphasia and no paralysis of the tongue.

This affection of the speech is a very characteristic symptom
in this disease. The imperfect articulation, and the monotonous
singing tone of the voice—compared by some to the intoning
of the church litany—have been remarked in the great majority
of the cases.

Disorders of Vision.—" There is no apparent loss of the power
of sight, nor is there any nystagmus. The only definite fact

made out is that at times he has double vision. On questioning,

the diplopia presents a remarkable analogy to the tremors
already described. When he first directs his eyes to an object,

he sees it double, but as the eyes get steadied the two images
merge into one. This affection of vision has been present at

intervals throughout the attack, but seems to come and go."

Examination with the ophthalscope, in which my own observa-
tions were confirmed by Dr. Thos. Reid, showed in the
left eye marked congestion of the disc, the margins of which
were undefined, and the vessels curved as if the disc were
elevated. In the right eye there was slight redness of the
disc.

The affection of vision here was very slight as compared
with many recorded cases. Nystagmus seems to be present
in about half the cases. Amblyopia is not infrequently
present.

Paralysis.—To the patient himself the loss of power in the
legs, and to a less extent in the arms was, perhaps, the most
striking symptom. He was quite unable to walk by himself,

and when assisted, the gait was very suggestive of ataxia.

There was not indeed any of the violent kicking or forward
jerking of the legs so often seen in ataxia, but he exhibited
great uncertainty of movement and a good deal of stamping.
In this connection it is to be noted that sensation was not, so

far as could be discovered, in the least affected either in the
lower or upper limbs. He appreciated the painful sensation of
pricking. He had an exact understanding of the part of the
limb touched, and he could tell exactly the position in which
any part of his body was placed. Hearing was perfectly
retained, indeed he seemed unduly sensitive to sudden noises.

The legs could be moved with great freedom while the patient
lay in bed. The arms and hands were also undoubtedly paretic.
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the grasp being weaker than normal, especially that of the

right hand. There were never any spontaneous pains in the

legs or arms. The muscles were not wasted to any appreciable

extent.

These conditions are all perfectly characteristic. The motor

paralysis, chiefly of the legs, without a trace of disordered

sensation, either in the form of loss of feeling or spontaneous

pains, and the absence of any distinct atrophy of the weakened

muscles, have been observed in most cases of this disease.

Vertigo.—It is noted that "when he turns his head suddenly

to either side, but especially to the right, patient has a sensa-

tion of dizziness, lasting for a few seconds." It is also noted

that, on the occasion of the second sudden attack already

described, he was veiy dizzy. This sjrmptom, however, was

obviously not a very prominent one in this case.

Vertigo is present in a large proportion of the cases, and it

is a symptom of some importance, as it is absent both in para-

lysis agitans and ataxia.

Facial expression.—This was very peculiar, and could hardly

fail to attract notice. The patient presented a vague and

uncertain expression, or want of expression; the features

seemed hanging and deficient in mobility. There appeared

also to be a certain enfeeblement of the intellect, but this was
possibly more apparent than real, as the defective utterance

and stolid expression gave an impression of stupidity which

was hardly borne out in conversing with the man.

In regarding the symptoms in this case and in the recorded

cases of the same disease, one cannot but be struck with the

great frequency of two symptoms—namely, the tremor, and the

peculiar affection of speech. In looking for an explanation of

the pathology of these symptoms, we are met by great diffi-

culties. Charcot points out that the frequency of another

prominent symptom, paresis, is explained by the fact that the

patches in the cord generally predominate in the antero-lateral

columns, and he suggests what at first sight looks a very prob-

able explanation of the tremors. It has been already men-
tioned that the axis cylinders of the nerve fibres are to a

considerable extent preserved through the patches of sclerosis,

but they are denuded of their medullary sheaths, and are able,

therefore, to conduct much less perfectly. They will still con-

duct, but the conduction will be irregular and uncertain, and
this irregularity will manifest itself especially when voluntaiy

impulses are being transmitted. This would account for the

tremor by the character of the lesion rather than by its situa-
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tion. It seems, however, according to some cases referred to

by Erb, that tremor is absent in purely spinal cases, or cases

which are mainly spinal. On the other hand, cases in which
there were no patches in the spinal cord have presented the

characteristic tremor. It seems in fact to be essential for the

production of this symptom that there be patches in the brain.

As to the part of the brain which is afi'ected when tremors

are present, Erb has studied twenty-two recent cases with this

view, and seems inclined to believe that where tremor was
present the peduncular structures (pons, medulla oblongata,

crura, &c.) were affected, while in the rare cases where tremor

was absent, there were no patches in these parts, or very small

ones. It seems that, patches are present in these situations in

most cases, and so the characteristic tremor is usually present.

Taking Charcot's explanation in conjunction with this one, we
may suppose that the patches, aftecting the motor strands in

these peduncular parts, will cause an interference with the con-

duction of the impulses of the will and so lead to the tremor.

The afiection of speech is probably related to the existence of

patches in the medulla oblongata and pons, but may be from

lesions higher up in the brain.

A CASE OF TETANUS TREATED BY NERVE
STRETCHING.

By henry E. CLARK, M.R.C.S.,

Lecturer on Anatomy, Glasgow Royal Infirmary School of Meclicine.

The patient, a woman of dissolute habits, aged 2-1, was
admitted into Ward 18 of the Royal Infirmary early on the

morning of Sunday, 4th August, 1878, in a state of intoxica-

tion, with a smash of the big toe of the right foot. The
persons wdio accompanied her stated that she had, on the

previous evening, made several attempts to throw herself in

front of passing tramway cars, but had been restrained, until at

length she so far succeeded as to get her foot crushed beneath

the wheels. The injury to the big toe was so great that the

house surgeon found it necessary to amputate it. The opera-

tion was performed under the carbolic spray, the head of the

metatarsal bone being left intact, and antiseptic dressings

were applied. The case did well under these dressings,

until the 14th (10 days after admission), when the head
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of the metatarsal bone was found to be protruding ; on

my attention being called to this by the house surgeon

(who had dressed the case up till this time), I requested

him to dissect back the flaps, and remove the head of the

bone with the cutting forceps ; this he did under chloro-

form, and with due antiseptic precautions. Patient had an

opiate, as she complained of great pain, and was restless ; she

now stated that, for the last two or three days, she had experi-

enced some difficulty in swallowing, a sense of stiffness about

the jaws, and slight muscular twitchings. The temperature

chart also showed that there had been a slight rise of tempera-

ture on these days. At the visit hour next day there was
marked trismus, the mouth only opening for about an inch,

the muscles of the rioht letr were in a state of tonic contrac-

tion, slight spasms in the back recurred at short intervals, and
the risus sardoniciis was (and remained throughout the whole
of the case) so distinct as, of itself, to be pathognomonic of the

disease. There was a slight blush over the dorsum of the foot,

with some tenderness in the course of the anterior tibial nerve,

and pressure here intensified the tetanic symptoms. The
muscles of the back were rigid, but their contraction was not

sufiiciently powerful to produce the condition of opisthotonos.

On consultation with one of my colleagues, on the following

morning (16th August), it was agreed that the case was a fit

one in which to test the efficacy of nerve stretching, and
accordingly I proceeded, at 3'30 the same afternoon, to stretch

the great sciatic nerve. Dr. Eben. Watson, who has for many
years made an especial study of tetanus, and whose cases of

nerve stretching have attracted much attention, assisted me
throughout the operation.

The patient, being brought fully under the influence of

chloroform, was turned over on the left side, and a longi-

tudinal incision was made over the back of the thigh,

commencing at the upper part of the popliteal space and
extending upwards for about 8 inches. After dividing the

superficial structures and deep fascia, the edge of the long-

head of the biceps femoris was sought for, and this muscle

being slightly raised, the nerve was found emerging from
beneath it. By means of the handle of the scalpel it was
separated from its connections, and, being taken in the palm
of the hand, was brought out of the wound. Traction was
now made on the nerve, first towards the periphery, and then

towards the centre, with such force as I could exert with my
right hand and arm, unaided by the muscles or weight of my
body. No spasm resulted at the time from this interference
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with the nerve. The operation was performed throughout
with due antiseptic precautions, and the wound having been
washed out with 1 to 40 watery solution of carbolic acid, and
a drain of antiseptic catgut introduced, it was closed with car-

bolized silk stitches, and dressed with prepared gauze. The
patient was removed from the table while still under the

influence of the anaesthetic, but, on recovering from its effects,

she took a severe and prolonged spasm, limited, however, to

the muscles of the back and neck. Fluid extract of Calabar
bean, in 20 minim doses (equal to 5 grs. of the solid extract),

was ordered to be given every twenty minutes, and a tea-

spoonful of brandy every hour. At 9"30 the same evening
it was reported that patient had been free from spasms since

the one mentioned above ; trismus was still present, but was
less marked, so that the mouth could be opened to about
an inch and a half. Temperature 102 ''•2, pulse 96. The
notes taken from day to day will show the further progress

of the case.

August 17, 11 "35 a.m.—Patient has slept much and was
asleep when visited. Slight opisthotonos. Complains only of

pain in the back. Pulse 98. Temp. 99'''G. Muscles of limbs
soft, those of abdomen and back moderately contracted.

Calabar bean to be given every hour.
4'30 P.M.—Spasms have come on in the muscles of the back

since the morning, and now recur at intervals of five or ten

minutes. The administration of the medicine rendered uncer-

tain by difhculty in swallowing. Pulse 120. Temp. 100'^.

Later at night it was reported that patient had vomited
several times. The pulse was 136 and temp. 100°'2.

August IS, 1 P.M.—Has had spasms in back on an average
every fifteen minutes (shortest interval three minutes), has
hiccough and some vomiting. Pulse much weaker, 132. Temp.
100°'4. Slight blush over leg above ankle ; wound on foot to

be poulticed. Ice bag to be applied to spine. Calabar bean
every twenty minutes.

August 19, 10 A.M.—Spasms at intervals of ten minutes
(shortest interval one minute, longest 2^ hours). Temp. 101°"6.

Pulse 128. Had -| gr. morph. suppos. at night.

August W, 10 A.M.—Spasms at intervals of twenty minutes,

but are not so powerful as at last report. Patient swallows
without difficulty. No discharge from incision in thigh, which
has not been dressed since the operation ; wound of foot granu-
lating healthily. Pulse good, 112. Temp. 101 °-2. Has taken
milk and wine, but no beef-tea since 18th. Ice bag has been
applied to spine occasionally, and gives more relief than
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fomentations. Morphia suppositories (i gr.) are given as well

as chloral at night, and patient sleeps for short periods both
night and day. Wine, 6 oz. daily.

August Jl.—Spasms every five minutes. Pulse 120.

Temp. 103^
August 22.—Spasms every five minutes, but there have been

three long intervals of rest (2 hours, 1| hours, and 2f hours).

August 2J, 1050 a.m.—Spasms recur every two or three

minutes, but are less powerful than formerly, left leg now
participates in the spasm as well as back and neck. Patient is

perceptibly weaker, but takes 6 oz. wine, chicken soup, a little

arrowroot, and about 3 pints of milk daily. Pulse 136.

Temp. 103°.

August 2^, 11"15 p.m.—Tetanic symptoms less marked, but
patient more feeble. Pulse 136. Temp. 102°. Wound of foot

dressed with ext. opii. liq.

August 25, 1 p.m.—Much longer intei'\'als between spasms,

but there is occasional slight delirium. Has Qgg flip every

1| hours. Last evening patient attempted to eat bread and
butter, but a small portion getting into the larynx, she became
nearly suffocated. Mr. Herbert managed, by turning her over

on to her face and slapping her back, to dislodge the foreign

body. Pulse this morning 120, full. Temp. 103°. Sensation

of right leg seems to be perfect. Dose of Calabar bean to be
increased to 30 minims of fluid extract.

August 26, 1010 a.m.—Patient slept from 2-30 to TSO A.M.

Pulse 120. Passes urine into bed. Nerve-stretching wound
dressed for the first time since the operation, it was found to

be perfectly superficial and nearly healed ; most of the stitches

were removed.
August 27, lO'lO a.m.—Spasms at intervals of five minutes.

Pulse 132, soft. Has had diarrhcsa, and this morninor had a
choking fit like that described on the 25th, the cause on this

occasion being an attack of vomiting. Urine, sp. gr. 1016.

Amount of urea 8 grs. per oz.

August 28, 11 '35 a.m.—Vomited during the night. Com-
plains of sickening pain in the back. Pulse 120, of fair

strength. Had spasms at intervals of five minutes during the

night, but less frequently this morning. Temperature still

high.

August 29, 10'30 A.M.—Patient says she feels quite well.

Pulse 120. Temp, falling. Wound on foot nearly healed. /^

August 30.—Pulse 110. Temp, falling. Diminish doses of

Calabar bean,

September 2.—Pulse 108, of fair strength. Temperature
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lower than at last report. Spasms numerous yesterday, but

fewer last night and this morning. Pupils normal.

At this time the patient was transferred to the care of Dr.

Cameron on his return after holidays, and as I was absent

from Glasgow during the greater part of September I did not

see the patient again till the beginning of October, when she

was quite recovered. She was dismissed, 5th October, perfectly

well. The only circumstance which occurred to disturb the

convalescence which had set in so satisfactorily before I left the

wards, was the appearance early in September of a skin

eruption over the whole surface of the body ; this was of a

scarlet colour and was followed by branny desquamation, but

the absence of increased temperature made it evident that it

was not scarlet fever. In a few days its effects had passed off*

and the convalescence thereafter was gradual and satisfactory,

but the patient was for some time so weak as to be perfectly

helpless.

Remarks.—^Cases of recovery from traumatic tetanus,although

by no means common, are still not so rare as to render it

desirable that every case so resulting should receive a separate

chronicle, and I should not now give the particulars of the case

before us, if I had not used a mode of treatment which has

only been brought prominently before the profession within

the last eighteen months, and with regard to which further

information and experience is desired.

The end aimed at in the operation of nerve stretching is the

interruption for a short time of the communication between

the peripheral nerves in the wound and the nervous centres,

this may be more effectually attained by amputation of the

limb or by nerve section, and success has on many occasions

followed the adoption of these modes of treatment. It cannot

be a more successful procedure than either of these, as the

interruption to the communication must of necessity be less

certain of attainment and less effectual when achieved, but it

involves neither the loss of limb which belongs to the one nor

the long (even permanent) paralysis which follows on the other.

It is, moreover, adapted for cases of the same nature as those

methods of treatment, namely, those in which there is peri-

pheral irritation, as evidenced by tenderness or blush over the

course of one or more of the nerves supplied to the part, and

its success will depend on whether the operation is done before

serious change has taken place in the nerve centres and their

blood-vessels. The case just detailed was, therefore, one

peculiarly well adapted for the trial of this method of treat-

ment, the disease had not advanced far, there was slight red-
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ness above the wound, and there was tenderness over the course

of the anterior tibial nerve, while, as an additional advantage,

all the nerves of the part (with one slight exception) were

derived from a single easily accessible trunk.

Much must, of course, depend on the amount of force used

in stretching the nerve, and I am not satisfied that in my case

this was sufficient. Dr. Watson, in describing the operation

as performed on branches of the brachial plexus of two
patients under his care, in the Lancet of IGth February, 1878,

says that the nerves " were laid hold of between the finger and
thumb and pulled both upwards and downwards so strongly

as to move the limb and give to my fingers a feeling of slight

fatigue." It is extremely difficult to estimate exactly the

amount of force used in any operation, but as, in my case, the

nerve was taken in the palm of the hand, and the stretching

was performed in both directions as powerfully as was possible

with the arm alone, without bringing the muscles of the body
into play, it will be evident that more force was here used

than in the cases thus described. Now, as the sciatic nerve is

many times the size of the branches of the brachial plexus, it

will not only resist a greater strain than they, but greater

tension will absolutely be required if any effect is to be pro-

duced. Mr. Hutchinson, who reports, in the Medical Times and
Gazette for 7th June, 1879, a case of tetanus treated by
stretching of the great sciatic, seems to have used much more
force than I employed, as he is said to have taken up the

nerve with both hands. Some interesting experiments have
been made by my friend, Mr. Johnson Symington, in order

to ascertain the strenijth of the great sciatic in the dead

subject, and as these have an important bearing on the force

employed in nerve stretching, he has kindly furnished me
with his results. The average weight required to rupture the

nerve was 130 lbs., the maximum being 176 lbs. (in a very

muscular male subject), and the minimum 86 lbs. (in a female

who died of phthisis). The nerve, in all cases, toi-e away from
the central attachment, that is, from the spinal cord, the

branches being untorn.*

Had the problem to be solved been simply the effect of

nerve stretching on tetanus, I should have remained contented

with the operation alone, and should not have complicated the

investigation by the adoption of other modes of treatment,

but my chief aim was to save the life of my patient, and I

was, therefore, willing to try any measures which promised to

give relief to the symptoms. That the case is thus rendered

* Lancet, vol. i, 1878. Page 904.
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less instructive than it would otherwise be I am willing to

admit, but I fully endorse the opinion expressed by M.
Lietievant, who, speaking of nerve section in tetanus, ob-
serves :

—
" Traumatic tetanus is a complex disease, and

although the tetanic excitation of the wound is one of its

chief elements, we must not forget the part played by the

exaggerated reflex state of the spinal cord, nor the diverse

conditions which may assist in maintaining the disease, such
as the congestion of cerebro-spinal centres, the alterations of

the blood, &c. Thus, neurotomy does not exclude the employ-
ment of other therapeutic means. It is used to eliminate one
element of the disease, and that at the outset doubtless the

most important. By itself alone it may cure traumatic
tetanus, but in order to have all chances of success the

surgeon must not neglect the employment of other means
of treatment reputed to be efficacious." * These remarks
are as strictly applicable to nerve stretching as to nerve
section. I am inclined to take a very moderate view of the

part taken by the operation in the cure of the patient. The
report shows that for about twenty hours after the operation

there was an abscence of clonic spasms, excepting the attack

immediately following the opei'ation, and which was probably
due to the disturbance of the nerve centre by the interference

with the nerve. Thereafter the course of the disease was
much the same as if no operation had been performed, and
the recovery cannot therefore fairly be attributed to it, unless,

indeed, we are to regard the time thus gained as all important,

allowing the spinal cord in some measure to recover from
the changes which had occurred in it. One important lesson

may however be learned from the case, namely, that nerve

stretching may for many hours arrest the progress of the

symptoms in traumatic tetanus ; and it seems possible that,

with more thorough extension of the nerve than I felt justified

in using, the time which such arrest continues would be
increased to such an extent as even to allow the centi^e

(whether spinal cord or cerebellum) to return to its normal
state, and thus a cure be effected. This case would therefore

encourage further trials of an operation which is in itself

harmless, in a disease the treatment of which has been hitherto

most unsatisfactory and discouraging.

The operation of nerve stretching for the relief of tetanus

has been performed in this country by the following surgeons:

—

* Traite des Sectioiis Nerveuses. Par E. L^tievant. Paris : J. B.

Bailliere et Fils, 1873. Page 362.
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Dr. Eben. Watson in three cases ;
* Mr. Nankivell

*f*
in two

cases ; Mr. Langton I in one ; and Mr. Hutchinson in one §

—

all with a fatal result. In France, M. Verneuil
||
performed

the operation in two cases, with success in one (a case of very
limited and very chronic tetany). In Germany, VogtH had
a successful and Kocher!! a fatal case. The whole of the

foregoing were cases of traumatic tetanus. In America, Dr.

J. L. Ratton ** has performed the operation in four cases of

idiopathic tetanus, with fatal results in all but one, and in

that the patient was kept under the influence of chloral for

a fortnight.

ON THE DIAGNOSIS OF MALIGNANT ABDOMINAL
TUMOURS.

By GEORGE T. BEATSON, B.A. (Cantab.), M.D. (Edin.)

Although very great advances have been made in recent years

in the treatment of abdominal tumours, the diagnosis of these

growths is still a matter of difficulty, and, not unfrequently,

instances occur in which the most skilful and experienced
surgeons are at fault. At first sight it would appear as if it

were an easy matter to decide on the nature of an abdominal
tumour. It is manifest to the touch and the eye, while the

thinness in many cases, and the laxness of the abdominal
walls allow us to detect any alteration in the size, form, and
l^osition of any of the organs that lie within the cavity of the

abdomen. But, as Sir Thomas Watson points out, these

advantages are counterbalanced by the number and com-
plexity of the parts contained in that cavity, by the loose

manner in which they are packed, and by the consequent
readiness with which they pass out of their proper and
natural situations. Hence we find that every case of abdo-

*Two of these cases are reported iu Lancet for 16th February, 1878.

Page 229.

f Lancet, vol. i, 1878. Page 311.

X Quoted by Callender in St. Bartholemew^s Hospital Reports, 1878.
Page 193.

§ Medical Times and Gazette. 7th June, 1879.

II
Quoted in extenso, by Callender. Op. cit.

ir Die Nervendehnuiig als Operation in der chirurgischen Praxis.

Eine experimentelU und klinische Studie. Von Dr. Paul Vogt. Leipzig

:

F. C. W. Vogel, 1877.
** Medical Times and Gazette. 18th January, 1879.

No. 7. C Vol. XII.
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minal tumour, whether pelvic or extra-pelvic, is a study in

itself, and must be judged per se. Yet there ai-e certain lines

of practice or helps to diagnosis which experience has shown
to be advantageous to follow in this class of cases ; and it is

with the object of drawing attention to one of these, from

which I derived great diagnostic assistance in a case recently

under my care, that I am led to publish the following case of

solid tumours of both ovaries.

In March last, I was asked to take under my care a patient

who was said to be dying of a " tumour of the womb." She
was a young unmarried girl of 22 years of age, though she

looked considerably older than she stated herself to be. Her
employment had been that of a vest-maker. She was of mod-

erate stature, was slightly built, was of dark complexion, and

had a considerable amount of hair on the upper lip. Her
face, which was very pinched and pale, had a worn and
anxious expression. She was greatly emaciated ; her voice

was feeble; and she was very weak. She was unable to retain

almost any food in her stomach, even in small quantities.

The patient's general condition, at my first visit, was as

follows :

—

The tongue was red and fissured at the edges, and there was
considerable thirst. The appetite had entirely failed for some

time, and the bowels were constipated. Vomiting, which had
first shown itself about 12 months previously, was more or

less constant. Her mental condition was good, and she slept

fairly well. An examination of the respiratory system showed
nothing abnormal. The breathing was somewhat hurried,

being 28 in the minute, but I attributed that in great measure

to the exertion consequent on my physical examination of the

abdomen which I had made first. There was no cough, and

the respiratory sounds were natural on auscultation. There

was no dullness on percussion. The pulse was 68, weak, but

regular, and the heart sounds were healthy. The apex beat

was in its natural position. Patient rested best on her left

side. The urine was of reddish-brown colour, and free fi'om

any odour. Its specific gravity was 1020, and its reaction

was acid. It contained some bile-pigment, but no albumen or

sugar, and on standing there was a deposit of cloudy mucus.

The amount of urine passed in the 24 hours was 19| oz. There

was some frequency of micturition and dysuria, but no incon-

tinence. The frequency of micturition had been worse of late.

On careful inquiry, I found that the catamenia had appeared

first when she was 14 years of age, and with only one excep-

tion they had continued at the proper times, lasting usually 3
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days, until a year before, when they ceased entirely. This one

exception, to which allusion has been made, refers to a severe

neuralgic attack in the face, from which she suffered for some
days, and at that time she missed one menstrual period. She
never suffered at any time from leucorrhoeal or other discharge.

The temperature of the body was 98, and there was no history

of any rigors or of any excessive perspii'ations. There were
no glandular swellings, no marks of eruptions, and no varicose

veins, but there was some oedema of the feet. The mammary
areola3 were not marked, but were of the ordinary pinkish

hue.

Examining the abdomen, and commencing with inspection

of it, I saw that it was visibly enlarged, and that this enlarge-

ment was general, and not confined to either side. The
amount of subcutaneous fat was small, but the superficial

veins were enlarged and dilated. No lineee albicantes were to

be seen, and there was no brown mark running down the

centre of the abdomen, as is frequently noticed, and most
markedly in those who are pi'egnant for the first time. On
palpation and passing my hand over the surface of the abdo-
men, its walls felt hot and tense, and pitted somewhat on
pressure, especially at the lower part, where I ascertained the

presence in each iliac region of two masses of oval shape, and
very firm consistence. Applying the palm of the hand firmly

on the integuments covering these masses of unyielding mat-
ter, I could discover no crepitation or rubbing sensation, but
in a space above them, the sense of fluctuation could be dis-

tinctly made out. There was no impulse to be felt, and deep
inspiration and expiration in no way affected the position of

these masses. There was no special abdominal tenderness.

The measurements of the abdominal cavity taken in the five

usual situations were as follows :

—

Girth at umbilical level, 27 inches.

From ensiform cartilage to umbilicus, 5| inches.

From umbilicus to symphysis pubis, Q\ inches.

Fi'om right anterior sup. spine of ilium to umbilicus, 6\ inches.

From left anterior sup. spine of ilium to umbilicus, 6| inches.

On percussion, the whole of the lower half of the abdomen
was dull, both over the firm masses felt in the iliac regions,

and also over the space where I had detected fluctuation.

The accompanying woodcut illustrates the condition of things
found on percussion. All that portion of the abdominal cavity
above the dotted line was resonant, while the portion below
was dull. In that dull area, the part most deeply shaded
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represents the solid masses to which reference has been made,
and the space less darkly shaded indicates where fluctuation

could be felt. Neither respiration nor changing the position

of the patient had any effect in altering the situation of the
fluid, or the limits of the dullness. Neither the hepatic nor
splenic dullness was continuous with that of the lower half of

the abdomen. Auscultation revealed nothins: abnormal.

Having ascertained the presence of these masses of unyield-

ing matter in each iliac region, I proceeded to examine them
more in detail. In shape they were oval, and seemed to be

continuous one with the other above the symphysis pubis, but

the mass in the right iliac region was larger than that in the

left, and a kind of sulcus or division could be felt between them
at the upper part of the mass that connected them together.

Their surfaces were smooth ; they were densely hard to the

feel; and they could not be moved in any direction. In fact

they were firmly fixed in the iliac fossae. No fluctuation could

be detected in them, and the abdominal walls, instead of gliding

over them, seemed to be incorporated with them. Percussion

showed that they were in no way connected with the liver,

spleen, or kidney. The next point to clear up was whether
they were in any way connected with any of the organs con-

tained in the pelvis. Although in the cases of young unmarried
women one can ascertain all that is necessary about the pelvic

viscera by a rectal examination, as this patient had been
previously examined per vaginam on two or three occasions,

I had no hesitation in repeating this procedure, seeing the

gravity of the case. A vaginal examination showed the uterus

in its normal situation, but with the cervix very low down,
and the whole organ seemed to be fixed and compressed

forwards against the symphysis pubis. The uterine sound
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showed the length of the uterine cavity to be normal.

Posteriorly a dense mass could be felt pressing on the rectum,

and the finger passed into that passage found its calibre almost

entirely obliterated by the pressure of this dense mass.

Thus far the examination had been conducted without

questioning the patient. The next point was to obtain some
account of the course and progress of the present illness, and
my inquiries elicited the following history:

—

Her father died, wdien she was six weeks old, of some chest

affection, but her mother is still alive and healthy, and in

other respects the family history is good. Her occupation has

been that of a vest-makei', and her mode of life, though

regular, has been sedentary. She has suffered from no special

ailments beyond the usual diseases of childhood. The first

signs of ill health showed themselves about 18 months previous

to the present date, and they consisted chiefly of debility and
loss of appetite. She continued, however, to work until the

middle of last November, when she was obliged to discontinue

her occupation and take to bed. At that time she had no
special abdominal pain or tenderness, though she had a general

feeling of uneasiness. As noted above, her monthly periods

had for some months ceased, but she suffered from no bearing

down pains, nor w^as there any fulness of the breasts. One
of the chief symptoms she was troubled with was great nausea

and sickness, especially after taking food. Accompanying this

was mai'ked constipation. She cannot fix the date of the dis-

covery of the abdominal tumour, as she only suffered from the

general abdominal uneasiness mentioned above, but she thinks

that the first intimation she had of its existence was from a

medical man when she took to her bed last November. She
admits, however, that previously to this, in addition to the

uneasiness, she thought her abdomen was harder than usual.

Since November there has been a gradual enlargement of the

swelling, but recently she thinks it has become stationary. She
is not aware of any changes in its situation, nor does it suffer

any periodical diminution or increase. The chief aggravation

of the early symptoms seems to consist in increased debility and
nausea, which has for some time given rise to constant vomit-

ing. The patient has never suffered from any febrile attacks,

and there is no history of any discharges from the vagina, blad-

der, abdominal walls, or bowels.

With all this information before one there still remained the

all important point of diagnosis. It was clear that we had to

deal with a new growth in the abdomen. Firstly, was it

inflammatory or non-inflammatory in its character ? The
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history and present condition of the patient were in favour of

its being non-inflammatoiy. Secondly, was it made np of a

single cyst containing solid matter, or of two solid tumours

with ascitic fluid round them ? I was inclined to the latter

view, and from their similarity in size, shape, and position, it

seemed probable that they were connected with the ovaries.

Thirdly, what was the character of the tumours ? Were they

simple or malignant ? All their characters supported the idea

of malignancy. Their denscness and fixity were of themselves

suspicious signs, for solid tumours of the ovary, when they do

occur, are usually of a cancerous nature. The presence of

ascitic fluid, if it was such, was also an unfavourable symptom

;

and the double character of the disease was in keejjing with

the observation which has been made, that malignant disease

of the ovary is usually double. Lastly, was the fluid that was
in the peritoneal cavity free, or was it contained in a cyst ?

From its remaining in front in all positions of the patient it

was evident that, if not enclosed in a cyst, it was encapsuled by
surrounding portions of intestine or omentum adhering to each

other so as to simulate a cyst, or else the fluid was in front, not

because it was enclosed in a cyst, but because the intestines

were held back by adhesions. Either of these conditions

would explain the behaviour of the fluid, and so I was inclined

to regard the case as one of solid tumours of the ovaries, prob-

ably malignant, and Avith some ascitic fluid surrounding them.

Under these circumstances, and looking to the emaciated con-

dition of the patient, and her inability to take any nourishment,

my prognosis in the case was bad.

Both the patient and her friends were most anxious that

some operative interference should, if possible, be undertaken,

but I felt that if I was right in the view I took of the case

nothing ought to be done. I was, however, anxious to obtain

any confirmatory evidence I could of the malignant nature of

the tumours, and remembering the researches of Dr. James
Foulis of Edinburgh in reference to malignant tumours, in

which he has pointed out that in the ascitic fluid surrounding

these growths there are to be found cells, free and in masses, of

such a size, shape, and character that they are sufticient to

stamp with malignancy any case where they are found, 1

decided to draw oti* some of the fluid in the peritoneal cavity,

and submit it to a chemical and microscopical examination. The
patient and lier friends having consented, on the afternoon of

10th March, assisted by my friend. Dr. Ronton, I drew off", by
means of the aspirator, S oz. of fluid from the abdomen. The
needle was entered in the middle line about 2 inches below the
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umbilicus. The first two syringefuls of fluid were of a pale

yellow colour, but the third one was tinged with blood, and on
placing the fluid in two conical glasses, a clot formed in them,
surrounded by clear fluid. When the abdomen was examined
after the withdrawal of this fluid the hard masses could be felt

even more distinctly than before. A chemical examination of

the fluid showed it to be of neutral reaction, sp. gr. 1018, and
to be loaded with albumen. This albumen was in no way
afiected by strong acetic acid, showing that it was true albumen,
and neither of the allied forms of paralbumen and metalbumen,
both of which coagulate when heated, but when acted on by
acetic acid and boiled, either dissolve or form a whitish trans-

parent fluid, or break up into a kind of clear jelly-like mass.
Some of the sediment that took place in the fluid on standing,

examined under the microscope, showed red blood corpuscles,

pus cells, and cells of an epithelial type. These last were of

various shapes and sizes, and some of them contained two and
three nuclei. I had no longer any doubt in my mind as to the
nature of the case. I felt sure that the fluid examined was
ascitic ; from its behaviour under chemical tests, and from the
presence in it of cells of such varying size and shape I regarded
the case as one of malignant disease, probably of both ovaries,

from the hardness and shape of the tumours. I accordingly

still further and more strongly advised against operation.

It is unnecessary to go into detail as to the treatment
employed. Everything was done by palliatives and by kind
and careful nursing to relieve sufl'ering and render bearable

what was left of existence. The patient died quietly on
18th March.

Permission was given to open the abdomen. This I did four-

teen hours after death. On cuttino- throuo-h the abdominal
walls they were found very dense and thickened, and adherent
very generally from side to side to the tumour within. There
was only a small amount of fluid in the cavity of the abdomen.
It was somewhat turbid and dark. There were no signs of

recent inflammation in the cavity, but at one spot on the tum-
our, corresponding to the point of tapping, there was a small
clot of blood, as if the tumour had been wounded in the oper-

ation. When the tumour came into view it seemed to occupy
the whole of the lower part of the abdomen and to fill up the
pelvis. It was of a gre\^ish-white colour, and was clearly

composed of two lobes, the left one fitting into a sort of hollow
in the side of the right one. It was very closely connected to

the abdominal walls, and it was with considerable difliculty

that I got the adhesions broken through by insinuating my
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hands between the tumour and the walls of the abdomen. The
fluid above the solid portions of the tumour was not enclosed

in a cyst, but had been kept in front owini^ to the intestines,

which were pushed upwards towards the diaphragm, being

swathed or bandaged down by a thickened omentum. I

removed the tumour along with the uterus. This was no easy

matter, as it was very adherent to the surrounding tissues, and
dipped deep down into the pelvis, especially one lobe of it,

which was what I felt, during life, pressing on the rectum. The
whole mass removed, along with the uterus, weighed 3 lbs. It

was composed of two solid portions with the uterus and broad

ligaments as the connecting media between them. The left por-

tion measured 1\ inches in length, with a general breadth of 3| to

4 inches, while the right one was only 6 inches in length with a

general breadth of 3 to 3i inches. The left one presented con-

siderable lobulation, there being especially one smooth rounded
eminence at the upper end of it. Tracing the Fallopian tubes,

it was found that the right one ran for about two-thirds of the

length of the right mass on its outer side, and measured 4

inches from the cornu of the uterus to the right fimbriated

extremity. The left one occupied the outer and anterior

aspects of the left mass (the fimbi^iated extremity lying dis-

tinctly in front) and measured about 4 inches. On examining
the relation of the uterus to these tumours it was seen that the

fundus lay immediately beneath and was pressed on by the

lower edge of the right tumour, whilst the posterior surface of

it lay against the lower part of the left tumour, which, as noted

above, was 1| inches longer than the right one. This portion

of the tumour was insinuated between the uterus and the rec-

tum, and in this situation was from T^ to 2 inches in thickness.

The posterior wall of the uterus and the bladder were slightly

adherent to the tumours in this region. The entire length of

the uterus, including cervix, was 2 inches. The tissue of the

tumour was of a grey colour, and somewhat tough in consis-

tence. Sections of the tumours taken from diffei'ent parts and
examined microscopically showed two main constituents :—(a)

a fibrous stroma, often with abundant spindle cells, and (/>) col-

lections and cylinders of large epithelial cells with oval nuclei,

in some cases several in number. These constituents were in

varying proportions in the different parts, the stroma some-

times largely predominating, so as to give the structure the

characters almost of scirrhus, while in other places the collec-

tions of epithelial cells were in excess, and were separated by
a less abundant stroma, so as to present a very definite alveolar

appearance. The peritoneum in the vicinity of the tumours
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was very much thickened, but presented no formation of defin-

ite nodules or villous masses on its surface, and on microscopic

examination of sections of it no unequivocal evidence of cancer-

ous infiltration could be made out.

In the few remarks I propose to add to my account of this

case I do not intend to dwell at any length on the exact

nature of the tumour. I think there can be no reasonable

doubt that it is a case of primary malignant disease of both

ovaries, and, from the histological characters of the tumours,

I feel inclined to refer them to the type of the epithelial

tissues, and rank them among the carcinomata. Such solid

tumours of the ovary are rare, at least, much rarer than
semi-solid ones, in which a portion of the tumour is solid

and a portion of it fluctuating ; and when they do occur

they are usually malignant in their character.

The point that I wish specially to draw attention to in con-

nection with this case is the help I obtained in my diagnosis

of the case from the examination of the fluid that I drew off"

by means of the aspirator. It is now some time since Dr.

James Foulis, of Edinburgh, drew attention to the subject of

the diagnosis of malignant tumours of the ovary and malig-

nant peritonitis. He pointed out how, in these cases, there is

usually present a certain amount of ascitic fluid, and that if

this fluid be drawn oft' and examined microscopically, and
if cells and cell groups of a particular kind be found in it

there can be no doubt as to the malignant character of the

ca^se. Since he published his remarks, others have written on
the subject, and their researches have confirmed, in every
particular, his statements, so that independent testimony has

been borne to the great value of this diagnostic point to which
Dr. Foulis first drew attention. That its value is very great

is shown by what we read of, even in the practice of Mr.

Spencer Wells, * where we find the records of many explora-

tory incisions and uncompleted ovariotomies, not a few of

them being cases of malignant disease.

In the present case I found none of the masses of pro-

liferating epithelium to which Dr. Foulis draws special

attention, but the sediment of the fluid yielded large free

cells of various shapes, and with clear nuclei. They were
probably derived by being shed from the surfaces of the

tumours into the ascitic fluid with which they were bathed.

In this case I do not think that the peritoneum had as yet
put on any malignant action, although very much thickened

* Diseases of the Ovaries. Edit., 1872. Pages 464-468.
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by the imtation of the tumours, so that I am inclined to

think that it is not absolutely necessary for the peritoneum
to be involved before we can get assistance from the micro-
scopical examination of the fluid poured out around a solid

and malignant abdominal tumour.
The other two points that this case illustrates are : (1.) The

fact, insisted on by many ovariotomists of large experience,

that the presence of any quantity of ascitic fluid round an
abdominal tumour is strongly suggestive of its malignancy

;

and (2) the statement that when a primary malignant tumour
does occur in the ovary it usually invades both organs simul-

taneously.

In conclusion, I would urge the more constant use of the

aspirator or trocar in all cases of ovarian disease, and I do so

on several grounds, but chiefly as a means of diagnosis, and
also as a means of cure. Taking, first, the question of

diagnosis, although it is not very common in the present
day to hear of mistakes occurring, j^et they do take place,

and I believe one of the most common is mistaking for an
ovarian cystoma a large soft fibroid of the uterus. Although
there are very clear rules laid down for the differential

diagnosis of these cases, yet the tumours often possess a
peculiar elasticity which gives to them a sense or feeling

of fluctuation which is very deceptive and misleading.

Koeberle stated, in 18G5, that he had known of forty-five

mistakes of this kind.* The use of the aspirator or trocar

would settle the question. Coming next to tapping as a
means of cure, we find that it often is so in cases of single

cyst. Many instances have now occurred in the hands of

various suro^eons which bear out this fact, and this beino- so

we are bound to give patients the chance of such a happy
termination to a very serious ailment. Tapping in no way
seems to affect the after result of ovariotomy, if we are to

judge from the statistics and experience of Mr. Spencer
Wells. Nor, if properly managed, is it a dangerous operation.

Sometimes bad effects have followed it, as where a vessel has
been wounded—a rare occurrence—or where fluid has escaped
into the peritoneal cavity ; but I think that this is often due
to the cyst being only partially emptied, for, if the whole of

the contents were drawn off", there would be no fluid to

escape, and before any was re-secreted the puncture would
have time to consolidate and heal.

* Operation-'< d'Ovan'otoimc. Paris, 1865.
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CURRENT TOPICS.

IxvESTiGATiON ON Ax.ESTHETics.—The Glasgow Committee of

the British Medical Association have published a third report

on the action of an.^esthetics in the British Medical Journal
for 21st June. In this report the effects of chloroform,

ethidene, and ether on the blood pressure of rabbits and
dogs is discussed. The blood pressure was taken by placing

a cannula in the carotid, and connecting this with a kymo-
graph, by which continuous tracings were taken for prolonged
periods. The experiments were varied by using artificial

respiration, by cutting the pneumogastric nerves, and in other

ways. We give below the general conclusions come to, and it

will be seen that some of the facts deduced have a direct and
important bearing on accidents from chloroform in the human
subject.

" The facts obtained from these researches seem to us to

warrant the following conclusions :

—

"1. Both chloroform and ethidene administered to animals
have a decided effect in reducing the blood pressure, while
ether has no appreciable effect of this kind.

" 2. Chloroform reduces the pressure much more rapidly

and to a greater extent than ethidene.
" 3. Chloroform has sometimes an unexpected and apparently

capricious effect on the heart's action, the pressure being re-

duced with great rapidity almost to nil, while the pulsations

are greatly retarded, or even stopped. The occurrence of

these sudden and unlooked for effects on the heart's action

seems to be a source of serious danger to life, all the more
that in two instances they occurred more than a minute after

chloroform had ceased to be administered, and after the

recovery of the blood pressure.
" 4. Ethidene reduces the blood pressure by regular grada-

tions, and not, so far as observed, by these sudden and
unexpected depressions.

" 5. Chloroform may cause death in dogs by primarily

paralysing either the heart or the respiration. The variations

in this respect seem to depend, to some extent, on individual

peculiarities of the animals ; in some, the cardiac centres are

more readily affected, in others, the respiratory. But peculiari-

ties in the condition of the same animal very probably have
some effect in determining the vulnerability of these two
centres respectively, and they may both fail simultaneously.
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" G. In most cases, respiration stops before the heart's action
;

but there was one instance in which respiration continued

when the heart's action had stopped, and only failed a con-

siderable number of seconds after the heart had resumed.
" 7. The use of artificial respiration was very effective in

restoring animals in danger of dying from the influence of

chloroform. In one instance its prolonged use produced
recovery, even when the heart had ceased beating for a

considerable time.
" 8. Under the use of ethidene there was on no single

occasion an absolute cessation either of the heart's action or

of respiration, although they were sometimes very much
reduced. It can, therefore, be said that, though not free from
danger on the side of the heart and respiration, this agent is,

in a very high degree, safer than chloroform.
" 9. These results confirm and amplify those stated in a

previous report, to the effect that ethidene does not com-
promise the heart as does chloroform. By the method of

experimentation then employed, the eflfect on the blood

pressure could not be determined ; and altogether the results

here obtained are more exact and unequivocal."

We commend to the consideration of our readers the con-

cluding paragraph of the report :

—

" In concluding this report, the Committee would express

the belief that, so far as purely physiological tests go, ethidene

has proved itself as efiicient an an;x^sthetic as chloroform, and
a much .safer one. It is not asserted that this agent ought at

once to replace chloroforui in practice ; but it is believed that

a very strong case has been made out for an extensive trial of

it. It is impossible for the Committee, having numerous other

engagements, to 2five the agent that extended trial in actual

practice which is desirable ; and they would ask those who
are engaged in practice to use it in their cases, and to report

to the Committee the results they may have obtained."

The Glasgow Medical Missionary Society entered on
new premises on the 18th June, the inaugural ceremony being

conducted under the presidency of the Earl of Glasgow. The
original premises were in the Havannah, but were sold to the

North British Railway for the extension of the College

Station. With the money received they have built a very

suitable station in the Calton, and have something over as a

nucleus for furnishing a second station. During the twelve

years of the Society's existence, " 300,000 patients have been
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prescribed for medically, and spoken to on the subject of

religion, and the total expense, including the building, had
not been more than £12,000 or £13,000." During the recent

prevalent destitution in Glasgow, an institution which provides

medicine as well as gives advice, must have been of great

advantage to the sick poor.

0)bituiirp.

DR. JOHN COATS.

Few faces have been more familiar to the profession in

Glasgow than that of the subject of this notice. Dr. John
Coats was born in 1815, in the parish of East Kilbride,—

a

parish, by the way, marked in medical biography as the birth-

place of the two Hunters, William and John. He was educated

at the parish school, obtaining there, whatever else he carried

from it, a grounding in Latin so thorough that a sound working
knowledge of that language became a mental possession which,

without effort, he kept throughout life. In the University of

Glasgow he studied in several of the Arts classes ; but he did

not attend a full Arts curriculum. When he entered the

Medical School of the University in 1832, its reputation was
sustained by Drs. Jefiray, Badhara, Richard Millar, Burns, and
Thomas Thomson. Dr. John Couper and Dr. Cummin also

succeeded, during his student career, to the respective chairs of

Materia Medica and Midwifery. Of Dr. Badham he always
retained a lively recollection, and he used to tell some droll

anecdotes of that erudite and elegant lecturer, whose prelections

were not illustrated by his practice. But, in a professional

point of view, Dr. Coats was most indebted to Dr. Cummin,
from whom he acquired a sound knowledge of obstetrics.

It was under that professor, and in association with Dr. Allan

Burns (son of the Professor of Surgery, who was cut off

prematurely by fever several years later) that Dr. Coats, when
a young man, worked at practical midwifery in the old

University Lying-in Hospital, situated in the College Open, in

High Street. His work there also brought him into connection

with Dr. Cummin's successor, the late Dr. Pagan, whose friend

he remained throughout life, attending him also on his death-

bed. In 1836 Dr. Coats took his degree, and in the same year
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he was admitted a licentiate of the Royal College of Surgeons

of Edinburgh. Not long afterwai'ds he commenced practice in

Glasgow, first in Argyle Street, a little to the west of Jamaica
Street, and subsequently in West Regent Street and Bath
Street successively, settling only a year or two ago in Newton
Place. Few men have devoted themselves so uninterruptedly

to professional work as did Coats during a period of 42 years.

Enjoying unbroken health, exempt even from the minor ailments

of humanity, he worked steadily on, scarcely taking a holiday

of any duration. In work, indeed, he appeared to find more
enjoyment than in recreation. In 1851 he was admitted a

Fellow of the Faculty of Physicians and Surgeons, and during

his twenty-eight years of connection with that body he filled

several important offices in it. He was repeatedly elected an
examiner ; in the office of examiner in Arts he had an oppor-

tunity of utilizing his classical knowledge ; and for the last

fourteen years he has officiated as treasurer, an appointment
for Avhich his methodical habits and business talents peculiarly

fitted him. At various times he has also acted as one of the

representatives of the Faculty on the Board of Managers of the

Royal Infirmary. In the University of Glasgow he filled for

several years the office of examiner for degrees in medicine.

For the attaining of the position which he occupied, Dr. Coats

did not avail himself of those advantages which generally

contribute to gain professional influence. He was never a

teacher ; never held any hospital appointment ; nor was he a

contributor to professional literature. It was simply the

impression of his character and acquirements left on those

who came into personal contact with him, which made his

position for him. He had that solidity of character, and
soundness of judgment, which are the products of a well

balanced mind. His observing and his reflective faculties

were both oi"iginally good, and both well cultivated. Other

qualities he had which gained for him popularity, if not power.

Of humour he had a keen appreciation, and he could tell a

capital story. Wit, too, and that sometimes of a kind most

pungent, he could wield on occasion, now and again relieving

in this way the dulness of a long discussion. He had a marked
aversion to everything that savoured of display or pretence

;

and no one could more neatly impale on the point of a witticism

professional conduct which appeared to him to savour of

quackery. Though missed only for a few weeks from his

familiar haunts, the disease which carried him ofl" did not run

so short a course. About 18 months ago he found himself the

subject of serious albuminuria, and at once recognised the
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fact that his days were numbered. But with characteristic

fortitude he resolved quietly to work on as long as he was able.

Latterly, though it was patent to every one that he was
suffering from some grave internal disease, it almost required
the kindly compulsion of friends to make an invalid of him.
His death came with a suddenness somewhat unexpected, on
the 8th June, and four days thereafter his remains were interred

in the burying ground of his family in East Kilbride. The
eldest of his three sons is an army surgeon ; while the other

two belong respectively to the legal and the clerical professions.

DR. JOHN PAXTON,
Late of Kilk.\rnock.

In the death of this worthy gentleman we lose a member of

our profession who long held an honourable position amongst
his brethren in the West of Scotland. This sad event
occurred on the 6th of June, at his house, Oakleigh, Sutton,
in Surrey, whither he had gone to reside about four years ago,

after having practised for upwards of forty years in Kilmar-
nock, his native town. Dr. Paxton commenced his studies at
the Glasgow University when not quite 14 yeoxs, of age,

spending some time at the Arts Classes before entering
upon his medical curriculum. He received the diploma of

L.RC.S.E. in 1833, and the degree of M.D., Edin. in 1834.
He was a house surgeon of the Glasgow Royal Infirmary in

1832-3, and after that passed a year at the medical schools of
Paris and Vienna.

Prior to his commencing the practice of his profession in
Kilmarnock, few operations of a serious nature were per-
formed by the then local practitioners ; but after his accession

to their number, surgical cases, involving great responsibility

and anxiety, Avere constantly and unhesitatingly undertaken
by him, the practical experience gained on the Continent, but
above all in the Glasgow Infirmary, inspiring him with the
confidence and self-reliance which enabled him to take up
this position.

He Avas long the trusted medical adviser of many of the
leading families in the town and surrounding country, and his

services as a consultant were much sought after, and highly
appi'eciated by his brethren in the district. He was much
employed by the town officials in criminal cases occurring in

the northern division of the County of Ayr; and, on more
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than one occasion, was complimented by the presiding judges
for the lucidity and cogency of his evidence and reports.

Among his contributions to medical literature may be named
the following, which appeared in this Journal, viz :—his paper
on " Treatment of Subcutaneous Nsevus," 1856 ;

" Case of

Unusual Mobility of the Iris," occurring in his oivn i^erson,

1857 ;
" Case of Superfoetation," 18GG, &c.

He was an ex-Vice-President of the Medico-Chirurgical
Society of Glasgow, and one of the consulting physicians of

the Kilmarnock Hospital and Infirmary, the existence of which
was mainly owing to the exertions made by himself, in con-

junction with those of the late Dr. James Aitken, and his

surviving coadjutor Dr. John Borland.

He was an ardent student of natural history, and was for

some years president of the local Philosophical Institution, to

the members of which, some years ago, he delivered a short

series of lectures on Comparative Odontology. He was fond
of Archaeological pursuits, and was well acquainted with the

general literature of the period. After some years of failing

health, he died suddenly of apoplexy, at the age of G7, leaving

a widow, a son, and two daughters.

REVIEWS.

A Series of Photo-micrographs. By Assistant-Surgeon J. J.

Woodward, United States Army. 1870 to 1870.

We have had submitted to us a series of photo-micrograj)hs

made by Assistant-Surgeon J. J. Woodward, United States

Arnny. They are illustrative of certain reports and papers

by Surgeon Woodward which accompany the photographs.

These are (1.) Report on certain points connected with the

histology of minute blood-vessels, 1870. (2.) Report on an
improved method of pliotographing microscopic preparations

by sunlight, 1871. (3.) Lecture on the structure of cancerous

tumours and the mole in which adjacent parts are invaded,

1873. (4.) The application of photography to micrometry,

with special reference to the micrometry of blood in criminal

cases, 187G.

We have no intention here of discussing these various

papers, and will content ourselves with saying that they
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appear in general to reach a high standard of excellence.

Our immediate concern is with the photographs which accom-

pany the papers, and are meant to illustrate them. We would
say at the outset that these photographs are highly artistic

productions. We have seen many photographs of microscopic

ohjects, but few have come near these in mere technical finish,

and none has ever surpassed them. We would accord the

highest praise to the industry and ingenuity displayed in the

whole execution and mounting of these magnificent prints.

Turning to the question of utility, we have to ask the

question w^hether the advantages to be obtained from these

beautiful productions are at all commensurate with the labour

and cost expended on them. To this question we must confess

that we can hardly give an affirmative answer. We have one

fatal objection to photographs as illustrative of minute

microscopic appearances, but it is an objection which may
scarcely seem tenable to persons who are unskilled in this kind

of work. An illustration is not in most cases a reproduction

in all its details of an appearance seen by the observer. It

does and ought to partake, to a certain extent, of the nature

of a diagTam. The skilled observer examines a structure and
he sees in it certain appearances which the unskilled person

does not at first appreciate. In order to make the latter

appreciate these characters, the observer describes the appear-

ances in words, and by drawings endeavours to illustrate his

description. But these drawings are not photographic repro-

ductions of every detail in the appearances seen, they are

faithful copies of the salient points, and so they assist in

making the preparations understood. It is natural to raise

the objection that the observer ought to be bound down to the

natural appearances, and to this we give unhesitating assent;

but then it is his part to discriminate among the appearances

and render those which are essential, rejecting those which

are unessential. As a matter of fact, we know from varied

experience that the skilled observer sees differently from the

tyro. The latter pays attention to matters of insignificant

detail which the former hardly sees, and will fix his eye on

some accidental contamination even to the exclusion of the

real matter in hand. In this sense, then, a photograph is

rarely a good illustration of a microscopic object. It renders the

most trivial detail as prominent as the most essential ; indeed,

it often happens that, on account of the peculiar optical

relations, the unessential is more prominent than the essential.

Besides this, which seems to us a fundamental objection, we
believe that these photographs, which are by far the finest we
No. 7. D Vol. XII.
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have seen, will be regarded as but poor representations of the

details of most of the structures they reproduce. Unless the

object be perfectly flat, the whole field cannot be in focus at

the same time, and so the photographs have, nearly all, a
certain blurred and unsatisfactory appearance. Let them be
compared, for instance, with the plates in Klein's Atlas of
Histology, which to our mind are much truer to nature.

There is a partial exception which we feel called on to make
to these remarks. One set of these photographs illustrates

the application of photography to micrometry. The blood-

corpuscles of various animals are photographed, and as the

blood is on a micrometer, the lines of the micrometer are

photographed at the same time. In this way the exact size

of the corpuscles can be accurately'' measured. It is possible

that this method may afford more accurate measurements of

the corpuscles of man and animals, and the investigation of

this subject should not be discouraged. So far as the investi-

gation has yet gone, however, there seems no practical result

hitherto obtained.

Organic Philosophy ; or, Man's True Place in Nature. Vol.

V. Organic Method. By Hugh Doherty, M.D. London

:

Trubner & Co. 1878. Pp. 1-4.54, 8vo.

Not being acquainted with the previous four volumes of Dr.

Doherty's system of philosophy, we find it somewhat difficult

to pronounce an opinion on the present volume. Dr. Doherty
is a man who has evidently read and thought much. He appears

to be more or less acquainted with all departments of science.

Biology, statistics, chemistry, mathematics, and pedagogics

seem to be equally familiar to him. It is, therefore, not sur-

prising that, in attempting to range over so vast a field, he
occasionally falls into serious errors of fact, or puts forward as

facts many things that have only been superficially examined.
In addition. Dr. Doherty has a marvellous power of general-

ising, of inventing new terms, and of reducing everything in

heaven and earth to categories and equations. Space will not
allow us to quote any of his classifications ; but if any of our
readers have a desire to escape for a while from conventional

modes of thought and from conventional modes of expression,

we M^ould recommend him to study the chapters on the Methods
of Biotechnics. It would be interesting to ascertain the state

of mental confusion into which an average mind would be
thrown by the systematic study of this remarkable book. It

is terminology, classification, and bad logic run mad.
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AiiERiCAN Health Primers. Edited by W. W. Keen, M.D.,

Fellow of the College of Physicians, Philadelphia. Hearing
and how to Keep it. By Charles H. Burnett, M.D.,

Philadelphia. Long Life and how to Reach it. By J, G.

Richardson, M.D., Philadelphia. Philadelphia : Lindsay &
Blackiston. (oO Cents each volume).

It is one of the chief merits <jf the medical profession in

modern times that its members are in the fore-front of every
movement to prevent disease. It is due to them that the

science of what has l)een happily called " Preventive Medi-
cine/' has its existence. Not only in large cities, but in every
town and hamlet, the Doctor leads in every effort to eradicate

the sources of disease. These efforts have been ably seconded
by intelligent and public spirited citizens of many callings.

The American Public Health Association and the Social Science

Association with us in England, with their manifold and most
useful influences, are organisations which have sprung from,

and still further extend and reinforce, the efforts to improve
the public health.

But the great mass of the public scarcely recognise the

importance of such efforts, or, if they do, are ignorant of the

facts of Anatomy, Physiology, and Hygiene, and of their prac-

tical application to the betterment of their health and the

prevention of disease. Such knowledge does not come by
nature. In most cases, in fact, it is a direct result of the most
laborious research and the highest skill, and, oftentimes, of

dearly bought experience. Accordingly, it is the object of this

series of American Health Primers to diffuse as widely and
as cheaply as possible, among all classes, a knowledge of the
elementary facts of preventive medicine, and the bearings and
applications of the latest and best researches in every branch
of medicine and hygienic science. They are not intended (save

incidentally) to assist in curing disease, but to teach people
how to take care of themselves, their children, their pupils, and
their employes.

Dr. Burnett's book, which we shall alone notice for the pre-

sent, is the first volume of the series, and the most complete
thing of its kind, we have seen.

After speaking at length of the structure of the human ear

and of the physics and pliysiology of sound and hearing, he
next treats of the chief injuries and diseases of the ear, and the
avoidance of their improper treatment, and concludes by speak-
ing of the " General Hygiene of the Ear."

From the chapter " On the Care of the Ear in Health," we
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will make a few extracts which will interest as well as instruct

some of our readers, while it will serve as a specimen of the

excellent sound advice and common sense which pervade the

whole primer. The author says :
—

" As a rule, there is too

much toilet of the ears, or there is improper protection of them.

On the other hand, there is most flagrant neolect of them, even
in health ; the organs are unduly and carelessly exposed to bad
weather and cold water, and disease is thus brought on in

what might have continued to be a perfectly good ear.

" Whenever it is desirable to protect the ears from cold air

or a draught, it should be done by placing over them some-
thing that will sit lightly on them, and hence not bind them
close to the head. A light and loosely fitting cap is excellent

for the protection of the ears as well as the bald heads of

infants. But a tight cap will do their ears great harm by
pressing the auricles against the head, causing not only in-

creased perspiration, but by thus binding down the ears to the

perspiring surface, macerate the skin of the ears, and set up
disease like ' milk crust.'

" Respecting the soap to be used about the ears, not only of

adults, but of infants, it may be said that the best are the

simplest. A good soap is not easily obtained. Perhaps a little

Castille soap is the safest for children. There is a very good
soap called the ' Savon de Guimauve,' a French soap, which is

bland, cleansing, free from odour, and hence less liable to

putrefaction. Any soap that sours easily should not be used
about the ears, nor, in fact, used at all in personal toilet.

Children's ears are, as a rule, not only too much washed, but
very rudely and painfully washed, especially in the canal of

the ear, as we shall speak of further on.

" A word of caution must therefore be given here respecting

that most reprehensible custom of pulling children's ears in

punishment. Though this piactice is not as dangerous to

hearing as one yet to be named, when considering the drura-

head^—viz., ' boxing the ear,' it is, nevertheless, ojien to great

condemnation, as being not only cruel, but very likely to in-

flame the dense fibrous tissues holding the auricle in place.

Such an inflammation, if not speedily checked, would lead to

hardness of hearing, and perhaps permanent deafness. Should
the bone entering into the framework of the ear, underlying

these inflamed structures, also become involved in the afore-

said inflammation, results even fatal to life may ensue. The
auricle is often subjected to considerable roughness in washing.

This should be avoided, as it is not necessary to cleanliness,

and often excites general inflammation of the part, or local
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inflammation in the form of boils. After washing the auricle,

great care should be taken to dry it thoroughly, and also the

prominent bone behind it and the hair that, in some persons,

lies very near or even touches it. If any dampness is allowed

to remain in or about the auricle, evaporation, as every one

ought to know, reduces the temperature and renders the ear

liable to ' catch cold,' i. e., to become the seat of catarrh.
" The popular idea, therefore, that dashing cold water against

the auricle, and even into the ear canal, is healthful or strength-

en! nsr to the orofan, is wronij."

Dr. Burnett is to be congratulated on the manner in^whicn
he has treated the subject, of which he is indeed a master.

J.P.C.

On the Treatment of Pregnancy complicated ivith Cancerous
Disease of the Genital Canal. By G. E. Herman, M.R.C.P.,

London, Assistant Obstet. Physician to the London Hospital.

This is a reprint of a paper published in the Transactions of

the Obst. Soc. of London. The Author has collected, con-

sidered, and tabulated 780 cases of pregnancy, associated with
cancerous disease of the uterus or vagina, and brings the

whole matter to a conclusion by giving the following as safe

rules for practice, and as being fairly deducible from the evi-

dence he has brought forward.

1. " That where it is possible to remove the disease, either

during pregnancy or at the time of labour, it ought to be
done."

2. " That where this cannot be done, the safety of the

mother is best consulted by bringing the pregnancy to an end
as soon as possible."

3. " That when labour has actually come on, expansion of

the OS uteri should be aided l)y making numerous small inci-

sions in its circumference."

4. " That dilatation of the os uteri being in progress, if uter-

ine action should be deficient, and it become necessary to

accelerate labour, the use of the forceps is, as a rule, better

than turning."

o. " That when dilatation of the cervix cannot take place,

even after incisions have been made, either from rigidity or

magnitude of the tumour, Caesarian section should be per-

formed."

The argument is conducted in a thoughtful and interesting

way, and the conclusions seem to be sound.
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Notes on Rheumatism. By Julius Pollock, M.D., Senior

Physician and Lecturer on Medicine, Charing Cross Hospital.

Second Edition. London : J. & A. Churchill. 1879.

This little work consists of little more than 100 small pages,

and a considerable part of it is taken up with an appendix of

cases. Its chief value consists in the evidence it supplies of

the use of salicylate of soda in the treatment of acute articular

rheumatism. Dr. Pollock seems to have found this remedy of

little or no use in muscular rheumatism. In acute rheuma-
tism, the author prefers the salic3date of soda, both to the

pure salicylic acid and to salicin. He gives 15 grains

every four hours as a rule, and of late he has thought
that the addition of 3 grains of carbonate of ammonia to

the dose has been beneficial.

A Handbook of Thera'peutics. By Sydney Ringer, M.D.,

Professor of the Principles and Practice of Medicine in Uni-
versity College, and Physician to University College Hospital.

Seventh Edition. London : H. K. Lewis. 1879.

It was only in our number for last January that we noticed

the sixth edition of this well known book, and we then
referred to one or two of the new features in that edition.

The main change in the present edition consists in a new
"Introduction," which seeks to place before the reader

some of the leading indications of disease,—the tonijue:

the pulse ; the temperature in health, in disease, in fever, and
chronic fever. An attempt is made to indicate to the

student the significance of these in various diseases, and
especially the indications to be drawn from them in the

use or selection of remedies.

A new medicine introduced into this edition is an agent well

known in other departments—nitro-glycerine. One or two
minims of a one per cent solution produce powerful effects,

which seem to resemble those obtained from nitrite of amyl,
but they are scarcely so rapid in their appearance. Some cases

of angina pectoris seem to have received benefit from this

remedy.
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REPORTS OF HOSPITAL AND PRIVATE
PRACTICE.

GLASGOW ROYAL INFIRMARY.

Reports under the Supervision of Dr. J. WALLACE ANDERSON.

From Dr. Cameron's Wards.

compound dislocation of ankle: removal of astra-
GALUS : ANTISEPTIC TREATMENT.—M. W., iBt. .50, was admitted
on 28th May with a compound dislocation of the ankle, having
been run over by an omnibus. Her right foot was fixed in a
strongly inverted position, and there was a large ragged wound
on the outer aspect of the ankle passing obliquely backwards
and downwards. From this wound was seen slightly pro-

truding the I'ounded head of the astragalus, which was thus

not only displaced from between the tibia and the tarsal bones
with which it articulates, but had been made to revolve upon
itself. The external maleolus was completely exposed but not

fractured. Under chloroform Dr. Cameron dissected out

the astragalus by catching hold of it with a pair of strong

forceps and cutting close to it on all sides. The foot now
easily resumed its normal position in relation to the axis of the

limb. The wound was freely injected in all directions with a
watery solution of absolute phenol (1-20), and the usual anti-

septic dressings applied, all being done in an atmosphere of

carbolic spray. So far as the local injury is concerned, the

patient has gone on uninterruptedly well. The leg was laid on
its inner side on a pillow, in the first instance, with the view of

having the hollow wound filled with a clot of blood up to the

surface, as a jelly fills a mould. This clot remains undisturbed

at the present date (June 7th), and appears to be organizing.

The ankle is free from swcllingandredness, and occasions little

or no pain. The discharge is serous, and rapidly diminishing

in quantity, and the dressings are now left undisturbed for two
days.

The patient has suffered for the last ten years from chronic

bronchitis, always increased in the winter and especially trouble-

some during the late severe season. Two days after her

admission she was seized with an acute exacerbation of the

disease. The dyspnoea was extreme, the cough severe and
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incessant, while the chest was filled with sibilant and sonorous

rales in both back and front. There was also marked fever, the

temperature reaching 102°-8 on the morning of 1st June. This

condition fortunately has disappeared as rapidly as it occurred.

In describing the progress of the case to his clinical class, Dr.

Cameron remarked that he was very familiar with the acute

exacerbation of bronchitis occurring in those who were subject

to the chronic form of the ailment as an immediate result

of surgical injury. They had themselves lately had the

opportunity of seeing one or two such cases in his wards;

notably an old man, upwards of seventy, long a sufferer from

chronic bronchitis, who, the day after admission, with a simple

fracture of the humerus, was seized with an acute attack of

the disease which quickly proved fatal.

EPITHELIOMA OF SCROTUM IN A PARAFFIN WORKER ("PARAFFIN

CANCER.")—It is now a rare event to meet with a case of

epithelioma of the scrotum in the chimney-sweep, at all events

in the practice of the Royal Infirmary, although the disease

has always been associated with that particular trade in

surgical writings, since Percival Pott, in his well known work,

stated that " there is a disease peculiar to a certain set of

people, which has not, at least to my knowledge, been publicly

noticed; I mean the chimney-sweepers' cancer." It is not,

however, so well known that the workmen in the modern

industry of ]5arafhn-refining are equally obnoxious to the same

ailment. The following is an example of this fact.

J. M., jiet. 46, labourer in a paraffin work, was admitted on

20th May with a large epithelioma of the scrotum, Avhich he

first noticed twelve months ago. Dr. Cameron removed it on

the 27th May, and succeeded in doing so without opening the

right tunica vaginalis over which it was situated, but for-

tunately without any very close adhesion. The patient is

progressing satisfactorily, the wound being now nearly healed.

He has several small warts on the inside of his thighs, and one

of considerable size on the back of his right hand. This latter

is tending to ulcerate and will be excised before his dismissal.

This is the third case of the kind that has come under Dr.

Cameron's observation, but those medical men who have direct

relations with such artisans (notably Dr. Longmuir of Bathgate)

appear to have been long familiar Avith this affection.

Dr. Cameron showed a specimen of the disease at one of the

earliest meetings, after its institution, of the Glasgow Patholo-

gical and Clinical Society.
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CASE OF IRREDUCIBLE INGUINAL HERNIA: SUCCESSFUL TREAT-
MENT BY MEANS OF THE ELASTIC BANDAGE.—P. M., let. 40, WaS
admitted on 18th April with a left irreducible inguinal hernia

about the size of two lists. After repeated unsuccessful

attempts at reduction by means of taxis, Dr. Cameron com-
menced treatment after a plan which he had seen pursued by
Mr. Chiene of Edinburgh. A large pad of lint having been
placed over the tumour and genital organs, a lonij bandage of

elastic webbing was applied over the whole, passing spica-

fash ion round both thighs, and crossing like a St. Andrew's cross

in the perineum. Care was taken that it was not put on too

tightly, but still sufficiently on the stretch to get the advantage
of its elasticit3^ Only once was there pain complained of or

any swelling of the scrotum caused, and yet the case is so far

unfavourable for the treatment since the patient suffers from
varicocele. The bandage has been removed morninir and
evening, and sometimes oftener, in order to allow the patient

to make water, and he has latterly himself removed and re-

applied it. He has, of course, been kept throughout strictly in

the recumbent position. The result has been most satisfactory.

The tumour rapidly decreased in size, until one day last week
(May 30th) Dr. Cameron was able entirely to reduce it.

From Dr. Maclaren's Wards.

chronic ear disease followed by symptoms of cerebral
AND SPINAL MENINGITIS.—Writing in the Glasgovj Medical
Journal for 18.55, the late Dr. William Weir says:—"There
are few medical practitioners who have not had under their

care cases of purulent discharge from the ear, often continuing
for a long time, and occasionally producing some headache, and
moie or less deafness. Such cases, as they may not be attended
with much pain, and in many instances give rise to little

inconvenience, are often not considered, either by the patient

himself or by his physician, as of much consequence, and are

hence allowed to go on for years, without any attempt being
made to produce a perfect cure. It is well known, however,
that cases of this kind are sometimes attended by very alarm-
ing symptoms, in consequence of the affection spreading from
the ear to the brain, giving rise to inflammation and abscess,

indicated by most severe pain in the head, more or less delir-

ium, dimness of vision or total blindness, coma and death."

He then gives an account of a case in point treated by him in

the Royal Infirmary which, after a time, ended fatally. The
relation between the two diseases, though well known, is apt
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to be overlooked, and the following case, at present under Dr,

Maclaren's care, may therefore be quoted as a reminder.

W. B., ffit. 22, sailor, was admitted 29th April, 1879. When
brought to the hospital, he seemed to be in a kind of stupor.

He apparently understood little of what was said to him, and
his answers were often unintelligible. In spite of this almost

semi-comatose condition, he gave distinct enough evidence of

suffering severe pain in his head by holding his hand to his

brow, and moaning and crying like a child. In these circum-

stances, it was impossible to get a clear history of his case, but

it was at length ascertained that, for the last two years, he
had suffered from some affection of the left ear, brought on by
a cold in the head, of which the only symptom attracting his

attention was an almost constant, but very slight discharge.

He paid little heed to it till a week or two before admission

;

while sailing from London to Glasgow, he began to get giddy,

and fell two or three times, and this was soon followed by pain

in the ear. He is sure that the giddiness was the first symp-
tom. This, along with the pain, gradually increased, and a

few days before admission, the latter had spread over the

whole head. After this he can give no trustworthy account

of himself On the evening of his aduiission, the temperature

in the axilla was 101°'4. The head was intensely hot, giving

to the hand the impression of a much higher temperature. He
could take some liquid food, but nothing solid, on account of

the pain caused by chewing. The body was bathed in sweat,

but the hands and feet rather cold. Bowels constipated.

Ordered hot fomentations to the ear, and saline purgative.

On 1st May, it was noted that he was very restless last night,

being sometimes quite delirious. He is quieter to-day, but

very dull and heavy, and still moaning, and complaining of

the pain in his head. Pulse 72. Ordered bromide of potas-

sium, 25 grs., thrice daily. Head to be shaved and ice-bag

applied—fly blister to nape of neck. He slept better on the

succeeding night, but still complained very much of the pain,

which had now extended to the back of the neck. At the

same time new symptoms appeared, evidently pointing to

inflammation of the spinal meninges. The respiration became
short, catching or spasmodic in charactei*. There were fre-

quent convulsive movements of the hands, and some rigidity

of the muscles of the spine and back. There was no pain any-

where on steady pressure, but movements of the neck, shoul-

ders, &c., were painful. There was occasional slight spasmodic

contraction of the muscles of the face, causing an approach to

the risus sardonicus. These last symptoms continued for a
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day, coming and going, and then gradually passed off. He
still complained much of the pain in the head. On the 8th
May, leeches were applied to the temples, and this was followed

by very marked improvement. Since then he has continued
to progress favourably, and for some time past, considerable

restlessness at night has been the only noteworthy symptom.
For that, he is still getting at bed-time \ grain of hydrochlo-
rate of morphia by subcutaneous injection.

WESTERN INFIRMARY.

Eeports under the Supervision of Dr. W. G. DUN.

From Dr. Finlayson's Wards.

SYPHILITIC HEMIPLEGIA—RECOVERY.—J. D., aged 24, was
admitted on 25th February, 1879, complaining of partial loss

of power in the right side, of five days' duration. On 20th
February he suddenly felt giddy and stupid, his sight seemed
to fail, and he experienced a prickling sensation in the right

arm and leg, there Avas slight loss of power in both of those

limbs, but he was able to remain at work as a baker all that

day. Next morning he was unable to use the right arm, and
he had some difficulty in walking. On admission to the

Infirmar}', four days later, he was observed to walk with an
ungainly motion of the right leg, which hung loosely and was
trailed a little. The right arm could perform most of the

motions natural to it, but in a clumsy and feeble manner, the

power of grasping was diminished, and patient required

assistance in dressing and undressing himself. There was
slight paralysis of the right side of the face, and the tongue
deviated a little to the right when protruded. He had some
difficulty in uttering certain words, such as " Complimentary,"
" February," &c., but no aphasic symptoms were present. He
had been on the whole a tolerably healthy man. About eight

montlis before his present illness he had contracted a chancre,

from which he recovered in about two months ; he suffered

from sore throat slightly, but there had been no eruption
except slight acne on the face ; there was, however, some
brown mottling over the abdomen, and there were rolling

glands in the groin, and one or two could also be felt in the

posterior triangle of the neck. There were no other signs of

syphilis, no affection of the heart, and no albumen in the

urine.
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On the second day after admission patient was put upon the

green iodide of mercury, 1 gr. thrice daily. Great improve-
ment took place under this treatment, which was continued
with but little interruption till the gums were touched, and
thereafter it was reduced to 1 gr. daily. On 16th March the

mercury was stopped, about 40 grs. in all having been given.

From this date iodide of potassium was given, at Urst in doses

of 5 grs., and then increased to 15 grs. thrice daily. On 27th
March patient was dismissed, he was nearly well; but little

unusual was observed in his oait, and the rio-ht hand had
nearly recovered its accustomed power. A little thickness

in his speech still remained. The use of the iodide of potassium
was to be continued outside.

In view of the age of this patient and the absence of cardiac

and renal disease, the diagnosis of syphilis seemed the most
probable, and this was confirmed by the history of infection

eight months previously, but the nervous symptoms seem to

have occurred at an unusually early period in the disease.

A CASE OF TETANY—KECOVERY UNDER TREATMENT.—A. M,,

a tolerably healthy looking boy, aged 9, was admitted 10th
May, 1879, complaining of a spasmodic aflfection of the arms
and hands, specially of the thumbs, and also of the legs. The
patient seems to have had perfectly good health till he was
3 years old, when, without any apparent cause, the spasms
began, and they appear to have affected both the arms and
legs at that time just as at present, but they were not quite

so continuous, on some days being absent ; the whole attack

lasted only a fortnight. The illness was then supposed to be
possibly connected with the irritation of the teeth. After this

he seems to have had slight attacks off and on for about a
year. A medical man who saw him at this time appears to

have regarded the illness as being probably due to an affection

of the glands of the bowels, this opinion being based on a
tendency to diarrhoea, and on his general state. From that

time up till about a year ago he had only slight attacks, lasting

a day or two at a time, but it would appear that he was seldom
more than perhaps six or seven months free from the attacks

altogether, and his mother thinks there was a tendency to their

occurrence in the winter time. About January, 1878, he had
an attack lasting about a week, the spasms never going quite

away during that time, and suffering frequent exacerbations.

Since then, up till the beginning of the present attack, he has

had frequent spasms of short duration, occurring specially,

the mother thinks, in the morning when he awoke, lasting for
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about an hour or perhaps two hours, and then going away not

to return for a day or two.

The attack from which he w^as suffering when admitted had
continued w^ithout any complete intermission for about five

weeks. This seems to have been the longest attack that he

has had, but the mother did not think it the most severe. All

the attacks from the very first have been marked by the

occurrence of severe exacerbations, characterized by extreme

bending of the hands and associated with such pain that he

has frequently had to cry or scream out. When these occur

they seem to last for perhaps five or ten minutes at a time, to

recur after an interval of a few minutes, and in this way
they have been known to go on for the greater part of a

day. It would appear that in the beginning of the attacks

the pain is a more marked feature. So far as the mother can

make out, the occurrence of the attacks is not connected with

disorders of the stomach, neither does excitemeat seem to

induce them.
When admitted, it was found that the muscles of the upper

and loM^er limbs were in a state of continuous spasm, the

thumbs being drawn across the palm of the hands, the fingers

flexed and drawn inwards, and the hands flexed at the wrist.

The spasm could also be traced upwards and the forearm was
rigidly flexed at the elbow. On using force, the rigidity could

be overcome, but this seemed to cause considerable pain. For

a few minutes after the spasm was overcome in this w^ay, the

limb seemed comparatively flexible, but the spasms very rapidly

returned. It seemed as if a gentle resistance to the spasm
rather increased its violence. It was noticed also that, on get-

ting the boy to use a spoon, which he could usually do pretty

well, the spasm appeared to relax a little, and this applied not

merely to the hand using the spoon, but to the hand on the

other side also. In addition to the upper limb, spasm was
found to affect the legs to a very marked extent, so much so,

that the boy was unable to stand ; but so far as could be made
out, the muscles of the trunk were not involved ; nor was
there the least rigidity of the jaws or neck. It was observed

that during sleep the spasms relaxed. After admission the boy
Jiad only two severe exacerbations.

He was put under the influence of bromide of potassium

given every three hours, at first in 10 gr., then in 15 gr. doses,

and it was noticed that after the larger doses, the patient slept

a great deal, and could at times only be roused with some diffi-

culty. He was also kept in bed, and soon after admission he

was ordered a small quantity of wine. The improvement in
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the spasms seemed to become more pronoimeed after the boy

was under the larger doses of bromide. On the 18th May it

was found that there was only a slight remnant of the spasm

in the hands, and on the following day the muscles of the

hands and arms seemed to be quite natural ; but upon getting

the boy to stand, there was still a great deal of awkwardness

in the use of the lower limbs, and especially of the right leg.

The condition of the boy went on improving, and by the

beginning of June he was able to walk almost perfectly well,

although there was a slight tendency to drawing up of the

heels, apparently from spasm of the gastrocnemius, but this

can scarcely be recognised now.

Regarding the family history of the patient, there is nothing

special to note. No other member of the family has ever been

similarly affected, and there is no account of any nervous disease

in the family, none of them have had rheumatism or rheumatic

fever, nor does there seem to be any history of rheumatism in

the family, of either the father or mother. The child does not

appear to'have had any illness in addition to the present attacks,

except measles.

From Dr. M'Call Anderson's Wards.

ANOTHER CASE OF TETANY.—C. B., aged 16, a weaver, was

first admitted on 18th June, 1878, complaining of pain, swelling,

and rigid contraction of the joints in a state of flexion, espe-

cially of the wrists, fingers, and ankles, of a year and a half's

duration in all, and coming on in paroxysms of two or three

days' duration generally, and at irregular intervals. Her
family history is fair, although her father died of some chest

affection at the age of 42, and with the exception of her par-

ental grandfather, who died of epilepsy, there is no evidence

of a tendency to nervous ailments in the family.

She always enjoyed good health till nearly three years ago

—

autumn of 187G—wlien she was seized with violent diarrhoea,

which continued for three months. Two or three days after

the diarrha?a ceased, she was seized with the first paroxysm,

such as she had at the time of her admission, and which will

be described immediately. It lasted for about^ a week. She

had about twenty attacks in all, coming on at intervals varj^-

ing from a couple of weeks to three or four months, each last-

ing from two or three days to a week or more. At the time

of her admission she was in the midst of one, which had set in

five days previously. At the beginning of an attack she had

a feeling of numbness in her fingers, a few minutes after which
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her thumbs were suddenly drawn to the middle of the palms,

and the fingers quickly closed over them. The wrists, too,

became flexed and rigid, as well as the ankles, the feet being

adducted. The elbows, shoulders, and knees were involved,

though to a much less extent, and there was some implication

of the muscles of the jaw, as she could not open her mouth at

all at the beginning of the paroxysm, and she felt as if her

tongue were drawn back whenever she attempted to put it

out, so that she was unable to speak. At the commencement
of the attack, she was quite unable to swallow, and there was
marked dimness of vision. There was likewise a tremulous
condition of the eyelids, especially the upper lids. There was
considerable swelling over the joints which were most affected,

and the skin covering them was red and glazed, and felt dis-

tinctly hot to the hand. The joints were also the seat of much
pain, and this was increased on any attempt to overcome the

spasm ; but if the flexion was overcome, the pain was for the

time relieved, returning again immediately if they were allowed
to contract again. There was no aniBsthesia or hyperiusthesia,

but manifest want of power in the flexor muscles ; for although
she appeared to close her hands pretty well, she was unable
to move the index of the dynamometer. Since the first attack
the joints affected have never been so supple as formerly, and
she has therefore not been able to walk or use her hands so

well as before, and ever since the beginning of her illness the
right thumb has been more or less adducted, and its metacarpo-
phalangeal joint has consequently become thickened. In the
intervals between the attacks the bowels were always loose,

and a paroxysm comes on a day or two after the diarrhoea

ceases. During the attacks the patient was quite unable to

walk, and complained of great pain in the ankles if she
attempted to do so, as well as of stiffness, which, along with
the fact that the feet were adducted, fully accounted for her
helplessness. Compression of the limb did not intensify the
spasm ; on the contrary, it seemed rather to have the opposite

effect. No relief was experienced on plunging the affected

parts into cold water, and the rigidity remains during sleep.

Before the commencement of her illness she was plump and
strong, but when admitted she was weak and emaciated. There
was no tenderness of the spine, nor any evidence of disease of

any organ, though she had never menstruated.

Under the influence of rest and an effervescing mixture con-

taming iron, strychnia, and bismuth she was much improved,
and was dismissed nearly well on Sept. 27th.

She was re-admitted Dec. 9th, on account of a recurrence of
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the paroxysms, which only remained away a short time after

her dismissal. The attacks, however, were not nearly so

severe as formerly, and were limited to the fingers, wrists, and
ankles. On this occasion she was treated with bromide of

potassium, 30 grs. thrice daily, which had speedily the effect of

entirely arresting the pai'oxysms.

In last number of the Journal there was a short note of a
case of tetany. Our readers may remember that several cases

of this interesting affection were reported in our pages by Dr.
MacCall, of Manchester, several years ago (Glasgoiv Medical
Journal, August, 1871), who then gave some references to the

literature of the subject.

The present cases afford illustrations of the more severe and
persistent forms of the disease.

SPINAL IRRITATION—TREATMENT BY APPLICATION OF BLISTER
TO SPINE.—A. K, a rather anaemic weakly-looking young
woman, aged 21, was admitted on 2nd June, 1879, complaining
of persistent vomiting of several months' duration. She had
been exceedingly healthy until her seventeenth year, when
menstruation was suppressed for two months, and since then
she has always complained of more or less weakness. Her
occupation as a weaver was very laborious, the hours of labour

being long, and she had to work in a bent posture, the chest

being almost constantly pressed against a steel bar in front

of the machine. Her meals were hurriedly taken, and her

diet consisted chiefly of tea and bread and butter. In Janu-
ary last she became unable for work, at that time her appetite

had quite failed, and she suffered from pains in her chest; her

breathing became very laboured, and at times she had a
sensation of choking, feeling a desire- to have the window
opened. She was also troubled with a hard dry cough,

unattended with expectoration. The application of mustard
poultices and, later, of tincture of iodine failed to relieve the

pain ; but about the middle of January she began to vomit
mouthfuls of food, about fifteen minutes after meals. The
vomiting was easy and painless, and there was no preceding

nausea nor any sensation of pain while the food lay in the

stomach. The vomited matters consisted of undigested food,

mixed with green streaks and patches, blood was never

observed to be present. The regurgitation of the food went
on getting worse, occurring after every kind of food and at

gradually decreasing intervals after meals, sometimes even

taking place during the act of eating. In Mai'ch last a blister
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was applied over the epigastrium, and was followed, after a

week or two, by iodine ; but this treatment afforded no relief.

In spite of everything which w^as tried, the symptoms became

gradually worse, and in May she began to suffer from severe

pain across the stomach and upper part of the bowels. The
pain, which was constant, and so severe as to confine her to

bed, subsided shortly before admission to the hospital. Since

the commencement of her illness her bowels have been very

costive. She now menstruates regularly. On examining the

abdomen on admission, it was seen to be extremely collapsed,

so much so that normal tympanites was difficult to make out,

and the abdominal aorta was seen pulsating quite distinctly.

There was a certain degree of tenderness in the epigastrium,

and pressure here caused some convulsive twitching of the

trunk and hands. No tumour could be felt, and there was no

e^adence of disease in other organs. An examination of the

spine, however, showed that there was distinct tenderness for

about two or three inches at the junction of the middle and

lower dorsal regions. A consideration of the symptoms of the

case appearing to negative the existence of any organic disease

of the stomach or any cerebral affection, Dr. Anderson is of

opinion that they may all be reasonably ascribed to spinal

irritation. The tenderness of the spine, age, and sex of the

patient, her nervous, almost hysterical, temperament, and the

character of the symptoms generally confirm this diagnosis.

The treatment consisted in the application of a blister over

the painful part of the spine. The vomiting ceased after the

blister rose, and the patient has vomited only once since, and

this was in connection with taking some purgative medicine.

Her diet, wdiich at first was rather restricted, has now been

enlarged, and an improvement is already observable in the

general condition of the patient.

GLASGOW EYE INFIRI^IAEY.

Reported by George Hunter, Resident Medical Clerk.

CASE OF SYMPATHETIC IRIDO-CYCLITIS, IMPROVED ON USE OF
SETON.—W. W., riveter, was admitted to the Glasgow Eye
Infirmary on IGth January, under the care of Dr. Meighan.

He suffered from a penetrating wound of right upper lid and
eyeball, caused by a splinter from a chisel with which he had

No. 7. E Vol. XII.
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been working. The wound of the eyeball was situated at the

upper and outer aspect of the corneo-sclerotic junction, and
extended diagonally towards the pupil, involving about two
lines of the sclerotic and rather more of the cornea. The
presence of the foreign body within the eye was suspected,

but owing to the effusion of blood into the humours, it was
impossible to establish the fact. The eye was painful and
tender in the reoion of the wound, and vision was extinct.

Patient, though strongly urged, refused to have the eye
enucleated, and he was then ordered to keep in bed, to have
light fomentations, wrung very dry, firmly applied to the eye,

with extract of belladonna to the brow, and an anodyne, as

the pain indicated.

On the ISth January, general inflammation of the eyeball

and orbital tissues set in in a very acute form. The above
treatment was continued, morphia being given hypodermic-
ally, generally twice a day, and leeches were applied round
orbit. On the 22nd, the pain was noted as almost gone, while
the eyeball had suppurated, and was discharging freely. In
dressing the eye next day, a fragment of steel of considerable

size was found lying loose, and was removed, and thereafter

recovery was rapid, till on 1st February, at his own request,

patient was dismissed, with instructions to present himself

regularly at the Dispensary. It was then noted that pain and
tenderness had disappeared ; that discharge was very slight,

and that the ball was shrinking. The left eye was in every
respect quite normal.

On 12th March, he was readmitted with a sympathetic
affection of the left eye, in which the iris was irregular and
discoloured, with pain in the region of the ciliary bod}^ above.

Vision was very much impaired. The shrivelled stump of the

right eye, which was free of pain, was, on the same day, enu-

cleated under chloroform. On section, no foreign body was
found, but the tissues, especially in the region of the optic

nerve, were extremely hard and contracted. Next day, the

pupil of left, under the influence of atropine, dilated fully and
regularly. On the 20th of March, pain and tenderness had
entirely gone, and the appearance of the eye was natural.

Two days later, patient was dismissed, still to report himself.

He could read No. 2 * of the Infirmary Test Types.

On I7th April, he was re-admitted, the eye being painful

and irritable, the cornea hazy, the iris discoloured, and pupil

* The Test Types rauge from 1, the smallest, known as " Brilliant," to

20, the largest, known as "8 line Eoman." Nos. 2 and 10 are respectively
" Pearl " and " Pica."
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contracted. He was unable to read No. 20 of the Test Types.

Rest in bed was again ordered, with a light bandage for the

eye, and a solution of atropine, -i grains to the ounce, to be

dropped in morning and night. He had also iodide of potas-

sium in .5 grain doses, thrice daily.

Under this treatment he rapidly improved, so that in about

two weeks the eye had almost regained its natural appearance,

and he was able to read ordinary type easily. He was then

permitted to rise ; but in a few days, owing to a relapse, he

had to return to bed. He continued, nevertheless, to get

worse, till, on the 22nd of May, the pupil was again irregular

and fixed, and he was unable to read No. 20. Dr. Meighan
then introduced a seton in the left temple, and almost at once

an improvement began, and has continued till now (12th June),

when the colour of the iris is about natural ; the pupil is more

regular, though only partially dilated by atropine, being bound
down by lymph ; the ball is free of any pain or tenderness,

and is of normal tension
;
patient reads No. 10.

Remarks by Dr. Meighan.—Sympathetic ophthalmia is

seldom excited by an eye which has suffered from suppurative

ophthalmitis; in this case, probably some of the nerve

filaments did not participate in the inflammatory process.

Enucleation of the injured eye, when sympathetic ophthal-

mia is fairly established, is unhappily often found to be of

little avail. The good effect of the seton in this case is

interesting and worthy of notice.

MEETINGS OF SOCIETIES.

GLASGOW MEDICO-CHIRURGICAL SOCIETY.

Session 1878-79.

Meeting X.

—

28th February, 1879.

Dr. Fergus, President, in the Chair.

I.

—

Addison's Disease.

Dr. Perry showed several cases of Addison's disease, and one
case was also shown on behalf of Dr. Charteris. Dr. M'Call

Anderson showed again a case which he had formeily exhibited
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at the Society, and drew attention to the improvement which
had taken place under the treatment formerly described, see

p. 14, in January number.

II.

—

Hystero-Epilepsy.

Dr. M'Call Anderson showed a case of Charcot's hystero-

epilepsy. The patient, a girl aged 18, was admitted to the
Western Infirmary suffering from fits. These had come on
about three j^ears before, during convalescence from typhus
fever. At first they occurred about once a month, but they
gradually became more frequent till she had them almost every
day. She also complained of a pain in the left iliac region.

These were the symptoms she herself mentioned, but examina-
tion soon elicited further facts. There was some dimness of

vision in the left eye, and, in addition, with this eye, colour

blindness to the extent that while she recognised blue, yellow,

and red, she called green, black or navy blue, and violet, black.

She also stated that, after a fit, she distinguished no colour,

everything appearing white or black. Complete hemi-
anfesthesia of the left side was also detected, and it appeared
that the patient had not been aware of this condition till then.

There was complete loss of the sense of touch, of temperature,

and of pain. A needle could be thrust ever so far into the

arm or leg without the patient wincing, while the slightest

prick on the right side made her start. It was also stated that

needle punctures bled more readily on the non-ansesthetic side.

The loss of sensation affected the mucous membranes of the

eye, mouth, &c., and taste was also abolished on the left side.

There was, further, marked tenderness on pressure over the left

ovary.

Several fits were observed during her stay in the hospital.

The fit consisted of a series of paroxysms, each lasting about
two or three minutes, with an interval of similar length ; the

number of paroxysms varied from a few up to as many as

fifteen. The fit was ushered in by peculiar sensations begin-

ning in the region of the left ovary. The first external

manifestation was twitching of the fingers and toes, then the

arms were stretched out at right angles to the body, and the

face became flushed. The convulsive movements became more
wide spread, and there was generally opisthotonos. This
paroxysm was followed by an interval, during which she lay
still with her eyes fixed, the succeeding paroxysms being
similar to that described. In the paroxysms both sides of the

body were generally affected, and the first of the series was
generally the most severe.
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The patient was subjected to observations on the effects of

magnets, discs of metal, &c. It was found that gold coins

applied to the temple caused partial recovery of sensation. A
magnet held over the left (an;esthetic) forearm, at a distance of

about half an inch, caused recovery of sensation, beginning in

about half a minute and complete in five minutes. At the

same time the right side became completely anresthetic, the

magnet having thus effected a transference from the one side

to the other. The left eye still continued colour blind, but

with the right eye she now called green black. The magnet
being now applied to the right side, sensation was restored,

but it remained, contrary to expectation, on the left side also,

so that the amesthesia had disappeared from the whole body.

Next day sensation still remained on both sides. The magnet
was now placed within half an inch of the left forearm, when,
in three minutes the whole of the left side became anaesthetic

and analgesic, but the colour blindness did not re-appear in the

left e3'e. The magnet was next held over the right forearm,

when that side also became aniBsthetic, without the disappear-

ance of the ana3sthesia from the left side, so that now the

whole body was devoid of sensation, including the mucous
membranes, and she had entirely lost the sense of taste. A
circular piece of lead fastened to the right forearm restored

sensation to both sides in one minute.

Many of these phenomena were demonstrated to the Societ}?",

and in addition, the test of the electro-magnet was employed
by Dr. M'Kendrick, as described below. All the observations,

both in the hospital and before the Society, were made with
every precaution against deception, and Dr. M'Call Anderson
expressed himself as perfectly satisfied of the genuineness of

the phenomena. These phenomena are essentially similar to

those observed by Charcot.

Dr. M'Kendrick said that he had made several experiments

in the presence of the members of the Society with the view of

testing the genuineness of the phenomena, and he had
endeavoured to make the tests crucial. He had a powerful

horse-shoe electro-magnet connected with a battery, with a key
in the circuit so as to open or close the currrent at pleasure.

When the key was open, the electro-magnet would be simply

a mass of soft iron, but on closing the key, it would become
strongly magnetic. In their presence he had applied the

magnet, with the key open, to the arm of the patient on the

supposed anesthetic side for about G minutes, without any
apparent effect ; but on closing the key, so as to turn on the

current and make the soft iron magnetic, the transference of
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the hemianiesthesia from the left to the right side took place

in about a minute. It was scarcely possible to conceive that

the patient was a person likely to know anything about electro-

magnets, or that she could have understood that the iron

became magnetic on sending a current around it. He could

not offer any theory to account for what they had seen. In

his opinion, it was almost inconceivable that there could be

any physical or physiological action caused by the approach of

a magnet to the arm of a patient. Still, the question was one

worthy of investigation. Dr. Arthur Gamgee has found

that haemoglobin was diamagnetic, that is, when a small glass

tube containing htemoglobin was freely suspended by the

middle, between the poles of a powerful electro-magnet, it

arranged itself in a position at right angles to a line joining the

poles. Lately, he (Dr. M'Kendrick) placed the exposed nerve

of a frog in a powerful magnetic field, and found that no con-

traction of the muscles with which the nerve was connected

took place either on opening or closing the current. On the

other hand, if the nerve was laid on one of the magnetic poles or

on both, a contraction took place on opening or on closing. He
was inclined to believe that this contraction was not produced

by any change caused in the nerve by magnetism, but by an

induced current in the electro-magnet at the moment of open-

ing and closing. He found that a permanent magnet, when
applied to the nei've and then removed from it, produced no

effect whatever. He had been informed that experiments, in

which the head was placed in a magnetic field of great

intensity, had been made by Lord Lindsay and others, without

any results. The evidence, therefore, at present was against

the notion that magnets produced any changes in nerves. He
would suggest, in conclusion, in the present case, with the

view of getting rid of tests into which the subjective element

enters, to examine surface temperatures by means of a thermo-

electric apparatus or by air thermometers. It would be in-

teresting to know if any change of temperatures took place

coincident with the alleged changes in sensation.

Dr. Gairdner said that in the presence of phenomena of an
extraordinary kind like these it would be rash to theorise on

the question of their causation. He had the opportunity, a

year or two ago, of going over Charcot's "Wards, and had seen

the cases of this aftection at that time under his care. The
question of the possibility of the transference of the symptoms
from one side to another had not then turned up. He was
certainly impressed with what he had seen ; but he could not

afterwards help speculating as to how many physicians from
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all quarters had seen these cases in the same way as himself.

They were, in fact, " show " cases. Now, any one at all

acquainted with the subject historically, must be aware of the

power of what had been called " expectant attention " in the

production of phenomena of a kind something analogous to

these. During the epidemic of electro-biology, mesmerism, &c.,

which overran the country a generation ago, they would find,

on looking into the work of Dr. Gregory on the subject, that

by " expectant attention " people could be got to do or suffer

almost anything. And in this connection, he would suggest

that when Dr. Anderson had satisfied himself of all the

phenomena of the case, the best thing he could do for his

patient would be to subject her to no more experiments, and
to take as little notice of her case, and make as little of her as

possible. Could she be persuaded to enter as a voluntary
patient at Gartnavel, it would be still better for her. Some
time ago he had an extraordinary case of a girl attacked with
a succession of remarkable symptoms, some of them almost
inconceivable. He was, for awhile, completely under the im-
pression that they were the symptoms of a disease of a totally

undescribed kind. This went on for three years, when, one
day happening to call, he found a new symptom developed—

a

black ring round the eye. On examining it he was satisfied it

was produced by carbon. She was ultimately persuaded to

enter as a voluntary patient at Gartnavel, when she speedily

got better under the care of Dr. Yellowlees, to whom she

admitted that she had used the charcoal. To this day he (Dr.

Gairdner) was puzzled to say what and how many of her
symptoms were purely subjective. In these cases of hysteria

there was sometimes a mixture of disease and deception which
was wholly indescribable ; and to analyze it into its component
elements was impossible.

Dr. Alex. Robertson said that he was satisfied that the tests,

taken as a whole, tended to show that, as regarded consciousness

of the girl, the phenomena were real. He had shown a case at

the Pathological Society, about a year since, in which a woman
had attacks of hemian?esthesia of the left side, at intervals

during 20 years. It was, however, rather slight. There was
also pain in the ovary of the aflTected side. The symptoms in

the patient shown to-night were perhaps not so extraordinary

as they appeared to be. The functions of other portions of the

brain and nervous system were occasionally in abeyance for

a time, corresponding to what existed in the centre for sensa-

tion in cases of hemiantesthesia. Thus, in relation to the

highest centres, there was a form of insanity, acute dementia,
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characterised by complete prostration of the mental powers,

which was probably an analogous state ; and this disorder

sometimes both occurred and disappeared rather suddenly.

Again, in the domain of special sense there were apparently
corresponding conditions. With regard to sight, he had
yesterday seen a case of hemiopia due to fatigue, which set in

suddenly, and would, the patient said, pass away in three or

four hours. In epilepsy he had seen cases of temporary
anaesthesia of the side most affected. In regard to the in-

fluence of metals it should be mentioned that Hughes Bennett
had found the same results to follow the use of wooden discs.

This fact threw doubt upon the alleged potency of metals.

The President pointed out that, if the subject of metalloscopy

was to be followed out, they must be sure that the metals

which they tried were pure. Thus, all the coins in use were
either amalgams or mixed metals. He would consider the

temperature test as of great importance. Lately, he had to do
with a case in its medico-legal aspects, in which doubt existed

as to the existence of hemiplegia ; but the surface thermometer
indicated a decided difference in the temperature of the two sides.

In considering those cases they must take into account the

influence on the mind exerted through these discs. The
well known story of Perkin's metallic tractors was not with-

out its lessons.

Dr. Whlttakev said that female articles of dress generally

implied the presence, near the patient, of certain metallic

articles—pins, hooks and eyes, needles, coins, »fec. He would
susfo-est that the effect of these should be taken into account,

and also that the effect of wearing a magnetic belt should be
ascertained.

Dt'. M' Vail said that nearly all the symptoms in the present

case being subjective, they must pay special attention to the

one or two objective phenomena which presented themselves.

One of the statements made by the patient was, that on coming
out of a fit, she saw everything white. Now, he could under-

stand a person being blind to one or two colours, but the ability

to see white light coincident with inability to distinguish any
colour, appeared to him inconceivable, at least on the undu-
latory theory of light. Another objective point was this. In
testing the an.Testhesia, he observed that on one of the occasions

Dr. Anderson manipulated the side alleged to be anaesthetic in

so rough a way as to shake the ivhole body. Yet the girl

averred that she was not touched ! These two matters, to his

mind, threw some discredit over the statements as to subjective

phenomena.
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Dr. Yelloidees said that he had ascertained that the girl was
in the habit of spending her time in sewing, which, as far as

he could judge, would be a difficult exercise for a girl completely

hemiana?sthetic. In a case like this, admittedly hysterical, they

must exercise a wholesome scepticism of everything unusual

presenting itself. At the same time, he had not seen much
that evening to throw discredit on the reality of the symptoms.
But he would join with Dr. Gairdner in suggesting that the

less she was made of, as on occasions of this kind, the better.

Otherwise she might require to enter a lunatic asylum, not as

a voluntary, but as an involuntary patient.

Di'. Joseph Coats said that it was remarkable that all the

manifestations shown in this case, on one side or other, were
exactly the manifestations which would have been presented

by a destructive lesion in the sensory tra.ct high up in the

brain. Now it was not conceivable that this girl could know
that such a lesion would produce this train of symptoms,
anaesthesia, colour-blindness, dice. This appeared to him a

strong proof of the genuineness of the symptoms. The testing

that evening by the electro-magnet was liable to this remark,

that there was quite an audible click in turning on the cur-

rent, and the patient might have heard it. The temperature

test could not be regarded as decisive. It was not in sensory

but in motor lesions that the temperature was affected.

Dr. Foulis observed that the girl had walked perfectly

well, without any limp, such as might be expected were the

one side anaesthetic. On one occasion, too, she had walked
blindfolded.

Dr. Morton pointed out the analogy of the manifestations

to those of mesmerism, to which, in his student days, he had
given attention. In mesmerism, the special senses of the

subjects were to a gi-eat extent under the will of the operator.

Thus they felt, not the natural taste of what was placed in

their mouths, but of that which was suggested to them as

present in the mouth.
Dr. Anderson said the tests to which he had subjected the

patient were not used for the purpose of physiological or

pathological experimentation, but solely for diagnostic and
purely medical purposes. As soon as he was satisfied that he
had elicited all the phenomena of the case, he would subject

her to no further tests. In this respect, the case had been
used exactly as any other case of disease would have been.

He had still to test the sui'face temperature, and to try the

effects of solenoids. He was perfectly aware of the danger of

continuing the tests. In regard to treatment, he would take
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care to place the girl where attention would not be directed to

her, and where she would not be made of. The cold douche

would be used frequently. Ridiculous as it appeared, the

internal treatment by the metals which externally affected the

symptoms, had been tried with marked effect. Wooden discs,

he should have stated, had been tried in this case, without any
effect at all. As to Dr. M'Vail's objection, founded on the

theory of light, he could only say, that possibly the girl could

not express herself with the philosophical exactitude of language

which could be desired. As to his other objection, a person in

a ship would not say he had been touched, merely if the ship

gave a lurch. In regard to ability to walk, they knew that

people with anrethesia could do that very well.

Meeting XI.—7th March, 1879.

Dr. Fergus, President, in the Chair.

Dr. Cassells read " ox the production of artificial

DEAFNESS, BEING AN EXPERIMENT IN PHYSIOLOGICAL ACOUS-

TICS, AND ITS BEARING ON THE ETIOLOGY AND EVOLUTION OF
THE DISEASES OF THE EAR."—He stated that he had been

induced to believe that a certain amount of tympanic tension

is necessary to the maintenance of the sense of hearing, and
that the essential cause of all the affections of the organ of

hearing was a disturbance of the normal tympanic tension.

In the healthy ear, provision is made for the regulation of the

tympanic tension, so that sudden variations, in the pressure of

the air for instance, are soon compensated. The immunity
which the healthy ear enjoys from all annoyances and injury

under various atmospheric pressures, is clearly due to the

power that it possesses of adjusting itself to the respective air

pressures. Turning to the causation of ear disease. Dr. Cassells

set himself to find out by experiment whether a disturbance

of the tympanic tension could cause a change in the structures

of the healthy ear. In order to do this, experiments were per-

formed on a person of normal hearing, by which the air in the

tympanum was in the first place condensed, and in the second

place rarefied. In the first place, the Valsalvian method of

inflating the tympanic cavity was used to increase the density

of the air. This produced no apparent structural change in

the tympanum, although there were the usual subjective sen-
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sations, as if the ears were stuffed, with slight tinnitus. There
was no alteration in the acuteness of hearing. In order to

rarefy the air in the tympanic cavity, Maissiat's experiment
was used. It has been questioned whether this experiment
rarefies or condenses the air in the tympanic cavity, but the

following experiment seems to prove that the air is rarefied

:

—A manometer was connected with the external meatus, so

that the pressure was shown by the position of the mercury.

The person was now asked to swallow several times in succes-

sion. No effect was produced in the manometer. But when
the experiment was repeated ivitJi the nostrils held close (as in

Maissiat's experiment), the mercury was gradually sucked into

the meatus. This view is also thoroughly confirmed by direct

observation of the membrane during the experiment ; it is seen

to be drawn in and rendered concave. During this experiment
the patient becomes markedly dull in hearing, and a high

degree of hyperannia develops in the membrane. It is re-

markable that in the artificial deafness thus produced, while

certain sounds, such as those of speech or song, the noise of the

street traflRc, fcc, were obscured, the tick of the watch was heard
even at a greater distance than before. The increase is not

due to greater acuteness for this sound, but to the obscuration

of other sounds rendering the remaining sound prominent.

The congestion induced by this experiment diminished in the

course of an hour, while a certain degree of deafness persisted

for some time. There seems reason to believe that such a
variation of tympanic tension, if frequently repeated and of

some duration, might induce permanent tissue changes, and
confirmed ear disease.

Dr. Ehenezer Watson said that he had no doubt that there

was a good deal of force in what Dr. Cassells had advanced in

regard to the relative pressure on the outside and the inside

of the membrane, and the effect of any great disturbance of

the normal relation of the two pressures upon the tissues of

the organ. Diseases of the external ear being by far the most
common and the most amenable to treatment, there could be

no doubt of the very practical bearing of the paper.

Mr. Win. J. Fleming said that as the external surface of the

tympanic membrane was open to the atmosphere, and the

internal surface also open to the air coming through the Eus-

tachian tube, it was obvious that in the normal ear there must
be a certain balance between the external and internal pressure.

The circumstances under which air passed into the Eustachian

tube were still a subject of dispute ; but nobody doubted that

the air did a:et in. But there must be a considerable difference
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between the temperature of the two atmospheres ; and the
difference of the tension of a gas depended to a great extent
upon its temperature. Taking into account the very small
area of the membrana tympani and its state of tension, one
would suppose that the amount of oscillation or "excursion"
of which it would be capable would be much less than Dr.
Cassells had found it to be. He thought that the substitution

of tambours for the manometer would be an advantage, and in

this direction he would be glad to give Dr. Cassells any assis-

tance in his investigations.

Dr. Foidis said that as regarded the question of the amount
of " excursion " of which the tympanic membrane was capable,
he had made a series of examinations on the dead body. The
membrane, he found, was very loose, and by pulling on the
malleus could easily be moved say one-sixteenth of an inch
either way. This might no doubt be due to the laxity of the
tissues after death. He had recently examined, during life,

the ears of a person with syphilitic ulceration of the fauces,

the Eustachian tube being aflected. In swallowing a mouthful
the patient had to take five or six separate gulps, after which
there was acute pain in both ears, and the drum seemed sunk
in against the handle of the malleus, like the sail of a ship
against the mast when hove to. On inflating the ears the pain
disappeared. In regard to the method in which the air got in

and out, he had an opportunity of observing the Eustachian
tube in a case of cleft palate. The pharyngeal orifice of the
tube appeared to be closed by the rising up of the lower lip in

the act of swallowing ; but there was no real closure of the
Eustachian tube in swallowing.

Dr. M'Vail said that he understood from Dr. Cassells'

experiments that, by producing increase or diminution of ten-

sion of the air within the tympanum, he equally produced con-

gestion of the blood-vessels of the tympanic membrane. He
was not aware whether the blood supply of the membrane had
been carefully studied ; but it certainly seemed curious that

whether rarefaction or tension was produced, the result was
the same. He knew a case in which there was an affection of

the tympanum, producing perforation of the drum, and under
certain conditions the air came out with a whistling noise,

showing that there was considerable tension in the tympanum.
This stopped when the opening healed. Dr. Cassells' theory
would certainly, if accepted, draw great attention in ear dis-

eases to the state of the Eustachian tube, and the state of air

tension within the tympanum.
TJie President said they were all aware of Petenkoffer's
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experiments in regard to the permeation of fluids through solid

bodies, and of the process of osmosis through porous media.

Was it not possible that the same processes might be going on
with regard to the air in the tympanic cavity ?

Br. Cassells said he had never personally tested the heat of

the air mthin the tympanum ; but there were on record some
experiments of German experimenters which showed that the

difference of temperature betAveen the air inside and outside

the drumhead was only one or two degrees. He had noticed,

however, in using alcohol as an injection into the ear, that the

patients complained, on the liquid being ejected in about a

minute, that it was very hot. He had the curiosity to test it,

and found that the fluid had risen in warmth considerably.

He would be olad to avail himself of Mr. Fleming's offer to give

him any assistance in his researches, and of the suggestion

respecting the tambours, by means of which he hoped to be
able to get with accuracy the relative amount of the two
tensions. Dr. Fergus's suggestion, in regard to the possible

passage of the air through the membrane, used to be given
expression to by the older writers in a different way. When
speaking of cases in which there was an obliteration of the

orifice of the Eustachian tube, they said that the air within the

tympanum was " absorbed." In regard to experiments on the

Eustachian tube, the matter was surrounded with difiiculties.

In such cases as that to which Dr. Foulis referred, the conditions

were quite abnormal, and the results therefore untrustworthy.
In all cases of split palate there was more or less ear disease

;

and it was useless to try to cure the aural affection till the

palate was operated on, when the ears would get better of

themselves. Let any one try to swallow with his mouth open,

and he would find it impossible. The best way to experiment
on the Eustachian tube would be by means of a speculum
passed up through the nose, to be used like an endoscope, so as

to throw the image to be viewed outside. He thanked the

Society for the kind reception which they had given to the

record of his experiments.
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GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY.

Session 1878-79.

Meeting VI.—April 8th, 1879.

Dr. Alex. Robertson, President, in the Chair.

Dr. a. Wood Smith showed a patient with signs which
pointed to an aneurism of the pulmonary artery, A
fuller record of this case will appear in our next number.

Dr. Macewen showed a fibroma of the hand. The
tumour was as large as a walnut, and had been removed from

the palm of the hand at the base of the left index finger. It

had been observed for two years, but, during the last three

months, had been growing more rapidly.

Mr. W. J. Fleming showed an osteoma unconnected with
bone. The tumour, composed of true bone, was the size of a

small walnut, of irregular shape, and completely covered with

a thin layer of cartilage. It was removed from the radial

and palmar aspects of the right forefinger of a woman of 30,

and had been growing two or three years. It was so bound
down by the skin that, before operation, its attachments

could not be determined. The only point in which it differed

from the bony tumours so often met with in this and other

parts of the body, was the complete absence of pedicle. After

division of the tissues overlying it, no difficulty was experi-

enced in enucleating it without division of any bony or

cartilaginous structure. The integrity of the cartilage with

which it was covered showed that no such connection had
existed.

Dr. Macetuen referred to a similar case in which the de-

tached osseous growths had their situation near the ankle.

Dr. Robert Smart showed a number of lumbrici passed

by a girl of G years, under treatment with santonin. Several

of the worms were dissected so as to show the male and
female organs of generation. Dr. Smart also showed a

HYDATID mole.

Dr. T. Beath Henderson showed a case of congenital
hydronephrosis. The parts were those of a child which
died in utero. Delivery was impeded by the swollen state of

the abdomen, which was found to be due to the right kidney

being dilated into a cyst. It presented the usual characters of

hydronephrosis, and the corresponding ureter was large and
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distended. The urinary bladder was the seat of a cyst as

large as a pigeon's e^g, which was attached near its neck, and

grew so as to occlude the right ureter. The left ureter was

free, but the bladder itself was hypertrophied and dilated.

This case is peculiar in respect that the hydronephrosis is

unilateral. In most congenital cases the obstruction is in the

urethra, and the consequent hydronephrosis is bilateral.

Dr. James Allan showed a specimen of intestine in

ENTERIC FEVER WITH RUPTURE. He narrated the history of

the case, from which it appeared that, before death, the

symptoms led to the belief that perforation had taken place.

Referring to the appearances presented, Dr. Allan said "The
specimen of bowel shows well the characteristic lesion of

enteric fever. The ulcerated patches are numerous ; some of

them still retain small portions of bile-stained sloughs. In

one instance we find, on examination, that the bowel is per-

forated, and this, no doubt, was the cause of the patient's

death. The symptoms had clearly pointed to perforation.

Perhaps I might venture to call attention to the difference

between the character of the perforation in this specimen and
in that exhibited for me by the President—Dr. Robertson

—

before my admission to this Society. In the specimen

exhibited by Dr. Robertson, the perforation had a punched
out appearance, and had somewhat of a figure 8 shape. It

looked as if the whole thickness of the bowel had been eaten

through. Now, in the present instance, it looks as if the

bowel had been thinned, and that the perforation had taken

place by rupture."

Dr. Frew, of Galston, presented a specimen of rupture of

THE AORTIC VALVE, with a TYPICAL HISTORY. The Case was
that of a man 39 years of age, who had recently died. The
right anterior curtain of the aortic valve was torn at its

anterior attachment, and, on opening the ventricle and looking

at the valve from below, this curtain was seen lying quite

loose as compared with the others. The valve itself did not

appear to be diseased (or at most slightly thickened), but the

aorta above the valve was very rough, and in parts cal-

careous and very hard. The heart was greatly hypertrophied.

The patient died from exhaustion following on dropsy, &c.

He had been more or less under observation for four years,

and had been sent to Dr. Finlayson's Wards in the Western
Infirmar}', who would detail the clinical facts of the case.

Dr. Finlayson said the man was admitted in June, 187G.

The patient had been in the army, and there was a histoiy of

a slight affection of the joints (which, however, only put him
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off duty for a fortnight), and an attack of venereal disease,

but without definite evidence of syphilis. His health was
good till February, 1875, when the following incident

occurred :—One night, while undressing, a drunken man
tried to force an entrance into the house. In turning him
out he considerably over-exerted himself, and went to bed
in a somewhat excited state. Immediately on lying down he
became conscious of what he called a " cooing sound " in his

chest (resembling the soft cooing of pigeons), such as he had
never heard before, and he could not lie on his left side

without pain, but there seems to have been no palpitation or

breathlessness. This cooing sound was also heard so plainly

by his wife that she complained of it disturbing her while
with him in bed. The patient also stated that the sound
disturbed his rest at that time, and he attributed to it dis-

turbed dreams, from which he still suffered on admission.

On very special questioning no account of pain could be
made out in connection with the struggle, there was no blow
on the chest ; no hiemoptisis occurred at the time, or for some
time afterwards, cind he was able to resume his work as a

weaver next morning as usual. For three months no further

symptoms occurred, but he began then to complain of pain in

the left side, of breathlessness on exertion, and of cough
associated with slight streaks of blood in the spit. When
examined in the Western Infirmary it was found that the

cooing murmur could often be heard at the distance of a foot

or two, on simply bending the head over the patient's chest.

W^ith the stethoscope a very loud murmur was heard to

replace the second sound, and its place of greatest intensity

was in the lower part of the sternum. A purring tremor

could also be felt in this situation. A much slighter murmur
following the first sound could also be heard both at the apex
and at the aortic cartilage. A certain amount of hypertrophy
of the left ventricle could be made out ; no evidence of

aneurism. The pulse had the characters of the pulse of

unfilled arteries, and sphygmographic tracings presented the

usual features observed in aortic regurgitation. The arteries

throughout the body were seen to pulsate with extraordinary

distinctness. There was no albumen in the urine, and no
pulmonary symptoms. Under treatment with bromide of

potassium, digitalis, and chloral, at various times, he improved
considerably, and was able to do some work at home. Dr.

Frew again sent him up for examination in February, 1878,

and it was then found that the cardiac hj-pertrophy had made
great progress ; he had slight albuminuria, systolic and diastolic
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murmurs of aortic distribution were still audible with the

stethoscope, but no cooing was heard at a distance from the

chest ; there was no evidence of aneurism. He died in March,
1879, with dropsy, &c., as already mentioned.

Dr. Dunlop showed a specimen from a fatal case of
OSTEOTOMY FOR GENU VALGUM. The part shown was the

lower end of the femur of a man 25 years of age, on whom
he had opei'ated on 2nd July for knock-knee, taking out, with
some difficulty, a wedge-shaped piece of bone. The limb was
put up in a long splint, all antiseptic precautions having been
observed at the operation, and afterwards. The patient was
restless at night, and on the next evening a livid state of the

skin near Poupart's ligament was observed, with swelling and
tenderness of the glands in the gi'oin. On the following day
the lividity had extended upwards on the abdomen, and down-
wards to the knee. The wound was full of clot, and seemed
quite aseptic ; there were no rigors. Incisions were made into

the swollen thigh, but the patient died on the day after, the

discharge from the original wound having become offensive

before death. The course of the disease pointed to blood
poisoning as the cause of death. Bearing on the fatal issue

there was an occurrence which Dr. Dunlop only discovered

after the patient died. It appeared that, on the evening of the

day of operation, the house surgeon had made efibrts to

straighten the thigh, which was slightly flexed on the

abdomen owing to a seeming lumbar curvature. In this

procedure he used two extra splints and an elastic bandage,
which he kept on for several hours. Dr. Dunlop traced the

cellulitis of the upper part of the thigh to this treatment.

Before death there was an eruption of very minute pustules

on the skin. At the post inortoii examination by Dr. Foulis

(fifteen hours after death), the femur was found transversely

divided in an irregular line which crossed the upper part of

the articular facet for the patella, the joint being thus opened.

The periosteum on the internal aspect of the femur was
completely divided, that in front and on the external aspect

was partly torn, while that behind was intact. The internal

condyle was an inch longer than the external. In the con-

nective tissue of the thigh there was diffused a quantity of a
dirty red fluid, and on its outer aspect there was an area as

large as the hand where the tissues were broken up pulpy and
discoloured. The internal surface of the vessels throughout
the body was stained red, but there was no thrombus. All

the organs of the body were stained red ; the blood was of a
dirty maroon colour, and in places frothy. The kidneys were
No. 7. F Vol. XII.
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tumid and contained gas ; the liver was honeycombed with
gas, and crepitant like lung tissue. In the serous fluid of the

pericardium there were abundant bacteria and abundant
bacillus-like bodies. These were also found in the liver, but
not in the spleen or brain. No fat emboli could be made out.

Dr. Maceiven stated that he could not acquiesce in the

statement that the pathology of knock-knee was being neglected,

seeing that there had been a good deal of writing, including

one or two monographs on the subject. Neither could he agree

in regarding the present specimen as valuable in throwing
light on the pathology of knock-knee, as it revealed nothing
that had not been previously well ascertained—an elongated

internal condyle. Though the internal condyle is elongated in

many instances, in some the chief cause of the deformity rests

in the internal curvature of the lower third of the femur, which
alters the level of the condyles, throwing the internal lower

than the external. Again, in some instances, the tibia has the

inner side of its upper surface or head elongated as compared
with the external portion. But whatever be the primary
deformity, it seems that in chronic cases the internal condyle

becomes sooner or later elongated in addition. As to the

causation, it seems principally dependent on the weight of the

body causing either the bone or the ligaments to yield in the

first instance. If the bone is soft and yields to the weight of

the trunk, then the lowej- third of the femur folds inwards. If

the bone is stronger, the internal lateral ligament yields, and
by and bye the internal condyle having the usual pressure

removed from it, grows longer, and so the former ligamentous

deformity, if you can so speak of it, becomes osseous. Some-
times there is a predisposition in a family to weaknesses of

this kind, as in several instances he has had two members of

the same family operated on. At that time there were two
sisters in his wards, the one 19 years the other 17 years,

where limbs had been operated on for knock-knee.

Regarding the present specimen in a surgical point of view,

Dr. Dunlop has said that it refutes one statement made by the

speaker regarding what happened when a straight incision is

made from within in his operation for genu valgum. In answer.

he would say that Dr. Dunlop states that he removed a wedge
in this case, and if he did so, it is then not the operation to which
Dr. Macewen's observation applied. But, in the second place,

this very specimen shows to a marked extent the gap on the

outside, the mistake having been made of placing the surfaces

closely together as they were in the deformed or knock-kneed

condition. If the external condyle is brought down to a level
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with the internal, you then perceive that not only is there a

j^ap, but a very wide one, left on the outside. This specimen,

however, does not in any way represent the operation which

he describes of straight incision above the femoral condyles,

and it seems probable that the chisels have had something to

do with the irregularity and distortion here seen—the chisels

used were instruments having one bevelled and one straight

edge. These instruments, when used in bones with a thickness

of two or three inches, such as this has, will be very apt to

have the noticed obli(|uity notwithstanding the surgeon's efforts

to avert such a misfortune. The instruments which he recom-

mends for simple incisions are formed like double inclined planes,

the finest of them having a thickness of J. of an inch at the

point to yV of an inch at the base—and having other peculiar-

ities elsewhere described. Such instruments will pass straight

into the tissue as they are held.

Reofardins the cause of death in this case, he was inclined to

regard it as probably due to traumatic gangrene. The red

blush extending up the thigh and covering the greater part of

the right side of the trunk resembled that of spreading

gangrenous cellulitis. The injury to the limb described by the

pathologist, and the statement as to the bandaging of the limb

done in Dr. Dunlop's absence, afford sufficient cause for the

gangrene. The state of the liver, and the finding of vibriones

in it so many hours after death, are quite compatable with this

view.

Reirarding Dr. Cameron's remarks, he could not agree with

him in thinking the operation of genu valgum as one to be

included, in every instance at least, under those of " Surgical

convenience." Speaking for himself, he had not opei'ated on
any one to whom the operation was not considered to be a direct

improvement in locomotion, and also a relief to the mind of the

individual, as well as a benefit to his appearance. Many of

those operated on were rescued from a wretched and com-
paratively useless life, being deformed and unable to walk,

and were enabled by this operation to take their place socially,

and join with some chance of success in the struggle for

existence.
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GLASGOW SOUTHERN MEDICAL SOCIETY.

Session 1878-79.

Meeting XIIL—1st May, 1879.

Dr. p. Stewart, President, in the Chair.

Dr. Morton read a paper on "Some Experiments on the
Action of Pilocarpine." He said :

—"Pilocarpine is the active

principle of jaborandi, which has been long used medicinally

in South America, and belongs to the natural order Rutace^e.

Jaborandi was first introduced into Europe in 1874 as a new
diaphoretic and sialagogue, and, in the autumn of the same
year, was tried in St. Bartholomew's Hospital, but results

were not published. Its alkaloid was extracted, in 1875, by
M. Byasson, of Paris, and also by Mr. A. W. Gerrard, of

University College Hospital, who gave it a name. Jaborandi

itself, besides being an active diaphoretic, is said to be one of

the most powerful sialagogues. Boiling water extracts all its

active properties. When an infusion of one drachm of the

leaves is swallowed, in twenty minutes there is a profuse

perspiration over the whole body, and salivation so great

that 10-1 G ovmces of water may be collected in a few hours.

These effects also follow when the infusion is injected into

the rectum, and they continue four or five hours. The nitrate

and hydrochlorate of pilocarpine are obtained in crystalline

forms ; the former we have used, in our trials of it in the

Royal Infirmary and in my own wards, always hypoder-

mically. Besides the increased secretions already named as

occurring under jaborandi itself, diuresis has been noticed,

and a free flow of tears, though the latter may possibly have

been emotional. The action of the heart is quickened con-

siderably, and, of course, the pulse is similarly accelerated

;

the cutaneous surface becomes redder, both before and during

the sweating. In some instances salivation does not appear,

and sometimes, in the same patient, it takes place at one

injection and not at another. Considerable power as an

oxytocic has been ascribed to the drug, but of this I have

no experience. In the fourteenth volume of St. Bartholomeiv'

s

Hosxntal Reports, Mr. W. E. Steavenson narrates three cases

of kidney disease in which one-sixth of a grain of pilocarpine

was injected daily, but in none was the medicine found of the

slightest advantage ; the albumen even increased. My own
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trials of this remedy, if it deserves the name, have been upon

lupoid cases chiefly, in hope that it might ameliorate the con-

dition of the sweat glands, which are said to suffer in such

cases, and certainly the skin geirerally seemed purer and less

dingy after than
'^

before the injections. In regard to the

modus operandi of pilocarpine nothing is yet known, and,

what is rather strange, no one, so far as I know, has ventured

a theory on the subject. The family to which the plant from

which it is derived belongs, the rutacese, contains medicinal

plants which are stimulant, and some have been ranked as

special stimulants ; but the effects of this agent do not seem

to be specially confined to one organ or secretion. Nausea is

one of the symptoms to which it occasionally gives rise, which

will remind us that several well known sedatives produce a

similar effect, and this is attended or followed by diaphoresis
;

but the action of pilocarpine on the heart does not seem to

resemble that of a cardiac sedative. We know, on the other

hand, that vomiting sometimes also occurs as the result of

local stimulation, with little or no nausea, or, at least, with

little or no depression of the heart's action or sedation, as in

the case of mustard or ammoniacal salts, as well as the

sulphates of zinc and copper. From its great power of

determining to the skin, may it not prove serviceable as a

remedy in cases of retrocession of eruptions, or when such

is threatened ? " Dr. Morton then gave the details of nine

cases (including patients suffering from lupus, Bright's disease,

amenorrhea, diabetes, Addison's disease, simple bruising) in

which pilocarpine (in J grain doses) had been used; one

patient was injected twice, making in all ten trials. The
most constant result was diaphoresis; this occurred in all

the cases in three to twenty-five minutes, and lasted for a

period varying from ten minutes to several hours. Salivation

was in five cases free, and appeared early ; in the other five

experiments the salivary glands were not affected. In four

instances only were nausea and vomiting observed in 15-30

minutes. In five cases there was free diuresis in 4-20

minutes. The j;M.?se was, as a rule, accelerated ; in only

three of the experiments did it remain unaffected. In six

of the cases the temperature continued normal, in three it

was directly lowered, and in one it first rose and then fell.

One patient complained of dimness of sight and dulness of

hearing, and three others of dimness of sight with no affec-

tion of hearing ; in one case there was abundant lachrymation,

and in another severe pain, lasting 2-3 minutes, was felt at the

point of the penis.
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In the absence of two patients who had promised to be

present, three members of the Society (Drs. Park, Gilmour,

and Pollok), then declared themselves willing to submit to

be experimented upon with pilocarpine. To each of these

gentlemen ^\ gi-ain of the nitrate was accordingly administered

hypodermically.

Dr. Park : Suffering from a slight cold ; temperature at the

beginning of the experiment 98°'3 F., pulse 80.

In 4 minutes after injection he felt a sensation of warmth in the

face.

At 6 minutes after injection, slight naiisea ; cardiac pulsations in-

creased in force.

At 7 minutes after injection, pulse unaffected ; free salivation began.

At 10 minutes after injection, temperature unaltered.

At 13 minutes after injection, pulse 96, irregular.

At 20 inmutes after injection, pulse 88 ; skin still dry ; feels more
comfortable than before injection, and has a sKght feeling of

exhilaration.

At 30 minutes after injection, transient chill.

At 32 minutes after injection, temperature SS^'O
;
pidse 88.

At 35 minutes after injection, salivation continuing.

At 37 minutes after injection, moderate perspiration ; vision some-

what affected, distant objects blurred.

At 50 minutes after injection, temperature 98°'() F.
;
pulse 88 ; about

16 oz. urine passed, the secretion of 2 hours, no solid or fluid

food having been taken in the meantime.

At 55 mmutes after injection, took ^ii brandy, and smoked a cigar.

At 95 minutes after injection, supper, by which the feeling of nausea

was relieved ; salivation persists.

At 2 hours 50 minutes after injection, retired to bed
;
genei-al feelmg

of comfortable warmtli ; asleep in 10 minutes. Awoke in 4

hours completely refreshed, with intellectual faculties bright

and active, and catarrh completely gone ; heart's action un-

usually strong, but nothing approaching paljntation. Saliva-

tion ceased. Slept 4 more hours, after which mictm-ition was
observed to be fuller and freer than usual.

Dr. Oilmour : Temperature before injection 98°-5 F.,

pulse 76.

In 3 mmutes after injection, forehead bedewed with perspiration

;

body warm ; extremities cold.

At 7 minutes after injection, salivation began.

At 8 minutes after injection, pulse unchanged.

At 10 minutes after injection, slight chill; salivation very profuse.

At 15 minutes after injection, pulse 88.

At 18 minutes after injection, nausea.



Southern Medical Society. 71

At 29 minutes after injection, temperature 98°
;
perspiration less

;

nausea increasing ; salivation stUl profuse.

At 38 minutes after injection, pulse 80, variable in force.

At 1 hour after injection salivation was still abundant; altogether

about 5V had been secreted. Next day the local paiia in the

part injected had almost entirely disappeared ; no after effects

worthy of note.

Dr. PoUoh : Temperature before injection OT^'-S F., pulse 96.

In 3 minutes after injection tliere was a glow of warmth through the

body, and a sensation of throbbing in the head; pulse 104.

At 5 minutes after injection, profuse salivation.

At 12 minutes after injection, very profuse perspiration; face and

neck deeply flushed.

At 15 minutes after injection, temperature 97°"8 F.
;
pain at point of

penis.

At 20 minutes after injection, pulse 110 ; slight nausea.

At 25 minutes after injection, pain at point of penis gone.

At 30 minutes after injection, temperature 96° "9 F.
;
pulse 96 ; skin

bathed in perspiration.

At 35 minutes after injection these phenomena began gradually to

subside, but at the end of an hour salivation continued

abundant ; amount of saliva collected, about gv. Salivation

ceased in 2 hours ; this was followed by a keen sensation of

himger. Diaphoiesis was at an end in one hour. The spot

injected inflamed ; two poultices applied.

In all three instances the saliva and sweat were neutral to

test paper.

A short discussion followed, in the course of which Dr.

Napier mentioned the case of a boy 8| years of age, suffering

from scarlatinal albuminuria, with urtemic convulsions, in

which he had given nitrate of pilocarpine subcutaneously,

with very good results. Free purgation had failed to relieve

the system, and the hot pack had produced not the slightest

moistening of the skin, while the convulsive seizures continued

to occur at intervals, in great severity. The patient was in a

semi-unconscious condition between the attacks, and the pupil

was widely dilated, but oscillated slightly under light. Pilo-

carpine (nitrate) was then injected in doses of J, ~, and J of a

grain, on three successive days. The first effect of the injec-

tion was invariably to cause slight retching ; in a few minutes

beads of sweat appeared on face and neck, and in half an hour
perspiration was profuse over the whole body. There was no
salivation or diuresis, and the parts injected did not show any
sign of irritation. The first injection was followed by the most
striking results ; it seemed to put an end to the tendenqy to
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convulsion, as, after it had taken effect, there was no return of

the attacks ; complete consciousness was restored within little

more than an hour, and the pupil at the same time contracted

to about its natural size. The patient was subsequently put
on fuchsine (J grain, in solution, three times daily), under
which remedy the albumen rapidly disappeared from the

urine. Dr. Napier believed that pilocarpine, from the great

rapidity, and the very definite character of its action, is a sub-

stance which is destined to take a high place as a therapeutical

agent ; he also suggested that it might be of great use in puer-

peral eclampsia, as it seems to fulfil two of the most important
indications in the treatment of that affection—it empties the

uterus, and produces profuse diaphoresis.

Dr. M'Millan observed that pilocarpine should be of service

in the first stage of the ague fit. He had had some personal

experience of the disease, and thought that the attack would
be very much shortened if free perspiration, flushing, and a

sense of warmth of the surface could be excited as rapidly as

in the instances that had been under observation that evening.

The meeting was bi'oiight to a close by votes of thanks to

Dr. Morton, and to the gentlemen who had offered themselves
for experiment.

MEDICAL ITEMS.
UNDER THE DIRECTION OF

ALEX. NAPIEE, M.D.

Chaulmoogra Oil in Phthisis.—Dr. J. Burney Yeo gives

a somewhat unfavourable report as to the value of this agent in

the treatment of pulmonary phthisis. As the oil is solid when
cold, it has to be mixed, after warming, with some diluent

oil ; for this purpose, almond oil seems most suitable. Many
patients exhibited an unusual amount of objection to taking

it, its odour and taste being very disagreeable ; it will be
necessary, if its administration is to be long persevered in, to

make it up in the form of 'perles. It does not go well with
cod liver oil, the two oils forming a mixture to which most
patients are very averse. Dr. Yeo has prescribed the oil in

nine cases since September last ; of these, three are dead, one
had to discontinue it on account of gastric disturbance, three

were in no way benefited by it, one appeared to get very
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decidedly worse under it, and afterwards improved on hypo-
phosphite of lime and cod liver oil, while one became con-

siderably better. With regard to the last mentioned case, Dr.

Yeo has some doubt as to its being one of genuine phthisis

;

this patient was also using a strong iron tonic and counter-

in'itation,

—

The Practitioner, April, 1879.

Duboisine.—Duboisine is obtained from the Duboisia, a

shrub belonging to the natural order Solanacese, found grow-

ing in Australia and the islands of New Caledonia. Injected

in solution under the skin, it produces all the effects of atro-

pine—dilatation of the pupil, dryness of the throat, general

weakness, vertigo, and headache. It is to the first of these

symptoms that M. Loison here directs particular attention,

believing that, as a mydriatic, the agent under consideration

is far superior to atropine. In a series of experiments carried

out on ten patients suffering from cataract, he used a solution

of the sulphate (5 centigrammes to 20 grammes of distilled

water), of which only one drop was instilled into the eye.

Within six or seven minutes after instillation, the pupil began

to dilate, and in twelve minutes dilatation was complete. The
superiority of Duboisine to atropine was shown in five cases, in

which the one eye was treated with the former agent, the other

eye with the latter ; in every instance, the mydriatic effect of

Duboisine was apparent in six or seven minutes, while, under

atropine, the pupil did not begin to dilate till eleven or twelve

minutes after instillation. The dilatation produced by Duboi-

sine is also more lasting than that caused by atropine, being

still quite noticeable even after the lapse of two days. The two
drugs have also practically the same influence on the power of

accommodation
;
paralysis sets in within four minutes after

the solution of Duboisine has been dropped into the eye, and
continues for about three days.

—

Lyon Medical, iWth Ajpril,

1879.

Goto Bark and its Alkaloids.—Goto bark has been

employed, in powder and alcoholic tincture, as a remedy
for obstinate diarrhoea, and the profuse sweating in phthisis.

Of 85 cases of the former disease it cured 50, in 2G there was
improvement, while in 9 no effect was produced. In most of

the cases the looseness reappeared in a few days, but the same
treatment was again and permanently efficacious. Of 91

cases of phthisical sweating, in 34 the perspirations were
arrested completely, in 36 they were diminished, and in 21

unaffected. When well prepared, the tincture is easily borne
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by the stomach, and does not lessen the appetite. The
tincture is made by digesting one part of the bark in nine

of alcohol ; dose, 50 centigrammes to 25 grammes per day.

For the tincture may be substituted powdered cotoine, 15

centigrammes of which represent 5 grammes of tincture. A
few hours after the administration of cotoine, the urine,

treated with nitric acid, takes on an intense red coloration.

Paracotoine has also been used as a remedy for cholera, with

encouraging success. The dose, subcutaneously, is 20 centi-

grammes ; it is most freely soluble in a mixture of equal

parts of water and glycerine.—Drs. Frommliller and Baelz in

the Bull. Gene rale de Thercqy. 30th April, 1879.

Is the Normal Human Perspiration Acid in Reaction ?
—It was observed some time ago, by Luchsinger, that the per-

spiration secreted on the paws of cats is not acid, but alkaline

in reaction ; as the skin of this part possesses only sweat

glands, and no sebaceous glands, it was supposed that perspira-

tion is, in general, of itself alkaline, and that it derives its

acid reaction from mixture with the free fatty acids of the

sebaceous secretion. This conjecture has lately been con-

firmed by experiments on men. If the skin be carefully

cleaned, and profuse diaphoresis induced by injecting pilocar-

pine under the skin, or by hot baths, the reaction of the fluid

secreted is found to be at first usually alkaline ; occasionally,

though rarely, it is acid at first, though in all cases it

becomes alkaline when it has lasted a short time. The palm
of the hand is generally acid in reaction, notwithstanding that

the true sebaceous glands are here absent ; even here, however,

the sweat becomes alkaline when the functional activitj'' of

the glands is increased. The sweat glands in this case seem

to exercise also the functions of sebaceous glands.

—

Centralhlatt

fiiT die Med. Wissensch. No. ':20. 1879.

Antagonism between Pilocarpine and Atropine.—
The following communication was made by M. Bachefontaine

for M. Vulpian to the Paris Biological Society. M. Luchsinger

has demonstrated the antagonism existing between pilocarpine

and atropine by means of experiments upon lower animals. He
injected subcutaneously a centigramme of an aqueous solution

of chlor-hydrate of pilocarpine into a cat, which had been

previously curarised and kept alive by artifical respiration
;

in a few minutes the perspiration began to flow from the pulps

of the animal's paws ; 1 or 1| milligrammes of sulphate of

atropine, injected after the perspiration was fully established.
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completely arrested the secretion. When the injection of pilo-

carpine was made in the pulp of one paw, the perspiration only

covered that paw and the others were quite dry. M. Vulpian
confirmed these experiments, and conducted similar ones on
the salivary glands with the following results:—In a dog
curarised and kept alive by artifical respiration, the ducts of

Steno, \Yharton, and that from the sublinoual gland, were
exposed on the right side, and into each was placed a metallic

tube. One centigramme of chlor-hydrate of pilocarpine was
injected, and the result was an abundant secretion of fluid from
the parotid, sub-maxillary and sub-lingual glands ; a milli-

gramme of sulphate of atropine injected produced in about
two minutes an arrest of secretion. A milligramme of chlor-

hydrate of pilocarpine injected into the cannula in the duct of

the sub-maxillary gland produced a flow from it and the

sub-lingual, but none from the parotid.

—

Gazette Medicale de
Paris. 17th May, 1879—J. C. R.

A Vindication.—How many who have heard the line of

Pope—"Who shall decide when doctors disagree?"—quoted as

showing the peculiar frequency of physicians' disagreements,

have stopped to think if the line was in fact intended for the

Faculty ? We have seen it so accepted, time and again, in the

writings and addresses of physicians, and often in ordinary

conversation. The poet uses the word "doctors" twice in

twenty lines in the " Epistle on the Use of Riches," and it is

perfectly clear he is not at all thinking of physicians, but of

one or other of the other learned professions—which one it is

may be left for the clerics and lawyers to decide between
themselves. The line referred to seems to be founded on a
proverb which is of older date than Pope's writings, " When
the doctors disagree what shall the disciples do?" The word
doctor here means the teacher, and, presumably, of theology;

at all events it is impossible to apply it to medical men.

—

Pi'oc. of Med. Soc. of Co. of Kings, May, 1870.

Acetate of Lead in Post Partum Haemorrhage.

—

Dr. Workman, of Toronto, Canada, uses acetate of lead very
freely in hfcmon-hagcs of all kinds, especially in those

occurring after labour, and invariably with the best results.

He condemns the timorous use of the drug ; his usual dose in

post partum haemorrhage is one drachm, dissolved in half a
tumblerful of water, of which he gives the first half ; if this

provoke speedy uterine contraction he administers no more,
but if it do not he never hesitates to go farther. He takes
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care to use only the fresh salt, and he adds no acetic acid, as

he believes that chemical transformation is facilitated rather

than retarded by this addition. Opium is never prescribed

with it, as Dr. W. holds that the more speedily the salt is

voided from the body, the less is the likelihood of chemical

change taking place. He states that pure acetate of lead, in

large doses, is the safest and surest of all our medicinal

incitants of post partum uterine contraction, and that, in

profuse haemoptysis also, he has given, within twenty-four or

forty-eight hours, as much as four, six, or even eight drachms,

without the slightest injury, and with the most signal haemo-

static success. Only once were unpleasant results noted, and
that was in a case in which the ordinary medical attendant

could not be induced to venture beyond five grain doses, com-
bined with opium ; in this case the blue line on the gums and
slight colicky pains were the most prominent symptoms. No
such effects are ever produced by the large doses.

—

St. Louis
Med. and Surg. Journal. April, 1879.

New Tent Forceps.—Mr. F, C. Coiey describes a new
forceps for the introduction of tents into the uterus. He
points out the defects of Dr. Barnes' tent introducer, and
explains the use of his instrument, which would appear to be

a decided improvement on our present forms. It may be

compared to an ordinary uterine sound divided longitudinally

and made to grasp and hold the tent by means of a simple

catch, so that the hand is not fatigued.

He also describes a method of cross threading tents so as to

make sure of their being brought away all of a piece, not at all

an unimportant matter.

—

Ohstet. Jour. Airril, 1S79.—W. L. R.

Chronic Inversion of the Uterus Reduced by Means
of Elastic Pressure.—An interesting case is reported by Dr.

John Williams, where an inverted uterus—the diseased con-

dition dating back for more than two years—was successfully

reduced by means of elastic bands, attached at one end round

the waist, and at the other to a vulcanite cup and stem. The
cup was applied to the inverted fundus, and in thirty-six

hours the uterus was found to have been replaced, and required

no further special treatment. The patient had been greatly

weakened by profuse menorrhagia, and her recovery seemed

much hastened by the subcutaneous injection of three minims
of dialysed iron once daily.

—

Ohstet. Jour. April, 1S79.—W.L.R.
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Pessary Accidents.—Dr. J. R. Kirkpatrick, in a paper on
the prevention of accidents arising from the use of pessaries,

after discussing the subject generally, and quoting the opinions
of authorities, comes to the following conclusions :

—

1. That a physician should never introduce a pessary
without making his patient aware of the fact.

2. That if any pain arises she should immediately be seen.

8. That, in any case, the pessary should be examined every
two months.

4. That any offensive smell or discharge should be imme-
diately attended to.

5. That a vaginal injection of tepid water or some mild
astringent wash should be used daily, even during menstrua-
tion.

6. That, in cases of procidentia, the patient should be kept
in bed for a few days before the introduction of the pessary, in

order to allow of contraction of the vaginal orifice. The
physician is then able to judge as to the size of instrument
required, and there is less risk of it becoming afterwards im-
pacted in the vagina.

—

Ohstet. Jour. April, 1879.—W. L. R.

Prevention of Mammary Abscess.—Dr. W. A. Jamieson
recognises, in the following four conditions, the principal causes

of mammary abscess :—1. Distension of the milk ducts. 2.

Imperfect development or compression of the nipple. 3. The
irritation of abraded or fissured nipples. 4. Localised hypera3-
mias, the result of feeble secreting power on the part of the
gland. To prevent the formation of such abscesses. Dr. J.

advises that such articles of dress, stays particularly, as will

press upon the nipple should be given up ; and that healthy
outdoor exercises, which are incompatible with tight dresses,

should be encouraged in every wa3^ After conception, the
nipple should be washed once or twice every day M'ith soap
and warm water, and should, at the same time, be manipulated
and drawn out ; after drying, the parts are to be rubbed with
Eau de Cologne, or equal parts of brandy and water. But if

a nipple is hopelessly atrophic, or perfectly flat and firmly

bound down, measures for the suppression of the secretion of

milk should be adopted as soon as the symptoms of congestion
of the organ set in. For cracks and fissures, the coUodium
flexile of the pharmacopoeia answers every indication; it may
be painted on several times a day, the nipple being first dried,

and the sides of the crack pressed together. When the child

is put to the breast, the film covering the point of the nipple
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may be peeled off. In weakly or ill-nourished women, in

whom a passive congestion of the mamma, often ending in

abscess, is apt to occur, the attempt to nurse should be

gradually given up.

—

Edlnhiirgh Medical Journal. June,

1879.

Aneurism of the Innominate Treated by Electro-
Puncture.—At a meeting of the Soci(^te de The'rapeutique,

held on the 26th March, 1879, M. Moutard-Martin reported the

following interesting case. Six weeks before, the patient, a

female, was admitted to the Hopital Beaujon suffering from an
aneurism of the brachio-cephalic artery. The tumour, which was
large, extended well under the muscles of the neck, raised the

sternum somewhat, and caused a variety of very painful

symptoms—such as marked dyspnoea, an excessively distressing

cough, with crises of suffocation, dysphagia, &;c. The par-

oxysms of coughing were so violent that more than once

M. Moutard-Martin feared a fatal result from the bursting of

the aneurism. It having been determined, on consultation,

that any operative interference was out of the question,

electro-puncture was decided upon, although the possibility of

clots being detached and forming an embolism was not over-

looked. M. Dujardin-Beaumetz, who was consulted on this

point, believed that there was little fear of such an accident

occurring, taking Broca's statement as his authority to the

effect that electro-puncture does not cause coagulation in the

aneurism, but an inflammation of the inner surface on a level

with the puncture of the vessel, with a deposit of fibrin on the

inflamed surfaces. M. Beaumetz relied so strongly on this

opinion, that he had ventured already to practise electro-

puncture on a colleague who had an aneurism of the same

vessel, and had no reason to regret having done so. He was

'

accordingly asked by M. Moutard-Martin to perform electro-

puncture on this patient. The first operation was borne well,

although of half an hour's duration, and was followed by
great amelioration of the symptoms. The cough completely

disappeared, and the wheezing was much diminished. A
second operation was equally, if not more, successful. There

was some pain in the tumour during the succeeding twenty-

four hours, but it soon became of a firmer consistence and
apparently smaller. The dyspnoea was much diminished, and

the cough and difficulty of swallowing disappeared. The
case is still under observation.

—

Journal de Therapeutique.

25th May, 1879.—^i. W. A.



Medical Items. 79

Umbilical Urinary Fistula. Persistence of the Canal
of the Urachus.—M. Gueniot reports the case of a man, aged
G7, in whom severe catarrh of the bladder, marked by great

difficulty and frequency of micturition, was accompanied by
the above named condition. When the difficulty in making
water by the natural channel was greatest, the urine escaped
by the urethra drop by drop, while it flowed in a moderately
free sti'eam from the umbilicus. A sound, introduced at the

fistulous opening, could be made to penetrate to about the

depth of 14 ctm., where its point was felt above the pubis. At
post mortem examination it was found that the urachus, from
the umbilicus to the bladder, was tubular and perfectly clear

and open at every part ; its internal surface, particularly in the
portion nearest the bladder, was of a dusky black colour ; the
submucous tissue was swollen, and the epithelium in part
destroyed. The vesical orifice of the urachus was about 1|
mm, in diameter, and surrounded by a slightly prominent
border.

—

Bull. Generate de Therap., 30th March, 1879.

Iodine in Intermittent Fever.—Dr. Wadsworth {New
York Medical Journal, May, 1879), is able to make the asser-

tion that, in the treatment of intermittent fever, quinine and
arsenic had often failed him, but iodine never. In the winter
of 1878-79, he treated no fewer than 2G0 cases, many of these
being chronic. In severe cases, ten to fifteen grains of quinine,

in two doses, were generally given during the apyrexia, and
immediately followed by the compound tincture of iodine in

doses of ten to fifteen minims thrice daily. In the severest

cases the following formula was used :

—

Lig. Potas. Arsenitis 5i.

Tinct. lodinii Co. \

Tinct. Serpentar. ' aa^iss.

Syr. Simpl. j

Aq. Font, ad 3vi.

Sig. A tablespoonfiil thi-ice daily, after meals.

In every case the paroxysm was arrested within twenty-four
hours, and the twelve doses, lasting four days, were sufficient

to guarantee the cure ; in eight cases only were there relapses,

six of these being on the fourteenth day, one on the tiventy-

Jirst day, and one on the seventh.

Tests for Rhubarb and Santonine in the Urine.—
In urine containing rhubarb, ammonia produces at once the
same rose coloration developed by the addition of caustic soda
or potash, the coloration, however, not being so intense as with
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the latter substances. In urine containing santonine, this rose

colour does not appear, not at least till half-an-hour or an hour

has elapsed. With the carbonates of potash and soda, urine

containing rhubarb gives promptly a roseate coloration, whilst

with santonine, this reaction shows itself only after 15 or 30

minutes have passed. Spectral analysis gives characteristic

results. Santonine in moderately concentrated solution, treated

with potash, absorbs all the rays of the spectrum except the

red and the yellow ; in very dilute solution thfe red and the

blue rays pass through, the rest being absorbed.

—

{Gaz. Heb-

dom, 16th May, 1879). Lyon Medical, 25tli May, 1879.
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During the late Russo-Turkish war, I was sent out by Lord
Blantyre, as a surgeon, to assist the Turkish wounded, and in

that capacity acted both independently, and attached to

Ottoman Red Crescent ambulances, and also, for a short

time, took charge for Stafford House Society of their hospitals

at Philippopolis.

In this work I travelled from Constantinople to within a

few miles of Plevna, when I was stopped by the advance of

the Russians.

I saw some of the active fighting on the Plevna road, and
had considerable experience of the wounded from the fighting

at Shipka, the hospitals at Philippopolis being the first place

to which the Shipka wounded were removed, after treatment
by the ambulances stationed there.

My time was so much broken up by being hurried about
from place to place, and the amount of work, both surgical

and medical, was so overpowering, not only from the large

numbers of sick and wounded, but also from the very small

number of medical men, together with most inadequate assist

-
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ance for dressing the wounded, that any definite or detailed

record of my work is rendered quite impossible. Yet I ven-

ture to hope, the simple statement of some of my experiences

and observations may not be devoid of interest to members of

this Society.

The first point I would call your attention to is the fact

that only very few of the wounded, in modern wars, are

wounded by cuts or stabs, so few, indeed, that to one who
reads, in newspaper accounts of battles, of desperate charges

with the bayonet, of fearful hand to hand fights at the taking

of redoubts, and so forth, where the imagination pictures the

wounded from bayonet stabs at hundreds or more, the real

number must appear absurdly, even incredibly, small.

In the late Russo-Turkish war, where I had the opportunity

of seeing thousands of wounded men, I am sure I did not see

more than half a dozen suffering from sword, or sabre, or lance,

or bayonet wounds. And all the enquiries I could make did

not enable me to come across any one whose experience differed

much from my own. Why is this ? I suppose it is due to the

recent improvements in the firearms with which troops are

armed, especially the introduction of breech loading, by which
the rapidity of fire can be so very much increased. In con-

sequence of the ease and rapidity with which a soldier can
load and fire his rifle now-a-days, the firing of shot takes

place even at close quarters. Even in a regular charge, I

believe, it is in great measure only those who fall wounded
who are bayonetted—the attacking party and the attacked

both trusting more to a rapid fire of small arms than to the

bayonet. In the case of an assault, for example, on an earth-

work, the holders of the earthwork, if moderately cool and
steady, pour in a close and murderous fire up to the very

moment the enemy enter the defences, and although there then

may be some little hand to hand fighting, it is comparatively

trifling, as the defenders of the earthwork, if beaten, either

retire precipitately, in which case they are fired upon, and only

those who fall wounded are bayonetted by the pursuing enemy,
or they retire slowly, showing a steady front and keeping up
fire, so that the enemy prefer to answer them in like manner.

There is another reason why we see so few wounded by either

cuts or stabs, besides the fact that in recent wars cuts or stabs

are comparatively rarely given or received. And that is, that

I believe the great majority of cases of cuts or stabs prove

fatal on the field, and are, therefore, to be numbered among the

killed. If you think for a moment of the circumstances of a

close hand to hand conflict with the bayonet, a scene where the
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wildest passion reigns, and a tiger-like ferocity seems to charac-

terise the combatants, where an enemy is not only overthrown,

but trampled upon, you will see the reasonableness of allowing

that few of those wounded under such circumstances, and with
such a weapon, survive the final thrust, and hardly one lives to

be taken off the field. Then there is the fact that the bayonet
is, after all, a clumsy and inefiicient weapon for close quarters.

In fact it not unfrequently acts as a sort of trap for its unfor-

tunate employer. It may become fixed in an enemy's body
beyond power of withdrawal, in time at least to be a defence;

or it may be rendered useless by having a body hurled upon it,

as was done with so much success by the Zulus at the recent

battle of Isandula. Soldiers, at least Turkish ones, don't like

the bayonet as a weapon; they distrust it; and, as a rule, prefer

firing their rifle to using the bayonet. A weapon such as the

short heavy knife with which our Indian Gurko regiments are

armed, or the regulation bowie knife of the Americans, is the

deadliest instrument in hand to hand fiofhting.

In a cavalry charge, especially when the weapon of the

attacking party is the lance, you can understand many a man
laid low by a comparatively slight flesh wound. Indeed, more
than one, of the half-dozen I saw wounded by cuts or stabs,

were wounded by the lance of a Cossack.

The number of wounded in modern wars, from any other

and from all other causes than gunshot, is so insimificant, and
the injuries of war which the modern military surgeon has
brought under his notice, and is called upon to treat are,

therefore, so almost exclusively those resulting from gunshot,

that practically the entire scope of modern military surgical

teaching comes to be the proper treatment of gunshot injuries.

The nature of the ground over which fighting has taken
place will modify the appearance of bullet wounds, as also it

will affect the pi"oportion of wounds in the different parts of

the body. If, in inspecting wounded in an hospital in Philippo-

polis or Adrianople, you found a large number of them suffering

from wounds of the upper part of the body, especially of the

hands, face, and neck ; if you found, moreover, that the wounds
of entrance, in most of them, presented a peculiar appearance,

being large in size and oblique in direction,—and, further, on
looking more closely you found that this large size of these

wounds of entrance was caused by a superficial furrow or

planing off of the integuments leading up to the point where
the bullet began to penetrate the deeper structures,—that, in

fact, the wound was a combination of " a razing shot " and a
penetrating shot, then you might be perfectly certain they were
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men who had been wounded in the iighting at Shipka. The
wounded from Shipka were easily distinguishable by the

nature and position of their wounds, which were nearly all in

the upper parts of the body, and, in most of them, the bullet

appeared to have struck the body in an oblique direction.

This is, I think, satisfactorily accounted for by the nature of

the ground over which the lighting took place. The ground
was steep and rough, being the entrance of one of the Balkan
passes ; and, while climbing up the slopes, and over the rough
and broken ground, the Turkish soldiers had often to do so on
hands and knees, all the while exposed to the fire of the enemy
above. Under such circumstances the upper parts of the

soldier's body were very much more liable to injury from the

bullets of the enemy, and especially was this the case with his

hands and face. And this same formation of the ground
readily accounts for the oblique direction with which many of

the bullets would strike, and for the same bullet, especially in

the neck, causing first of all a " razing wound," and then
penetrating deeply. Generally speaking, you may expect to

find in cases of bullet wounds, where the bullet has passed

out, that the wound of exit is larger, and with its edges more
ragged and torn than the wound of entrance. Of course,

besides this, in the wound of entrance the edges are inverted,

while in the wound of exit they are everted. But in these

Shipka wounds, the wound of entrance was much larger than
the wound of exit, owing to the oblique direction in which the

bullets must have struck. But this largeness of the wound of

entrance, as Mr. Longmore remarks, " is only in seeming, and
is owing to the projectile having struck the surface slantingly,

so that parts of the skin and subcutaneous areolar tissues have
been shaved away, as it were, before the projectile had passed

inwards through the superficial fascia." " There is here," Mr.

Longmore continues, " strictly speaking, a razing wound on
one side of the true wound of entrance ; for the true entrance

wound is, of course, the commencement of the track of the

projectile through the deeper structures."

A great deal of fighting in this war took place under cover

of earthworks, and here the protection afforded to the lower

parts of the body by the earthwork, made it almost impossible

for the men to be wounded in any other than the upper parts

of the body, and also made it very difficult for them to be hit

at all. For example, the farthest point I reached, before being-

met by the Russians, was a small village called Telis, about

six miles from Plevna. Here a camp had been fixed by the

Turks, and earthworks thrown up for the protection of the



Observations as an Ambulance Surgeon in Bulgaria. 85

road into Plevna. In one of the attacks by the Russians on
this earthwork, although they vastly outnumbered the Turks,

they were driven off, leaving behind them on the field many
hundreds of dead and wounded, while the Turkish loss only

amounted to some 21 killed and about 50 wounded. Here the

earthwork gave complete protection to all but the heads,

shoulders, and upper part of the chests of the Turks, hence the

remarkably small number of their men hit, and likewise the

reason why nearly one-third of those hit were killed. Those
killed were nearly all shot through the brain or chest, and died

instantly. An enormous proportion of the bullets fired here

by the Russians lodged in the soft breastwork of earth and did

no damage. As an example of the same thing—viz., of the

effect which protection or cover to the men fighting has on the

proportion of hits to shots fired, Mr. Longmore, in his recent

work on Gunshot Injuries, mentions how, on one occasion,

during the war in New Zealand, the Maories attacked a British

force from cover of thick bush, and both killed and wounded
some of our men, and yet it is not supposed that our men
succeeded in killing or woundinof one of the enemy, although
they fired off more that 20,000 rounds of ball cartridge in the

attempt.

I have got notes of only about 100 cases, and these are

mostly cases from Shipka, or cases seen by me on the Plevna
road.

I find that of these

—

52 are wounds of the upper extremities.

26 of the head and neck,

13 of the lower extremities,

6 of the chest,

3 of the abdomen.

The very marked preponderance shown here of wounds of

the upper parts of the body should certainly be attributed to

the fact that they ai'e mostly cases from Shipka and Tel is,

where the circumstances, as noted by me above, under which
the men fought, modified the regional distribution of the
wounds. Still, the fact remains, that the general impression I

have left on my mind on reviewing the wounded as a whole,
is that, dividing the body into an upper part (embracing the
head and neck, upper extremities, and all the thorax above the
level of the nipples), and a lower part (including all the chest
below the line of the nipples, the abdomen, and the lower
extremities), wounds of the upper part were quite as numerous
as those of the lower part. But here again comes in the
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modifying fact, that, in a great deal of the fighting, the Turks
fought from cover of one kind or another, not from any fear of

meeting the enemy in the open field, but simply because, when
it could be done, it was most advantageous for the Turks, who
were often in inferior force, and the attacked and not the

attacking party.

Again, the 52 cases which I have slumped together as wounds
of the upper extremities, I find may be divided into :

—

27 wounds of the arms,

19 of the fingers,

6 of the hands,

showing that half of the entire number of wounds of the upper
extremities are embraced under wounds of the hands and fingers

—this representing one-fourth of the whole number of wounded.
This is a very large proportion, and from the very partial

statistics on which it is founded, I would certainly not think
of building upon it in any way. At the same time, the large

number of wounds of hands and fingers has been noticed and
remarked upon in many previous wars. In the Italian war of

1859, more than one-seventh of the whole wounds received

during the war were returned as wounds of the hands and
fingers. This frequency of wounds of the hands and fingers

has been rightly attributed, I think, to the nature of the

fighting. Wherever the hands have to be much used and
exposed, as in climbing slopes, or in firing from cover of any
sort, as houses, walls, earthworks, or rifle pits, there you must
have a large proportion of wounds of the hands and fingers.

This certainly was the nature of a great deal of the fighting in

Bulgaria, and the large number of wounds of hands and fingers

was a constant subject of remark among the surgeons.

One day, three wounded soldiers were brought into the camp
at Orkhanie. They said they had been wounded three or four

days before in a skirmish with the Russians, but as there were
a number of suspicious elements in their story, they were sent

along to the hospital to be examined as to whether their

wounds were possibly self-inflicted. On examination, I found
one suffering from a very severe wound of the right elbow

—

the bones composing the joint being completely shattei'ed, and
the soft parts immediately round it carried away or destroyed.

Another had a severe wound of the right hand—the bullet

having passed through the hand, entering on the palmar sur-

face and fracturing the Srd and 4th metacarpal bones about
half an inch from their carpal extremities. The third had the

index finger of his right hand nearly blown oft'—the finger
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remaining attached to the hand by a few shreds of skin and
muscle only. From a surgical point of view, the most sus-

picious circumstance, in all of them, was that the firearms, which
produced the wounds, must have been discharged close to the

body, so close, indeed, as to scorch the surrounding parts ; and
on careful examination grains of gunpowder could be detected

embedded in the skin and surrounding tissues. Of course, I

had to return an answer that any of the wounds might have
been self-inflicted. The two men, with wounds of elbow joint

and hand, were in a remarkably depressed state, their wounds
being exceedingly unhealthy and dangerous looking. They
had evidently been much reduced by over fatigue and exposure,

so I was allowed to take them into the hospital under a guard,

where, fortunately for the poor wretclies, they both succumbed
to pyaemia. The third man was marched off to execution.

These were the only cases I saw of self-inflicted wounds.
There are many curious wounds seen in military practice.

In the Shipka wounded I was often struck by the fact, that

bullets entered the neck and lodged three or four inches from
their point of entrance, the wound produced being very small.

I looked upon such as wounds produced by bullets striking with
very much diminished velocity. It was certainly wonderful
how often you would get bullets lodged in that dangerous
region known as the anterior triangle of the neck, which had
produced no serious mischief, and often caused little incon-

venience. The most curious case I had of this sort was one
where I removed a bullet which was actually jammed in the

fork formed by the bifurcation of the common carotid artery.

It was so tightly fixed between the two carotids that I hesi-

tated, at first, to remove it for fear of bleeding. The man
recovered without a bad symptom.

I had a strong muscular young fellow under my care for a

short time, who had eight wounds caused by one iDullet. The
bullet struck him on the outside of the middle of the right

arm, and passed through the arm, causing a simple flesh

wound ; then it passed through the fleshy part of the right

breast, below the nipple ; then through a corresponding part

of the left breast ; and last of all passed through the left arm,
fracturing the humerus about its middle. The man informed
me he received the wound as he was leaning forward, and just

about to bring his rifle to the shoulder to fire, which position

explains perfectly the course of the bullet.

Another man had a bullet lodged in the left orbital fossa,

from which it was extracted. It entered through the left

temporal fossa, and caused protrusion of the eyeball, which
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had to be extirpated. This man was under my care for

several days, during which time he was progressing favour-

ably, but I had to leave and so lost sight of him.

Another man had the entire body of the lower jaw, together

with the soft parts around and forming the floor of the mouth,

carried away by a fragment of shell. Although a hideous

looking object, he recovered so rapidly that he was able to be

utilized as an hospital attendant in a few weeks. Generally

speaking, however, wounds of the face, no matter how
dangerous looking, healed up wonderfully quickly, and well.

I saw very few wounds of the head, but those I did see,

impressed me with the importance of non-interference on the

surgeon's part, unless for the relief of urgent symptoms. Even
in cases of depressed fracture with external wound, if there

are no urgent symptoms, the less the surgeon interferes the

better. I had one case under my care illustrating this. This

man was wounded, in an attack on the Russian positions at

Shipka, by a bullet over the vertex. The bullet had passed

across the head, at a right angle to the direction of the sagittal

suture, causing a wound in the scalp of about two inches long,

leading down to a depressed fracture fully a quarter of an inch

in depth. The patient, at the moment he received the wound,
was running forward firing his rifle, and he fell over the trunk
of a tree, and lay stunned for a short time. When I saw him
he was quite sensible, and complained of nothing but the

blow he had received on his chest in falling. He did not

think the wound of his head had caused hini to fall ; in fact,

he would not admit that at all, but believed he had accidentally

tripped over the fallen tree. There were absolutely no symp-
toms demanding interference, so cold water dressing was
applied to the wound, he was kept quiet in bed, and special

care taken of his stomach and bowels. He recovered perfectly.

I have several times had men brought from the field in a

comatose state, with a bullet deeply lodged in the brain, or

havinof had one driven rif^ht throujjfh the brain. I have seen

men in that state live for several hours, but I mention them,
merely to remark, that they are cases which, however harsh it

may seem to say so, had better never be removed from the

field at all. Hopeless cases like that, which must die, and that

generally within a few hours, should only be attended to after

you are certain there ai-e no more poor fellows to whom
your services and attention may be of some avail. It is here

our new Army Hospital Corps of trained bearers, for gathering

up the wounded during a battle, and removing them to the

dressing stations, will most conspicuously show the advantage
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of organized method in such work. Instead of spending their

time (as has to so great an extent been the ease in similar

circumstances hitherto) in removing the wounded promis-
cuously, often taking up a man who dies before they reach

the surgeon, they will be taught to distinguish among the

wounded, and to carry off only those to whom the surgeon's

skill can be of some use. Without this picking out process, in

a big battle, a large part of the time and strength of the

bearers will be spent in carrying off hopelessly wounded men,
to the lasting detriment of many others whom they leave

behind, and to whom their early assistance would have meant
life and home again.

The best way in which to administer chloroform to patients,

about to undergo operation, I have found a subject of great
dispute, and one associated with wide differences of opinion.

Generally speaking, I found that our Scotch style of giving it

on a folded towel was looked upon with great distrust and
aversion. I found however, that, for military practice at any
rate, in dispensing with a special apparatus, and in the saving
of time, the Scotch style had important advantages over the

cone of lint or linen, or one of the German apparatus, such as

Esmarch's (formed by stretching a bit of flannel on a wire
frame), which were the methods commonly made use of.

Wherever you have a towel, or handkerchief, or bit of cloth,

there you may give chloroform according to the Scotch style
;

it is, therefore, always ready to hand. Thus given, as I shall

detail below, the patient falls into the condition of complete
anaesthesia in very much less time, remains in such a state

more readily, and comes out of the influence of the ao-ent

more rapidly than in any other mode of administration.

The conclusion to which I have come in regard to the
administration of chloroform is, that the giving of it should be
entirely in the hands of one individual, with, at most, a single

assistant, chiefly to take charge of the chloroform bottle, and
to hold the forceps when applied to the tongue. The person
intrusted with the giving of chloroform, should see that the
patient is lying comfortably on the operating table, taking
care that his head is low, having it raised but slightly above
the general level of the body. He should see that all con-
striction, caused by tightness of clothing, is relieved by
loosening the dress, which should also be thrown open so as

to expose, fully and freely, the front of the chest, as far as the
pit of the stomach. He then takes his stand at the head of

the patient, with a pair of ordinary bull-dog artery forceps

hanging from the front of his coat, and, having folded an
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ordinary towel once or twice, till it forms a square of about a
foot, he should pour about a couple of drachms of chloroform
in the centre of the towel, and, telling the patient to shut his

eyes and breathe quietly, should with one hand hold it down,
in a somewhat arched form, over his mouth and nose. He
notes the pulse by keeping his other hand over the temporal
artery, and the respiration, both by attentively listening to it,

and by keeping his eye on the movements of the diaphragm
at the pit of the stomach. He should take an occasional look
at the eyes, and here, Bryant's rule for complete anaesthesia is

a good and safe one to follow—viz., "when the upper eyelid

can be raised without muscular resistance, and no muscular
contraction is caused by touching the cornea, the patient is, as

a rule, sufficiently under the influence of the an<Bsthetic for

surgical purposes." Until this condition is reached, the chloro-

form should continue to be given freely. And it is of the very
highest importance, when this state is reached, not to allow
the patient to come out of it for a moment, but, by careful

regulation of the chloroform, to maintain him in it until the

operation is so far completed, that, by then stopping the ad-

ministration, he should be restored to complete consciousness

about the same time that he is ready to be removed from the

operating table. If, during the administration, the patient's

breathing shows signs of becoming arrested, assumins: a convul-

sive character, while the abdomen and chest retract and become
hard like a board, the chloroform cloth should be removed for

an instant, at the same time giving a smart slap or two with
the open hand over the chest, and it will usually go on
all right. Whenever the breathing becomes snoring, as it

generally does in the state of most profound tolerance, the

bull-dog forceps should be introduced into the mouth, and,

getting a good hold of the tongue, it should be pulled well out

of the mouth and held there.

Patients treated in this way, getting chloroform in large

quantity from the first, so as to be brought quickly and
thoroughly under its influence, stood the administration of

chloroform better, came out of it sooner, and suffered less

from shock than did those who had it given to them in the

usual slow and gradual fashion. The giving it in this way
saved both time and assistants, and the quantity of chloroform
used was often actually less than in the gradual system. The
patient also passed through no stage of excitement hurtful to

himself, and requiring the attendance often of several men to

control his struggles. Out of the number of cases in which I

have given chloroform in this way, I have not seen one exhibit
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really dangerous symptoms. I have come to regard the first

five minutes as the dangerous period in administration in this

way, and if you get safely over that interval, the patient is

likely to behave well all through any ordinary operation. At
the same time, I never give chloroform but I feel impressed

with the seriousness of the situation, and that the patient's

life or death may depend on the vigilance and care of the

administi-ator. This sense of grave responsibility, which will

deter any one, occupying the position of administering chloro-

form, from removing his attention for a single instant from his

patient, even to look at an interesting point in an operation is,

I think, a safeguard not unfrequently overlooked. For famili-

arity is apt to breed contempt, and we are often tempted,

after seeing numbers of successful cases of the administration of

chloroform, to fall into the mistake of imagining that because

the danger attending its use may have been exaggerated,

the oreat vioilance and care taught to be observed in its

administration are also exaggerated and unnecessary.

Generally speaking, skin tlaps with a circular cut through

the muscles will be found the most useful method of operating

in cases of gunshot injury. For this reason chiefly, that you
will often get good skin flaps much lower than you can get

muscular flaps, bullets injuring the deeper tissues for consider-

able distances around their track. But here, as in civil

practice, he is the best surgeon who is least trammelled by
either special methods or special instruments, and who, work-
ing on some sound general principles, can improvise both

methods and instruments if required, and treats each case on

its individual merits.

The general result of sui-gical work in this war was un-

favourable, owing principally to the bad hygienic surroundings

of the wounded, especially in the matter of overcrowding. The
wounded were in great part transported from the field in

nativ^e arabas or bullock carts, vehicles quite devoid of springs,

the jolting of which over the rough roads made conveyance in

them be looked upon, even by a strong healthy individual, as

a kind of horrid torture which was simply intolerable for any
length of time, so you can fancy what it must have been in the

case of helpless wounded. And, as they do not travel above

two miles an hour, you can imagine the length of time the

wounded must have been subjected to this torture before

getting sufticiently to the rear of the fighting, much less to

hospitals 30 and 40 miles oft'.

The consequence was that the condition of the wounded,
received at a place like Philippopolis, little more than 30 miles
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from Shipka, was really dreadful. With their wounds in a
state of the most profuse and unhealthy suppuration, and often
alive with maggots—with nothing but some hard biscuit or
black bread for their nourishment by the way, there is little

wonder that the fatigue and torment of this awful journey,
made as it was too at a time of the year when the heat was
perfectly tropical, landed them at Philippopolis far more dead
than alive. And yet such splendid and unbroken constitutions
had these men that, after a few days' rest at Philippopolis, they
were incessant in their desire to be taken on to Stamboul,
which they regarded as their haven of rest.

And here it is I should like to say something in regard to
the antiseptic treatment of wounds. If antiseptic surgery had
done nothing more for us than introduced to our notice carbolic
acid, I should say that for that alone, it deserves the very best
thanks, at least of those of us who have been in similar posi-

tions to those referred to here. With a 1 to 20 watery solution
of the acid we attacked those foul suppurating wounds, and
after a thorough syringing out with it, we washed them out
once a day, oftener if possible, with a 1 to 40 solution, and in

a few days the wounds were comparatively fresh and clean,

and the patients were not a source of danger and discomfort
either to themselves or others—the sickening smell of the
putrid wounds having given place to what, by way of contrast,

might well be termed the fragrant odour of carbolic acid.

It is, I think, absolutely impossible in military practice to

expect ever to be able to carry out the antiseptic treatment of
wounds with all the regard to detail required by Mr. Lister.

Even Mr. Lister, in some directions he published for use during
the late Franco-German war, entitled A Method of Antiseptic
Treatment AppMcahle to Wounded Soldiers, although he is

evidently striving to reduce to a minimum the necessary
details of such a treatment, yet most signally fails to solve the
military surgeon's difficulty in this matter, and show a possible

way of getting some, at least, of the benefits of the antiseptic

treatment in active military practice. The method he proposes
is cumbersome to a degree, both in regard to the material and
the time necessary. And I agree most fully with Mr. Longmore
in his adverse criticism of it, especially when he concludes

—

" from the nature of gunshot wounds, and from the cii'cum-

stances under which they are inflicted in warfare, it is scarcely

credible that any plan of treatment, the success of which must
depend on the rigid exclusion of such germs, can ever possibly

be carried into practice in the field." At the same time, I do
not see why this system, the foundation principles of which
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are now so generally admitted to be true, should not be carried

out in military practice so far as possible. It is a mistake,

often made, to suppose that you must throw the whole thing
overboard because you cannot carry it out in its entirety. I

think in military practice a great step will have been made in

this direction, fx'om which we may expect no small amount of

benefit to follow, if the Listerian ideas were only carried out

so far as to make it possible to dress each wound with carbolic

acid dressings, and wash it out thoroughly and regularly with
a carbolic solution of definite strength. This is the length to

which we may reasonably expect to be able to carry out the

antiseptic treatment in military practice—the only requisites

being a good supply of the acid, with means of making up the
solution, as near as possible, at least, to a standard strength,

and above all, an ample supply of suitable syringes. If this

were carried out fairly well, we might reasonably expect a
large diminution of unhealthy stinking suppuration among the
wounded, which, besides the general comfort resulting there-

from to the patients themselves, and to those about them and
working with them, would mean vastly lessened chances of

pytemia and septicaemia, and therefore a proportionately larger

roll of saved lives among the wounded.
My first operation in Turkey so far illustrates this point.

At Philippopolis I performed excision of the shoulder joint on
a young Turkish soldier about 2.5 years of age. He had been
wounded some days before at Shipka, the bullet—having
entered the joint at its outer and posterior aspect just below
the acromion, and fracturing the humerus, both head and shaft

—

passed out about two inches below the joint on its inner aspect.

The soft parts were lacerated and contused, but not more than
was usual in such wounds, and pretty free suppuration had
commenced. The young fellow was much delighted when
told that his arm would be saved—that we only intended
removing a bit of the bone, so he readily consented to the oper-

ation. In this case, as in all others, I used one of Dr. Foulis'

bands for controlling haemorrhage, having taken several out
with me,—and I would like to mention here, that I found them
exceedingly useful in the exigences of military practice, being
preferable in my opinion to either Esmarch's india-rubber tube
apparatus or Kicaise's compression belt. They were easily

applied, and just as easily taken oft", and often enabled you to

dispense with an assistant.

Knowing the great shattering power of the modern conical

bullet, I determined to make my incision large, and also, for

another reason, I decided to have it quite apart and distinct
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from the bullet wounds. Entering the knife a little to the

outside of the coracoid process, I carried it downwards and
outwards for about six inches, making one clean cut right down
to the bone. The joint was easily entered, and the muscles

attached to the humerus cleared away—the long head of the

biceps, being fortunately uninjured, was carefully preserved.

I did not require to remove more than about two inches of the

shaft of the bone besides the head. Washing the wound
thoroughly with a 1 to 20 watery solution of carbolic acid and
inserting a drainage tube, I stitched it up with silver wire,

putting in a large number of stitches, and putting them un-
usually close together. With a simple pad in the axilla, and
his arm in a broad sling, the man was put to bed, where he got

a hypodermic injection of morphia. Next morning I fomid
the patient had slept well—he felt very well, and had taken
his breakfast with an appetite. I carefully syringed the

wound with a carbolic solution (strength 1 to 40) through the

drainage tube and applied fresh dressings, which consisted

simply of a couple of thicknesses of lint, saturated with the

carbolic solution, sufficiently large to envelop the whole
aspect of the joint embraced by the wounds both of knife and
bullet, which in turn was covered in by a piece of gutta percha

tissue, and the whole bound loosely by a few turns of roller

bandage. The wound was only dressed once a day from the

first. On the third day the wound looked so well that I re-

moved every second suture, and on the fourth day the drainage

tube was removed. By the ninth day the wound was completely

healed, all the sutures removed, and the bullet wounds were
granulating up from the bottom. I had to leave Philippopolis

that day, but instructed the man before leaving how to carry

out passive movements in his arm himself. I never saw him
again, but believe, after serving as an hospital attendant for

some time, he left for his home in a distant part of Asia

perfectly well, and with a remarkably useful arm.

I suppose it will be freely admitted that those wounds heal

most readily which are the result of a single clean cut, and
that being so, it is a matter of much surprise that the sound
practical principle embodied in such an admission is so seldom

kept prominently in view in actual practice. In the case just

quoted (excision of the shoulder joint), it was a very simple

matter to cut right down to the bone in a single clean cut, and
yet I have noticed not unfrequently in similar cases—for what
reason did not appear—a decided failure to do so, and rather a

tendency to make several cuts in places where one would have

sufficed. I merely refer to this point, but,—as I believe one of
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the most important lessons to be learnt in practical surgery is,

that, having made up your mind to operate, and knowing
exactly what you have got to do, you should accomplish it in

the fewest number of cuts of the knife possible,—I trust the

reference may not be considered out of place.

Then, again, I have observed that one of the best means
possible of getting a fistulous opening, of moderately recent

standing, to close up, is by making a counter opening, and on
this principle I made my incision for the excision (contrary to

the usual directions), quite apart from the bullet wounds.
The result, I think, justified the method, both wounds begin-

ning to heal up together and doing so quickly.

Again, I employed a large number of sutures, for the pur-

pose of keeping the tension as equal as possible along the

whole length of the wound. My attention was first directed

to this point by my friend Dr. Macowen, and my experience
with him as house surgeon, and since then, has confirmed me in

looking upon this as a veiy necessary precaution to take, when
you wish to secure healing by first intention.

Then the washing out the wound thoroughly and carefully

with a 1 to 20 carbolic acid solution, the dressing with a simple
carbolic acid water dressing, and the careful syringing with a
carbolic solution so long as there seemed to be the slightest

fear of discharge lodging in the interior, were all the antiseptic

precautions adopted. And I leave it to you, gentlemen, to say
whether, with the above mentioned simple precautions, which
are capable of being adopted by any one, and which, so far as

I am aware, formed the only difference between my case and
other similar cases, in the same hospital, which died, you do not
think that some part, at least, of the success in this case is to

be attributed to the antiseptic part of the treatment, even
partial and imperfect as it may appear.

The only other operation to which I shall specially refer is

that known as Teale's amputation. Teale amputated by a long
and a short rectangular flap, the long flap being cut from that
side of the limb where the parts are generally devoid of large

blood-vessels and nerves, these structures being included in the
short flap. The advantages claimed by Teale, for this method,
are a good covering, a dependent opening for discharges, and a
cicatrix free from pressure from the end of the bone—and all

this may readily be granted, and against it put the disadvantage
of having to saw the bone at a higher point than when you
use two short flaps. I have already referred to the wedge-like
power of the conical bullet, used in modern warfare, by which
it splits and destroys a bone far beyond the point where it
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actually strikes. In this very fact I thought I saw a reason

why Teale's operation should be a good one in military practice.

The bone is often injured badly a good way above the point of

injury to the soft structures, so, by adopting Teale, I thought

I would get all his advantages without any drawback at all.

I soon came across a first rate case for the purpose. At
Orkhanie I performed this operation on a soldier under 30

years of age, who had received a bullet through the left tibia.

The bullet had entered the leg on its outer and anterior aspect,

just above the ankle joint, and, missing the fibula, smashed

through the tibia, emerging behind about an inch above the

inner malleolus. It had evidently passed through at a high

velocity, judging by the large and irregularly torn appearance

of the wound of exit, and from the great shattering of the

bone, which could be made out by inserting a finger into the

wound. The man was in remarkably good condition, not

much pulled down by his sufferings, and seemed a strong

healthy fellow. No case certainly could have appeared more
favourable for a Teale. The limb was amputated between the

middle and the lower thirds of the leg, the situation considered

most suitable for a Teale. The force of the bullet having

fallen in great measure upon the bone, left the soft structures

comparatively uninjured. The nature and extent of the injury

to the bone necessitated its division high up, operate by what-

ever method w^e chose, and yet it was possible to get good

flaps a considerable way below the point where the bone

required to be sawn, especially on the -anterior aspect just

where Teale's long flap comes from. I measured and marked

out the flaps, with ink, most accurately, according to the rule

laid down by Teale himself. The man stood the operation

well. Unfortunately I had to leave next morning for duty

farther along the Plevna road, and when I returned, some days

after, I found the flaps had sloughed, and the leg had been

re-amputated higher up. This sloughing of the flaps, especially

the long one, is the constant experience of all military surgeons

who have tried Teale's operation, so that I am afraid we must

look upon it as a most unsuitable method. I certainly would

never think of trying it again, not because one unsuccessful

case is sufficient of itself to condemn a surgical method, but

because there was everything possible associated with this

particular case to make me distrust this style of operation.

Mr. MacCormac, of St. Thomas' Hospital, in his Notes of mi

Ambulance Surgeon during the Campaign of 1870, states

that the only fatal case of amputation in the middle third of

the leg was one where Teale's operation had been performed.
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He significantly adds, " it was the only instance in which
recourse was had to this form of operation."

Although not a military case, the following, as a rare and
what some may even consider an obsolete surgical operation,

may be interesting :—While I was acting at Philippopolis as

chief medical officer for the Stafford House Hospitals there, I

came a good deal in contact with Dr. Vlathos, the chief civil

practitioner of the town and district, and who was, besides, one

of the surgeons in connection with the Government hospitals.

Dr. Vlathos was of Greek nationality, about 52 years of age,

and had studied and taken his diploma from the Vienna School

of Medicine. He was a most intelligent and agreeable gentle-

man, and a very good surgeon, and took no little trouble in

showing me any cases in his private practice which he thought

would be interesting to me. One day he asked me if I would
assist him at a private operation for stone, to which I most
readily assented, never thinking of anything but lateral

lithotom}'. Accordingly, late in the afternoon, we proceeded

to the house of a Greek merchant, where Dr. Vlathos operated

on his little boy, nine years of age, by the suprapubic method,

and succeeded in extracting an encysted mulberry calculus,

about the size and shape of a pigeon's egg, and weighing
nine grammes. The wound healed by first intention, and five

days after the operation the boy was running about quite well.

The operation was performed as follows :—After preliminary

sounding, in which there was considerable difficulty in detect-

ing the stone, the sound was withdrawn, and the point of the

penis compressed by an assistant to prevent the escape of

urine. An incision was then made about two inches long,

carried from the pubis directly upwards in the mesial line,

and the tissues carefully dissected downwards, till the external

coat of the bladder was fairly exposed. During this dissec-

tion, the peritoneum was wounded, and the bowels had to be

prevented from protruding through the wound. Dr. Vlathos

remarked on this incident that, in his experience, he had never

seen any great harm come from simple wounds of the peri-

toneum, if properly attended to. He thought surgeons were
too much afraid of wounding the peritoneum. He then thrust

the knife riffht throuoh the coats of the bladder, at the same
time causing the point of the penis to be let go, when at once

the urine passed out freely by the urethra. He then enlarged

the opening into the bladder by cutting downwards towards
the neck, and, introducing his finger, found that the stone was
entirely enclosed in a long deep cyst, somewhat like the finger

of a glove, the top of which was covered in by a thin mem-
No. 8. H Vol. XII.
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branous substance. To get at the stone he had to introduce

the knife, and cut through this top covering, after which, by
means of his finger and a scoop, he extracted the stone. After

the extraction of the stone, I introduced my index finger,

which I could easily insert into the cyst, right up to the

webbing at the base of the finger. The cyst felt thick and
fleshy, and stood out into the cavity of the bladder. A single

stitch of silver wire sufficed to bring the edges of the wound
closely together, and after a simple water-dressing a sponge

was put over all, and firmly bound down. The little fellow

was put to bed, and strict injunctions given to keep him on
his back. The urine came away readily by the urethra,

without the use of a catheter, and there was never the

slightest suspicion of urinary infiltration, the wound having
healed by first intention. The experience of Dr. Vlathos, of

Philippopolis, was entirely in favour of the high operation for

stone, especially in the case of children. The case I mention
here was the ninth of a series of successful cases. In nearl}?^

all these cases, the wound healed by first intention, and the

urine came away by the urethra from the first, without

requiring to use a catheter, and in all of them the patient was
going about very much sooner than he could otherwise have
done had he been treated by the lateral method. Again, in

the case which I have described, the extraction of the stone,

though completely enclosed in a deep and fleshy cyst, was
easily accomplished, which, I am sure, by the lateral or any
other method would have been not only difficult but impossible.

I was much impressed by this opei-ation, and the more I have
studied the subject and its literature, the less am I able to

understand why an operation, with a history so successful and
encouraging as that of the suprapubic operation for stone

—

one so easy to perform, with so little risk attending it, either

of danger to the patient or of failure on the surgeon's part, an
operation, moreover, from which the recovery is generally so

rapid and complete—should be so entirely ignored by modern
surgeons.

I have already incidentally referred to the loathsome

presence of maggots in the wounds of soldiers during the

hot weather. Fortunately we found the ordinary strength

(1 to 40) of carbolic acid solution, which we used for dressing

the wounds, a perfect protection from this plague. When we
got a case of a deep wound filled with maggots, and Avhere

they had likely burrowed, our usual plan was to inject a 1 to

20 solution of carbolic acid, which efiectually killed them,

and allowed of our picking them out of the wound. After
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cleansing- out the wound thoroughly, we dressed it with lint

or charpie soaked in the weaker (1 to 40) solution, which we
found proved a complete safeguard from the attacks of the

flies. Mr. Longraore, in speaking on this point, says " that the

weak solutions of 1 part in 100, such as are usually employed
in direct dressings, are of no avail in warding off flies."

This I can easily believe, but I certainly never saw such weak
solutions employed in direct dressings, having always used

myself one of, at least, the strength of 1 part in -iO.

I have already mentioned as a most useful instrument Dr.

Foulis' improved elastic tourniquet. But when I speak of it

in this way, I do so simply in connection with its employment
by a surgeon at an operation, where it is used under profes-

sional direction, and where the time it is allowed to constrict

the limb is limited. For I consider it, as well as all other

forms of tourniquet which act by firmly constricting a limb in

its entire circumference at the point to which they are applied

and completely arresting its circulation, as most dangerous,

and, unless in exceptional circumstances, most unwarrantable
contrivances for the arrest of heemorrhage on the field. On
the battlefield a surgeon never knows how long a tourniquet,

once applied to a wounded limb, may be allowed to remain
without the patient receiving the necessary aid and attention.

In a wounded limb left for any length of time thus tightly

compressed and strangulated, you cannot expect to find any-
thing else than a gangrenous state of the parts thus unnaturally

dealt with—and the more complete this constriction, and the

longer it is continued, the greater will be the extent of the

parts involved, and the more thorough will be the action of the

gangrene. To avoid the great risk run by complete constriction

of the limb, tourniquets have been devised with projecting

wings for the purpose of relieving the limb from compression,

unless just over the main artery and on the opposite part of

the limb where counter-pressure is exerted. This is certainly

a step in the right direction, and provided the idea can be
efficiently carried out in a practical instrument for field use

(as it appears to be in Moftitt's winged screw tourniquet), it is

certainly the only form which should be allowed for use on
the field. Tourniquets are comparatively seldom required on
the field, primary haemorrhage being an infrequent cause of

death on the field. When we consider this, therefore, and look

at the risk run by unlimited application of tourniquets, the
conclusion, come to by so many army surgeons of experience,

and which is said to have been resorted to with much success

in the Russian army in the Crimea, that tourniquets should be
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dispensed with, and the practice taught of stopping hsemorrhage
by inserting a finger into the wound, seems a most practical

one, and one thoroughly deserving a fair trial.

Splints were a source of much trouble to us in Turkey. We
had a large supply of ordinar}^ wooden splints, but the difficulty

of finding one to fit each particular case, and the trouble
entailed in making them fit was a constant source of annoy-
ance. How I have wished for a good supply of Gooch splint,

to which I had been accustomed in the Glasgow Royal Infirm-
ary ! I am quite convinced there could not be a more suitable

splint for military practice than this flexible splint of Gooch's.
It is firm and light, and easily cut to any shape or size you
require, and from its perfect flexibility cross-ways admits of

considerable moulding to the limb. There are two other
varieties of splint formed on this model—viz., Schnyder's cloth

splint and Esmarch's splint material, and although I have
never used either, I am satisfied, from my experience with
Gooch's splint, that this is the proper idea for splints for use
in military practice, where lightness, combined with firmness,

and the rapidity with which a splint can be fitted to any
particular case, are of the utmost importance. Prepared splints,

whether of wood, or pasteboard, or wire, or tin, are of com-
paratively little use, as you seldom get among a stock of

prepared splints one which will exactly fit the particular case
;

and the trouble of moulding and fitting a prepared splint to a
particula-r case is greater and more annoying than any one
would believe who has not tried it. With splint material, like

Gooch, on the other hand, you cut out in a few minutes with a
pocket knife the sort of splint most suited to each case, and
a splint moreover exactly to your own mind.

In speaking of excision of the shoulder, I mentioned that
after the oj)eration the arm was put up with a pad in the
axilla, and supported by a broad sling. Now this pad was
roughly and quickly fashioned after the manner of Stromeyer's
triangular cushion, the idea and purposes of which I have
always, since it first came under my notice, accepted as correct,

and endeavoured to carry out in the treatment of injuries of

the upper arm and shoulder joint. And after considerable
experience of the sort of cases to which it is applicable, I can
well understand the high value Stromeyer places on this

invention of his, than which nothing could be more naturally
fitted for treatment of compound fractures of the upper arm
and cases of injury to the shoulder joint. It gives a position

of most perfect support, stability, and comfort to the wounded
limb, while at the same time it entirely removes any risk of
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the occurrence of gangrene, which is so much to he dreaded in

such a part when anything is applied likely to constrict the

limb and interfere with its circulation, such as splints and
bandages. I think it would form a most valuable addition to

army surgical stores, a supply of such cushions made of india-

rubber and arranged so as to be fitted for use by being filled

with air, or they could be stuffed with any soft material, such
as wool or charpie, if their air-holding capabilities were in any
way interfered with or destroyed. In such a skeleton form,

made of either india-rubber or light canvas, of various sizes

(from 12 to 15 inches a side), a large supply of Stromeyer's

invaluable cushions could be carried with little addition to

either bulk or weight of stores.

Plaster of Paris was used a good deal for splints, but my
experience of it is not very favourable. I chiefiy object to it

on account of its weight and liability to crack, and especially

in the case of men who had to be conveyed for long distances

over rough roads in springless machines, did these objections

show themselves and prove most troublesome. I think paraffin,

as suggested by Di'. Macewen in a paper published in Lancet,

*31st August, 1878, would form a much more desirable and
useful material for splints. It has the very great advantages,

from an army surgeon's point of view, of being light to carry,

not being easily injured—water especially being quite harmless
to it—and it may be used many times, old splints being melted
down to make new ones. Any one who has had the oppor-

tunity of seeing, side by side, two cases of fractured leg, one
done up in plaster of Paris and the other in paraffin, will

never forget the incomparable look of comfort produced by
the lightness of the paraffin splint ; and when you come to

speak of transporting the two, the enormous advantages of

the light paraffin splint will become more and more apparent.

The only seeming disadvantage attached to paraffin, as com-
pared with plaster of Paris, is that of its requiring heat for its

application, but that is a small matter to put against its very
great advantages ; besides, fire could readily be got at the first

line of hospitals, where the application of such splints is most
likely to take place.

The Turks are notoriously a tobacco smoking people, using
however, as a rule, the mildest varieties of the fi^agrant weed,
and chiefly in the form of cigarettes. Nothing, therefore, was
more acceptable to us in our work among the wounded than
the large supplies we received of tobacco. I really do not
know what wc would have done without it. As Mr. Longmore
most truly and appreciatively says, " no one can doubt its
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soothing effect on men suffering from the pain of wounds, or
that it allays nervous excitement, and produces a state of calm
which helps to secure the rest which is so beneficial to them in
every way. The contentment it affords to the patient helps
the surgeon in his work, and enables a man to submit cheer-
fully to many deprivations unavoidable from the circumstances
of his position, the absence of which, without it, would fret

and worry him." I have seen the aspect of a whole ward of

wounded men changed, as by a miracle, from a silent, sombre
wretchedness to one of light and glad contentment by the
opportune distribution of a few packets of tobacco and
cigarette papers. To have seen such a sight was, in itself,

enough to make one for ever thankful that there is such a
plant as tobacco, the use of which is capable of affording so

much comfort in distress, alike mitigating the tortures of a
pain racked body, and soothing the misery of a troubled mind.
There does not appear to be any good reason why such a
powerful aid to the doctor should be so thoroughly excluded
from our civil hospitals. Its allowance, under definite regula-

tions as to time and place, there is little doubt, would benefit

many, and that, too, without interfering in any way with the
comfort of non-smokers ; while the fact of its being allowed
would prevent its use in a surreptitious manner, with its

attendant risk of fire. However this may be, there are no
two opinions regarding its usefulness, and almost necessity, as

part of army hospital stores.

There are still many interesting points which I should like

to have touched upon, but I feel I have already trespassed

sufhciently upon your patience, so will conclude by referring

briefly to the noble work of aid to the wounded, conducted by
Lady Strangford during this war. One of the greatest difficulties

we had to contend with, in our treatment of the wounded, was
the almost entire absence of nursing. There were soldiers, no
doubt, to attend and watch the wounded, but you could not
call their care of the wounded, well intentioned and kindly
though it always was, nursing, unless by a most vague and
general use of that term. Lady Strangford set herself the

task of showing the vital importance of good trained nursing,

which could intelligently carry out the surgeon's directions,

and thus aid most efficiently the patient's recovery. How
Lady Strangford, in her private hospitals, assisted by her staff

of female nurses, succeeded in showing a result, in the comfort
of her patients and their chances of recovery, that was utterly

unapproachable in the best and most carefully conducted
hospitals, where there was only the usual male nursing, any
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one of the many who have had the pleasure of visiting her
hospitals can abundantl}^ testify. Women are incomparably
better adapted, both physically and morally, for the duties of

nursing the sick than men, and trained female nurses are

simply invaluable to the surgeon. Their aid cannot well be
rendered available on the battle field, but there is no reason

why it should not be ready to hand immediately to the rear of

the fighting, and after the battle. We naturally feel proud of

the fact that it is our ov/n countrywomen who have been
first in this blessed and heroic work, and while they may
fairly claim the honour of leading the van of the fair and
noble army of aid to the wounded in war, it must be no little

satisfaction to them that the heart of women in all other

countries quickly responded in sympathetic action, and that

all have combined with one accord to lay the gratitude and
admiration of the civilized world at the feet of that illustrious

veteran in this grand work, Florence Nightingale.

PROBABLE CASE OF ANEURISM OF THE PUL-
MONARY ARTERY AND DUCTUS ARTERIOSUS.

(
With a Woodcut.)

By a. wood smith, M.D.,

Physician to Glasgow' Iloyal Infirmary.

Lilly L , aged 19 years, formerly a machinist, was ad-
mitted on the 1st of February, 1879, into Ward 8 of the Glas-

gow Royal Infirmary, having sufiered for two years from a dull

gnawing pain in the left infra-clavicular and mammary regions,

more or less constantly present, but aggravated by muscular
exertion, as rising suddenly from a reclining posture or on
coughing.

When this pain is stirred up, it extends across the chest,

supei"ficially and backwards to the spine, upwards over the
left side of the neck and head, followed by flushing of the
face, and throbbing in the back of the head and over the left

parietal region, with a " tightness " in the brow and down the
left arm in a spiral direction, to the fore, middle, and ring-

fingers.

The cerebral circulation is so easily influenced, that occasion-

ally the mere rising out of bed will produce giddiness and
retching, consequent on the palpitation and dyspnre-a.
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The patient states that she has a want of power over the
left half of the body, from the waist upwards, and in walking,
she leans towards the left side.

Inquiry as to her girlhood throws no light on her present
condition, and she can only recall having had dyspnoea on exer-

tion four years ago. She attributes this illness to the results

of a severe shock sustained by her in 1875, when she narrowly
escaped drowning, a little boat in which she was seated hav-
ing been run down by a steamer, and thus she was actually

submerged ; this was followed by marked indisposition for

three weeks, and increased dyspnoea.

She informed me she had borne a child when 17 years of

age, that within the last two years she had consulted Dr. Alex.
Simpson regarding a uterine tumour, and it was then, when
confined to bed, she heard a sound proceeding from her chest,

and medical attention was first bestowed on her case. During
the following year, angina-like symptoms appeared, mingled
with a hysteiical element, and she passed into Dr. George W.
Balfour's care, who, I may be permitted to state, considers she

has an aneurism of the pulmonary artery and ductus arteriosus.

Her family history does not particularly guide us to a diag-

nosis, as her father was " lost at sea " ; of the cause of her

mother's death she is ignorant ; and an only brother was
drowned at the age of 22, but she believes that he suffered

from " inflammation of the heart." The occupation of a

machinist did not appear to influence the chest symptoms.
Personally, she is of medium height and conformation ; body

is well nourished ; features coarse and flabby ; bridge of nose

slightly depressed (syphilitic ?) and upper lip tumid; complexion
pale but very liable to uniform flushing, and oio history of
cyanosis. The pupils are natural. Epistaxis occasionally

occurs from the left nostril. Decubitus is dorsal or towards
the right side, as lying on the left induces pain in the chest.

Her limbs are generally and uniformly cold, with the sensation

of cold inwardly, although the axillary temperature was at these

periods proved to be normal. Several observations were made
on the temperature of the axillte, as it is noted in the ward
journal that on the 4th of Feb., 1879, the same thermometer
registered 101° in the left, and in the right 97°'8, and these

variations were frequently noticed at that time ; but that on
24th April, both axillary temperatures were 98°"4 ; and over

both infra-clavicular regions, as measured by a surface thermo-
meter, 95° ; the temperature of the ward being 54°.

The pulsations in the brachial and radial arteries of both

arms are equal in every respect ; the vessels are healthy, mod-
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erately filled, and compressible. The pulse averages 80 to 90
per minute when the patient is at rest ; but it mounts to 112

on her rising from bed, and the respirations increase from 22

to 36, accompanied with marked vertigo.

The finger and toe nails are bluish and tranversely curved.

The subjective symptoms, already detailed, led to an exam-
ination of the thorax, and on inspection of the cardiac area

the left ventricle was seen to tilt up in a perpendicular direc-

tion, the part of the mamma overlying the third and fourth

ribs, and slightly to the right of the left nipple. Above this

difiuse apex-beat, the pulsation of the pulmonary artery

between the cartilages of the second and third ribs was
recognized by its rhythm, its superficial character, and the

snap of its valves. On a deep inspiration the pulmonary
artery was covered, and an impulse existing under the left

clavicle also disappeared, disproving the existence of much
retraction of the left lung.

Underneath the left clavicle, over the sternal ends of the

first and second ribs, there is a third impulse, which is mainly
.seen during expiration, is weaker than the ventricular systole,

and occurs after it. This region is rather depressed than prom-
inent, and on palpation a thrill, which is exceedingly intense

and superficial, is felt spreading from the left border of the

sternum towards the left shoulder. Dulness on percussion is

made out over this thrill for 3 inches transversely, and 2

perpendicularly ; then opposite the second intercostal spaces

it only measures If inches, but over the fourth rib the cardiac

dulness expands to 4 inches, and nowhere exceeds 4J inches.

(See diagram).

When auscultating over any part of the chest anteriorly,

and at the back especially above the upper border of the left

scapula and down the left side of the spine, a loud blowing
murmur is audible, occupying and following the first cardiac

sound, and having its maximum intensity over the seat of

the thrill—viz., the first left intercostal space, where also a
reduplication of the second sound is distinguished ; the latter

(pulmonic) being more " clicking " than the former (aortic)

;

moreover, the murmur appears to be influenced by the

respiratory act, becoming more prolonged, louder, and higher
pitched on inspiration, and the reverse on expiration.

This bruit, although well heard in the mitral area, has not
the distribution of a murmur of this origin, but rather that of

one arising from aortic obstruction, and it can be traced into

the carotids, &c. ; and is even heard very distinctly over the

tip of the left olecranon.
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On examining the heai't, the left apex-beat is distinctly felt

between the third and fourth ribs, slightly to the right of the

nipple, and percussion corroborates that the left ventricle does

not descend much below the fourth rib. The right ventricle

appears to be the larger of the two, but its systole does not

yield any definite impulse. The second sound in the cardiac

area cannot be said to be accentuated. There is very marked
pulsation in the episternal notch and in the carotids, and an
upward wave is discernible in the external jugular veins.

Diagram (outlines reduced from the frontispiece in Dr. Balfour's work), show-
ing the relative positions in the thorax of the aneurism, the heart, and the
liver.

T—Corresponds to area of thrill, maximum intensity of ventricular-

systolic murmur, and a pulsation only seen on expiration.

D—Upper seat of dulness.

P—Pulmonic pulsation, and where the snap is felt from closure of the
valves.

A—Diffusion of impulse from left ventricle.

L—Exact position of the liver.
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The respiratory sounds are obscured by the cardiac, and
beyond slight tubularity anteriorly over the left apex, and
faint crepitus on inspiration (not constant) posteriorly above

the scapula, nothing abnormal is noted. She has a frequent

tendency to cough, with little expectoration, and the mere act

causes a good deal of pain over the heart, and great exhaus-

tion. The patient states she has had two or three slight

attacks of haemoptysis. No laryngeal symptoms exist.

Swallowing is not interfered w'ith, but the presence of much
food in the stomach causes angina-like symptoms, and, con-

sequently, she restricts the amount of her diet. Deffecation is

regular, and an examination of the urine pointed only to a

hysterical temperament.
The determination of the upper border of the liver

strengthens my opinion that the heart is situated in the

thorax above its ordinary position. Thus, in the line of the

I'ight nipple, the hepatic dulness reaches to the middle of the

fourth rib, and its lower border descends to the eighth (see

diagram), measuring fully 4 inches perpendicularly.

Menstruation is regular, but too continued and profuse,

necessitating the giving of ergot. I never examined the

uterus, as any preparation for such an inquiry brought on an

hysterical seizure.

Remarks.—The diagnosis in this case—viz., that the pul-

monary artery is implicated and communicates with the aorta

through the ductus arteriosus, must be inferential, and based

partly on negative signs. The age and sex of the patient

;

the position and size of the left ventricle ; the fact of the

murmur having the distribution of one of aortic origin (obstruc-

tion), and also being so markedly influenced when the blood

rushes to fill the branches of the pulmonary artery ; all lead

me to attribute the lesion to a conoenital defect, and if so, then

primarily pulmonary, i-ather than aortic ; and likewise militate

against the supposition that the aorta is alone enlarged. Still,

if the symptoms are dependent on a congenital condition, why
have they been so long in abeyance, and how is cyanosis

absent ? The ductus arteriosus may have been patent alM-ays

to a slight extent, but made more so by the sudden strain

thrown on the pulmonary artery when the patient was sub-

merged, to which occurrence she ascribes her present suffer-

ings. We have seen lately how a segment of the aortic valves

was apparently torn during muscular exertion and intense

excitement (Heart, &c., shown by Dr. Finlayson at the Glasgow
Pathological and Clinical Society. See this Journal for July,

p. Go). Cyanosis is not always present when congenital



108 Dr. Wood Smith—Aneurism of Pulmonary Artery.

defecis exist, and must depend upon the direction, &c., of the

blood currents.

This patient has been known to Dr. George W. Balfour, of

Edinburgh, for some time, and he wrote to me " that a careful

examination of all the facts led me (Dr. B.) to conclude that

there was in her case an aneurism of the ductus arteriosus. I

had no sooner arrived at this conclusion than, after finding

very little to confirm me in the older literature, I fell upon a
case with very similar symptoms with j)- '>''• and pictures of

the parts in a German Journal." Dr. Balfour had also a
corresponding case, in which the late Dr. Begbie and himself
arrived independently at the same conclusion.

A FATAL CASE OF RHEUMATIC FEVER.

By JAMES J. B. TAYLOR, M.B., Ulverston, Lancashire.

It is often as instructive to detail the history of a case which
we have failed to cure, as to report one in which we flatter

ourselves that by our superior skill a recovery has been
wrought.

To the list of uncured cases, I beg to add the following :

—

January ISth, 1879.—Was called to see Mrs. M., aged 37,

mother of five children, in comfortable circumstances. She has
always been healthy, and the family history is free from hered-
itary disease. A week ago she walked 4 miles in the snow,
and got very wet and chilled about the lower extremities. I

found her suffering from a smart attack of rheumatic fever

—

the right shoulder, elbow and wrist joints, both knee joints, and
both ankle joints being acutely inflamed. Temp. 103°. Pulse
1 20. Heart normal.

Ordered full doses of salicine, warm applications to joints,

milk and beef-tea diet.

19th.—About same as yesterday.

SOfh.—The other elbow joint affected : fever higher ; very
restless and fretful.

:?lst.—Much the same as yesterday. Medicine still con-

tinued.

^^3nd, Morning.—Has had a bad night; frequently wanders
in her talk; all joints still inflamed as ever; very excitable

and fearful of coming danger. Examined her chest very com-
pletely, but found nothing wrong. To have a dose of castor

oil, and continue medicine.
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Evening.—Much worse ; temp. 104°, pulse 130 ; wild deli-

rium
;
great pain in back of head ; some sickness

;
pupils con-

tracted and sluggish ; twitching of facial muscles, and starting

of limbs (meningitis diagnosed) ; heart sounds and respiration

normal. Ordered 12 leeches to temples, blister to nape of

neck, and to take full doses of iodide of potassium and tr.

digitalis.

^ord, Moiling.—During first part of night had much im-
proved, but at hour of my visit was very bad again. I was
surprised to find that the articular affection had almost sub-

sided : all the affected joints could be moved and touched
without much pain, and there was but little redness or swelling

left. Delirium not so wild, nor twitching of face and limbs so

bad. Temp. 104". Pulse 130. Respiration 50. Observing
the hurried respiration, which was shallow and accompanied
by a short dry purposeless cough, I again examined her chest

and found a distinct friction rub over left side (pleurisy diag-

nosed.) Heart sounds natural. Ordered blister over left side,

followed by warm poultice, and to continue medicine.

Evening.—No better ; respiration 50 ; friction sound ex-

tended ; delirium still persisting ; bowels acted slightly
;
joints

nearly free of inflammation
;
patient very restless. To have

half drachm dose of bromide of potassium with each dose of

medicine.

2Ji.th, Morning.—Has had a very bad night, but more tran-

quil this morning. Joints apparently well ; delirium of a low
muttering kind; twitching of face more marked; a tendency
to drowsiness. Friction sound over left pleura extended, and a
well marked "see saw" cardiac murmur can now be heard
(pericarditis diagnosed.) Temp. 105°. Pulse 140. Respira-

tion GO. Ordered blister over heart, to be followed by hot
poultices.

Noon.—Her mother said she fell asleep soon after my morn-
ing visit and they had not dared to wake her. I found she

was in a semi-comatose state, out of which we could rouse her
when she would swallow whatever was given to her and
immediately relapse into the same state

;
pupils still sensitive

to light. Ordered 2 drops of croton oil.

4 P.M.—Croton oil acted well ; coma more profound
;
pupils

hardly sensitive to light ; temperature and pulse rising.

10 P.M.—Temp. 107°. Friction sound over heart very loud

and distinct ; coma profound ; cannot rouse her; pupils fixed;

urine passed involuntarily ; evidently sinking.

25th.—Died at noon to-day.

Remarks.—1. It is not at all uncommon to have a meningeal.
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a cardiac, or a pleuritic complication in rheumatic fever. It is

much rarer that we find two of these complications in the same
case, but to have all three rapidly developed during the course

of this fever is, according to my reading and experience, very
I'are indeed.

2. Another point to note is the rapid subsidence of the arti-

cular inflammation on the development of the internal lesions,

apparently a true metastasis.

3. It has been held that salicine not only shortens the dura-

tion of the disease, but prevents its complications, in so far at

least as the heart and pleura are concerned. In this case,

although given in full doses from the first, it did not appear to

exercise the slightest influence on the course of the fever, and
it certainly did not prevent complications.

4. The only remission of symptoms which could be observed

during the course of the case was for about 8 hours after the

leeches and blister had been applied to the head, and the

administration of large doses of iodide of potassium and digitalis

had been commenced.
5. It is only fair, however, that I should state in regard to

salicine, that I had four other cases of rheumatic fever under
my care at the same time as the above, that to all from the

very first I gave full doses of salicine, and that it really did

appear to shorten the duration of the fever, to rapidly relieve

the joints, and in none of the four have any complications

arisen.

SALICYLATE OF IRON.

By J. WALLS WHITE, M.D., Glasgow.

Salicine, salicylic acid, and the salicylates have now been
before the profession for some time, and the verdict on their

merits has, on the whole, been favourable ; the peculiarities of

their chemistry, and the rationale of their physiological

actions are, however, but imperfectly understood. Without
entering on these, I would, in the meantime, confine m3^self

to one combination that, in my opinion, deserves a trial

—

salicylate of iron.

Salicylate of iron, in the dry state, is a reddish-brown
powder, very insoluble, and with difficulty manipulated ; but,

if prepared by the accompanying formula, an elegant solution
is easily obtained

—
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Sulphate of Iron, 24 grains.

Soda Salicylate, 30 grains.

Soda Acetate, 20 grains.

Water, 1 ounce. Dissolve.

In this case the salicylate of iron seems to be in the state

of a protosalt. The solution has at first a pale, port wine
appearance ; on lengthened exposure to the air, as by the

frequent uncorking of the bottle containing it, the colour

gradually deepens, and a precipitate of what seems to be a
persalt of iron is apt to deposit. The presence of the sulphate
of soda set free in the reaction along with the acetate of soda
added, retards, and, in dilute solutions, entirely prevents this,

so that a tolerably stable solution is obtained, whereby iron in

large quantities can be exhibited in a safe and satisfactory

manner.
The solution formed by this formula is b}- no means un-

pleasant to the taste, and each ounce contains 80 grains

salicylate of iron, or about 4 grains to the teaspoonful.

To this mixture, such drugs as potash acetate, spirits of

nitre, tincture of digitalis, &c., can be added without precipi-

tating the salt, or altering its appearance much ; but ammonia
and its preparations are incompatible. Its primary action
seems to be to promote secretion, stimulating the skin, and
not constipating the bowels, rather correcting the alvine

secretions.

As a prophylactic against septicsemia after surgical opera-
tions it is of value. In zymotic affections, diphtheria, typhoid
and scarlet fevers it is worthy of a trial. For diphtheria and
the aphthous tongue in children, in solutions containing 4 to

10 grains to the ounce, combined with glycerine, or with
chlorate of potash, or both, it can be used with freedom as a
mouth wash and as a medicine.

In erysipelas, where one would give large doses of the
tincture of perchloride of iron, this, given in tablespoonful
doses frequently, alone or combined with diaphoretics, has an
effect often marvellous. It promotes perspiration, cleans the
tongue, lowers the temperature, and reduces the pulse.

In cases of antemia, where iron is demanded, this can be
given with freedom and in large quantities, without inter-

fering with digestion, rather improving it. In skin diseases

also, and in desquamative nephritis, where the digestive

organs have become weakened, and a salt of iron is in-

dicated, its powers are very marked.
Salicine and salicylate of soda are secreted by the kidneys

as salicylic acid, and this combination being chemically a weak
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one, the iron it contains is in a state of easy assimilation, and
readily made available. If its use be long continued, some of

it passes unchanged with the urine.

It seems to combine the astringent powers of the iron, but
in a minor degree to the sulphate or perchloride, with the

antiseptic, antipyretic powers of the salicylic acid ; and, in

many cases where such a course of treatment is indicated,

this addition to our materia medica is worthy of more
extended trial.

ON A CASE OF MELANOTIC SARCOMA OF THE
CONJUNCTIVA AND CORNEA.

By T. S. MEIGHAN, M.D.,

Surgeon to the Glasgow Eye Infirmary.

J. B., a tall thin man, i\it. G3 years, was admitted to the

Glasgow Eye Infirmary in May last. He complained of being

very weak, and becoming increasingly weak from the constant

pain he suffered in his eye, and all over the right side of his

head. A tumour of considerable size was situated on the

front of the right eyeball, but more to the temporal side, and
protruding from between the lids. Its vertical diameter was
over one inch, while horizontally, at its broadest part, it

measured fully half an inch, and from before backwards also

half an inch. The eyelids were elevated and kept widely

open, and in a state of spasmodic contraction which, no doubt,

occasioned a good deal of the pain. There was considerable

puro-mucous discharge, with lachrymation and excoriation of

the margin of the lids. The tumour, which was of a greyish-

black colour, was kidney-shaped, lobulated on the surface,

firmly fixed to the eyeball, and elastic to the touch. It was
found to be attached at the ciliary region on the outer aspect

of the eye, overlapping the whole of the cornea except a small

corner at the inner side, through which the patient could

distinguish light and shade. The eyeball appeared to be
normal in size, and moved pretty freely in its socket. Oph-
thalmoscopic examination showed that the eye could be

illuminated, and that, as far as could be seen, there was no
penetration of the tumour into the interior.

He stated that the tumour commenced nine months before,

and that it was slow in growth at first, but latterly had
increased quickly. A similar tumour, smaller in size, was
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removed eighteen months previously, and six years ago a still

smaller tumour was removed. He attributed the origin of the

disease to an injury on the right side of the eye from a
rusty nail nearly ten years ago ; and he stated that, shortly

after, a small warty like growth appeared which he said was
movable on the ball, and, as it did not increase in size or

cause much disturbance, was not removed for two or three

3'ears after. Each time the growths were firmer and became
darker in colour. The glands of the neck were not affected,

there was no indication of disease in other organs.

The patient, having been unable to follow his employment
for a considerable time, very readily consented to my proposal

of extirpation of the eye ; accordingly, three days after

admission, chloroform was administered, and the eye was
removed, with the surrounding loose cellular tissue and all the
conjunctiva except that on the lids. He made a good recovery,

and was dismissed in a fortnight entirely free from pain.

On making a median horizontal section of the eye and
tumour, the mass was observed to be of a grey colour, getting

darker towards the inner side and somewhat mottled. It was
found to be attached to the ball at the corneo-sclerotic junction,

the attachment being firmest on the corneal side, and here that
tissue had increased in thickness. All the other parts of the
eye were normal. The following woodcut represents the lower
half of the section—its natural size—and from it the general
relations of the tumour will be gathered.

Structure.—Thin sections from different parts showed it to
be composed of round and spindle shaped cells, with a
fibrillated intercellular substance. At the base of the tumour,
the intercellular substance, with long elastic fibres, was in

gi-eater quantity than at the surface of the growth where the
cells preponderate and almost hide the intercellular texture.

^0. 8. I Vol. XII.
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There was a distinct arrangement in the structure, for

while the spindle cells (which had a bright nucleus, sometimes

double) were running in different directions, some placed

vertically, others slanting, the most characteristic feature was
the presence of large round pigment cells appearing only as

a slight infiltration at the base, but increasing towards the

exterior, where they occurred in globular masses, occupying

alveolar spaces formed by the fibres and spindle cells. These

pigment cells contained large nuclei, with bright nucleoli, and
were closely packed towards the surface, and darker in colour

in some parts of the tumour than others. The cells altogether

were exceedingly large, the pigmented ones being especially so.

The large cells with oval nuclei had often a fallacious resem-

blance to epithelial cells, and the tumour might possibly be

mistaken for an epithelioma.

Remarks.—There can, I think, be no doubt that the above

is a case of melanotic sarcoma. Such tumours affecting the

eye claim the most serious attention of the surgeon. This

form of disease is fortunately very uncommon, so much so,

that out of the many patients treated in the Glasgow Eye
Infirmary since 1865, only two have come under observation.

They seldom primarily originate in the cornea, and although

in this case the tumour was found attached t.o the surface of

the cornea, it is very probable that it had originally begun in

the conjunctiva over the corneo-sclerotic junction, and only

secondarily became attached to the cornea. I am inclined to

this view from the fact that in the history of the case the

tumour first appeared as a small warty-like growth, movable
on the surface of the ball, and Virchow, in his description of

the pathology of tumours, says of secondary corneal sarcomata,

that they usually start from conjunctival sarcomata which
have gradually spread over the cornea, or that they may
originate in fleshy or melanotic warts seated at its margin,

which ultimately develop into true sarcomata. They occur in

the form of small flat tumours, which have a granular or lobed

appearance, and are of a greyish-brown or black colour, often a

little mottled. Sometimes they continue to grow as a small

fleshy pannus over all the cornea, and under the epithelium.

When they become larger their surface becomes more
irregular and more lobed. There is a case reported by
Dr. Thomas Reid in the journals of the Eye Infirmary in 1865,

where the tumour appeared as a small fleshy growth, at first

loosely attached, at the corneo-sclerotic junction ; it was re-

moved five times successively, each time it was darker in colour,

firmer in feeling, and appeared to become more adherent to the
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tissues, and more vascular. It returned a sixth time, and the

eye on this occasion was enucleated. The microscopic appear-

ances were similar to those in my case, with the exception that

pigment cells were fewer, and that there was a layer of epithe-

lium over the surface, but this is explained by the fact that the

tumour was of much smaller size. A year afterwards it was
noted that there was no recurrence of the disease.

The origin of melanotic sarcoma is still very obscure, it com-
monly arises in those parts of the eye which are normally
found to contain pigmentary matter, and pigmentation of the

cells of the conjunctiva at the corneo-sclerotic junction in early

youth has been known to have been followed by its production

in more advanced age. Where this exists, slight injuries or

continuous irritation may be exciting causes of tumours
developing in hitherto quiescent and probably benignant
structures. In the early stage its growth is very slow and
limited to the place of origin, the malignant character not
appearing until more advanced age, when it rapidly increases

in size and involves other surrounding tissues.

Dr. Thomas Reid remarks on his case, referred to above,

that when the patient first presented himself at the Eye
Infirmary there was merely a small pigmented spot, less in

size than a pin's head and lobulated, which had been of some
standing, but only attracted the patient's attention shortly

before, he being at this time about 45 years of age. There
were no signs of irritation about the eye. and the spot,

which was freely movable, was simply excised with a pair of

scissors. The wound cicatrised, but the tumour soon recurred,

and grew slightlv larijer than before and more lobulated, but
still freely movable over the sclerotic. On the sixth occasion

of recurrence the tumour was the size of a split pea, and firmly

adherent to the sclerotic. The late Dr. Mackenzie, in con-

sultation, advised enucleation of the eye, which was otherwise

healthy, on the ground of the probable malignancy of the

growth and its possible connection latterly with the ciliary

body. The eye was accordingly extirpated. Microscopic

examination of the tumour and the sclerotic showed the

growth to be an alveolar pigmented sarcoma, invading the

fibrous tissue of the sclerotic. The vessels of the sclerotic

passing to the tumour were large and engorged. These vessels

are branches of the long anterior ciliary arteries, which, it is to

be remembered, anastomose freely at this point with the long
posterior ciliary arteries through the ciliary body. It is

evident that this dilatation, in connection with the anastomosis,
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increases the danger of the extension of the disease to deeper

parts. Seeing that the disease so frequently originates in

pigmented spots, and that the immediate cause of the sub-

sequent formation of tumour is frequently injury or prolonged

irritation, it becomes an important question whether these

pigmented spots should be interfered with so long as there is

no irritation, inasmuch as the operation may itself be a cause

of irritation and stimulate to further new formation. This

applies specially to the case of small pigmented spots at the

margin of the cornea in children, which are commonly con-

genital, and, so long as they are not irritated, of a benignant

character. From the history of these and other similar cases,

it is clear that mere excision of the tumour will not sufiice to

extirpate the disease, and that if the growth is evidently

developing, nothing short of complete or partial extirpation of

the eyeball is sufficient, although apparently a rather extreme
measure.

CURRENT TOPICS.

Edinburgh New Infirmary—Practitioners' Ward.—We
have much pleasure in calling the attention of our readers to

the endeavour which is being made to raise subscriptions

among the Practitioners in Scotland to furnish a w^ard in the

new premises, on the possession of which the Koyal Infirmary

of Edinburgh is about to enter. The visitor to Edinburgh
must have been struck by the enormous size and imposing-

appearance of the new building. It looks indeed like a little

town in itself. With the new premises of the medical school

of the University in immediate proximity, Edinburgh will at

last be furnished with buildings worthy of the renown of her

medical teaching. We believe it to be peculiarly appropriate

that the practitioners who have been educated in Edinburgh
should claim a share in this new start, and we cordially com-
mend the proposal to such of our readers as have any degree

of personal interest in the welfare of the Edinburgh School of

Medicine. We have no doubt that the sum required will be

very readily subscribed.

Glasgow Western Infirmary.—The building of an addi-

tional wing to this institution has been begun. The accommo-
dation of the hospital will be doubled by the addition—the
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number of beds in the completed hospital being over 400. The
extra accommodation is greatly needed, as we are informed
that there have been of late a constant contingent of GO or 80
patients waiting for admission. We propose in our next Num-
ber giving a fuller sketch of the proposed new buildings.

Beitish Medical Association—Glasgow and West ob'

Scotland Branch.—The Annual Meeting of this Branch was
held in the Faculty Hall, Glasgow, on 26th June. Dr. Gairdner
occupied the chair, and gave a very interesting address on
Alcoholic Insanity. Dr. Gairdner, as most of our readers are

aware, delivered in Edinburgh during the month of June the

Morrison Lectures, taking insanity in some of its medico-legal

aspects as his subject. The address to the Local Branch of the

British Medical Association took up a special branch of the

same subject, and will, we believe, be published along with the

]\Iorrison Lectures. The address particularly commented on
the fact that while alcoholism presents us with typical instances

of almost every form of insanity, yet the law takes no cognis-

ance of the existence of alcoholic insanity, and does not in any
way expressly admit it as an element in determining the amount
of criminality in a given case. The address was warmly
received, and a vote of thanks accorded to Dr. Gairdner. The
Branch afterwards dined tooether in the Grand Hotel.

The Health of Paisley.—The death-rate of this town has
been for some time a growino- scandal, and we are olad to see

that the Board of Supen'ision seems determined to move in

the matter. While Glasgow and Greenock, which may be
considered to be under similar climatic conditions, have been
steadily improving in their death-rate, Paisley has been
stationar}^ or retrograding, till it is now chronically at the head
of the list as possessing the highest death-rate in Scotland.

Any one familiar with the appearance of the three towns would
say that Paisley has by far the greatest natural advantages in

the way of health. It is loosely built, there are frequent
elevations of the ground, and the water-closet system has
obtained a very slight extension. But in spite of all it is the
most unhealthy town in Scotland. Comparing it with Glasgow
and Greenock we make the remark that, so far at least as the
newspaper accounts go, there seems no i^egular report as to the
health of the town by the medical officer. In Greenock we
are frequently favoured with carefully prepared statements
from Dr. Wallace. Even Hillhead has its periodical reports by
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Dr. Christie, We believe that Paisley has a medical officer of

health, but whether he gives in no report, or whether the report

is suppressed we are not aware. We have heard that the
medical officer receives an exceedingly paltry sum for his

services, and probably he does not think it worth his while to

take any pains in preparing a report, which those to whom it

was presented would hardly appreciate. This is merely
typical of the whole style of things in the government of

Paisley. There has been no outcry at the unenviable pre-

eminence it has attained, and instead of a rigid inquiry into

the causes of the high mortality, taking the advice of the

highest authorities, we find that there is "great applause" in

the Council when some one discovers that a certain number of

the deaths registered were of persons ordinarily residing " out-

with" the burgh. No one can deny ability to the people of

Paisley, but there seems to be a sad want of real bi'oad public

spirit among them.

REVIEWS,

Physiology and Pathology of the Sympathetic System of
Nerves. By Dr. A. Eulenburg and Dr. P. Guttmann.
Translated by A. Napier, M.D. Glasg. London : J, .Sz; A.

Churchill. 1879.

This essay, now translated, as we understand, from the German
manuscript, by Dr. Napier, was that for which the Astley
Cooper Prize for 1877 was originally awarded, an award which
was afterwards departed from, on the ground that the terms
of Sir Astley Cooper's will required the prize to be given to a
single competitor.

In another respect, also, the authors have perhaps been less

fortunate than could have been wished, namely, in the title

laid down for them by the trustees of the prize. The subject

is too wide and too slightly connected. It includes the story

of the innervation of viscera totally unconnected with each
other, and a portion of the innervation of other viscera, exclusive

of a remaining portion, without the investigation of which the

distinctive province of the sympathetic supply cannot be satis-

factorily investigated ; and besides this, it involves, in the
physiological part, the discussion of supposed centres in the

brain and spinal cord from which nerves arise which afterwards
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enter largely into the sympathetic system ; and in the patho-

logical part it is hard to say exactly what it includes. Mani-
festly, the writers have thoroughly appreciated these difficulties.

They have justly considered it as absurd to suppose that they

could be expected to overtake the whole scope of such a field

by original experiment and direct observation, and while they

have sought to furnish a full account of the state of evidence

in each part of this wide subject, and have also engaged in a

number of original experiments, it is to be regretted that they

have thought it out of place to give these latter in their full

details.

We have, therefore, before us a work to be regarded less as

an original memoir than as a record and critical examination
of the state of science, up to 1S7G, in reference to the physiology

and pathology of the sympathetic system. As such, the work
will be found to be an exceedingly useful one; useful to investi-

gators by bringing under their notice a large part of the literature

on the sympathetic system, and invaluable to practitioners by
laying before them a pathology on a thoroughly physiological

basis. They will peruse and consult it with all the more
pleasure, as the translation is of that complete description

which spares the ear from the harshness of foreign idioms, and
allows one to forget that the book was originally written in a
language other than our own.
The first third is devoted to physiology, the other two thirds

to pathology.

The authors, without prefatory remark, at once attack their

subject, and plunge in viedias res. They begin with the

cervical sympathetic and with the oculo-pupillary branches

;

referring to the determination by Budge of their issue from
the spinal cord as occurring between the levels of exit of the
sixth cervical and second dorsal nerves, and less clearly to their

origin higher up. The vaso-motor branches are next con-

sidered ; and the conclusion arrived at by Bernard, that the
oculo-pupillary and the " vascular-thermic " filaments of the
cervical sympathetic have their centres of origin at different

points in the cord, is adverted to. The theory of Goltz is then
taken up, according to which " the whole series of phenomena
which have hitherto passed for the eflfects of paralysis, or

conditions consequent on a paralysis of vessel-contracting

nerves, are produced by a persistent irritation of vessel-dilating

nerves." This theory is considerably dilated on, and the
authors undertook experiments to test it; yet, curiously enough,
they do not even allude to the experiments on which Goltz
founds his theory. It will be remembered that those experi-
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ments were performed on the sciatic nerve, and that Goltz

found that by making a series of sections one after another he

got a greater and greater increase of temperature, a result

which very certainly proved that the repeated section acted as

an irritant ; but the point where Goltz went wrong was in

assuming that the nerves so irritated were distributed to the

vessels, and that therefore the vaso-motor nerves with which
we were familiar, especially in the cervical sympathetic, were
really vaso-dilator and not vaso-constrictor ; and that section

of the cervical sympathetic produced dilatation of vessels, not

by paralysis, but by irritation—an altogether astounding theory.

It seems much more probable that, while the first section of the

trunk paralysed the only known muscular coat of the arterioles,

a coat which can only act by constricting, the repeated sub-

sequent sections of the nerves to the muscles and integuments,

irritating those tissues, led to a greater combustion supplied by
increased flow of blood through paralysed vessels. Drs.

Eulenburg and Guttmann rightly believed that, in considering

this question, it was of the utmost importance to settle the

exact time of the thermic changes caused by experiment, and
that momentary changes could not bo estimated by means of

the thermometer, which requires a lengthened exposure to a

given temperature before it fully indicates it. They therefore

have had recourse to a thermo-electric apparatus, consisting of

two Dutrochet's needles of iron and german silver soldered

lengthwise and protected with varnish, which were placed in

the circuit of a galvanometer, and one of them exposed to a

constant temperature, while the other was thrust longitudinally

through the ear of the side under examination. They find, on

application of electric irritation to the cervical sympathetic in

its continuity, and to the upper cut end, that there is an

immediate fall in temperature which lasts from 20 to 35 seconds

after the discontinuance of the irritation, and is followed by a

gradual rise, which does not, however, reach the original point.

This is interesting, and bears distinctly on Goltz's theory, but

one would have liked the details of those experiments by
electric irritation, and some further information as to the

investigation of the immediate irritating effect of section than

is contained in the very general, though satisfactory statement,

that " the irritation produced by the section is unimportant,

inconstant, and very transitory, manifesting itself in the

primary lowering of temperature, whilst the long lasting and

considerable rise in temperature is plainly the consequence of

paralysis."

Further experiments were undertaken by our authors on the
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subject of the well known and very remarkable circumstance

that, after a variable period, the rise of temperature and redden-

ing of the ear caused by section of the sympathetic in the

rabbit's neck disappear ; but they scarcely throw any additional

light on the subject. Probably the explanation of the pheno-

menon, or rather the lesson to be learned from it, is that in the

long run the amount of blood and of blood-change going on in

a part depend more on the wants of the tissues than on the

tonicity of the vessels. But this subject is probably itself a

sufficiently large one for such a competitive essay as the Sir

Astley Cooper Prize, and involves a histological examination

of the vessels and tissues of the side experimented on, and a

fuller investigation of the effects of exercise, temperature, and

injury on that side than seems to have been yet made.

Other original experiments are mentioned more or less fully.

Especially, the writers have made numerous experiments in

the way of appl5'ing galvanism " percutaneously " along the

line of the cervical sympathetic in healthy men, and conclude

that there is always produced thereby a momentary slight

dilatation of the pupil, followed by a gradually increasing

contraction ; also, after its prolonged application, a diminution

in the rapidity of the heart's action and an alteration of the

pulse. The rest of the physiological section is devoted to the

thoracic and abdominal parts of the sympathetic.

In the pathological part of their essay the authors " discuss

a number of diseases which are certainly or probably connected

with the sympathetic nervous system." Plainly they have

appreciated that a very large field was spread before them
;

and after discussing and illustrating the effects on the cervical

sympathetic of compression by tumours, direct injury, injury

of the spinal cord in the neck, and injury of the brachial

plexus, they furnish us with a series of interesting articles on

unilateral hyperidrosis, hemicrania, affections of the eye,

progressive facial hemiatrophy, progressive muscular atrophy,

muscular hypertrophy, exophthalmic goitre, angina pectoris,

Addison's disease, and diabetes mellitus, and conclude with

the consideration of hyperjBsthesias, anaesthesias, paralyses of

various kinds, and pathological changes in the sympathetic

in some infectious and other diseases.

We can allude to only a very few of these subjects.

That unilateral hyperidrosis is connected with the pathology

of the sympathetic system appears distinctly, both from the

statement of Bernard that an abnormally profuse secretion of

perspiration on the side operated on is sometimes a conse-

quence of division of the sympathetic in the horse, and from
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the observations of Ebstein on the case of a man sixty years
of age who suffered from hyperidrosis of the left side after

paroxysms of angina pectoris. Microscopic examinations of

thin sections of the ganglia of the left sympathetic revealed

the presence of extremely varicose and dilated vessels, while
on the right side no trace of such a structure was found.

The connection of exophthalmic goitre with the sympathetic
appears to us to be much less obvious. The work before us

has a very excellent account of arguments for and against

such a connection, and a collection of nine recorded cases in

which alteration of the sympathetic was really found, or was
supposed to be found, after death, together with four other

cases in which no change was found. It is quite true that a
jjost mortem examination may err by failing to find patho-
logical changes which are really present, as well as by imputing
pathological importance to conditions which are not of that

character, and indeed it is likely that the first is the more
usual error; but we should be inclined to think that the error

of finding too much is the more likely in the sympathetic
system. We should be very cautious in pronouncing a part

of the sympathetic system to be diseased without careful

microscopic examination. In five of the nine cases alluded to

microscopic examination was made, but the pathological

changes recorded are various in character, and one cannot
help feeling how easily with such structures it may happen
that a perfectly competent observer may fail to obtain a satis-

factory view of the normal nerve elements, and might be
induced to record a remark on an appearance of atrophy with-
out meaning to attach very great impoi'tance to the observa-

tion. On the other hand, the statements of Ebstein as to the

sections of the ganglia in his case of hyperidrosis are of much
too explicit a kind to permit of doubt.

In the article on Addison's disease, we are in like manner
furnished with an interesting account of twenty recorded j^ost

mortem examinations, in which alteration of the nerves or

ganglia of the solar plexus was found, and twelve in which
they were healthy. The state of our knowledge as to the

connection of this disease with alteration of the supra-renal

capsules is philosophically put, the connection being admitted,

while it is pointed out that it is another question " whether
the only cause of bronzed skin is to be sought in degeneration

of the supra-renal bodies, and whether the latter is the primary
or the secondary aftection." As to the part played in the

disease by the sympathetic, the writers acknowledge that the

results of examination are antagonistic to each other. " But,
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even should the positive evidences accumulate in the future,

or if it be shown that the changes in the plexuses of the

sympathetic are primary, and those in the supra-renal capsules

secondary phenomena, the question would still be Jioiu the

symptoms of Addison's disease are caused by such changes

—

a question towards the solution of which we have not advanced
one step." Cases of bronzed skin disease occur in which both

supra-renal capsules and sympathetic are perfectly normal, and
instances have even been observed of complete absence of the

supra-renal capsules in the bodies of men who were quite

healthy during life. These facts militate against the theory

that the supra-renal capsules have a function connected with
the disappearance of pigment, which is interfered with by their

disease. Indeed, the theory is inconceivalile, when it is taken
into consideration that the escape of blood pigment is abun-
dantly provided for by liver and kidneys, while, as for pig-

ment of more highly carbonaceous character, it is liable to be
deposited in enormous abundance in the lungs and bronchial

glands, and it has never been shown that its presence in these

structures is excessive in bronzed skin disease. Moreover, as

our authors remai'k, experimenters have kept alive many
animals, both those possessing pigmented tissues and others

that were albinos, weeks and even months after cutting out

the supra-renal capsules, while, at the same time, no inci'ease

of the pigment of the skin was observed, nor, after death, any
anomaly of pigmentation in the internal organs. Altogether,

we incline to think it most probable that the essential lesion

in Addison's disease is an alteration of the nutrition of the

peritoneum, which may, in many instances, result from inter-

ference with nerves in the neighbourhood of the solar plexus,

and which leads to nutriti^'e derangements in the skin on
account of that sympathy between the deep and superficial

parts of which, physiologically, we know nothing, while, at the

same time, so much of medical practice is founded on it.

We recommend to the profession the translation of the essay

of Dr. Eulenburg and Dr. Guttmann as a book which will be
often found most useful to refer to.

A Manual of Midimfery for Midivives. By Fancourt
Barnes, M.D. Aber., M.R.C.P. Lond. London : Smith,

Elder k Co. 1879.

While the obstetric art has been making fair and steady

progress amongst medical men, till very lately it has been
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practised by midwifes, if with less of the arrogance, with all

the ignorance which distinguished their predecessors of the
eighteenth century. Gradually, however, as the importance of

good nursing has been more and more appreciated, the necessity
of having thoroughly trained midwives has become alike imper-
ative. With this view, many books have been written, some of

them by men and women of long experience and apt to teach

;

others by those who possess neither qualification, and who,
because of this very deficiency, have been drawn into pro-
ducing elaborate and learned treatises which are hardly
adapted to those beginners for whom they are intended. We
are sorry to place our author amongst the latter ; we have not
done so lightly. There is something in a name, and he has
inherited one of the greatest in obstetrics, but we are sure it

will convince very few of his fitness for the work, as the work
itself will convey but little instruction to the unaided reader,

of the class, at least, for whom it is intended. Havinof said
this, we must endeavour to justify our opinion, by referring to

the book somewhat in detail. To begin with the contents.
They cannot be expected certainly to be self-explanatory, but
chap, ii is, to say the least of it, ominous. It treats of
" Deformities of the pelvis, the rickety, kyphotic, osteomalacic,

spondylolisthetic, and obliquely distorted pelvis." Having
overcome this, it so accustoms us to the others, that we almost
overlook the last but one—chap, xxviii, on " Puerperal fever;

metritis; pelvic cellulitis; peritonitis, autogenetic, heterogenetic,

pyaimic form."

A treatise like the present, which is necessarily of a compar-
atively elementary character, must be to the writer simply the

repetition of an old familiar story, and we look, therefore, more
to how he tells it, than to the tale itself. On the first page we
are informed that " the pelvis is divided, by the ridge called the
ilio-pectineal line which runs round the upper margin or inlet,

into the true and false pelvis," which is quite true, but as

neither the ilio-pectineal line nor the upper margin or inlet is

yet described, the sentence can hardly be expected to convey
very definite information. It requires the next two sentences
to tell us that the false pelvis is above, and the true pelvis

is below, the ilio-pectineal line, and finally, it is assumed that
the line itself is now described, as it is merely mentioned after-

wards as forming a part of the inlet. The author is particular

enough to name the psoas and iliacus muscles, and says that

the pelvic cavity in the living subject is " lined " by them, but
he does not say either here, or when speaking of the mechan-
ism of labour, that they mainly contribute to the lessening of
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the transverse diameter of the brim, and so determine the

entrance of the head into the cavity in one of the oblique

diameters. " The inclined planes of the ischial spines," as they

are called, are referred to in chap, xi, when speaking of the

rotation of the head in the pelvic cavity, but we can find,

neither here nor elsewhere, any description of them. We
are not even informed what constitutes the arch of the

pubis. It is said to be wider in the female than in the male,

but ^vhat it is we are not told. And yet two pages are

devoted to an account of the planes and axes of the pelvis.

In chap, ii, which treats of " Deformities of the Pelvis,"

the first one mentioned is spondylolisthesis—a deformity of

the spine. Having got little more than the name presented

to her notice, which after all is quite enough at a time, the

nurse has to read three pages before she discovers that " the

spondylolisthetic pelvis is that deformity which results from
disease of the lumbar vertebra^," &c. She will also find a
description of the kyphotic pelvis, but not of the infantile,

while nothing is made of such simple but graphic terms as
" the masculine pelvis," and " the figure of eight," and " the

heart shaped " brim. She will learn that " the osteomalacic

pelvis " becomes so " crumpled up " as sometimes to require
" craniotomy " or " C?esarian section," but whether these terms
indicate a " person, place, or thing " she is not informed.

This is really a fair specimen of the work as a whole, and
we do not think it either necessary or profitable to multiply

examples of this kind. We shall only notice one or two
points in the more practical parts of the subject. In speaking
of the siiyppjvession of the menses, the author is particular in

stating that menstruation may continue during a part or even
the whole of pregnancy, and that some women menstruate
only while pregnant, but not a word is said about the number
of conditions (or diseases,) other than pregnancy, that may
arrest menstruation, nor how a diagnosis between these two
kinds of causes may sometimes be made. There is only refer-

ence to the temporary suppression that occasionally occurs in

newly married women.
It will be inferred from much that we have already said

that we do not think that the majority of nurses can, or that

any need be taught all that is attempted in this book, but we
certainly know from personal experience that a nurse may be
easily trained to recognise in an ordinary case the pulsation

of the fretal heart. If, in making the examination, comparative
stillness in the room be insisted on, and the midwife be
familiar with the apt and often quoted comparison of the
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sound to the tick of a watch heard through the pillow, a little

pi'actice with the stethoscope will enable her in most cases to

make a reliable diagnosis. But no details of this kind are

given, not even the part of the abdomen where the foetal

heart will likely be heard most distinctly. Considering how
essential it is that the midwife should be thoroughly acquainted
with the management of natural labour, we miss in that and
in similar chapters more than elsewhere that simple direct

teaching which is so necessary for such a class of students.

But we need only notice what we consider to be serious

omissions. There is nothing said about the usual mechanical
aids of which the patient inclines to avail herself during the
second stage. If Dr. Fancourt Barnes objects to the old

fashioned plan of fixing a towel or such like article to the

head of the bed, he might still refer to what is yet an almost
universal practice, and also, with more reason, warn against
affording the patient any form of resistance to the feet. There
is nothing said about the propriety of " following the uterus

"

as the child is beinoj born. We thouo^ht it was now univer-

sally considered good practice to do this,' and we know that

some consider it, when properly conducted, an almost certain

preventive of post partum haemorrhage. But whatever
difference of opinion there may be as to what is or is not
essential for a midwife to know, there can be no doubt as to

the necessity of her knowing when to send for assistance on
account of delay in the second stage. But not a word is said

about the duration of this stage. Our author may think three
hours, or six hours, or it may be, twelve hours, the maximum,
but he certainly keeps all that to himself
As regards the scope of the work, we may add that in the

introductory portion a description of all the internal organs
of generation, of the Graafian vesicle, and the corpus luteum
is attempted. The various decidual layers, the chorion with
its villi, the minute anatomy of the placenta, are all pretty
fully described. In the concluding part of the work we have
puerperal insanity, puerperal convulsions, and phlegmasia
dolens fairly described ; and tagged on to the last is a reference

to cardiac thrombosis and pulmonary embolism. Then we
have chap, xxviii, the contents of which we have already
given. The last chapter, on the management of the infant, is

one of the best in the book, and is not inferior to anything of

the kind we have read.

We think enough has been said to indicate the general
character of the work; and we would add just a word as to the
writer's style. We are sorry we cannot speak any more
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favourably of it. If there are two words that would express

his meaning he almost invariably takes the less common ; of

this we could give numei'ous examples. His sentences are

frequently ambiguous, as when he speaks of " compressing the

uterus by both hands through the belly." Sometimes they
are wanting in precision, as, for example, " the first act of a
new born child is to draw its breath and to cry out in doing
so." Lastly, and we say it with all the diffidence of a pro-

vincial critic, to speak of " sweating of a night " is surely

a cockneyism that might indeed pass in conversation, but is

hardly becoming the pages of an educational work.

First Lines of Therapeutics : as based on the Modes and the

Processes of Healing a.s occurring spontaneously in Dis-

ease ; and on the Modes and the Processes of Dying as

resulting naturally from Disease. In a Series of Lectures.

By Alexander Harvey, M.A., M.D. (Edin.), Emeritus
Professor of Materia Medica in the University of Aberdeen,
&c., &c. London : H. K. Lewis. 1879,

The author's reason for publishing this work is set forth in

the preface, where he states, " These Lectures—designated

First Lines of Therapeutics, are submitted to the profession,

and particularly the younger members of it, in illustration, on
the one hand, of the workings of the vis niedicatrix naturce

—or of the Modes and the Processes of Healing and Recovery,

as occurring spontaneously in Disease ; and, on the other, of

the Modes and the Processes of Dying, as resulting naturally

from Disease,—or of the Modes of Fatal Termination of

Diseases."

"These two great subjects obviously underlie the whole
science of Therapeutics, and to the virtual neglect of all

instruction in them in the courses of Materia Medica in our
medical schools, and of all allusion to them in our treatises

on that branch,—and further, to the teaching of therapeutics

generally, in almost all our schools, at a stage of the curriculum

when it is sheer folly to attempt to teach it, the author is

disposed to ascribe much of the misconception that prevails in

the profession in regard to the relations subsisting between
Nature and Art in the cure of disease,—and also, as arising

out of that misconception, the aspersions cast by not a few on
the actual state of the science of therapeutics."

" The main purpose of the author in this work is to call

attention to these two important but much neglected subjects.
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as they stand related to the science of Therapeutics and the

study of the Materia Medica."

In treating the first part of the work the author urges the

great necessity of studying the natural history of diseases,

and he gives a brief and clear exposition of the views held by
Hippocrates, Sydenham, Stahl, Cullen, Goubler, Alison, and
Sir John Forbes as regards the power of Nature and of Art
in the cure of disease.

In his third lecture he gives a tolerably correct idea of the

higher estimate of Art than of Nature in healing held by the

people at large ; but when he asserts, as he does, that in his

opinion a large number—probably the greater number of the

profession—are still disposed to place their main reliance on
Art, and practically to rate Art higher than Nature, in the

cure of disease, we feel bound to difier with him. We should

say that, in the present day, with a great many, the tendency
is rather too much the other way, and many are glad to

conceal their ignorance of therapeutics under a trust in the

healing power of Nature. Because many practitioners write

a prescription for almost every case they visit (perhaps in

many cases simply to please the patient or the patient's

friends), and a few extol too highly this and the other remedy,

it cannot be inferred that the 'vis medicatrix natures is

undervalued by most of the profession.

The remarks on the proper sphere of Art in the cure of

disease as regards (1) Nursing, and (2) the way of obviating

the tendency to death, are well written ;

" but when he treats

of the subject in relation to the Materia Medica we do not go
quite so far as he does in the belief of the small eiScacy of

drugs in certain cases. For instance, in speaking of Dr. Flint's

criterion as to the efficacy of our drugs in disease—viz., " Is

the decline and cure of disease sooner accomplished and in a

larger number of cases when drugs are exhibited than when
nature is left alone and unaided ? "—he says, " This, in one

sense, is the question of questions in therapeutics. Can a

disease which, left to itself, lasts on an average a fortnight, be

brought to an end in a week ? One would think that by this

time such a question could be answered with some degree of

precision. It is conceivable that, in some cases, diseases, if

taken in time, if attacked when they are only threatening, or

in the bud, may be cut short and prevented going on to their

full consummation. Many facts indicate that this may be

done. An incipient catarrh may often be cut short by a full

opiate exhibited within twelve or twenty-four hours. (Watson's

Lectures, lect. 48.) Professor Ringer confidently asserts that
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acute inflammatory diseases, if dealt with at once, or within a
brief space of time, will readily yield to aconite ; and he
adduces, in proof of his assertion, the rapid subsidence of the

acute tonsillitis, an affection which can be seen with the naked
eye. Perhaps, in as far as regards a general principle, Profes-

sor Ringer is somewhat sanguine here. If, however, what he
says be a fact, and applicable to inflammatory diseases

generally, it is one of the highest value, although its practical

importance would be gi'eatly diminished by its holding only
of inflammations when taken at the beginninu:, a thinof seldom
done."

" But allowing that certain diseases may thus be nipped in

the bud, we are yet, I apprehend, very far from being in a

position to return an aflirmative answer to Dr. Flint's criterion

as to the efiicacy of our drugs in disease, when applied to

diseases on the large scale and fully developed. The acute

rheumatism, as I before remarked, might well be supposed to

furnish a peculiarly favourable criterion of such a question

among febrile and inflammatory diseases, and so might hooping-
cough and chorea among nervous ailments. But have they
yet enabled us to respond to it with anything like confidence

or satisfaction ? I fear not, althouofh, as regfards the two
nervous aflTections, I am free to admit that we have made some
approximation to a favourable answer, an admission which
perhaps may hold more largely of this class of afiections than
of almost any other."

In the last quotation the author is surely very unfortunate
in his reference to acute rheumatism, for it seems to us to be
proved beyond all doubt that, by the use of salicin in its pure
state and in sufiicient doses, this disease may be cured or at

least shortened very materially in its course.

The last two chapters of tne first division of the work treat

more directly of the modes and processes of healing, and of

recovery as occurring spontaneously in disease, and point out
the great efibrts put forth by Nature to overcome disease.

The author even makes bold to say that the vis viedicatrix

naturce occurs in cancer also, and here would be successful,

but that the disease in its progress exhausts the vis vitce.

In concluding the first part of the book he draws attention

to some points in our professional training. He considers, for

one thing, a chair of morbid anatomj^—the cry for which is

being heard in some of our schools—as somewhat unneces-
sary, and that this is a subject rather to be taught in connection
with practice of medicine as in most schools at present. We
do not agree with him here, and think too much attention

No. 8. K Vol. XII.
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can hardly be devoted to a subject which admittedly stands

at the very basis of the practice of medicine, and bears much
the same relation to it as anatomy does to physiology.

The last five chapters of the book treat of the second

division—the modes and the processes of dying as resulting

naturally from disease. This part, when taken in conjunction

with the supplemented notes at the end of the book, leaves

nothing more to be desired in the handling of the subject.

On the whole, the work is one that will recommend itself to

most professional men, not only because of its bringing into

form numerous facts bearing upon therapeutics, but also from
the easy, unostentatious, and pleasant manner in which it is

written; and it will no doubt prove an useful adjunct to the

existing works on Materia Medica and Applied Therapeutics.

A Digest of the Principles and Practice of Medicine. By
RusTOMGEE Naserwangee Khory, M.D. Brux. Member of

the Royal College of Physicians London, &c. London

:

Smith, Elder, & Co. 1879.

This is a rather formidable looking volume of 1056 pages, but
printed on excellent paper, and in a type that leaves nothing

to be desired. The margins are wide, and each paragraph has

a marginal note indicative of the matter under discussion.

Looked at from the printer's point of view, it is really a model
work. The author is a member of the Royal College of

Physicians of London, and he states that it was the course of

study, indicated by the examination for the London diploma,

which first led him to arrange his knowledge in writing. He
ofiers his book to the medical practitioner and student, hoping
" that it may be of use to the one for ready reference, and to

the other as a convenient method of revising his studies."

There is nothins; in the general arrangement of the work which
calls for speqial notice ; like most of such books already m the

hands of the public, it starts with an exposition of symptoms
in general, and then advances to the discussion of the individual

diseases in detail.

The first question that arises in the mind of a thoughtful

reader of a book is, does it fulfil the end for which it is de-

signed ? This inquiry is of special importance with regard to

a work such as this, which professes to give an exposition of

the practice of medicine. We shall, without regard to strict

sequence, allow the author to say a few words for himself.

The definition he gives of typhus fever is as follows :

—
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" Typhus fever, from Tiiphos (Greek), a word allied to the

Sanscrit Dhoopa (sun-ache), is a lethargic febrile disease. The
patient lies on his back in a state of half consciousness or in

low muttering delirium, and is suddenly deprived of his senses.

The fever is eminently contagious, and also infectious. It

prevails epidemically during periods of general scarcity ; and
is an accompaniment of destitution, and found in overcrowded
and ill ventilated dwellings. It is seldom or never seen in

India. The duration is from ten to fourteen days, and it ends

in a definite crisis."

It is said to be characterised, like pneumonia and py?emia, by
" a single violent rigor ;" the pulse is said to be " rapid and
frequent, from 1.50 to IGO per minute;" the rash is said to

appear " rarely on the back," and that it is " absent under
persons of fourteen" years of age. It is also stated that " at

the very beginning the absence of herpes will distinguish it

from pneumonia." There is a grain of truth in some of these

statements, but any one who is acquainted with the clinical

history of typhus will hardly recognise them as descriptive of

the disease.

Again, under " typhoid fever" the temperature is said to be
characteristic, as follows :

—

" The evening temperature is higher than the morning by
one degree, and this characteristic temperature is retained

throughout the disease. It rises gradually towards the end of

first week, and in the evening it is often two degrees higher

than it was in the morning, whilst the next morning it is one
degree less than the preceding evening. At the end of the

first week it slowlj' falls to the normal degree, and although
there is no increase in the evening temperature, the morning
temperature is still characteristically less than the evening.

During the second week the morning temperature generally

continues low, but during the third week there is an increase

in the morning temperature."

This would certainly require a very voluminous commentary !

In typhoid, " the pupils are usually contracted ; in typhus they
are unaffected." We are not inclined to lay much stress upon
the condition of the pupil, but reading and observation would
lead us to an opposite opinion from that expressed. Again,
under the treatment for haemorrhage from the bowel, " opium
and nitrate of bismuth in ten-grain doses are the remedies,

and enemata of starch and opium," and no mention is made of

ergot, ergotine, mineral acids, turpentine, &c.
" Simple scarlet fever is supposed to originate in blood and

other cast out matters Ivino; about slauffhter houses." " Asthma
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is more common in women than men," and " when the disease

commences in infancy it disappears altogether in middle life."

But it would be needless to pursue quotation further. The
chapters on diseases of the heart, liver, and kidney, abound in

errors, which the most superficial reader will easily detect

The book, in fact, is quite unreliable, and we would certainly

warn the student against it. The author admits that he has
avoided all attempts at style, and in this he has been eminently
successful. It may be thought that the fact of his being a

foreigner should to some extent excuse him, but this objection

can hardly be allowed, as so many reliable digests, written in

good English, already exist. The best section in the book is

on nervous diseases ; but it is too meagre to be of much use.

At the end of the volume there are tables of Indian Materia
Medica, and a short history of medicine by Dr. Thomas Moore

;

but neither calls for special mention. We are sorry that Mr.
Khory had not a " candid friend" to prevent him rushing into

print.

REPORTS OF HOSPITAL AND PRIVATE
PRACTICE.

WESTERN INFIRMARY.

Eeports under the Supervision of Dk, W. G. DUN.

From Dr. George Buchanan's Wards,

two cases of excision of joints.—case i, excision of
ELBOW JOINT.—J. W., aged 18, was admitted on 29th March,
1879. Eleven years ago he fell on his left elbow joint, and
since then there has always been a degree of weakness in the

joint, and inability to extend the arm completely. Two
months before admission'' the elbow began to get slightly

painful and stiff, so that he could not raise his hand to his

mouth, but he was still able to continue at his occupation as a

tailor, only leaving it a week before admission, the pain having
now become much more severe. Swelling of the joint was only

deserved a few days before admission. When examined, the

joint was seen to be swollen, especially over the inner condyle,

where fluctuation was easily made out. It was extremely

painful to the touch. The arm was fixed at an open angle.
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Fomentations were applied and continued for two or three

weeks ; afterwards, the arm was fixed on a splint, and several

blisters applied in succession. The fomentations reduced the

swelling somewhat, but gave little relief to the pain. The
blisters still further reduced the swelling, and relieved the pain

considerably, but any movement still caused excessive pain.

Two months of this treatment having produced but little

change in the condition of the joint. Dr. Buchanan determined

to excise it, and on 24th May the operation was performed.

General disintegration of the joint was found, the synovial

membrane being thickened and pulpy, and the articular car-

tilajjfes in a state of ulceration. The case has proceeded quitfi

satisfactorily since the operation, no pain is complained of, and
the general condition of the patient continues good.

Case II, EXCISION of shoulder joint.—P. G., aged 12, a

sickly looking boy, was admitted on 18th March, suffering

from a painful swelling of the left shoulder. Till five months
before admission he is stated to have been quite well, but
about this time the left shoulder commenced to be painful. On
examining the shoulder, it was seen to be very much swollen,

and of a somewhat glazed appearance, with the veins standing

out very prominently. The swelling extended down the arm
to near the insertion of deltoid muscle. The whole of the

swelling was soft and fluctuant. Pressure over any part of the

joint caused pain, and the movements of the joint were limited

and painful.

On 5th April, Dr. Renton, who was acting during Dr.

Buchanan's absence, made an incision into the swelling in

front, from which a discharge of pus took place, and another

behind the shoulder, leading up into the joint, but no disease

of the bones could be felt. Drainage tabes were introduced,

and antiseptic dressings applied. The discharge continuing in

considerable quantity, Dr. Buchanan, in order to make out the

exact condition of the joint, had the boy put under chloroform

on 2Gth May, and enlarged the opening on the outer aspect of

the shoulder. On examination, it was found that the cartilage

on the articular surface of the humerus was extensively

eroded, and Dr. Buchanan accordingly excised the head of

the bone.

Since the operation, the general condition of the boy has

improved, the discharge has greatly diminished, and he is free

from pain.

With regard to both of these cases. Dr. Buchanan pointed
out to the students in the theatre that the prominent symptom
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was the pain—increased on any movement—and in the case

of the elbow, even when the bed clothes were inadvertently

moved. The amount of disorganisation in the joint involving-

complete destruction of all the cartilages was out of all pro-

portion to external disfigurement. This is the diagnostic

mark of the preponderance of cartilaginous disease over

synovial. This was not so marked in the case of the

shoulder, because the extensive suppuration and softening

and destruction of the ligaments allowed the bone to hang

somewhat from the socket ; but whenever the arm was raised,

and the head approximated to the glenoid cavity, the pain

was at once elicited. Of course the pain in both cases has

entirely gone since the operation.

From Dr. Gairdner's Wards.

case of epilepsy in a boy : large doses of bromide
OF POTASSIUM : CESSATION OF FITS.—The patient, a boy of

8 years of age, was admitted 27th May, and is at present

in Ward IX. He has a heavy stupid look, and several en-

larged glands below the right ramus concur in giving a

peculiar expression to his face. His moral condition is rather

peculiar, but there is nothing to indicate any very grave

delusion or decidedly insane peculiarity, nor yet any very

extreme intellectual backwardness, although it is plain he is

not quite up to the mark of a full average. About four years

ago a purulent discharge took place from the left ear, and

continued for about two months; since then, he has always

been rather dull of hearing on the affected side. It is just

possible that this may in some way be connected with his

present trouble.

The fits began four months before his admission to hospital.

At their commencement they were very slight, and not very

frequent, but they have since gradually increased both in

severity and frequenc3^ The first very severe fit occurred

about a month before admission, and lasted, it is said, twenty-

four hours. He has never shown any violent tendency after

the fits. On -ith June, a fit occurred during the visit hour,

and was observed by Dr. Gairdner in detail, along with the

clinical class, the result being noted at the time in the Journal.

This attack, like all the others observed since admission, had

the characters of a moderately severe epileptic fit, without

unilateral or other local convulsion predominating, but with the

cry, followed by complete unconsciousness.

On 31st May the use of bromide of potassium was commenced,
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at the rate of 60 grs. in the day ; and after the severe fit on -ith

June itwas advanced dayby day until the quantity given reached
120 grs., or 20 grs. every four hours. In the beginning of June
it was noted that the fits amounted to ten or twelve during the
night, and four to six during the day, each fit lasting tAvo to three
minutes, and the severer fits occurring during the night. In
general terms it may be said that no perceptible difference

took place in this respect up to 8th June, when the dose of the
medicine had been increased as above. The increase was
followed by an immediate diminution to about six fits in the
night and three in the day. On the 9th there were only two
fits during the night, on the 10th no fits, and since this abso-
lutely none. On 2Gth June the dose of bromide was again
reduced to 20 grs. three times a day, and the fits still continue
in abeyance.

The dose of the bromide was unquestionably very large here,

considering the age of the child, but it is to be observed that,

only after a minor, but still considerable dose had been tried

without effect, w^as the dose so advanced, and apparently with-
out any disturbing physiological effect. Dr. Gairdner has
repeatedly given 150 to 180 grains in adults, and has some-
times observed great torpidity as the result, and even symp-
toms like the locomotor symptoms of ataxy, or of paraplegia

;

these, however, passing away again when the medicine was
discontinued.

A VERY REMARKABLE, IF NOT UNIQUE, SPASM AFFECTING THE
RESPIRATORY TRACT; WITH A PERSONAL AND FAMILY HISTORY
OF PREVIOUS NEUROSES— FIRST RESULTS OBTAINED UNDER
CHLORAL-HYDRATE.—H. C, aged 31, was admitted 30th June,
1879. The patient is a young man of average robustness. He
is the subject of a very remarkable spasmodic disease, of six or
seven months' duration, affecting the tracts of respiration and
deglutition. It appears to have originated out of, or at all

events, closely followed upon, the aggravation of another form
of spasmodic disease, the history of which can be traced with
great probability back to his fourteenth or fifteenth year, and
which, moreover, may possibly be associated with a slio-ht

mental infirmity noticed since boyhood. Although there is no
direct medical testimony as to the nature of this earlier neur-
osis, nevertheless, the so-called "fits" seem, from the description
given, to have been distinctly epileptiform. These fits have
occurred at irregular intervals, and up till quite recently.
With regard to the mental condition of the patient, while
there is no decided intellectual deficiency appreciable in
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ordinary conversation, yet his general behaviour is such as to

suggest the idea of some mental peculiarity. There appears

also to be a pretty distinct neurotic family history, and in the

case of an elder brother deceased, there seems reason to sus-

pect that there was some disturbance of the intellect termin-

ating fatally.

As regards the character of the spasm at present observed as

affecting patient, it is very peculiar, and almost indescribable.

It consists of a series of sonorous acts, rapidly following each

other and coinciding partly with inspiration and partly with
expiration of which it is difficult to say whether they are

most laryngeal or phalangeal, being in fact almost always with
excessively sonorous inspirations, evidently very paroxysmal,

but not at all such as to give the impression of danger from
closure of the glottis as in laryngismus, but rather of an exagger-

ated and prolonged hiccuping spasm, intensified into something
like braying in inspiration, succeeded by belching movements,
with a sonorous expiration on a lower pitch than the inspir-

ation, sometimes, though by no means invariably, followed by
one or two true belching movements, evidently bringing up
wind. The sound on inspiration is the louder and more shrill

of the two, and, in fact, can easily be heard far beyond the

apartment in which he lies. There is almost no rhythmic
relation between the spasm and the respiration, the latter

being simply interrupted by the succession of sonorous and
spasmodic acts, and resumed with perfect tranquillity the

moment the spasms cease. The rate of succession of the

spasms is about two in the second, the series of such noises

being continued up to 10, 12, 20, or 30 times, according to

circumstances, but always intermitted so as to allow of respir-

ation, and in general ceasing when patient is spoken to, or

when he speaks, or even when his attention is strongly caught

by speaking to others in such a way as to interest him, and
during these periods it might be supposed the spasms were
indefinitely suspended, while on the other hand, they are apt

to besfin ao-ain when he is left to himself, and often continue

indefinitely, being, according to his mother, only brought to a

close by the trial of some remedy, or the administration of

something like brandy-toddy, or simply from speaking to him.

On the other hand, it has been noticed that the spasms are

always completely suspended during sleep. The pulse is usu-

ally not over 50, and appears to be totally unaffected by the

spasms ; and the respiration is as little affected by them as can

be conceived, considering the mechanism. The patient himself

attributes the spasms entirely to the " wind " gathering about
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his stomach, although he tries " to keep it down," and this

impression is so far borne out by the existence of evidently

flatulent noises on auscultation during the period of repose, but
it does not appear that any considerable amount of wind is

actually brought up.

Before coming into hospital various kinds of treatment had
been tried, but with no benefit. For the presumed epileptic

fits he had been taking bromide of potassium. As the

exhausting effect of the spasms appeared to be considerable,

especially as regards indisposing him for food. Dr. Gairdner
proposed the administration of chloral hydrate in such doses

as should be found efficiently to control the spasms for a
considerable period. After several days' experience, it was
found that this could usually be done by 20 grs., and this dose,

repeated even twice in the twenty-four hours, has such a not-

able effect as regards the diminution of the tendency, and even
affording long periods of suspense, without anything that can
be called extreme or unnatural drowsiness, that it is proposed
to send him home again to continue the treatment under the

charge of his usual medical adviser, the doses, if necessary,

to be increased or made more frequent according to cir-

cumstances.

Dr. Gairdner was led to employ chloral-hydrate in this case

by two considerations
; first, the observation that the spasms

were always suspended during natural sleep ; secondly, the

resemblance of the disease in this and other respects to chorea,

thouffh affectino; muscular movements and associated nervous
reflexes not usually involved in that disease. In chorea, the

immediate efficacy of chloral-hydrate is usually very great,

but to produce rapidly curative effects it may require to be
administered in very large, almost poisonous, doses ; this is

so far an objection to its use, at least in chronic cases, which
are usually best treated by arsenic with tonics, and gymnastic
treatment in detail. In the present case, moderate doses have,

so far, been found decidedly effective for the time, and it

remains to be seen how far the continual application of the

remedy will enable the force of habit to be broken, and the

morbidly irritated nerve-centres restored to tranquillity.
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GLASGOW EOYAL INFIRMARY.

Repoets under the Supervision of Dr. J. WALLACE ANDERSON.

From Dr. Morton's Wards.

VICIOUS union of femur—RE-FRACTURE—SUCCESSFUL RE-
SULT.—P. K., jet. 22, miner, admitted 9th May, 1879, to Ward
XIX, with a badly united fracture of the left femur. The frag-

ments at the seat of union—which is a little above the

middle of the bone—form an acute anffle, and the left thioh is

two inches shorter than its fellow. The limb is of no service

to the patient, as he cannot bear the slightest weight upon it.

He states that, on 31st January, he got his left thigh broken
while working in the pit. He was at once put under the care

of the local practitioner, who set the limb and applied a long

splint which he kept on for four weeks. Shortly after the

accident the thigh became very much swollen, and this

continued for some days. When the swelling subsided, the

bent position of the bone was discovered, but the patient was
assured that this would all come right as he got stronger.

He states that he carefully followed throughout all the instruc-

tions given him. May 15th—Dr. Morton succeeded in

re-fracturing the femur this morning, by bending it over the

edge of the operating table. The limb was then put into

good position, and maintained so by the long splint with
sheet, and extension by weight. June 12—All appliances

were removed to-day. The femur is firmly united and its

position is good. There is still, however, about an inch of

shortening. A simple roller bandage applied. July 2nd

—

Patient dismissed well. He can rest his weight on the limb,

but is still using crutches.

From Dr. Dunlop's Wards.

The following are amongst the more important cases which
Dr. Dunlop has brought under the notice of his clinical class

during the last few weeks, notes of which have been kindly
supplied by his house surgeon, Mr. Kelman.

I. excision of varicose tumour and VEINS: ANTISEPTIC
TREATMENT : RECOVERY.—Mrs. H., a Washerwoman, fet. 56, was
admitted into Ward XXII. She had been suffering from
varicose veins in the left leg for fully twenty years. Of late

they had so much increased in size and were so painful that

she was rendered unfit to follow her usual employment. On



Glasgow Royal Infirmary. 13&

examination the veins of Loth limbs were found to be in a
varicose condition, but those of the left were much the worse
of the two. On the left leg, immediately below the knee on
the inner side, was a star shaped swelling about the size of the

palm of the hand. It consisted of enlarged and altered veins,

closely matted together and full of clots of blood. Extending
down from it, to the distance of about four or five inches, the

main trunk of the internal saphenous vein was very large and
its coats thickened : there were on it numerous small pouches
full of hard clots of blood. The veins of the thigh and on
the outer side of the leg were not varicose. The patient, who
was a healthy looking woman, was kept in bed for several

weeks, and had her limbs carefully bandaged. (Martin's

bandages were employed.) In consequence of there being no
improvement from this treatment, and as the patient was in

good health, it was resolved to try operative procedure for the

cure of the diseased condition of the veins. The success of

Mr. Annandale of Edinburgh, in his treatment of a somewhat
similar case, led to the belief that excision of the varicose

tumour and the varicose portion of the vein might lead to

satisfactory results. Accordingly, on the 2Gth April, the patient

was put under the influence of chloroform, and the tumour,
with its 4 J- inches of varicose vein, was carefully dissected out
under the carbolic spray. There was very little bleeding, as

all the veins leading to and from the tumour, and all the small

branches from the front of the leg which join the long
saphenous vein were first tied with fine catgut before being-

divided. On the 7th June the patient was dismissed well, the

wound having healed up rapidly and without any bad
symptom. She felt assured that she would again be able to

go out to work as before.

II. STONE IN THE BLADDER—LITHOTOMY—RECOVERY.

—

There are some peculiarities in the following case which lend
to it an additional interest. In the Spring of 1878, the little

boy, then about four years of age, was brought to the Surgical
Dispensary, and as he suffered from symptoms which were
.strongly suggestive of stone in the bladder, he was put under
chloroform, and the bladder carefully explored, without, how-
ever, any stone being discovered. His mother was advised to

send him into the Infirmarj', which was done. For several

weeks he was under observation in the ward, and though
meanwhile the bladder was several times examined, no stone
was detected. There was only a sensation of grittiness to be
felt at the neck of the bladder. Under rest, diluents, and
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washing out of the bladder with tepid water, the symptoms of

irritation almost entirely disappeared, and accordingly the boy
was sent home greatly improved. He continued free from
irritation for several months, and was able to run about in his

usual way. Again he became a patient at the Dispensary, and in

May of this year was re-admitted to Ward XXIII, with all the

symptoms of stone in the bladder more pronounced than before.

There was this peculiarit}^, however, that the boy experienced
great difficulty in voiding urine, and the act of micturition

was accompanied by much pain. Under chloroform, an instru-

ment was passed with some difficulty into the bladder, but no
stone was detected. There was still a little grittiness percep-
tible at the neck of the bladder. On one occasion, on the
withdrawal of the instrument, there was a discharge of a con-

siderable quantity of pus, and on pressing the finger in the
rectum against the prostate, there was a further discharge of

pus, evidently from a small abscess there. He had several

times to get the urine drawn off", and on the morning of the

29th May, when the bladder was greatly distended from reten-

tion, an instrument was passed, the patient being deeply under
chloroform. The catheter did not reach the bladder, however,
owing to some obstruction at the neck, but on withdrawing
the instrument in order to change it for one of a different size

and shape, there was a copious discharge of urine in a full

stream. The instrument being now introduced into the blad-

der, a stone was readily detected. Dr. Dunlop having deter-

mined on performing lithotomy, the boy was taken, on the

following day, to the operating theatre, but when under chloroT

form, no stone could be detected after the most careful examin-
ation. He was accordingly sent back to the ward. For several

daj^s thereafter he suffered from increased irritation of the

bladder. On the morning of 16th June, the boy was again put
under chloroform, and an instrument introduced into the blad-

der, when the stone was at once felt. On former occasions when
the stone escaped detection, it must have been lodged in some
little pouch, probably about the prostate. By means of Dr.

Andrew Buchanan's rectangular staff, an easy entrance was
made to the bladder, and the stone readily felt and removed.
As there was more than the usual amount of bleeding coming
from a small vessel deep in the wound, a tube was introduced

and fastened in the bladder, round which the wound was
plugged. The ha3morrhage soon ceased, and did not recur.

Dr. Foulis made an examination of the stone and reports as

follows :—A small oval calculus f inch long and i inch broad,

with a tubercular pale yellowish-grey surface, fissured here
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and there. On section, it is seen to be composed of very
irregularly disposed layers of a pale fawn colour, in the inter-

stices of which there is a porous white phosphatic deposit. The
nucleus, so far as can be made out, seems to have been a particle

of mucus; the pale fawn coloured layers above alluded to are

composed, apparently, of uric acid.

Ill, TWO CASES OF WOUNDS OF THE RADIAL AND ULNAR
ARTERIES RESPECTIVELY—LIGATURE AT BLEEDING POINTS

—

RECOVERY.—The first case was that of a young man, a3t. 22,

admitted 3rd July, 1879. He stated that three weeks before,

while at work, a chisel cut deeply into his left wrist at the

base of the thumb, and that before assistance could be obtained
the amount of bleeding was so great that he nearly lost his

life. It appears that a compress was applied by the surgeon
who saw him, which arrested the haemorrhage, but only for a

time, and on four or five occasions it recurred to such an
extent that he lost a great deal of blood. Subsequently, lint

soaked in perchloride of iron had been applied, and very firm

pressure made over the wound and the artery above, which had
the effect not only of controlling the bleeding for a time, but
of discolouring and altering the tissues and preparing the way
for some sloughing at the seat of injury. Immediately on
admission, the patient was placed under chloroform, and the
brachial artery compressed. The dressings were then taken
off" and the wound thoroughly cleaned and clots removed. The
radial being now exposed at the upper end of the wound, a
ligature was passed round it, but before tightening this the
pressure over the brachial was slackened, when there was quite

a gush of blood from the bottom of the wound, which was only
partially arrested by tightening the ligature round the radial.

A second vessel being now exposed and tied, the bleeding
quite ceased. A further examination having been now made,
an opening of considerable size was seen in the vessel, and
although three Aveeks had elapsed since the injury was
inflicted there had been no attempt by nature to close the
wound. Although the operation was not performed under the
spray, the wound was thoroughly cleansed and afterwards
kept sweet. Cat-gut ligatures were employed. The parts are

now nearly healed.

In the second Case, which was admitted on the same day as

the first, the patient, a lad act. 17, had two daj^s before received

a deep wound, about an inch long, near the base of the fifth

metacarpal bone, from which profuse bleeding had taken place
at the time. It had, however, been completely arrested by a
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well applied graduated compress of cork. Two days later, on

the removal of the dressings, a considerable quantity of

arterial blood welled up from the wound, showing that

occlusion had not taken place. The same procedure was
adopted as in the other case—the vessel exposed and a ligature

applied above and below the wound. This did not completely

arrest the hemorrhage, and a third ligature was applied to a

small artery which was given off from the vessel immediately

behind the wound. The bleeding then ceased and it has not

recurred. The patient is now well.

Dr. Dunlop pointed out that the right practice in wounds of

the wrist and hand was to find the bleeding point at once, and
ligature above and below the wound of the artery. While the

bleeding may for a time be arrested by pressure, yet it almost

always recurs, and often, from the pressure and other treatment,

sloughing of the tissues sets in, rendering the operation of

finding the bleeding points very difficult.

He narrated several cases in which he had seen amputation

performed after the vessels in the forearm, and even the brachial,

had been ligatured without arresting the bleeding from the

palmar arch.

GLASGOW EYE INFIRMARY.

E,eported by George Hunter, Resident Medical Clerk.

CASE OF EMBOLISM OF THE CENTRAL ARTERY OF THE RETINA

—UNDER THE CARE OF DR. THOMAS REiD.—C. P., ?et. 30, pre-

sented himself at the Eye Infirmary on 11th June, complaining

of complete loss of vision in the left eye. The blindness came
on suddenly, two days before, wdiile the patient was hard at

work, and was accompanied by indications of some general

nervous disturbance. Patient was sallow and anremic-looking,

and at first his account of the general symptoms, taken in con-

nection with his occupation as a house painter, led to a

suspicion of lead poisoning.

The rectal vessels were tortuous, and the pupils rather

dilated and sluggish.

The following are the usual brief notes of ophthalmoscopic

examinations made at different times.

11th June.—In left eye, the optic nerve is obscured by a

whitish exudation, which extends around it some distance over

fundus. All the branches of the retinal artery are obliterated.

Media clear. In right, the retinal vessels are congested and
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tortuous; optic nerve pinkish. Refraction in both eyes emme-
tropic. To have 10 grains of iodide of potassium thrice daily,

with compoimd tincture of cinchona.

14th June.—In left eye, a red spot, slightly irregular in out-

line, is seen in site of macula in midst of exudation,—charac-

teristic of embolism of the central artery of retina. Vessels

reappearing near optic nerve entrance. Fundus resuming its

normal colour.

7ik July.—In left eye, exudation in neighbourhood of macula,
and between it and disc are studded minute white highly

refractive points ; not unlike the appearances in albuminuric
retinitis. The condition of right eye has improved ; vessels

and fundus nearly normal ; vision unaffected.

0th July.—A spot of congestion is seen over inner margin of

left disc, which elsewhere is somewhat pale. Arteries seem to

have resumed their normal size nearly. Pink injection of

fundus, through which white dots are still seen.

nth July.—Retinal arteries can be distinguished in part of

their course, though smaller than normal. Vision remains
unchanged.
The sudden and complete loss of vision in one eye, followed

by the conditions tending to atrophy of the nerve structures

already noted, is very characteristic of the somewhat rare

affection, embolism of the retinal artery ; and the diagnosis is

further confirmed by the facts that the patient has for several

years been very subject to rheumatism, and that now a blowing
murmur is heard with the first sound over the apex of the
heart, which is hypertrophied.

Since the onset of the blindness, patient has been nervous
and irritable, and now is conscious of a distinct general loss of

muscular power. He observes that he now has difficulty in

buttoning his shirt and performing other rather delicate

manipulations. There is a decided lack of expression on the
left side of the face, and the tongue is protruded rather to the
right side.

He states that for about two weeks before he became blind
he suffered pain pretty constantly in the left temple. These
facts, with the condition of the right optic nerve at first, would
seem to indicate some more general concurrent nervous affec-

tion, which it may be interesting to observe. At present, with
a view to benefiting his general health, patient is permitted to

go to the country. As regards the treatment adopted, it may
suffice to say that the iodide was given with the view at once
of acting on the circulation, and of aiding in the absorption of

the effusion.
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MEETINGS OF SOCIETIES.

GLASGOW MEDICO-CHIRURGICAL SOCIETY.

Session 1878-79.

Meeting XII.—21st March, 1879.

Dr. Morton in the Chair.

Dr. Hugh Thomson read On Vaccino-Syphilis, or the
Accidental Transmission of Syphilis by Vaccine Lymph.
The author began his paper by showing the change in opinion
in regard to the subject which has taken place within the last

few years. He said
—

" For a long time it was generally sup-

posed that the contents of the vaccine vesicle were incapable

of communicating anything but vaccinia. And, as regards

syphilis, since the time of Hunter, it was believed that, after

passing into the secondary stage, it ceased to be contagious.

"Innoculations with the products of secondarysymptoms were
often made upon subjects already syphilitic, and as no results

followed, it was concluded that this was owing to the innocu-

ous character of these products, the insusceptibility arising

from the previous syphilisation not having been then recognised.
" Wallace, in 1835, showed the fallacy of these conclusions by

innoculating a healthy individual with the secretion from a

syphilitic condyloma, the result being syphilitic tubercle in

twenty-eight days, succeeded by secondary symptoms in

seventy-five days—an experiment which has often been
rej)eated with like results.

" Again, in 1850, Waller of Prague successfully innoculated

syphilis with the blood of a syphilitic.

" In 1856, Mr. Simon, the Medical Officer of the Privy Coun-
cil, addressed the following question, among others relating to

vaccination, to many of the most distinguished members of the

profession in this country and on the Continent :
—

' Have you
any reason to believe or suspect, that lymph from a true Jen-

nerian vesicle has ever been a vehicle of syphilitic, scrof-

ulous, or other constitutional infection to the vaccinated

person ?

'

" The answers elicited showed great diversity of opinion. By
far the largest proportion, both as regards numbers and weight,

were against the transmission of any other disease ; neverthe-

less, a very respectable minority replied in the affirmative. It
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is impossible, however, to rise from a perusal of these answers
without a feeling that, if the transmission of syphilis in the

performance of vaccination does occasionally happen, it must
be, in the hands of a competent vaccinator and with due care,

an exceedingly rare occurrt. ice, as many of the gentlemen of

the most extensive experience in vaccination and in syphilitic

and general disease, confessed to never having once seen such

a case."

Reference was then made to a long series of so-called cases

of vaccino-syphilis, an account of which is to be found in

various works on the subject. Among the most recent, as well

as the most reliable, of these, were those published by Mr. J.

Hutchinson, in the Transactions of the Royal Medical and
Chirurgical Society, and re-published in his beautiful work.

Illustrations of Clinical Surgery, in a more extended form
;

a resume' of which cases Dr. T. gave, as conveying a good idea

of what may be expected to be witnessed, where the accidental

transmission of syphilis does occur in this manner.
The features presented by so-called vaccino-syphilis do not,

in fact, differ materially from those of syphilis inoculated in

any other manner from the products of secondary symptoms,
and the treatment belongs to that of syphilis in general.

The paper thus proceeded—" An important consideration is,

by what means are such painful consequences in the perform-

ance of vaccination to be avoided ? As early as 1823, the

opinion was mooted by Hannibal Amodei, an Italian physician,

that where syphilis was inoculated in vaccination, the blood

was the infecting agent. In 18G0, Rollet, a surgeon of Anti-

quaille, revived the idea of Hannibal Amodei, and in the same
year, M. Viennois advocated similar views, and supported them
by an elaborate review of all the well authenticated facts

relating to the subject published up to that time. Their con-

clusions were chietly formed from the fact that, in many of the

I'ecorded cases, blood certainly mixed with the lymph ; and
likewise from the circumstance, that many of those vaccinated

from syphilitic vaccinifois, where no blood was observed,

escaped contamination.
" Moreover, the experiments of Waller of Prague, in 1850, of

Gibert, of the anonymous of the Palatinat in 1S5G, and of

Pellizzari in 18G2, have abundantly demonstrated the possi-

bility of innoculating syphilis by means of the blood of one
labouring under secondary or constitutional syphilis. But
is it necessary that there should be visible blood globules

mixed with the lymph ? Keber of Dantzig has shown ' that

even clear vaccine lymph contains pus and blood corpuscles,'

No. 8. L Vol. XII.
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when examined under the microscope. It is probable, also,

that too serous a lymph, such, for example, as runs down the

arm of the child, would contain any morbid elements which
might be present in the blood. M. Depaul is of this opinion,

and, in support of his views, says that it is generally the last

vaccinated who are attacked, whilst those done first escape.

I do not think there is sufficient evidence upon the point

;

however, as there can be no doubt that the first drawn lymph
is unquestionably the purest, as shown by its superior activity,

it is advisable not to vaccinate too many from the same
vaccinifer.

" Finally, unless when we are otherwise certain that no syph-

ilitic taint exists, it is not safe to take a vaccinifer who is

under four months old. Of 158 cases of congenital syphilis

collected by Didag, 153 manifested symptoms of the disease

before the expiry of the fourth month. We may therefore

conclude that, by taking care that the vaccine-lymph is free

of blood, that it is not serous, and that it is taken from a

vaccinifer whom, if we are not certain from our knowledge of

the parents to be untainted, we know to be over four months
old, and without manifesting symptoms of the disease, the risk

of transmitting syphilis by means of vaccine lymph becomes
practically nil.

" I have said nothing of another method of avoiding syphilitic

infection in vaccination, one which may be said to afibrd an
absolute security against it—viz., animal vaccination, or the

employment of the calf or heifer only, as vaccinifers. The
reason is, that the drawbacks connected with such a mode of

vaccinating are so great, though of a different sort, as so far

to outweigh the small, it may be said infinitesimal, advantage

it may have in respect to syphylis, that it is never likely to be

adopted on a large scale in this country."

Mr. John Reid was of opinion that, unless it was done
wilfully by the operator, the inoculation of syphilis through

vaccination could hardly occur. The vesicle, in a syphilitic

case, did not present the genuine appearance of a Jennerian

vesicle, but had more or less of a chancrous appearance, and
could not therefore be mistaken. Care should be taken that

the lymph should always be taken off when bright and free

from suppurative matter, which was commonly the case about
the seventh day.

Dr. Hugh Miller said that he had never seen any case of

vaccino-syphilis. He had seen one or two cases which he set

down to scrofula, and which were found to be amenable to

mercurial treatment.
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Mi'. William Miiir pointed out that occasionally cases

presented themselves of rashes developed prior to vaccination,

which yielded to ordinary syphilitic treatment. Had these

occurred after vaccination, the lymph would have got the

blame. He had a strong opinion that, under a system of

compulsory vaccination, government should be obliged to

provide animal vaccine matter.

Di\ Charteris stated that, in a London workhouse hospital,

he had vaccinated a syphilitic child, and developed a good
vesicle. From this he had vaccinated himself, and with
perfectly negative results as regarded syphilis. From the

same lymph he then vaccinated two children, and with
the same result. In all three cases he was careful not

to take off any blood. The dangei's which medical men feared

most from vaccination were different from these dreaded

by the people. Vaccination was apt to bring out eruptions,

the causes of which were latent in the system. Erysipelas

was another result in rare cases. Hooping-cough had been
sometimes alleged to be thus communicated. In reoard to

syphilis, the law of Scotland not making vaccination obliga-

tory for six months was wise, for during that period syphilis,

if present, would be manifested.

Dr. J. W. Anderson adverted to the danger of using lymph
not thoroughly fresh. In one case he had inadvertently used

lymph from a tube which had been opened a day or two
before, with the result of giving rise to marked suppuration

and redness, which continued for some time. In one case of

his recently, vaccination was followed by a papular rash

becoming pustular, which recurred for months, and gave him
much anxiety in case the affection might turn out to be
syphilitic, which fortunately it did not.

Dr. Renfreiv said that vaccino-syphilis was an accident of

the very rarest occurrence, very few members of the profession

having ever seen a case. Were they at all common they would
crop up now and again in the Medical Journals, but to meet
the record of a case was very uncommon. There was nothing
in Dr. Thomson's paper, or what had been said in the discussion,

to weaken one's faith in arm-to-arm vaccination.

Dr. Alex, liohertson. Town's Hospital, said that he, seeing as

he did, a large number of the poor of the community, could
testify that the communication of syphilis through vaccinia

was of the very rarest occurrence. In all his experience he
had never seen a case. Eruptions of a scrofulous kind were not
uncommon. Dr. Thomson's paper was of much value, and if

for no other reason than to show, as it did, how infrequent the
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occurrence was of the introduction of syphilis through vaccin-

ation. Since the discussion on Hutchinson's paper, which he
well remembered, it seemed difficult to resist the conclusion

of the possibility of the accident. It might be averred that the
blood, not the lymph, was the medium of communication. That
might be the case ; but they saw that the virus of some dis-

eases might pass into milk and be operative ; and the same
thing might be true of lymph. It was of importance that

when a medical man saw a child affected with congenital

syphilis he should warn the guardian not to allow the lymph,
when the child came to be vaccinated, to be taken off for the
purpose of vaccinating others.

Dr. John Firie pointed out that a good deal of the outcry
raised against vaccination arose from the fact that the present

generation had never been brought face to face with small-pox
as it existed in pre-vaccination times.

Br. Lapraih insisted on the necessity of being careful in the

selection of lymph, not taking it off after the eighth day,

nor taking too much from one vesicle. He also believed in the
utility of frequently renewing the lymph by reverting to

animal vaccination. After such renewal, the vesicle was
always superior to that seen from lymph long transmitted
through the human subject.

Mr. Macmillan pointed out that, as the cases were not
traced after dispensary vaccination, by the vaccinators, it was
possible that some cases of vaccino-syphilis might occur with-

out them knowing of them.
Dr. Morton said that his experience coincided with that of

all who had spoken that evening, in that he had not seen a
single case of syphilis which he could ascribe to vaccination.

One case of erysipelas following the operation he had seen,

which he attributed, he must admit, to the lancet not having
been properly cleaned. He could conceive of syphilis being

propagated by vaccination in a case in which a scratch had
been accidentally brought into contact with a syphilitic sore,

or the dressings from such a sore. The question was worth
investigating whether there might not be certain periods in the

development or decadence of syphilis when, and when only, it

was communicable through vaccine virus. It was doubtful

whether vaccino-syphilis was more common several years ago,

when three months or under was the usual age for vaccination.

Dr. Thomson, in reply, said that apart from wilful infection,

there could be no doubt that syphilis had been occasionally

communicated by vaccination. Dr. Charteris' expieriments

were not at all original. The same thing had been done in
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France by M. Viennois and others with the idea of proving
that it was only through the blood that the contamination

occurred. In regard to his own practice, he thought that,

though he did not see the cases he vaccinated, as the Faculty
vaccinator, after the eighth day, he would be pretty sure to hear,

either through the parents, or through medical men who might
see them, if any case of vaccino-syphilis occui'red. He had not
heard of any single case. In regard to other sequelpe of vaccin-

ation which had been referred to, it was noteworthy that old

lymph dried on points suffered less than when it had been kept
for a loncf while in tubes.

Meeting XIII.—4th April, 1870.

Dr. Fergus, President, in the Chair.

Dr. Robert Pixkerton read surgical experiences and
OBSERVATIONS BY AN AMBULANCE SURGEON IN BULGARIA DUR-
ING THE Russo-TuRKiSH WAR OF 1876-77. This paper will be
found at page 81.

Dr. Macpherson, who had also been a surgeon in the
Turkish war, said that in no previous war had the labours

of the surgeon been pursued under conditions so dishearten-

ing. The entire absence of any organised means of trans-

porting the wounded from the field of battle, the want of

nurses, and the deficiency of food supply, all combined to

interfere with efficiency of surgical services. Of about 5,000
patients who passed through their hands, 4,500 were treated

only temporarily. The mortality of those treated to a ter-

mination was 40 per cent. This exceptional mortality arose

from the late period the cases came under treatment. Of the

4,000 wounded at Shipka, 25 per cent had been injured six

weeks before treatment. In regard to chloi'oform, it was
noticeable that the Turkish wounded came under its influence

with exceptional facility. This might have arisen from the
abstemious habits of the men. In the later part of his

experience, a large proportion of the cases treated were
those of frost bite. They had been exposed at a very low
temperature in a position in the Balkans, at an elevation of

from 3,000 to 5,000 feet. Thirty men died from this cause
at Christmas time. His experience was that, as a rule, these
cases were best left alone.
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Dr. Watson said the paper was one of gi'eat interest. Of
the many surgical subjects touched upon he would only select

one or two. In the first place, in regard to the high operation

for lithotomy, Dr. Pinkerton would find, in looking into the

whole literature of the subject, that the operation had been

well tested in this country, and that the mortality was much
higher than that of the lateral method. His own experience

of the latter operation gave a mortality of only one in twenty,

and this, with a total of about sixty cases, must be admitted

to be satisfactory. He could not agree that a wound of the

peritoneum could ever be regarded but with grave concern.

Poroplastic he would suggest as a suitable material for splints

in military surgery. In regard to gunshot wounds of the

head, Mr. Guthrie had recommended a more ready interference

than Dr. Pinkerton would be inclined to allow. Mr. Guthrie's

success had been surprisingly great. He trephined very

readily, keeping his patients very low, and bleeding largely.

Lately he (Dr. Watson) had a case of suicide, in which the

bullet had lodged in the parietal bone, its force having been

spent in making the fracture. The man was perfectly

sensible. On extracting the bullet he found that the internal

table was splintered into small bits. These he extracted as

carefully as he could ; the dura mater was uninjured. The
case was treated antiseptically, but the man died, in the third

week, of inflammation of the brain and from injury to the

brain substance, apparently by the shock producing extravasa-

tion of blood on the other side of the head. At the j)Ost

rnortem examination he found that the whole of the loose

fragments of the table had not been removed, there being a

few in one corner. He would now, looking back on the case,

criticize his own practice, and admit that it would have been

better to trephine. He had had another case treated in the

same way, and with the same result. Such cases must always

be largely fatal ; but the practice of non-interference as

recommended by Dr. Pinkerton was open to question. With
regard to other injuries of the skull, of which, in the Royal

Infirmary, they had more experience than in any other

hospital, he quite agreed with Dr. Pinkerton in his practice.

Dr. Wolfe said, with the progress of civilisation there

appeared to be a coincident progression in the character of

wounds in war, from that of the arrow head, then the sabre

cut, up to the wound of the conical bullet. He quite agreed

with Dr. Pinkerton that the Scotch mode of giving chloroform

was the best. The appliances used by the Germans were

liable to be rendered useless by vomited matters. He was
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glad to find so excellent a representative of Scottish surgery

as Dr. Pinkerton going out to Turkey to practise his pro-

fession.

Dr. Alexander Patterson said that in regard to the treatment

of injuries of the head, it must be borne in mind that at the

period Mr. Guthrie and Mr. Hannan wrote, the prevailing

wounds were fi'om sabre cuts and round bullets. The round
bullet, even when fired from 100 yards' distance, did not

necessai'ily pierce the skull, and did not always produce a com-
pound fracture. It was different with the conical bullet, which
shattered the bone. The bullet of a revolver, being sent with
less velocity, might not have the same effect. In 1796 Dr.

O'Halloran published a work on injuries of the head, in which
he gave a variety of very striking cases—many of them result-

ing in recovery. There could be no doubt of the value of

carbolic acid, used merely, as Dr. Pinkerton had used it, as a

dressing. The peculiarity of the wounds of entrance in some
of Dr. Pinkerton's cases was worthy of notice. In regard to

the direction of a wound from a rifle bullet, that was influenced

by the distance at which it was fired. In one case which
occurred a year or two ago, a boy in Springburn was hit by
such a bullet a little above the nipple, and the bullet made its

way out near the scapula. On that case he reported that

assuming that the person firing the rifle and the boy wounded
stood on the same level, the rifle must have been fired at not

less a distance than 800 yards from the boy. This conclusion

he drew from the wound of entrance being higher than that of

exit, which would result from the form of trajectory of a bullet

fired from about the distance referred to.

Dr. Maceiven said that he used to be very conservative in

the matter of interference in cases of fractures of the head,

leaving them almost entirely alone. In some instances he did

so even with depression of a quarter of an inch. In that room
he had shown some six or seven cases of compound fracture of

the skull, with more or less depression of bone, which had
recovered without operation. His satisfaction with these

results had, however, been marred by finding out that after-

wards, in several of these cases, there resulted impairment of

memory, in one delusions ending in confinement in a lunatic

asylum, and in most some slight mental defect. Hospital

surgeons were too apt to set down these cases as cures, without

knowing anything of their after history. All his cases had
continued well for several months. Not long ago a little fellow

came into his wards, with no very marked symptoms. He had
slight ecclymosis above the right eyebrow, and infiltration
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into the eyelids. There was no bleeding from the nose or ears.

After some time he took serious twitching of the muscles of

the left eye and the left side of the mouth, with vomiting.

Finding that the temperature was increasing he decided to cut

down on a part of the right side. He found a fracture of the

skull, but no depression. He trephined. The dura mater had

been lacerated, and a large quantity of fluid blood was inside

of it and escaped. He recovered without a bad symptom. He
would now be inclined to trephine in a good many more cases

than formerly. Dr. Macewen then related the case of a gun-

shot wound in which the bullet had entered the palm of the

left hand, and been extracted by him from near the elbow

joint, though the man was positive that it had already dropped

from the wound in the hand. Elastic bandages were always

dangerous appliances for arresting bleeding, if left on too long

;

but there could be no doubt of the value of Dr. Foulis's catch.

In one case he had seen sloughing at the place where it had

been applied. The tube used by Esmarch had the advantage

that it could be used as a syringe as well as a tourniquet.

Mr. John Reid was of opinion that ordinary millboard splints

would be of much advantage in military surgery. He had

found that injuries of the head generally did best when left to

nature. Probably the considerable amount of blood usually

lost in such cases contributed to the favourable result. He
quite agreed that pressure by an elastic band was most danger-

ous, and that the pressure of the tourniquet which was localised

to the spot where pressure was wanted, was greatly preferable.

Dr. Foul is said that he was in no way responsible for the

application of the elastic band to arrest bleeding. All he had

done was to add a catch to the band. In this connection he

might mention that he had, at the time of his introducing the

catch, written to several European Governments, drawing the

attention of the military departments to the matter. The
reply of Professor Longmore for the English Government was
that in a service which was obliged to do duty in so many
different cliaiates, India rubber was not a suitable material.

Other replies had been given by some of the Governments

addressed, while some had not replied. As an antiseptic

dressing, he thought that chloride of zinc, a more powerful

antiseptic than carbolic acid, might be found preferable to the

latter.

Dr. Pinherton,in reply to a question put by a member, said

that it was with much difficulty the Turks could be got to take

stimulants. Even a threat of dismissal from hospital had to

be used in some cases before compliance. In I'egard to the
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snpra-puhic operation for lithotomy, he had carefully looked
into the history of the operation in this country, and he was
convinced that it had never got a fair trial. The greater part

of the cases had been those refused for lateral lithotomy,

generally from the stone being too large for extraction by the

latter method. In regard to head wounds, he might state that

he had read Mr. Guthrie's work, but as Dr. Pattei^son had
pointed out, the wounds there described were not those in-

flicted by the conical bullet. To show the difference between
the effects of the round and the conical bullets respectively, it

had been remarked that the former was often most fatal when
spent, whereas the conical bullet on striking with diminished
velocity made a small and non-destructive wound. It was
the destructive force of the conical bullet which was the cause
of their having so few head wounds amenable to treatment.
In Dr. Watson's case, in which the temperature rose consider-

ably, trephining would probably have been the best practice.

All the famous German surgeons were now at one on the point
that when there existed a simple depression, without much
disturbance in the temperature, the best way was to wait and
watch, and only to depart from this attitude on the symptoms
becoming of a pressing character.

MEDICAL ITEMS.
UNDER THE DIRECTION OF

ALEX. NAPIEE, M.D.

Ovariotomy Clamp.—Mr. Lawson Tait describes a new
form of clamp for use in cases of ovariotomy or hysterotomy,
where the pedicle is very thick, and extra danger from
haemorrhage exists. The illustrations must be seen in order

to understand the instrument, but it may be described as a

thick nickeled copper wire, so arranged as to be tightened

evenly b}'' various screws, and to hold very securely what is in

its grasp. It is ingenious and yet simple.

—

Ohstet. Jour.
April, 1S79.—\N. L. R.

A Practical Diet Table for Diabetics.—The following

bill of fare, which is the result of the experience of a sufferer

from diabetes, embodies the suggestions in regard to bathing,
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exercise, and most of the foods, made in consultation by
numerous phj^sicians both in America and Europe. Oysters

and clams : raw, or cooked without Hour mixtures. Hoii'ps

:

all those without flour, rice, vermicelli or other starchy sub-

stances, or the prohibited vegetables. Fish : of all kinds,

including lobsters and crabs. Meats : of all kinds, more par-

ticularly beef and mutton (liver not used); also tripe, ham,
bacon, and sausages. Poultry and game : of all kinds.

Avoid sweet jellies and sauce with the game. Salads: in all

varieties, except potato. Use freely of spinach, lettuce,

watercress, Brussels sprouts, chicorj^, dandelion, olives.

Cabbage in all forms especially valuable. Vegetables : of all

kinds, except potatoes, beets, carrots, turnips, parsnips, peas,

beans, rice, or those containing sugar or starch. Young-

onions have been found particularly valuable. Sour apples

cut in quarters, dipped in beaten eggs, rolled in cooked gluten,

and fried in very hot fat, make a good substitute for potatoes.

Fruits : all kinds of tart fruits. Peaches and strawberries in

profusion, with cream (no sugar). AriJk : in moderation.

Cream, butter, butter-milk, and all kinds of cheese freely.

Bread: only that made from wheat gluten flour. From
gluten a number of palatable breads, rolls, pancakes, fritters,

crullei's, griddle cakes, mushes, and puddings are made, render-

ing ordinary bread unnecessary. Nuts: almonds, walnuts,

Brazil nuts, filberts, pecan nuts, and butter nuts. They should

be freely salted. Pastry : none, unless made from gluten

flour, without sugar. Eggs : plenty of them ; if boiled, let

the time not exceed two minutes. Use in any way, except

in sweet omelettes and custai-ds. Pickled codfish with eggs.

Scrambled eggs, with chipped beef. Coffee and cocoa : moder-
ately, with glycerine (no sugar). Cereal coffee particularly

recommended. Tea objectionable. Spirits or liquors: none,

and no wine except claret. Burgundy, Rhine, or other acid

varieties, in moderation. Claret preferred. No malt liquors.

Eat slowly, and in moderate quantities. Take as little liquid

as possible during meals, and throughout the day. Hot baths

in the evening ; exercise as freely as possible in the open air

;

sleep eight hours of the twenty-four.

—

Med. and Surg.

Reporter. 15th March, 1S70.

Stricture of the Urethra.—In a clinical lecture. Dr. F.

N. Otis, of New York, lays before his students his view\s on

the above subject. He holds that there is a direct propor-

tionate relation existing between the size of the penis and

that of the urethra, the circumference of the former being to



Medical Items. 155

that of the latter as 2-G to 1. It has been found, as the result

of a number of careful measurements, that a penis of 8 inches

circumference is associated with a urethra of 30 mm., a 3

j

inches penis with a 32 ram. urethra, and so on, the urethra

increasing at the rate indicated, by 2 mm. for every | inch

of increase in the circumference of the penis. The easy

passage of a catheter, therefore, even one as large as a No.

8 or No. 9, does not prove the absence of stricture in a large

penis ; it is necessary first to ascertain the normal dimensions

of the canal in a given case, and any diminution of these is

to be regarded, as a rule, as pathological and treated as such.

The patient whose case served as the basis of this lecture

suffered from complete retention of urine, though an ordinary

gum catheter could be passed without difficulty ; there was a

distinct but diffuse swelling in the perina'um, which was also

the seat of some tenderness and pain ; the tongue was furred,

the skin dry and dusky, temperature 101° Fah., and the pulse

100 and feeble. The penis measured 3i inches in circum-

ference, so that it should have been associated with a urethra

of 34 mm. ; at two points, however, the canal was narrowed—
at the meatus, where it measured 22 mm., and at 5 inches

from the meatus, where it measured 24 mm. Here, therefore,

there was a veritable condition of stricture, though the largest

instrument that could be introduced at the meatus could easily

pass along the whole length of the urethral canal. The con-

clusion indicated in the present case was, that the patient

suffered from phlegmon, the result of a follicular ulceration of

the urethra taking place behind a stricture, through which
ulceration urine had escaped to a limited extent. The patient

was brought under the influence of ether, and the operation

termed ''External Perineal Urethrotoiny" performed, that is,

the inflamed tissues were freely incised down to and into the

urethral canal.

—

Neu> York Med. Journal. May, 1879.

On Fuchsine in the Treatment of Albuminuria.—In a

communication to La France Medicale (1879, No. 42), Dr.

Feltz records five cases of allaiminuria successfully treated by
fuchsine. He finds it most valuable in parenchymatous
nephritis. He holds that it exercises no chemical action on
the albumen, while it has a diuretic action such as is posses.sed

by none of the diuretic remedies in general use, and determines

an elimination by the urine of a great quantity of salts.

Now, the most salient plienomenon of parenchymatous nephritis

is the passage in the urine of the colloid elements of the

serum coincidently with the diminution of the salts and of
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the extractive matters ; and the probable cause of albuminuria
often consists in modifications of blood pressure and in lesions

of the renal parenchyma. Hence, in augmenting the elimina-

tion of the salts and of the extractives, and in diminishing the

blood tension by its great diuretic power, he suggests that

fuchsine may act indirectly on the renal epithelium, and
determine the disappearance of the albumen.
He gives fuchsine in single daily doses of 1.5 or 20 centigr.

(2 to 3 grs.) finely powdered, for eight days ; and then
discontinues its use, as the diuretic action goes on for several

days after its exhibition has ceased. If necessary, he again,

after a few days, has recourse to it, and he has never observed
the slightest accident, unless (and veiy rarely) a little diar-

rhoea.—G. S. M.

Albuminuria in Healthy Persons.—Dr. John Munn, of

New York, the Assistant Medical Director to the United
States Life Insurance Company, publishes a paper entitled,
" Albuminuria in Persons apparently Healthy : with the

Proper Method for Detecting it." He found albumen in

eleven per cent of those presenting themselves as applicants

for insurance, and he has drawn up the following conclusions:

—

1. Albuminuria does exist in a far greater proportion of

individuals, apparently in perfect health, than is ordinarily

supposed.

2. The method of testing, as commonly practised, fails to

detect any but a considerable quantity of albumen, and it is

absolutely necessary to use light properly shaded.

3. The urine, if not distinctly acid, must be rendered so

before boiling.

4. In an alkaline urine, unless properly acidulated before

boiling, at least five minutes must elapse after adding the

nitric acid before it is safe to pronounce it non-albuminous.

5. The early morning specimen frequently contains no
albumen, while that voided later in the day does ; conse-

quently a morning specimen, which physicians usually require

for analysis, is not to be depended on in testing for albumen.

6. Carelessness in procuring specimens, which are often

received in an unclean vessel, or placed in a partially cleansed

bottle, or in foul test tubes (unfortunately used by many
physicians), ^renders the analysis untrustworthy. The vessel

receiving and conveying the specimen, and the test tubes used
in testing it, must be absolutely clean : the reagents used must
be chemically pure.

The production of bacteria is favoured by uncleanliness in
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the urine receptacle. If such urine remains for a few hours
in a warm room in a stoppered or an unstoppered bottle, a
cloud will appear, indicating the presence of bacteria in

myriads. At this time no test for albumen is satisfactory.

B}- careful filtration through many successive layers of

ordinar}' filter paper we can remove many of them, but
nothing short of porous clay is thoroughly successful. This
latter method is obviously inapplicable. The moral is, never
examine any but fresh urine for albumen.

—

The Birminghcun
Medical Reviei':. July, 1S79.—J. W. A.

Atropine in Urticaria.—Dr. Schwimmer records three cases

of obstinate urticaria which had resisted all the remedies usu-

ally employed in that affection, but which yielded rapidly to

atropine administered internally, a method of treatment first

recommended by Dr. Frankel, of Berlin, in 1876. Atropine,

liowever, does not prevent the occurrence of relapses. The
writer accounts for the success of the ti'eatment by supposing
that urticaria is primarily a disease of the nervous system, and
that atropine acts specially on the sympathetic.

—

(Pester Med.
CJdr. Presse.) L'Annee Medicale. Feb., 1S79.

An easy Method of Removing Wens.—Dr. E. H. Coover
removes sebaceous tumours in the following way :—he makes
a small opening into the sac, and completely evacuates its con-

tents by firm pressure ; a pair of small forceps is then intro-

duced, the wall of the growth is seized, and b}^ a combination
of gentle traction and kneading the parts with the hands the

sac is usually brought away entire. This kneading process

breaks up the connections lietween the sac and the surround-

ing integuments, and permits of the easy removal of the whole
growth. Dr. C. reports a number of cases in which this method
of treatment was highly successful.

—

Med. and Surg. Reporter.

rAh July, 1S70.

Subcutaneous Injection of Ergot in Neuralgia.—Dr.
Marino publishes, in the Gaz. Clin, di Palermo, the results of

his experiments with ergot. 1. In tic douloureux local injec-

tions of ergot gave better results than any other remedies,

quinine not excepted. 2. The results were equally good in

hemicrania. 3. In some cases of sciatica very good results have
been obtained, while in others no relief has been afforded

to the patient. 4. Ergot should be administered in other cases

of neuralgia, especially in those dependent on blood poisoning

or cachexia. 5. The injection itself is often painful, but
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abscesses do not often supervene. The pain generally ceases

in half-an-hour, especially if a cold compress has been imme-
diately applied to the part. G. The neuralgic symptoms, as a

rule, disappear after one or two injections, but it is advisable

to continue the treatment for some time. 7. The dose for an
injection varies from 15 centigrammes to 2 decigrammes of

ergot dissolved in water or glycerine.

—

London Med. Record.

15th Jidy, 1879.

Historical Note on the cause of the Heart's Impulse.

—Dr. Paul Guttmann, in Virchoius Archiv, vol. Ixxvi, p. 534<

(June, 1879), has a short article on the question as to who
devised the current recoil theory of the heart's impulse. This

theory is, that when fluid escapes from a vessel pressure is

exercised on the internal wall of the vessel opposite the open-

ino-, and in the case of the heart this pressure moves the organ.

The theory is usually ascribed to Gutbrod, and seems first to

have been brought forward publicly by Skoda, in 1837.

Gutbrod compared the heart's impulse produced in this way
to the recoil of a gun on fii-ing, &c. It appears, however, that

a precisely similar theory had been published by Dr. James
Alderson, in this country, twelve yem's before Skoda brought

forward Gutbrod's theory, namely, in 1825. The article

appeared in the Quarterly Journal of Science, Literature, and
the Arts, vol. xviii, 1825, p. 223. Guttmann would therefore call

the theory Alderson s recoil theory and not Gutbrod's.—J. G.

Writer's Cramp.—Dr. G. M. Beard has an interesting

paper on writer's cramp and allied afl'ections, based on the

study of one hundred and twenty-five cases. He states his

main conclusions as follows :—(1.) What is called the cramp is

but one of a large number of the symptoms of this disease, and
no two cases are precisely alike. The other symptoms are

fatigue, dull pain, trembling, stifihess, numbness, Szc, &c.

These symptoms are frequently not confined to the hand, but

extend up the arm. (2.) Also, in the other forms of professional

cramp, as that of telegraphers, musicians, sewing women,
painters, artists, dancers, hammer-palsy, and so forth, the cramp
is but one of a number of symptoms, and by no means always
the most important symptom ; and, as in writer's cramp, there

is frequently no cramp at all from the beginning to the end of

the disease. (3.) The disease is primarily a peripheral and
local disease of the nerves and muscles. (4.) It occurs mostly

in those of strong constitutions ; and when it occurs in those who
are nervous and delicate it is more easily relieved and cured
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than when it occurs in the strong. (5.) This disease is far less

likely to occur in those who do original work than in those
who do routine work. In the treatment of writer's cramp the
author uses galvanism and faradisation, preferably the former.
There is immediate relief of pain and fatigue. In addition, he
uses hypodermic injections of atropine, strychnia, duboisia,

Fowler's solution, and other narcotics, tonics, and sedatives,

and says that electricity and hypodermic injections combined
have made an epoch in the treatment of writer's cramp. He
also administers internally Calabar bean, ergotine, iodoform,
and in some cases nerve food, as oil and fats. Further, he
prescribes massage or systematised kneading and manipulation
of the muscles, with friction, and pinching, and pounding of

the skin, and passive movements of the joints, large and small.

He also uses dry heat and dry cold, and the actual cautery,

and very small blisters to the upper portion of the spine, or

along the course of the affected nerves and muscles. Rest
alone he regards as of no use, and the best results are obtained
in persons who continue their occupation. There are various
hygienic devices for the relief of the over-exercised muscles,
such as the use of proper penholders, the substitution of the
type-writer, &c.

—

The Medical Record (American.) loth
March, 1S79.—J. C.

Treatment of Abortion.—Dr. Fehling (Archiv. of Gyncek,

xiii, 2) is at variance with the text books, which remind us

that we should not readily interfere with an abortion, for fear

that parts of the membranes might be left in the uterus or

some infective poison comnmnicated to the patient ; F.

advocates, on the contrary, a more active treatment, to which
he is induced by the following reasoning :

—

1. Even when an abortion is left entirely to nature,

portions of the membranes are often left in the uterine

cavity.

2. In case of haemorrhage it seems irrational to lose time in

applying the tampon, a very dubious haemostatic, while the

immediate removal of the foetus would stop the flow at once.

3. If the patient is allowed to lose blood for some days, her
constitution is unnecessarily weakened.

4. Removal of the foetus, by shortening the whole process,

saves much time to the attending physician.

5. Exploration of the uterine cavity has lost its old-time

terrors, since it may be rendered entirely safe and harmless
if the operator follows antiseptic principles, by washing his

fincjers or instruments with carbolized water before entering-
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the vagina, and cleansing out the uterus with a 2 per cent
solution of carbolic acid after the operation.—F., therefore,

gives the following advice :

—

a. Where the membranes are intact, use the tampon, and
wait ten or twenty hours, after which time the foetus, if not
yet expelled, should be removed at once artificially, care being
taken to thoroughly disinfect the vagina, uterus, fingers, and
instruments wath a 2 per cent solution of carbolic acid.

h. Where- the membranes are broken before the arrival of

the physician, the latter ought to proceed at once to remove
the contents of the uterine cavity—also with strict observance
of antiseptic principles.

The use of chloroform greatly facilitates the entrance of the

finger into the cervix.

In ninety cases of abortion Dr. F. acted according to the
principles just related. Of these 2 died, undoubtedly infected

by students who worked in the dissecting-room ; three times
cellulitis occurred, but at a time when F. had not as yet fully

recognized the importance of the antiseptic procedure. Only
once did the uterine cavity, after the removal of the foetus,

again fill with coagulated blood.

—

Anierican Jour, of Ohstet.

April, 1S79.

Hiccup treated by Jaborandi.—About a year ago, M.
Ortille, of Lille, recorded in the Bull. Generale de Therap., a

case of hiccup, cured by the subcutaneous injection of hydrochlo-

rate of pilocarpine after all the usual remedies had failed. He
here communicates another case of the same affection in which
jaborandi seems to have been equally efficacious. The patient,

a woman 56 years of age, had suffered from hiccup for seven

months ; the spasm occurred 30-40 times per minute, but did

not cause vomiting. Dr. O. prescribed jaborandi in the follow-

ing way :—Jaborandi, 4 grammes, w^ater, 150 grammes, boil for

15 minutes and filter ; the whole to be taken in two doses, the

second at an interval of 15 minutes after the first. The
remedy produced its usual physiological effects (salivation,

perspiration, ko.) in a very short time, while the hiccup

gradually subsided, and at the end of two hours had entirely

disappeared. Some months subsequently there had been no
return of the affection.

—

Bidl. Generale de Therap. 30th

May, 1879.
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By JOHN G. M'KENDRICK, M.D.,

Professor of the Institutes of Medicine.

Gentlemen,—There are times in the history of every man
when he reaches definite stages in his journey through life

;

periods when he takes up a new position in the social scale,

and after which his life is altered. In the progression of an
individual human life, even in one moving in a humble
sphere, are times when a man reaches a goal to which he
has long striven, and from which he abruptly makes a fresh

start.

Such a time, Gentlemen, has come to you to-day. By the
ceremony of graduation you have reached a definite stage in

your career, and you will look back on this day as one of the

epochs in your existence. Let me now, in sympathy with
3^our present state of feeling, and on behalf of the L^niversity,

congratulate you on the successful completion of your studies,

and on the enrolment of your names as graduates of this

University. You are the latest developed buds on the old

tree that has flourished for centuries, and which is now, in

every branch, more green and vigorous than ever. By this

act you become part of the life of the University
;
your

names are now associated with those before you who have
largely contributed to the intellectual life of Scotland in days

No. 9. M Vol. XII.
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gone bye ; and you go forth into the world to show what kind
of men you are, and to play your part with the aid of the
culture you have mainly acquired here. It cannot be too

often repeated that the fame of a university does not depend
merely on magnificent buildings, or on finely equipped
laboratories or museums, or even on able teachers, but it rests

largely on the character of its graduates. If they take a part

in the intellectual life of the nation by bringing their know-
ledge and culture to bear on the great questions in religion,

science, and politics, constantly demanding solution, and still

more, if thej^ add to our stores of knowledge, they will do
credit to the University, and promote its highest interests.

Let me say also to all graduates, both in law and in medicine,

that I trust their interest in the aflfairs of the University will

not cease with graduation. As regards our University, we
are proud that many of our graduates or alumni take still a
leading part in its affairs. I do not allude to those who
occupy chairs in the University, and who are naturally
expected to take a share of the work and business routine

of the Senate, but to many who, in the University Court and
in the University Council, take an active interest in academic
aflfairs. This is as it should be. It indicates a healthy state

of things. It gives the University the benefit of the aid of

men skilful in business arrangements and wise in council

;

and it fosters a love of culture, and an interest in learning

and in scientific progress in men who are much engrossed in

professional or commercial pursuits.

I am not qualified to address the graduates in law now
before me on topics interesting to them, but I may be allowed
to say that it reveals a healthy condition of the legal pro-

fession that there is, year by year, an increasing number of

candidates for degrees in law. I do not mean to assert that a
legal practitioner cannot fulfil the duties of his professional

life without being a graduate. Experience has shown it to be
otherwise ; but the growing desire to be connected with the

University indicates an upward tendency in the profession,

and a sympathy with culture and progress. It is also a
matter of congratulation, I think, that, yearly, the University
affiliates to itself members of that profession which is pre-

eminently distinguished for intellectual keenness, for the
faculty of forming dispassionate judgments, and for business
ability. Probably, if they choose to exercise the power, they
may, in the future, take a leading part in moulding the policy

of the University. It strikes me, in passing, as a curious

fact that, whilst it seems to be the tendency of the legal
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profession to become more and more associated with the

University, many of our medical reformers are inclined to

do the reverse with regard to the profession of medicine. I

shall presently have a word to say about this.

The few i-emarks I have now to make I shall address to the

medical graduates, with whom I naturally have the most
sympathy, as I have passed through a similar ordeal to what
they have done, and also through some of the experiences of a

young medical practitioner. Gentlemen, I do not think the

public have an adequate idea of the amount of work done by
a student of medicine prior to graduation. Exclusive of the

examinations in preliminary education, involving eight subjects,

you have studied and passed on fourteen distinct professional

subjects. You have appeared for written examinations on at

least twelve occasions, and you have been examined orally at

least sixteen times. These oral examinations are temble
experiences. For the information of the public, I may mention
that they consist of a quiet tete-a-tete with the examiners at a
small table or at the bedside ; the sense of utter loneliness and
of personal responsibility in the mind of the candidate is

indescribable ; strange looking specimens, of all kinds, that

seem to mock recognition are placed before him ; careful

examiners, who are painfully and conscientiously minute in

their search after truth, probe him with questions until his brain

reels, and he feels prepai'ed to assent to anything the examiner
may assert ; at the close a man feels in the condition of

Trembley's celebrated Hydra, turned inside out, or at least in

a state of mental confusion, requiring hours to dissipate. I

draw no exaggerated picture of what you have done. You can
afford now to look back on it all with some satisfaction ; and
you have even already, with the natural buoyancy and elasticity

of youth, begun to forget the ordeal through which you have
passed. You are about to enter on the arduous career of a
medical practitioner, and to undertake responsibilities heavier

than any you have yet had to bear. Do you feel ready for the

task ? Are you competent to undertake the treatment of

disease on your own responsibility ? The University, accepting

the reports of its examiners, says you are, and it sends you
forth as qualified men. So far as the examiners can judge, you
have a knowledge of the medical and surgical arts, sufficient to

warrant them in testifying that you can be trusted in the
treatment of disease. Yet, Gentlemen, if you have thought of

the matter since the final examination, as I have no doubt you
have done, you must be painfully conscious of your own
deficiencies. You know examinations cannot test a man beyond
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a certain point. They cannot do more than find out whether
or not he has a certain amount of knowledge ; they cannot
discover whether or not he has the ability to bring that know-
ledge to bear at the right time and in the right way. Few
graduates feel prepared at once to take the sole charge of a
case of a serious nature, and they are glad to fall back on the

aid of those more experienced than themselves.

Taking into account the sliort term of four years required
for the study of medicine, the crowded state of the curriculum,
the multiplicity and severity of examinations, and the com-
paratively short time most of you have been able to devote
to the clinical study of disease, I do not hesitate to say that

not one in ten of the medical graduates of this or of any
university, or of any college, is competent at once to under-
take alone the grave responsibilities of a private practice.

This is no fault of yours. It could not be otherwise. When
we think how complicated a problem any case of serious

illness is, it is not astonishing that the light of experience is

often necessary to solve it. I think, therefore, that, as a rule,

all medical graduates should spend at least two years in a
hospital or infirmary, or as assistant to a private practitioner,

before entering on the duties of independent practice. This
course is followed in most cases. It is a security to the public,

and I feel sure it is the best procedure for the graduate himself.

Such a course also puts a man into the right attitude as

regards his profession. A successful medical man is always
a student. He feels that the knowledge of the schools is not
sufiicient to enable him to combat successfully with disease. If

he be a man of the right sort, he will meet with problems that

cannot be solved at present in almost every serious case, and
he will try to contribute towards their solution. He will read
as much as time will allow, so as to keep abreast with the

state of medical opinion, and if he has little time to read, he
will think and store up in his memory, or still better, commit
to paper the observations he makes for himself. Thus, ever

studious and thoughtful, he will not only derive pleasure from
the free play of his intellect, and from the sense that he does
something for science, but he will also become more and more
valuable in the social community.
But 3'ou may ask, Is such a course an infallible guide to

professional success ? By no means. The public are not, in

the first instance, the best judges of a medical man's ability.

It is notorious that the quack often triumphs, not only with
the ignorant, but even with those who ought to be better able

to form a sound opinion. The public often fails in discriminat-
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ing between what is true and false in medical practice. This
proceeds partly from ignorance, but curiously it often arises

not so much from that as from the fact that almost every one

thinks he is entitled to form an opinion on medical matters.

No one, in Scotland at least, thinks of dogmatically stating

his opinion on legal questions ; but nearly every one does so

in theological and medical matters, two of the most difficult

departments of enquiry. This habit has probably been formed
partly because questions of a theological and medical nature are

personal, and consequently reach every one, and partly because

they are of necessit}'' more or less doubtful in their nature.

The result is that unscrupulous men readily take advantage of

the ignorance of the public or of their little, and often inac-

curate knowledge, and persuade them to accept a nostrum as

an infallible specific, or a particular line of practice as sure of

success. Again, tricks of manner, or, it may be, manners
which are in every sense right and laudable, may commend a
man to the public, and prevent it from forming a just estimate

of what he is w^orth. Still, in the long run, a careful, consci-

entious practitioner, who does his duty as one who knows
what he is about, will win the confidence of, at all events, the

more thoughtful section of the public, even in the face of

obvious personal disadvantages.

There are no special rules to be laid down to guide one's

conduct as a medical practitioner. We form no special caste •

we wear no special clothes as of yore, and the gold-headed
cane, the snuff"-box, and the ponderous seals at the watch-fob,

are now signs of the past. A medical man ought to be a
gentleman, and in that one w^ord are summed up all rules as to

etiquette, both as between medical men and as with the public.

As young practitioners, you may sometimes be placed in diffi-

cult circumstances as to your relations wnth your medical
brethren. This often arises from the tendency some have to

set up one medical man in antagonism to another, and to

ask advice in an ofF-hand way from one medical man in the

absence of the regular medical attendant, and without his

knowledge. Three-fourths of the disputes between medical men,
which have brought opprobrium on the profession, originate in

this way. In all such circumstances we should recollect that

we owe much courtesy to a medical brother, and that w^e should
be fair and open and generous in all things. It is not very
easy to regulate one's professional conduct in all cases, as there

are " snobs," that is, men who pretend to be what they are not,

or who take an advantage of the credulity of the public, in our
profession as in all others. It is a pity Thackeray, in his great
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work on the natural history of " snobs," did not pourtray the
characteristics of the species found as a parasite on the medical
profession. I can scarcely pay our profession the compliment
of saying that he had never met with one. How he would
have described in clear, crisp, and epigrammatic sentences, the
scheming man who lauds his special Hospital or Dispensary
directly by advertisement or by annual report, or obliquely by
the speeches of his grateful patrons ; or the showy man with
flashy brougham, who drives like Jehu at all hours and in the
most crowded thoroughfares ; or the knowing man, whose
devotions in church are perpetually disturbed, and whose door
bell is never at rest; or the social and pleasant man, who draws
numerous fees by taking the trouble of visiting old ladies, and
talking about the weather ; or the sordid man, who devotes
himself soul and body to making money by his profession,

without a single high aim or noble aspiration. All of these
are "snobs," according to Thackeray's definition. In many
respects they may be excellent men, but they take the wrong-
road, and sooner or later they are found out. It may not be
easy to be on good terms with them ; but we can avoid their

ways and follow a more modest and unpretentious course.

Let me allude to another aspect of a medical man's career.

It is, I think. Gentlemen, one of the most striking features of a
medical man's training, that his education is so general and
liberal. You have been led to study more or less all the more
important natural sciences, chemistry, botany, natural history,

anatomy, physiology, &c., in a broad sense, and one would
expect that in future you would consequently have a deep
sympathy with scientific progress. Wherever you are,—with
one of her majesty's regiments, or in one of her majesty's fleet,

in an obscure country village, in a busy manufacturing town,
in a great city, or in the metropolis, at home or abroad,—you
will, in a sense, be a representative of science. In most com-
panies a scientific question will be referred to you

;
you will be

expected to have formed some opinion on the scientific problems
of the day ; and you will have it in your power to do much to

retard or to promote scientific movements of eveiy kind. I trust

that the scientific bias of the medical profession may long be
exhibited. It is the bias which has for many years led medical
men to be amongst the foremost contributors to science ; it

is the bias which has made medical men, as a rule, liberal in all

their bearings, except, perhaps, in purely political questions. I

trust, Gentlemen, you will do your part to keep up this scientific

spirit. Though your pursuits in after life may lead you far

away from pure science, still you can, by your sympathy, by
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your direct aid, by your appreciation of his labours, and by the
readiness with which you give his views a fair consideration,
do much to aid the scientific worker ; and you also have it in
your power, more or less, to influence in a similar way the
community in which you live. The first opportunity most of
you will have in showing the scientific spirit will be when you
present the thesis for M.D., probably about two years from this

date. It is the urgent desire of the members of the Medical
Faculty to see candidates for the degree of M.D. send in good
theses. We wish to see evidence of some original investigation
and of independent thought. Many of you have been trained
in the methods of histology and of scientific enquiry in general,
and you have all been educated in the most modern methods
of clinical research. I hope you will show some fruit of this
training. A careful clinical study, even of a common disease,

more especially if accompanied by pathological observation of
an independent kind, the investigation of the physiological action
of a drug, or the consideration of some question in anatomy or
physiology, has often laid the foundation of a man's fame.
Our laboratories are open to you, and I feel sure that nothing-
would give more gratification to your teachers than to see you
coming back to work with your thesis. Thus, you would do
honour to the University and to yourselves.

In these days there is an agitation for Medical Reform. It
would be out of place here, and it is not my intention, to go
into details regarding this difficult question, but I may shortly
indicate my own opinion. At present, a man may enter the
medical profession by one of nineteen different portals. It is

asserted that the examinations at these portals are not uniform,
so that some men may get more easily into the profession than
others. It is also asserted that this is the case, although the
General Medical Council—the Parliament of the Medical
Profession—have the duty of overlooking all of these examina-
tions, and of satisfying themselves that they are efficient. To
remedy this state of things, the principle of conjoint boards
has been strongly urged. It has been proposed to have three
conjoint boards—one for each division of the United Kingdom,
and to insist that every one, before entering the profession,

must pass the conjoint board. Those who carry out the
principle of conjoint boards to its logical conclusion, have
further wished to make the examination of the conjoint board
the only qualification required for registration, in short, the
portal by w^hich entrance is to be had into the profession. Thus
diplomas and degrees would merely be honorary additions to

a man's qualifications : his legal diploma would be the certifi-
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cate of having passed the conjoint board. If this scheme were
carried out, you will observe there would be three portals into

the profession, instead of nineteen as at present, and the evils

of the present system, if there be any, would not be entirely

abolished, but would only be reduced to one sixth part.

There would still be a want of that uniformity which is

regarded as a desideratum. A man would be able to say, I

am one of three, instead of, I am one of nineteen. Suppose
this scheme were carried into law, there would be one board
for Scotland, elected by representatives from the six medical
authorities in this part of the kingdom. This board w^ould

appoint examiners, and these examiners would meet, probably
in Edinburgh and Glasgow, at certain periods for the examina-
tion of students. I am not sure if they would be prevailed on
to go so far north as Aberdeen, so that students from Aberdeen
would require to come to them. Now, considering the number
of candidates from the medical schools of Scotland, at least

three or four examiners would be set apart for each subject,

and as the examiners could not give time enough for each to

examine each student, or even for two examiners to examine
each student, they would, for convenience and despatch, work
in divisions. Where, again, is the uniformity aimed at ? At
present, for example, in surgery, students may be examined
by seven different sets of examiners in Scotland : by the

system proposed, supposing it worked efficiently, they might be
examined by two or three sets. Would this change secure

uniformity ?

The fact is, that uniformity in examination work cannot be
attained by any system. You cannot measure off a man's
knowledge by the yard. You cannot test the quality of his

brain as you would a cheese. You cannot admit him into the

medical profession as you would admit him into a regiment
of the line. All you can do is to form a fair estimate of his

knowledge and capabilities. Those who have had much exper-

ience of examinations know how impossible it is, in most sub-

jects, to apply precisely the same standard in judging of even
two papers, and how readily marks may become arbitrary

signs. In coming to a conclusion, one is guided by general

principles, and by a general impression of the paper. I believe

this notion of a uniform examination is a dream ; it is the

offspring of officialism ; it is a Will-o'-the-wisp, leading men
astray from the real thing to be done, which is, to make sure

that only properly qualified men enter the medical profession.

But even suppose it were attainable, is it a thing to be desired ?

I must say, that whilst it is an outcome of some theories at
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the foundation of ouv present systems of education, it seems
to be a thing rather to be dreaded than cherished. It is an
attempt to make all men alike ; to cast them in the same
mould, like so many bullets or paraffin candles; and to estimate

their capabilities by superficial dimensions and cubic capacity.

It discourages everything like individuality, either in institu-

tions or in men ; and it tends to lower the social organism
from the highly developed state, in which there is division of

labour and development of special capacity, to the lower type of

one of the humbler forms of life, where one cell is no better or

worse than its neighbour. More than this, this tendency towards
uniformity of examination encourages a low standard, and it

discourages the teacher from attempting to rise higher than

the position of one who merely prepares the student for exam-
ination. I regard the probable effect on the teacher as a very
serious one. Under a conjoint board system, men would attend

the prelections of the teacher who was likely to " pass " them
;

he need not attempt to teach his special views, though he
believed them to be the truth, as that would not " pay ; " and
anything like originality of thought in a teacher—anything
like that independent style of teaching that cliaracterised such

men as John Hunter, John Goodsir, James Syme, and Thomas
Laycock, would be effectually discouraged, if not suppressed.

The proof of this I adduce is the style of teaching that pre-

vails in some of the London medical schools at the present

day. The men are " coached " for the college or for the Univer-

sity of London, and it is a matter of rivalry which passes most
men in the examinations. The teachers cannot be blamed.

They suffer from the effects of the evil s^'stem under which
they work.
What is aimed at is avowedly a minimum qualification

;

that is, the public are to have sent out to treat their ailments,

men who have just enough of knowledge and no more. No
doubt, other men of a higher type would pass ; but the man
with the minimum amount of knowledge would pass also.

Further, in the proposed examination, little or no science would
be required, and the scientific tendency of the profession, to

which I have alluded, would be greatly injured if not destroyed.

Is not this lowei'ing the standard ? I believe the general

tendency of any such measure would be a degradation of the

medical profession. Were it passed into law now, in ten years'

time the bulk of the medical profession would consist of men
well enough qualified, no doubt, to practise in the sense of

being able to attend to a case like an apothecary or surgeon-
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barber of the olden time, but they would be men with no esprit-

de-corps, with no attachment to any university or college, and
with no scientific bias whatever. No doubt, it may be asserted,

that the better men would take a dijaloma from a college, or a

degree from a university, in addition to passing the conjoint

board, and that thus a medical degree from a university would
not be a mere licence, as they assert it is at present, but an
honour. This would occur to some extent, and these men of

ambition would reap a reward. They would probably become
consulting practitioners. But, to what extent would the pub-

lic be benefited ? and, recollect, it is asserted that the proposed

change is to be for the benefit of the public. To no extent

;

they would simply be treated generally by a class of men
inferior to what they have now, taking an average; and when
they wished a better, they would have to pay for the luxury.

At all events, I cannot see in what respect the proposed state

of things would be better for the public than what exists at

present.

But I may be asked what remedy I would suggest for any
evils pertaining to the present system. Without admitting

that any inconvenience to the public arises from present

arrangements, I beg to state that if such does exist, that is, if

men are set loose who are not fairly qualified (for that is the

real question at issue), the difficulty might be overcome either

by having more efticient supervision on the part of the

Medical Council, or by means of some mode of state

examination. Let the Medical Council, or the Home
Secretary acting on their recommendation, appoint two or

more visitors for each division of the United Kingdom, men
of independent position, whose duty it would be to visit

the various examining boards at present existing, and to

report to the Council or to the Home Secretary. This

would be a guarantee for efficiency of examination, whilst

it would not in any way interfere with existing arrangements.

If this method does not satisfy, then I revert to my other

alternative—namely, a State examination on practical sub-

jects, subsequent to a student graduating or taking his

diploma. If there be a suspicion that the nation is not

supplied with thoroughly qualified men, then it is the duty
of the Government to examine, on practical subjects, all men
desirous of being put on the register. This is the practice at

present followed with regard to the army or navy. No
diploma or degree entitles a man to enter these services ; in

addition, the candidate must pass an examination. No doubt
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this may have been arranged to secure competition, but the
practice is, I believe, a sound one. It is liable to the objection
of being cumbrous, and, personally, I would prefer a system
of efficient supervision in the examinations. It is my opinion
that in the present attempts at medical reform, our reformers
have got hold of the wrong end of the stick. Instead of

lowering the standard of medical education to meet the views
of corporations, they should rather assert that no man shall

enter the medical profession who is not a graduate of a
university, and who is not the possessor of two degrees, one
in medicine and one in surgery, obtained by separate examina-
tions. Thus they would keep up the standard of medical
education, instead of lowering it, and they would get rid of

the anomalies which have led to the present controversy.
To carry out this arrangement, two reforms in England are
necessary : one to change the character of the University
of London, so that it would be a great educative and
degree-giving body for the south of England and for the
Metropolis—instead of being an institution giving degrees
for the greatest amount of cram, as at present ; and, next, to

give a charter to another university, say to Owen's College,

and affiliated institutions, which would supply the wants of
the Midland counties and the north of England. If these
reforms, securing the possibility for English students of a
medical and surgical degree, were carried out, the middle
class of England would enjoy what the Scotch and Irish have
long possessed, and there would be no cause for complaint.

Gentlemen, let me conclude with wishing you success in

your future career. Our profession is one fitted to call forth

all that is good and genuine in a man's nature. We have
committed to us some insight into the wonders of creation

;

we are the friends of men and women in their sorest afflictions,

when their hearts are cheered by a word of sympathy. We
have a splendid heritage of knowledge, acquired by unremit-
ting toil. Let us be true to our trust, and use the talents

given us as men feeling accountable to God for all they
do, and, above all, let us keep our feelings keen and sensitive

to suffering in all its forms, and let no negligence on our
part in the acquisition of knowledge, no indolence in the
performance of duty, ever unfit us for rendering relief to

the distressed.
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CLINICAL LECTURE ON THE LOSS OF SPEECH *

By JAMES FINLAYSON, M.D.,

Physician and Lecturer on Clinical Medicine to the Glasgow
, Western Infirmary.

At the latter part of the winter, and also during this summer
session, we have had illustrations of different diseases giving

rise to affections of the Speech in various forms. It may
enable you to undei'stand such cases better if we consider

them in a group, and endeavour to discover the exact elements

in the process of speech thus affected.

We have not had just lately, in our wards, any of those cases

(common enough, however, even in your experience as students)

in which the patient is speechless, because unconscious—his

nervous system being overpowered by some lesion of the brain

or by some general disease such as a severe fever, or a grave

renal affection. I mention these cases simply to put them
aside. In like manner, when, from congenital defect in the

development of the child, we have to do with a case of idiocy

or imbecility, you must be prepared to find that want of the

power of speech is one of the points on which you are likely

to be often consulted,—the child being brought to have the

frsenum of its tongue divided, for example, as the mother may
for a long time try to convince herself that some such mechan-
ical difficulty is the simple cause of her child's backwardness

in speech.

Still closely allied to the foregoing classes, is the group of

cases where the want of speech is due to the want of hearing,

this defect having cut off the child from the natural acquire-

ment of speech by imitation of the sounds heard. But the

deaf differ completely from most of the cases, to be hereafter

mentioned, for not only can they be taught to express them-

selves in writing, or by the manual alphabet, but they can

even be trained, in many cases, to speak in a clear and articu-

late manner, as well as to read from the movements of the

lips what is addressed to them in the light. This training

of the deaf to articulate speech was brought under my notice

ten years ago, by a most interesting demonstration by
Mr, Van Asch, then of Manchester. It has become much

* The substance of this Lecture was delivered on one or two occasions

during last session. With this paper the "Notes on Nervous Diseases"

are resumed and will Le continued. Those which have already appeared

in this Journal are :
" Hemichorea Chorea complicated with Hemiplegia,"

and "Eclampsia Nutans, or Nodding Convulsions," July, 1877; and
"Eetiuitis of Bright's Disease and Cerebral Complications," October, 1877.
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uiore general of late, and is now, I am glad to find, pursued

in our own Institution for the Deaf in Glasgow. The success

of this method shows that these pupils have the power of using

language like others, and that their organs of voice and artic-

ulation are likewise free from any serious defect, for the

peculiar tone and the deficiency in modulation which charac-

terise their speech, clearly arise from the want of the check

and correction supplied by the hearing of their own voices ; it

is noteworthy that those pupils who are not completely deaf

can be taught by this method much more easily, and that their

voice approaches much more nearly to the usual tone and
modulation than in the case of those absolutely deaf. The great

success of this method has only confirmed the ideas always

entertained regarding the dumbness of those who are deaf;

but it would seem that even those who are quite deaf have a

strong tendency to the use of sounds as indicating thoughts, of

which, perhaps, the most notable illustration is afforded by
Laura Bridgman. The most interesting history of her life,

recently published by her teacher, explains how this girl, who
was quite blind as well as deaf, from early childhood had a

large number of sounds, which she emitted as tokens of recog-

nition when she met the various inmates of the institution,

and that these sounds were used so distinctively that the blind

girls in the room knew at once, from the sound, the person

thus named, as we may say, by Laura. Moreover, she carried

this so far that, when one of those thus designated was married,

and so changed her name, another sound had to be substi-

tuted for the old one ; but this, of course, was after her educa-

tion had made great progress.*

* Life and Education of Laura Deu-ey Bridgman, the deaf, dumb, aud
blind girl. By her teacher, Mary Swift Lamsou. London : Triibuer &
Co. 1878.

" So strong seems the tendency to utter vocal sound.'j, tliat Laura uses

them for different persons of her acquaintance, whom she meets, having a

distinct sound for each one. When, after a short absence, she goes into the

sitting-room, where there are a dozen blind girls, she embraces them by
turn, uttering rapidly and in a high key the peculiar sound which designates

each one, and so different are tliey (the sounds uttered by her), that any
of the blind girls can tell whom she is with. Dr. Lieber says, Laura has

nearly sixty sounds for persons. When the teacher asked her, at my
suggestion, how many sounds she recollected, she produced at once twenty-

seven. Three of her teachers, Dr. Home included, stated to me, that she

had certainly from fifty to sixty. The impulse to utter a sound as the

distinctive name of her friend, seemed to come first, the translation of it into

her finger-language came second. After having employed one sound
(' noise ') for the lady when unmarried, she saw the propriety of employing

a different sound (' noise ') for the same lady when married." Pp. xvi, xvii.

" When she meets me, one of the pupils, or any intimate friend, she
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In thus separating the cases where loss of speech depends

on deafness, we must remember, especially in the event of the

allegation of sudden deafness and dumbness, that imposture is

a possible occurrence ; and that hysteria, the " great simulator,"

as it has been called, may simulate this likewise. In the event

of sudden deafness, indeed, from some organic lesion, we would
not expect to have a suddenly developed or complete loss of

speech all at once. This, among other reasons, was the cause

of our scepticism in the case of a child admitted into my wards
two or three years ago. This girl, who was only lOh years old,

professed to be absolutely deaf, and she represented that she

could not say a single word. She was, however, rather fond

of carrying on a conversation by means of a slate, and she

thus showed no loss of power in using language. My own
impression was that her deafness was simulated, but she was
not in the ward long enough in this condition to make quite

sure, by detection of any slips in playing her part. The day
after admission we set ourselves to make her speak, and by a

little effort and firmness we managed to make her pronounce
some sounds resembling the words dictated to her. The follow-

ing morning her full use of speech and her memory of long

passages of poetry had quite returned. The history bore that

this attack of so-called deafness and dumbness, which lasted

seven or eight days, was not the first, although it was the

most persistent, from which she had suffered, and other features

in the case indicated the hysterical nature of the attack. The
point of greatest interest in this case, perhaps, was the early

age at which she was affected in such a way.* Subsequently,

I will have to direct your attention to hysterical aphasia,

which differs from hysterical dumbness, inasmuch as in aphasia

the voice only is absent, the patient speaking in a whisper,

while in the case of dumbness there is an absence of words
altogether.

This leads me to remind you of various elements which are

concerned in the use of ordinary vocal language ; it is desirable

instantly makes a noise with the vocal origans; for one a chuckle, for

another a cluck, for a third a nasal sound, for a fourth a guttural.

These are to her evidently signs or names affixed to each person. These
are known by those intimate with her : when they speak to her of such
and such an one, she makes her 'noise,' and these noises or names have
become so intimately associated with the persons, that sometimes, when
she is sitting by herself and the thought of a friend comes up in her mind,
she utters his ' noise ' as she calls it, that is, what is to her his name."
Pp. 61, 62.

'

* " Two cases of Aphasia and a case of Hysterical Dumbness occurring in

Children." By James Finlayson. Obstetrical Journal, Sept., 1876.
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you should keep these in view, as the disorder may be limited

to one of the elements only, although not unfrequently we have

a complex combination of two or three of them. After enum-
eratinof these elements we will consider them in detail in the

light of the illustrations obtained from our recent experience

in the wards.

1. The production and character of the sound uttered depends
on the forcible passage of air through the larynx, setting the

vocal cords into sonorous vibration, and the variations in the

sound as to pitch, &c., depend largely on the position and
tension of the cords. Anything, therefore, interfering with
the full or forcible passage of the air, such as very rapid

breathino- small volume of air, feebleness in the muscles of

expiration, and the like, may lead to an inability to speak, or

at least to loss of voice ; on the other hand, also, any imper-

fection in the vocal cords, their thickening or partial destruc-

tion by disease, their removal by operation, or any paralysis

or mechanical impediment impairing the accuracy and range
of their movements, may lead to a similar result. But in such
cases the speech, although affected, is not lost. Patients in

the most extreme of these cases are usually able to say a word
or two, at least in a whisper.

2. After the sound is produced in the larynx, it requires to

be formed into the various words by the movements, chiefly

of the tongue, palate, and lips ; any imperfection, therefore, in

the muscles or nerves of these parts may cause the articulation

to be imperfect, or even unintelligible.

3. Supposing a person has the power of vocalising, and the

power of framing the sounds into distinct words, he may still

be suffering from loss of speech, even although he may remem-
ber the words which he wishes to use. The centre which
presides over the co-ordination of all the movements requisite

for expressing his ideas in language may be paralysed, and
we find all gradations in affections of this kind.

4. In the case of hysterical dumbness, such as I have already

referred to, the defect may perhaps be referred most satis-

factorily to some paralysis or perversion of the will, which is

of course required to call into play all the mechanism for the

production of articulate language ; and the obstinate silence

maintained at times by the insane is closely related to this

same class of cases.

5. In this rapid survey, we need scarcely refer to the necessary
presence of a degree of intelligence, without which, an idiotic

child is unable to learn to speak, or to the presence of a certain

acuteness of the sense of hearing, and of the general conscious-
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ness, which are points of such an obvious cliaracter, that they
need only be mentioned.

In considering" these five points in detail, we will take the

simplest cases first.

1. I called your .attention lately to the case of the young-

woman who, having been admitted on two former occasions,

for profuse haemoptysis, is now dying with an advanced form of

phthisis. She is lying extremely weak and prostrate, and her

voice is almost gone. You might at first, perhaps, suppose
that her loss of voice was due to her extreme debility and
want of breath, for we often find in those who are dying, or

who are prostrated by affections of the respiratory organs, that

they have not breath enough to produce sounds above a faint

whisper; but in this girl, while recognizing her debility as

a possible cause of aphonia, we may be sure that there is

something else, for she tells us that her voice has been gone for

many weeks, and if she had not been so weak and distressed

we would have had her larynx examined, and no doubt we
shcnild have found the affection of the cords so common in

phthisical patients. But even if the structures of the larynx
be sound, we often see, in the medical wards, a certain loss of

voice from paralysis of the vocal cords, usually unilateral in

character, and due to pressure on the nerves, from thoracic

aneurisms, or other tumours.

In the case of aphonia in women, we often find loss of voice

suddenly developed and suddenly recovered from ; the delicate

movements of the cords are paralysed, from a general cause, in

much the same way as the muscles of the limbs in hysterical

paraplegia.

Perhaps, however, the most striking illustration of the

defects in speech due to laryngeal causes, is afforded by the

case which some of you may have seen last session, where Dr.

Foulis removed the whole laryngeal apparatus bodily. In
this case, we found that, by applying his finger to the opening
of the tube in his trachea, the patient was able to speak in a

low whisper, but quite plainly and distinctly ; when he was
fitted with an artificial larynx, he could speak loudly, and the

pitch of his voice could be altered at pleasure by supplying

various reeds, which gave high or low fundamental tones,

which he then moulded into words by his mouth and tongue,

in the usual manner ; so long, however, as any one reed

remained in, the man alw^ays spoke in a monotone, without the

least modulation of the voice.

2. The elderly woman who was sent in for your inspection

by Dr. M'Kechnie of Rutherglen, illustrates quite a different
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form of defect. She bad no difficulty in finding words, and
she had no loss of voice, but her words, Avhen uttered, were

almost unintelligible ; almost unintelligible, I say, for after one

became accustomed to the sound, there was seldom any real

difiiculty in making out what she meant or said. The defect

was clearly in the framing of sounds into words—the tongue,

palate, and lips were clearly at fault. The tongue, indeed, was
obviously paralysed. On asking her to protrude it, we found

that it was not freely moved, and that she could not shove it

forw^ard properly, or make it move about as she ought ; it was
slightly deviated to the right side ; and you remember how
very marked were the tremulous fibrillary movements, which
seemed to involve all the fibres of the organ. Not only was
the tongue paralysed, but the lips and the palate were also

involved. She constantly carried her handkerchief in her

hand to wipe off the saliva which tended to dribble from her

lips, and on getting her to stoop forward, we found that the

saliva did actually drip on to the ground. Moreover, on asking

her to press her lips together, the action was seen to be feebler

than normal, especially on one side. The afiection of the

palate was noticeable from a certain nasal tone in her speech,

and you remember how particular letters, jo, for example, became
much more distinctly pronounced when her nose was held.

These defects accounted for the extraordinary speech of this

woman, which, as I showed you, could be imitated by trying

to speak without moving the tongue from the floor of the

mouth. This woman, then, was affected with what is termed,

from the symptomatic point of view, 'glosso-labio-laryngeal

paralysis,' or from the pathological, 'bulbar paralysis.' The
case is of but short duration as yet, and the striking paralysis

is almost wholly confined to the tongue ; the lips and palate

are only partially implicated, and the larynx has, as yet,

escaped, for we saw, on examination with the mirror, that the

cords moved with perfect precision ; there is, however, some
slight difficulty in swallowing, and occasionally she has fits of

choking. As usual in such cases, there is a tendency to

emotional disturbance, which we had an opportunity of

noticing during the examination.

We had at the end of the winter session an illustration of

an afiection of the speech which perhaps comes best under
this branch of the subject. This affection, indeed, was slight,

and, although noticeable in ordinary conversation, it only

came out prominently in the pronunciation of difficult words,

such as " February," " constitutional," &c. The man was
about 28 years of age, and was brought for advice because,

No. 9. N Vol. XII.
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from weakness, as alleged, he was unlit for work. He himself,

however, maintained that he was as lit for work as ever, but
one had only to watch the slow and clumsy efforts he made in

simply undressing himself to be persuaded of the serious

delusion under which he laboured. He had at a former
period been guilty of erratic conduct in giving away goods

from the boot shop he was in ; he had done various other foolish

things, and in the midst of his troubles had just recently con-

tracted a marriage ; but the above delusion was the only one

which we could ascertain as actually existing. I pointed out

at our first examination of him that his pupils were unequal,

that his lips quivered unduly, and that there was marked
tremulous movement of the tongue when it was protruded

;

although his age was rather less than is usual in this disease,

and althoucjh there was an absence of m-andiose delusions,

and of any pronounced affection of his gait, it seemed probable

that we had here an instance of "general paralysis of the

insane." We found that he could not be managed in the

wards, and we ascertained afterwards, what had been carefully

concealed from us by his friends, that he had already been in

the Asylum, where he is now again under restraint. Here we
had a paralysis of the organs of articulation from a general

cause affecting the higher parts of the nervous system, and we
found an illustration of the deep-seated character of the

defect when we tried to get him to write or to copy a few
words : this seemed to be too great an effort for him, just as

his regular work had proved to be beyond his ability.

These cases are of special interest from there being a general

affection involving various functions. But we may have the

speech partially involved in a more purely local manner. Thus,

in the common facial palsy, we have the pronunciation of certain

words and letters affected from the paralysis of the lips, and
after diphtheria we often have a nasal quality imparted to the

voice, from the same paralysis of the soft palate which allows

so readily of the regurgitation of fluids from the nostrils in

attempting to swallow. This affection of the speech may,
indeed, be almost the only indication of diphtheritic paralysis,

although of course it may coexist with an affection of the

limbs as well.

3. Of this third class of diseases I have already said :

—

" Supposing a person has the power of vocalising and the

power of framing the sounds into distinct words, he may still

be suffering from loss of speech, even although he may re-

member the words which he wishes to use." Some of you
may perhaps think it is scarcely possible to prove this
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statement by actual cases ; but if we take a general view of

the various forms of aphasia—a name applied to this variety

of the loss of speech—we tind sufficient evidence of the

correctness of this statement.

At the end of the winter session some of you saw a patient

who was admitted into the wards of my colleague, Dr.

Patterson : he had fallen from a ladder, broken his left

clavicle, and bruised the left side of his head, but no serious

injury seemed to have been inflicted in this situation. On
admission he was unable to speak a word, but this was not

from any confusion of ideas or from forgetfulness of the words

required, for he was able to fill in by writing the few particu-

lars required for the hospital card : next morning he began to

speak with a little difficulty, and in a day or two scarcely any
defect could be recognised in his speech. On examination we
discovered a loud bruit with the first sound of the heart, and
we ascertained that he had suffered at one time from acute

rheumatism, so that this transient aphasia, without marked
paralysis anywhere, may have been due to some embolic

lesion.

But a very much more striking case of this kind was the

woman whom we examined in the ward, along with Dr. Muir
Smith of Govan, who kindly brought her up for the purpose.

We found a state of matters which is very remarkable, and
certainly very uncommon. This woman had been seized

suddenly, ten days after her second confinement, three years

ago, with slight paralytic symptoms in the right side, and
with very complete loss of speech : she had, however, made a

partial recovery, and was able to say ' Yes' and ' No' and a few
isolated words as required ; but, after her next confinement, in

November last, she lost her speech completely : the affection

of the fingers in the right hand is limitecl to a little numbness
and weakness, and is not at all considerable. She can protrude

her tongue quite well, but its movements are perhaps some-

what impaired. This woman, then, is absolutely speechless

;

she cannot say her name, or " Yes " or " No :

" she seems never

even to have uttered an exclamation of anger or surprise so

far as has been noticed : in its absolute character this loss of

speech is very uncommon. She frequently gives a little cry

like " Ah," in a high pitch. But this woman evidently under-

stands everything we say to her ; she knows the right words,

and assents eagerly to them when we suggest them ; she can

turn up passages in the Bible, not only by the name of the

chapter and verse, but she can also find the passages wanted
by giving her the opening words of well known psalms or
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chapters. Further, she can read short paragraphs, and evi-

dently understands what she reads : we tested her by giving
her a newspaper, and found she could stand an examination
on the details of two accidents recorded there. She had
evidently been a woman of very fair education, and could

M^rite down readily an answer to our questions when we chose

to ask her to do so, instead of suggesting replies and getting

affirmative or negative motions of the head. All this showed
that, although unable to speak, her knowledge of words, both
spoken and written, was almost perfect, and her memory of

words was evidently not lost, for she could write down short

replies with the words she wanted. You might, perhaps,

suspect such a case as being one of deception, but ever3''thing

was against this view. The history of attacks coming on after

labour, associated, as is so common in aphasia, with paralytic

symptoms on the right side, and the gradual and only partial

recovery from the first attack, were all strongly against such a

view. But further, it was quite certain that she suffered from
difficulties in the use even of written language. She wrote
down with the utmost ease answers which could be expressed

in single words, or even in two or three words ; but when I

asked her to sit down and write a letter she shook her head in

despair : I told her to write down an account of her visit

to us, and even gave hei' the beoinninof of such a letter, but
she only managed, after being left quietly for a while, to write

a line and a half and came to a stand still ; when asked if she

could not go on, she pointed to her head as if to indicate that

it was in a state of confusion. It seems that she has never
been able to Avrite a letter since her illness, although she has
evidently been well educated, and even now shows indications

of this.

Perhaps you might say the case of this woman scarcely

proves the proposition with which we started : it shows, indeed,

that she remembers words, although unable to use them ; but
as she never utters an}^, it might be said that there is some
defect in the mechanism of articulation. To make our view
complete, I must refer you to another case of aphasia,—the

woman who has been so lono- in Ward XIII, and whom we
have examined again and again.

Curiously enough this woman's history resembles the other

very closely. Here also we have an account of first one

attack partially recovered from, and then a second attack

very complete and persistent : both her attacks, as in the case

of the other woman, followed parturition. In this present

case there was marked hemiplegia of the right side : on the
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first occasion she regained speech in a few daj's, at least to a

considerable extent, the hemiplegia passing off in about three

weeks : on the second occasion, the loss of speech, which is

almost complete, persists after the lapse of four months, and
the hemiplegia will, no doubt, be permanent, as exti'eme

rigidity has supervened. The first attack seems to have
occurred suddenly in her ninth confinement, about three weeks
after a natural labour and convalescence. The second attack

occurred after her next labour, two years later; the child, when
born, was appai^ently in a state of incipient decomposition, and
her labour seems to have been tedious and her recovery slow :

the paralytic seizure occurred suddenly about the 20th

day, and the attack was associated with involuntaiy passing

of urine and motions ; this persisted even on admission to the

wards, and her general appearance was then indicative of de-

bility and anjemia. In neither of these women could we detect

evidence of any valvular disease of the heart : neither of

them had a history of rheumatic fever ; and the age of the

first woman is 35, and of the second 39 : we may therefore

fairly suppose that the mischief was due to the tendency
which puerperal women have to the formation of clots in their

vessels, and so to the subsequent occurrence of embolism in

various forms : some facts, moreover, seem to point to a

tendency to the recurrence of accidents of this kind in certain

women. This digression seems called for on account of the

great interest which these two cases present, when looked at

from the point of view of the obstetrician.

This second woman, then, presents an example of almost

complete loss of speech. She can, however, say " Ay " and
" No," and she uses these words correctly as a rule. In addition

to this she utters a longer jabber of sounds, with such apparent

intelligence and eagerness, accompanied frequently with ges-

tures, that a student, who was sent up for clinical examination

from the Faculty here, thought, on being set to examine her,

that she must be a foreigner speaking an unknown tongue !

*

* It seemed possible to trace the development of this. At fii-st she said

only, " Ay, Ay, Ay," which she repeated at gi-eat length and with much
vivacity. By and bye, this was changed into "Cum-Kay," and for a long

time into a sound like the name " Malcolm M'Kay," which she repeated
with special emphasis on the termination, still preserving the sound "Ay."
One day, in trying to get her to say "Monday," she said, " M'Kundy," as

if by compromise ; and latterly her emphasis on the termination of
" Malcolm M'Kay," was changed into a sound like " Cum Cats," which
was her favourite formula, " Cum Cats, an Cum Cats," &c., by whicli

name she was called by some children in the wards. (This sound, like the

name Malcolm M'Kay, was in no way connected with the patient of that

name, to be mentioned presently, as he was not then in the wards.)
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But although this woman could only say, " Ay," and " No,"

and could seldom or never be got to repeat even the simplest

things dictated to her, she occasionally said some words, and
even short sentences,' by accident, as it were; thus, on one

occasion, she said, "he will come on Saturday;" she also was
heard to say, " Monday," and " Tuesday." It was clear, there-

fore, in her case, that with a form of aphasia nearly as com-

plete as that of the other woman, she had no physical defect

in the matter of mere articulation ; the defect was deeper than

that. During her long residence in our wards, this woman
made almost no improvement as regards her speech : she

seemed, however, after a time, to understand the words
addressed to her very correctly.

It was a matter of some interest to compare these extreme

cases of aphasia with that of the boy Malcolm M'Kay, whose
case I read to you as published in 1870.* At that time he

seemed to understand nearly everything said to him, and I

remember remarking to the class then, that his intelligence

was such that, by carefully preparing his examination, on any
matter with which he had to do, we might have questioned

him as a witness, getting answers of " Yes," or " No," or other

single words, in a way that would have led the hearers to

suppose that there was nothing wrong with him. But at that

time, although able to repeat any word dictated to him, he

never ventured to put three words together in a sentence, but

managed to express himself remarkably well, chiefly, by single

words eked out with gestures, as described in my report.

While in the ward we made some little progress in teaching

him some simple words, and it seemed to me an exceedingly

favourable case for re-educating the brain. We failed, how-
ever, to procure his admission to the Asylum for Imbecile

Children, where such a method could have been carried out,

and his parents have been quite unable to get any regular

instruction for him. We have been able to watch his progress

since then, as, owing to an affection of the elbow joint, he has

been frequently visiting the Infirmary. He has learned a

great many words since he left us, and he even manages now
to put three or four words together. He has no idea of the

simplest words when written down, the whole of his school

education appears to have been quite lost, so far as this is

concerned. He is now able, however, to go little messages, and
is employed thus in a joiner's shop, and seems to pick up some
new words and ideas, his appearance being still suggestive of

* Obstetrical Journal, Septeml;er, 1870 : and shortly noticed in Glasgow

Medical Journal, Api'il, 1876. P. 283.
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considerable sharpness, as you would notice when I brought

him before you this session.

You must not, however, suppose that by grouping in this

way such striking cases of aphasia, I mean to separate them
from the more common instances of hemiplegia, associated

with affection of the speech in various forms and degrees. I

am, indeed, rather inclined to see a series of gradations in all

these cases of impaired speech due to cerebral lesions ; and it

is very remarkable how frequently we find patients thus

affected, to have right hemiplegia, just as in cases of typical

aphasia. The young man in Ward XIII, with right hemiplegia,

due apparently to syphilis, affords an illustration of this

affection of the speech in its very slightest form.

A new light has been thrown on this part of the subject in

recent years, by the discovery of the close anatomical connec-

tion which exists between the speech centre in the brain and

the centre concerned in the muscular movements of the tongue.

It has long been known that a definite portion of the cerebral

cortex on the left side was intimately connected with the

faculty of speech, but the experiments of Ferrier have shown
that the excitation of this same region produces actual move-
ments of the tongue. In view of this intimate connection we
can more easily understand why a partial paralysis of the

tongue and a distinct loss of speech should so often go

together when the hemiplegia is right-sided, the lesion being,

of course, on the left side of the brain. For this implication

of the speech cannot always be explained as due to the mere
paralysis of the lingual movements in a mechanical manner.

Such a paralysis requires to be very considerable before the

speech is seriously impaired,—as in our patient, for example,

with bulbar paralysis, where the lesion exists on both sides of

the tongue. In a case of very complete unilateral paralysis of

the tongue, shown to me, by Dr. Hector Cameron, in the

Royal Infirmary, the woman was able to speak remarkably
well ; and yet, in her case, the hypoglossal nerve had been cut,

the paralysed side of the tongue was thrown into flabby

wrinkles, and the deviation of the organ on protrusion was
extreme. From such considerations we are led to look on loss

of speech, in its various forms and degrees, as due to some-

thing more than a mere mechanical defect in the tongue, when
we find it associated with right-sided hemiplegia. In the

same way, biting of the tongue during convulsions, when
followed by any loss of speech, acquires a special importance,

as was long ago pointed out by Dr. Hughlings Jackson.

Another form of disease, not unfrequently associated with
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loss of speech, is chorea. Sometimes, indeed, the loss of

speech in chorea is but one out of many phenomena which

point to the profound nervous disturbance of the child, who
ma}^ even present the appearance of dementia. But, in other

cases, the loss of speech is apparently more directly connected

with hemiplegic conditions not at all uncommon in this

disease, and you are aware that, according- to the pathology

advocated with so much ingenuity by Hughlings Jackson, many
of us are now inclined to regard chorea as having a cerebral

origin. The unfortunate case which we had during the

winter session presented several points of great interest in

connection with this subject, but its value was much lessened

by our inability to obtain permission for a 'post mortem
examination. This boy was sent up to us by Dr. Russell

from one of the sanitary receiving houses in the town, suffer-

ing from moderately acute symptoms of chorea, characterised

by considerable fever, by twitchings, by some pain, and by
very considerable rigidity of the left arm and leg. On
attempting to overcome this rigidity the boy suffered very

considerably. After admission, more pronounced symptoms
of rheumatic fever became developed, and severe pericarditis

appeared as a complication. The affection up to a certain

point had been limited almost completely to the left side, and

the rigidity of the left limbs was very suggestive of a cerebral

pathology of the disease. By and bye the right side was also

affected with twitchings, and, at the same time the speech

became impaired, so as to be almost completely lost. The

boy ultimately succumbed to this combination (which is

always formidable), of acute rheumatism, chorea, and peri-

carditis ; and, although the case is imperfect, and cannot be

adduced in proof of anything definite, the course of the

illness affords some suggestive matter bearing on this

subject.

4 and 5. With regard to loss of speech depending on a

deficiency in the will, or in the intelligence, the remarks

already made in an early part of this lecture may suffice.

But as to the connection of loss of intelligence with loss of

speech, we must bear in mind the possibility of the loss of

speech being responsible for a defect in the mental powers.

In the case of Malcolm M'Kay, for example, you see an

observant and even an acute boy reduced to a condition

resembling that of an imbecile, apparently just because of

this want of language ; for the importance of language, in

connection with the cultivation and development of mental

processes, is no doubt very great. A speculation of Dr.
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Gairdner's may here be referred to, that certain cases of

imbecility or idiocy may be due to an affection of that

portion of the brain connected with the use of language at

an early period of life, before it can reveal its presence by loss

of speech ; and this deprivation, by preventing the possibility of

education, may be the cause of imbecility in some children.

A few facts recorded of late would seem to show that the

re-education of the brain (probably on the opposite side), is

within the bounds of possibility ; and, from our experience of

Malcolm M'Kay in the wards, and subsequently when thrown
loose, there can be no doubt that a slow process of re-education

is not only possible, but has actually been going on, and it is

a great pity that efforts could not be made to caiTy it out

systematically.

The importance of language in connection with education

and with the advancement of thought beyond the merest

rudimentary stage, has been abundantly shown in the history

of Laura Bridgman already referred to. We learn there that

the tenor of her thoughts and even of her dreams were

closely connected with the slight movements of her finger-

lanwuaore, and even in the struofale which was watched, on one

occasion, when she was tempted to steal some articles, the

sense of wrong doing and the triumph of rectitude in this

internal conflict were revealed by the external gestures which
had been established as indications of right and wrong.* The
extraordinarily rapid development of this child's education,

after a certain basis of language had been secured, presented

a remarkable contrast to the darkness of mind, so far as it

could be estimated, of the other blind and deaf woman
referred to in the biography, although the education of her

remaining senses, as regarded mere acuteness, was perfectly

amazing.

* " One flay I was passing the door of the linen room, and saw her

standing upon a chair examining the contents of an upper drawer. It con-

tained pieces of ribbon and laces belonging to the matron. She took them
out, felt the smooth satin and delicate lace, soliloquized with her fingers,

and made a motion as if to appropriate them, then knocked her elbow (the

sign of wrong), and after some hesitation, replaced them. This was
repeated sevei'al times, and then I went to her, and took her hand as if

wishing to speak to her, when an expression of conscious guilt overspread

her face. I made her understand by signs, that she must not meddle with

what did not belong to her. She said, ' Laura wrong, no : Laura right/

patting her own head and showing me that she had not taken anything,

but I knew that she had been under great temptation and had triumphed
over it." P. 9.
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SHORT NOTES OF RARE, OR UNUSUAL OBSTETRIC
CASES.

By J. G. WILSON, M.D., F.R.C.S.E., F.R.S.E.,

Professor of Midwifery, Anderson's College, Consulting Physician Glasgow
Maternity Hosijital, &c., &c.

The following are brief reports of a series of midwifery cases,

occurring in hospital and private practice, which appear to me
of some interest, and worthy of being recorded. The first is a
case illustrative of a singular complication, which occasionally,

though rarely, occurs in twin cases, in which labour is ob-
.structed in consequence of the children becoming locked during
delivery.

I was called by one of the hospital students to see Mrs.
,

jTetat 80 ; mother of several children, all her former confinements
having been, so far as I could learn, uncomplicated. I ascer-

tained that she was at the full period of pregnane}^, that she
had been in active labour for about ten hours, and that during
most of that time she had been closely attended by a midwife,
who, finding no progress or advance in the labour, became
anxious, and requested aid from the Lying-in Hospital. On
my arrival I found the uterine action strong and regular, and
the strength of the patient fairly good. On making an exam-
ination I found two feet (right and left) projecting a short dis-

tance beyond the vulva—the toes of both feet were directed

posteriorly, and the soles were as near as possible on the same
level. The midwife stated that she had for upwards of an
hour been pulling at both feet in the hope of effecting delivery,

believing, as she did, that the case was one of ordinary presen-

tation of the feet. As oentle and well reoulated traction failed
1 . . .

in bringing down the body, I made a particular examination
with a view to ascertain the cause of the difficulty thus
encountered. I soon discovered that the feet belonged to dif-

ferent bodies, and that the difficulty was occasioned by the
limbs having become wedged or locked in the pelvis. The
patient having been placed under chloroform, I succeeded, after

considerable difficulty, in pushing up one leg and returning it

into the uterus, then by means of gentle and steady traction

on the other limb, the child was extracted with comparative
ease. The leg of the other child soon came down, and the

delivery was effected as in an ordinary footling case. Both
infants were alive and of the average size. Mother made a

favourable recovery.
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The following is a case of funis presentation, in which no
apparent pulsation could be detected in the cord for upwards
of two hours, and yet the child was born alive :

—

I was requested by a medical friend to see Mrs. , tctat

32, in labour with her first child, at the full period. When
the doctor was summoned he found his patient had been in

labour for fully an hour ; and, on making an examination, he

found the os uteri dilated to the size of a florin, with a loop of

the cord prolapsed and, as he thought, pulseless—at least he
could discover no pulsation. He therefore resolved not to

interfere, but to leave the case to the unaided powers of

nature. He intimated to the friends that he had good reason

to believe the child was already dead. In the course of an
hour and a half he made another examination, and ascertained

that an arm had, in the meantime, come down and w^as found

in the vagina along with the cord. Interference was therefore

necessary, in consequence of the arm presenting, and I was
asked to turn and deliver the child. Before beginning to do
so, I made a careful examination of the cord, and completely

failed to detect the slightest trace of pulsation, and also stated

my belief to the friends that the child was, and had been for

some time, dead ; and that the doctor and I had abandoned all

hope of a living child under the circumstances. The patient

was placed und.er chloroform, and I turned and delivered the

child without any special difliculty. The child—a full grown
male infant—when born, evinced slight, but unmistakable,

indications of life,—there were faint pulsations detected over

the cardiac region. The usual restorative and resuscitative

means were at once adopted, and after a short time the infant

was completely restored, began to cry, and ultimately did

well. Mother made an excellent recovery.

{To be Coiitinued.)

A NEW AND IMPROVED WATERPROOF SPLINT
MATERIAL.

By ROBERT PINKERTON, M.B.,

Surgeou, Anderson's College Dispensary, Glasgow.

In my paper, " Surgical Experiences during Russo-Turkish
War of 1877-78," in the August number of this Journal,

Gooch or " scored " splint is said to be the most suitable
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splint for military practice, or, at least, some variety of

splint material formed on that model. The objections

which may be brought against any variety of Gooch or

scored splints at present in use are chiefly on account
of expense, weight, and deterioration from climatic or

weather influence. A thoroughly good splint material,

for use in the field, should be firm, light, easily cut,

moderate in price, thoroughly waterproof, and able to

stand any climate. All the varieties of scored splint made
in this country are too expensive for unstinted use ; they are

much heavier than is practically necessary, and one of the

most frequent occurrences with an army in the field, an
upset of stores in a river, or their getting drenched by rain,

inevitably causes the separation of the cover or lining from
the wood, and renders the splint material useless.

It will thus appear that the production of a splint material,

which will be free from these objections, and will unite all the

above mentioned excellences, would be a thing greatly to be
desired. To this point my attention has been closely directed

ever since my return from Turkey. Difficulty was experi-

enced especially in regard to rendering the cover impervious
to water. Gums, glues, and varnishes of all sorts were
thought upon and tried, till at last it really seemed impossible

to attain the end in view. At length, by means of some
experiments kindly made, on my suggestion, by Mr. Jones,

manager of the Glasgow Rubber Works, a perfectly suitable

waterproof covering was obtained, and an improved water-

proof splint material was the result, of which the following

is a description :

—

The best yellow pine, thoroughly seasoned and free from
knots, is cut by a veneer saw into pieces 3 feet long, 1 foot

broad, and Jth of an inch in thickness. Over one side of each

piece there is painted a solution of india-rubber, over which
is laid a layer of thin cotton cloth, and this again is covered

by another coat of rubber. It is now subjected to a chemical

process of vulcanizing, by which the rubber is rendered in-

capable of being acted on by any heat below 2.50° F,, and
which allows of its constant exposure to the weather, or to

the most severe cold without injury, or without changing,

even temporarily, its present character. Whilst undergoing

this process it is put under strong pressure by steam rollers,

which, besides pressing the rubber thoroughly into the wood,

compresses the wood from its original thickness of an eighth

of an inch to a thickness of about 7/n^nds of an inch. The
entire thickness of the finished splint is therefore just about
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the original thickness of the wood—viz., an eighth of an inch.

Each piece is now laid on a block and scored by means of a

cutting giiage adjusted to make every score exactly half an

inch apart, and the cuts to go almost, but not quite, through

the wood.
Specimens of this splint have been immersed in water for

over fifty hours without suffering in any way, and have also

been subjected to the strong, dry heat of an oven, without

injury.

Made in the size above mentioned (3 feet long by 1 foot

broad), it packs well for transport, and, being proportionately

light in weight, a large supply can be easily and rapidly

carried along. These features of handiness and lightness

are particularly important in connection with rapid move-
ments of troops. Twenty-five to fifty full-sized pieces could

be comfortably carried along by one man. A bearer provided

with fifty pieces could readily go on the field, and thus provide

splinting for at least one hundred wounded. Or every bearer

going on the field could be provided with a couple of pieces

without inconveniently hampering his movements, and thus

have sufiicient material for several cases. And then, instead

of having to improvise splints, clumsy and awkward at the

best, out of bayonets, scabbards, rifles, or anything which
may be most convenient at the moment, or often having

to do without them altogether, there would always be a

perfectly suitable mateiial which could be readily cut to the

exact size and shape wanted, and applied quite as speedily,

and much more comfortably and effectively, than any of the

usual, extemporised contrivances. From this splint material

any man, with an ordinary pocket knife, will cut out a splint

exactly to fit a particular case, and put the case up with it in

even less time than he could do it by making use of any
material at hand, such as a rifle, scabbard, &c. There is no
doubt but that the rough and jagged points of a fractured

bone imperfectly secured do cause, during transport for even

the shortest distance, an incalculable amount of injury, not to

speak of the excruciating, though quite avoidable, agony, and
this is one at least of the chief reasons why soldiers prove such

bad subjects for conservative surger}'. So much is this the case

that there is every reason to believe that, if it were possible, by
means of an efficient splint material, which would be always

ready to hand, to put up securely every fracture before its

removal from the field, the wounded would be saved much
suffering, their chances of life would be increased, and their

recovery would be hastened. The exceedingly smooth surface
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which this splint material presents on its lined aspect is a

matter of some consequence, as, owing to this, the splint may
be applied, without any padding, directly to the skin, without

causing either discomfort or injury. It also allows of its

being readily cleaned, for, from its non-absorptive quality, a

little water syringed over it, or a rub over with a wet cloth,

removes any dirt or adhering matter, and leaves the surface

perfectly clean.

But it is not only as a splint material it should be useful.

The ease and safety with which large supplies of it could be

carried about, and its imperviousness to water, are qualities

which should render it of great value in army work. How
often in field service the wounded have to be laid on the bare

ground, or with only a little straw between them and the damp
earth, and it is well known that the deleterious influences to

which they are thus exposed tend materially to increase the

death-rate. Several pieces of this splint material laid on the

bare ground will form a perfectly waterproof platform on

which sick or wounded could be laid temporarily. A more
comfortable bed would be formed by laying straw palliasses on

the top of the splint material. And even where the temporary

field bedstead (formed of stakes driven into the ground as

figured in Mr. Longraore's " Gunshot Injuries,") is used the

addition of a layer of this splint material between the bedding

and the frame, would do much for the health and comfort of

its occupant. Indeed, the floor of huts or tents could be laid

with this material in the absence of, or in preference to, water-

proof sheeting. And all that could be done without in any
way interfering with its use for splints afterwards.

Again, during a campaign it not unfrequently becomes

desirable, even necessary, to lodge the sick and wounded in

huts. These huts are constructed in all soi^ts of ways, and
with any material which happens to be handy, but generally

they are sunk several feet in the ground, and the walls and
roof constructed of turf, or turf and stones with brushwood.

Without a good fire-place, in which a large fire is kept con-

stantly burning, such huts become but breeding places for

typhus, &c. It is only in exceptional cii'cumstances that fuel

sutficient for such a purpose is obtainable. When, however,

they are constructed of boarding or shingles, especially if

double, and, instead of being sunk in the ground, have their

floor somewhat raised above the natural surface, well drained

and previously dried by the burning of brush, they form one

of the healthiest and most convenient kinds of field hospital.

But shingles are expensive, and frequently cannot be got at any
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price; this form of hut, therefore, is not often used. To meet
this want, corrugated iron was tried during the Crimean War,
but, from its conducting powers of heat, it was found a bad
material for walls or roofs. In summer it became overheated,

and in winter too cold, thus exposing the sick to injurious

vicissitudes of temperature. The splint material would be

particulai-ly useful in such circumstances, because, as splinting,

it would form part of the regular medical stores, to which it

would only be necessary to add it in unusual quantity, and this,

from its economy of transport, could readily be done. Immense
supplies of it could be easily carried, and it is not liable to

injury from climatic or weather influences. By making the

framework of huts with posts fixed in the ground (material for

which can almost always be readily got) this waterproof splint

material would make a good, even a preferable, substitute for

ordinary shingles for forming the sides and roofs. A hut
made in this way, especially if the sides were double, would
prove a most desirable residence for sick and wounded, being
warm, airy, and perfectly water-tight. The splint material,

even after use in this way, would still be quite fit for splints.

Since writing the above, my attention has been drawn to a

letter from the seat of war in Zululand, published in the

Lancet of IGth August, from which the following extract may
be quoted as apropos to the subject :

—
" Our wounded have

been treated here for the most part in huts and marquees.

The huts were constructed of reeds fastened into a wooden
framewoi'k, and plastered with tempered clay inside and out.

They were constructed to accommodate about fourteen patients
;

the floors were just plain earth, much improved by a large

coarse waterproof sheet being stretched over them, which
prevented exhalations rising from the ground, and foul matters
from possibly soaking in. Ventilation was amply provided
for, though this matter requires constant attention, as the

patients, like most of their class, have, as a rule, the greatest

horror of fresh air, and would stop up our ventilators on all

opportunities. The huts, however, seem to have answered their

purpose perfectly, as, though often terribly and unavoidably
overcrowded, we have had no single case of pyaemia, erysipelas,

gangrene, or phlebitis, though they have been occupied since

January."
This improved splint material should therefore not only

prove quite sufficient for the necessities of wounded requiring

splints, but from its waterproof and climateproof qualities,

admitting as they do of its varied application outside its

primary and original intention, it should form a useful and
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valuable aid to the hard wrought and oftentimes much puzzled

surgeon on duty with an army in the field.

This splint material, though originally designed to meet the

exigences of army work, will be found not less suitable for

civil practice. The same qualities which would recommend it

to the military surgeon should be nearly equally advantageous

to the civil practitioner. It is firm enough for all practical

purposes as a splint, though its weight has been reduced to a

minimum, being at least as light again as ordinary Gooch.

Though tough and not easily torn, it is yet readily cut into

shape by a pocket knife. It is waterproof, and is unaffected

by either extreme heat or cold. To the country surgeon sum-
moned suddenly, perhaps in the night time, to ride or drive a

dozen miles to see a case of fracture, a splint material which
he can easily carry with him, and at the same time feel certain

that no matter what kind of fracture the case may turn out, he

will be able, by means of his pocket knife and this splint

material, to fit it with the exact sort of splint required, would
be a great boon. In nine-tenths of the cases of fracture it

could be used instead of ordinary splints of wood, wire, &c.,

with great comfort to the patient and considerably less work
and trouble to the doctor. Instead of the large stock of

miscellaneous splints, to be seen in almost any country surgery,

a few pieces of this splint material would be equally serviceable

with much less trouble and expense.

Messrs. Hilliard & Sons manufacture a special screw and

nut for jointing together pieces of splinting for the purpose of

forming rectangular splints, &;c. This screw and nut is

particularly handy and useful, being small and light, and
thoroughly suitable for the end in view. A supply can readily

and conveniently be carried about in the waistcoat pocket,

and by their means pieces of the splint material can, when
necessary, be jointed and set at any angle.

For hospitals, where large quantities of splinting are made
use of, this splint material, simply from its general utility,

combined with a moderate price, should be particularly

suitable.

For antiseptic surgery it ought to be valuable as giving a

perfectly non-absorbing surface. It has been tried by Dr.

Macewen in the Royal Infirmary, and he speaks favourably of

it. In cases which have a discharging wound, and require

splinting, he finds that a rapid dip into liquid paraffin renders

the wood quite non-absorptive (the lined side which goes next

the wound is so already), so that the same piece c^ splinting

may be used, quite consistently with the strictest antiseptic
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precautions, all throuHi the treatment of such a case. A wash

with a carbolic acid solution, or even a rub over, makes it clean

and free from obnoxious matters. It is completely aseptic in

itself, and treated to a rapid dip into liquid paraffin it is

rendered quite incapable of absorbing septic matter.

In regard to cost, the making of it is in the hands of Messrs.

Hilliard & Sons of this city, who supply it for about 2s. per

piece (3 ft. x 1 ft.) In very large quantity it could be supplied

for Is. Cd., or less, per piece.

CURRENT TOPICS.

Diagnosis of Fevers.

Under this heading, Dr. J. B. Russell has a somewhat
important letter in the Lancet, of 2Gth July. The chief

subjects of remark are the anomalies in the classification of

fevers in the national records of the Registrar-General. It is

pointed out, to begin with, that "in 18G5 the Scotch Registrar-

General began to classify his fevers : typhus, enteric fever,

simple continued fever, and infantile remittent fever." The
infantile remittent is admittedly enteric fever in children,

and the few cases classified as I'elapsing fever, in the absence

of any epidemic of that disease, are doubtless also cases of

enteric fever. So that virtually these fevers are reduced to

three—typhus, enteric, and simple continued fever. " Since

1869, the English Registrar-General has adopted these three

cardinal distinctions, but he has never abandoned entirely the

system of throwing all three together as ' fever.' So deeply

is this defect rooted in the English national returns, that to

this day it is impossible from them to make out in what
numbers the three classes prevail in the large towns, excepting

in the case of London, which happens to constitute of itself a

registration district."

Dr. Russell then calls attention to the very remarkable

difference which exists in England and Scotland, in the

proportionate number of deaths that is ascribed to "simple

continued fever." Taking the returns for 8 years, which are

available for England, and 10 years in Scotland, we find that

in England 2G per cent of the whole deaths from fever are

registered as " simple continued fever," while in Scotland only

6 per cent are so registered.

No. 9. O Vol. XII.
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This liigh proportion is found alike in tlie towns and rural districts

of England. Taking the ten large towns whose statistics of "fever''

were given by Dr. Thurstield, and collecting the figures from the

registi'ation districts re])resenting these towns, I find that of this "fever''

in the seven years 1870-76, 53 per cent was enteric fever, 20 per cent typhus,

and 27 per cent " simple continued fever." Taking the ten rural counties,

63 per cent was enteric fever, 10 per cent typhus, and 27 jjer cent " simple

continued fever." The differences between the individual towns are

extreme ; but your space will not permit me to give the details.

What is this simple continued fever which is so slightly fatal in Scotland,

while it is said to cause no less than 27 per cent of all the fatality from
"fever" both in the town and in the rural districts of England ? In the

Nosology of the Royal College of Physicians it is defined thus :
" Continued

fever having no specific character ;" but in the last edition of the lamented
Murchison's great work we read, p. 682 :

" Simple continued fever, when
uncomplicated, is rarely, if ever, fatal in this country. The numerous deaths

from simple fever recorded weeliy by the Registrar-General are due for the

most part to enteric fever with latent abdominal symptoms." My own
experience is that among between twenty and thirty thousand cases of

fever which have passed more or less under my observation in the hospitals

of the local authority of Glasgow, I scarcely ever, if ever, saw one even

apiu-oaching death which did not classify itself as having " a specific

character," and no death in our wards has ever been registered as from
" simple continued fever."

But it may be said the business of the Eegistrar-General is to arrange,

as correctly as possible, according to a scientific nosology, the materials

placed at his disposal by the practitioners of the country. If they choose

to certify 27 ]ier cent of the total deaths from fever as attributable to

simple continued fever, what can the Registrar-General do but return

them accordingly ? The truth is, however, that a very small proportion

of the deaths so classified are actually certified by practitioners to be from
simple continued fever. The paragraph in the Liverpool report, upon
which you so justly animadvert, is a stereotyped one which has appeared

there for many years. It gives us a good idea of the kind of material

which the Registrar-General has to arrange. " The registrars of deaths

attribute 12 cases to gastric fever, 122 to typhoid fever, 33 to enteric fever,

1 to continued fever, 1 to brain fever, and 155 to typhus; under the term
of fever there were registered 27 deaths, under that of febris 4 deaths, and
under that of febricula 4 deaths ; the deaths registered under the term of

infantile remittent amounted to 16." As the Registrar-General himself

tells us, " cases of infantile fever are classed with those of enteric or typhoid

fever ; relapsing and other continued fevers under simple continued fever."

One word as to the " relapsing fever." In the sense of the Royal College

nosology, this is anything but a " continued fever having no specific char-

acter." It is one of the most distinctly marked of all specific fevers. It is

not endemic. It visits this country at long intervals, is at once recog-nised,

and prevails in alarming, if not very fatal, epidemics. The insignificant

number of deaths ascribed to this cause from year to year is certainly not

made up of true " relapsing fever," but most probably of enteric fever, the

protracted, recrudescent features of which have suggested the mistake. In

1869 and the two following years the true " relapsing fever" invaded and

spread over this country
;
yet the only trace of this fact to be discovered in

your annual reports is a puzzling increase in the number of deaths from

simple continued fever in some of your large towns ! On the one hand, we
find the Registrar-General lecturing the practitioners of England in these
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words (Weekly Repoit for Xov. 13th, 1869): "Medical reporters are re-

quested to return relapsing fever distinctly under its name, and not simply
as fever. In the nomenclature of the College of Physicians it is thus
defined," &c. On the other hand, we find him deliberately throwing away
the results of this discrimination by returning those specific cases as
" having no specific character," and for that year Dr. Farr i-emarks (32nd
Annual ReiJort, p. 215) :

" 5,449 deaths were registered under the rather

niffue name of simple continued fever!" In 1873, in table 17, giving
" Deaths by different diseases in England, 1866-73, classified according to

the nomenclature drawn up by a (,'ommittee appointed by the Royal College
<jf Physicians of London," the total which in the current annual reports

appears as simple continued fever, is now less by the sum opposite the
words " relapsing fever." But for this there would really be no record in

the national annual registers of a most important fact in the social history

of England.
With these facts before me, can I be charged with irreverence when I

venture to characterise the Registrar-General's " simple continued fever"
as a statistical dust- heap or wa.ste-basket, rather than a subdivision in a
scientific nosology ? The term as defined in the nomenclature of tlie Royal
College provides no shelter for such a miscellany. There it indicates a
diagnosis ; but as used by the Registrar-General, an inability to diagnose,
oi', as in the case of relapsing fever, a nicety of diagnosis beyond the
resources of the nomenclature adopted. I submit, in \dew both of the
terms actually used by the profession and of the opinion of authorities as
to true " simple continued fever," that while a very small proportion of

this miscellany may correctly be still so classified, the remainder can be
called by no other name than " undefined fever." Of course I presume
that such an enormity as calling epidemic " relapsing fever" by any other
name will never be perpetrated again. In all my returns for the city of

Glasgow the subdivision adopted is " typhus," " enteric fever," and " un-
defined fever." If epidemic relapsing fever should reappear, we shall

return it as such ; but meanwhile deaths so registered are classed with
enteric fever.

The Liverpool health report is only one of several illustrations which
might be quoted fi-om the towns of England of labour lost in the compila-
tion of elaborate tallies of comparative prevalence, as to place and time, of

"fever" treated in the mass, to the utter destruction of their utility for any
etiological or practical sanit;u-y purpose whatever. Take, for example, the
momentous que.^tion of the da}^—the comparative merits of the various
methods of disposing of the ftccal refuse of towns. In England each large
town has some favourite method of its own

;
yet the health result.-^ of none

can be estimatedfrom the national registers. The question is mainly one of

the comparative prevalence of enteric fever. The relations of diarrluea to

filth infection are com|>lii'ated with various social conditions, so that enteric
fever is a much safer criterion. Yet, as I say, the only sources of informa-
tion which are independent of local bias, and accessible to all—viz., the
Annual Reports of the Registrar-General of England,^—do not classify the
" fever" in the otherwise elaborate and valuable details ;is to the towns of

England. Let precision and accuracy be carried into all the tables of all

the repoi-ts issued by the Registrar-General (which are otherwise so precise
and so admii-able) as regards " fevei-s," and I am quite sure the certificates

of practitioners and the reports of health officers will become gradually
more precise and accurate. Even the u.se of the word " fevers " in place of
" fever" would keep constantly before the mind the fact that it is not merely
fever, but a fever which kills and must be discriminated. No educational
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result can be exjK>cted from preacliini; precision, as iu the case of relapsing'

fevers, while {practising confusion, ami it must be said that in Dr. Fair's

letterpress, though not in his tables, the etiological distinctions of the fevers

are clearly expounded.
One word, in conclusion, as to the question what this 27 per cent of simple

continued fever leally is. There is no doubt that from its Protean and
essentially obscure character, enteric fever is much more likely than any
other of our specific fevers to fail to declare itself cleaily to the judgment
i>i the practitioner. Therefore Murchison is probably correct in thinking

that most of the cases of simple continued fever are really cases of enteric

fever. But a glance at the Registrar-General's aggregate retui-ns is suffi-

cient to demonstrate the fact that epuJemici^ of (nvj one of the specijic fevers

{typhus, enteric, or relapsiag), arc attended hy an increase in the deaths from
simple continuedfever—i. e., that the deaths fi'om simple continued fever

represent undiagnosed cases of the prevailing specific fevers.

REVIEWS.

On the Nature of Life. By Ralph Richardson, M.D.
Edin., M.A.T.C. Dublin. Second Edition. London : H.
K. Lewis.

This is a handsomely printed book. It professes, on the title

page, to be " an introductory chapter to pathology ;" it is not,

however, devoted to the investigation of any of those actions,

the derangement of which furnishes study for the pathologist,

nor to an account of any of the structures which are liable to

pathological change, but to a discussion of the theory of life
;

and the preface explains that it is intended as an introduction

to Dr. John Fletcher's pathology. The question of the existence

of a vital principle, distinct from the forces of inorganic nature,

Dr. Richardson seems to consider may be settled by reference

to authority : otherwise, it is hard to find a reasonable explana-

tion for the multitude of allusions to even the most casual

utterances of writers great and small, ancient and modern,

from Hippocrates to Sir William Gull, and from Juvenal down
to men of tlie present day who know just as much about the

subject. The main essay ends on the 110th page; the index

begins on the 32ord page ; the intervening space is occupied

with an appendix, consisting of fourteen notes. If we take

into consideration that the essay itself is full of foot-notes of

unusual dimensions, we cannot but wonder at the author's

originality in arranging his matter, though we may doubt the

elegance or expediency of such an arrangement, reminding one

of a tadpole with a small body and a long tail. The opening
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sentence, which wc copy with the punctuation as we find it,

is a fair and sufficient example of the book. " Before discus-

sing the clear and lucid theory of Fletcher, who reduced all

morbid actions to one, and the same law or general expres-

sion, it appears desirable that the terms which Fletcher

employs when treating of \'ital action should be explained :

and as vital action implies life this subject first demands
attention."

The Transactions of the American Medical Association, Insti-

tuted 184,7. Vol. xxviii. Philadelphia, 1877.

It has been a neglect on our part not to have noticed these

Trfinsactions earlier, and we can now do little more than
In'ietly advert to the nature and organization of the Association.

The American Medical Association differs very considerably
in its organisation from the British Medical Association, and
whether the difference depends on geographical peculiarities

or not, we confess that, to our mind, the advantaa^e lies with
our Transatlantic colleagues. The American Society is a
representative Institution. Its members consist of delegates

from state or other medical societies, and of permanent
members, being persons who have been delegates. There are

also members by invitation, who are introduced for the
particular meeting and are not entitled to vote. The Army and
Navy are also represented aiiiong the delegates. It will be
seen that the Association is really a national one, and seems to

be derived from the various local societies in the country, which
may be regarded as its " roots " rather than its " branches."
Looking over the minutes of the meeting reported in the
volume before us, we came upon some very characteristic and
interesting points. Thus, the minutes begin as follows :

—

" The Association assembled in Farwell Hall (Chicago), on
Tuesday, June 5th, at 1 1 A.'si. Retiring President, Dr. J. Marion
Sims, of New York, called the Association to order, and intro-

duced the President, Dr. Henry Bowditch, of j\[assachusets."
" The Session was opened with prayer by Bishop W. L.

Harris, D.D., L.L.D., of Illinois.

"Dr. N. S. Davis, Chairman, on behalf of the Committee of

AiTangements, welcomed the delesrates as follows :

—

" Passing from a review of the remarkable growth of the
city and the points of interest to be seen by visitors, he spoke
of the duties and responsibilities of the medical profession, and
urged its members to be ever active, and endeavour to ' press

on to a more perfect application of science to lessen the suffer-
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ings of mankind.' In speaking of the American Medical
Association he said; ' Thirty-one years ago seventy-six gentle-

men met in New York, representing the medical profession in

the United States. Two-thirds of the members have passed
away, and he now failed to recognise a single face, in the
meeting to-day, that was present on that occasion.' At this

moment a hand was raised, and the speaker recognised Dr.

Wasliington L. Atlee, of Philadelphia, the only one present of

the original number. Dr. Atlee was received with o-reat

applause, and invited to the platform."

The Association, as appears from these minutes, must have
gone through a large amount of work, papers being read on a
large variety of subjects. The principal papers are given in

the l.iody of the work.
Besides the reading of papers and discussion, the Associa-

tion takes an interest in the sanitary affairs of the States. An
appeal was directed to be made yearly to all States which have
not as yet organised a health board, and a copy is here given

of a form of circular adopted for this purpose. In the

circular it is urged that, by the reports of the existing boards

of health, " great good has been accomplished by arousing the

whole community to a sense of the necessity for care about
everything connected with the various homesteads, in order to

prevent the operation of causes tending to produce ill health

in the community."
" Competent men, members of legislatures, who have been,

as such, desirous of great economy in the disbursing of the

public funds, have, from their own experience, acknowledged
that funds so voted by the State authorities for such support

have been more than repaid by the reforms brought about in

various villages and towns, which reforms have mitigated or

prevented diseases previously always existing at certain periods

of the year."

To the volume of transactions for the year is appended a
" Code of Medical Ethics," to which all members of the

Association must subscribe. We are tempted to make exten-

sive quotations from this document, but we shall confine

ourselves to a few, with the general remark that the articles

seem to us to be conceived in an exceedingly liberal and wise

spirit, with just a trace of the serious, perhaps puritanical

view, which may have been detected in the quotations

already given, and which may be looked for in states having

the origin of those of America. Of this healthy spirit the

following is an example.
" The opportunity which a physician not unfrequently enjoys
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of promoting and strenothening- the good resolutions of his

patients, suffering under tlie consequences of vicious conduct,

ought never to be neglected. His counsels, or even remon-
strances, will give satisfaction, not offence, if they be proffered

with politeness and evince a genuine love of virtue, accom-
panied by a sincere interest in the welfare of the person to

whom they are addressed."

Here is also a sentence which may be traced to a somewhat
similar origin. " Patients should prefer a physician whose
habits of life are regular, and who is not devoted to company,
pleasure, or to any pursuit incompatible with his professional

obligations."

It is not surprising to find that the principal part of the

Code deals with the relations of physicians to each other and
to the profession at large. There is surely a certain naivete in

the remark that " Diversity of opinion and opposition of inter-

est may, in the medical, as in other professions, sometimes
occasion controversy, and even contention." The duties of

practitioners in cases where the visits of one interfere, properly
or improperly, with those of another, are very wisely stated.

Under the " Obligations of Patients to their Physicians," it is

said that, " A patient should, if possible, avoid even the friendly
visits of a physician [shall we add ?—or his wife] who is not
attending him ; " and in giving directions to physicians them-
selves on this same subject, it is said that " such visits should
be avoided, except under peculiar circumstances."

In a very excellent paragraph the giving publicity to medical
disputes is strongly deprecated. In another, the habit which
is, we believe, much commoner in America than in this country,

of resorting to public advertisements, ttc, is described as derog-

atory to the profession.

From the perusal of the volume before us we have the

impression that there is a sound body of medical feeling in the

profession in America, and we welcome the evidences of this

all the more that there is in this country a prevalent belief

that the tone in America is hardly what it should be.

On Bronchitis and the Morbid Conditions connected ivith it

:

being Clinical Lectures delivered at the Middlesex Hospital.

By Edward Headlam Greenhow, M.D., F.R.S., Physician

to the Middlesex Hospital. Second edition, revised and
greatly enlarged. London : Longmans, Green & Co. 1878.

This is an excellent style of book, especially for those actively

engaged in the practice of medicine. To the practitioner the
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symptoms of bronchitis are of such everyday occurrence

that the whole mass of such cases is apt to be slumped
together, and treated as if they were all essentially similar.

The acute or sub-acute attacks may be specially observed, and
subjected to particular treatment ; but even they are too apt to

be the subject of routine, and the large contingent of chronic

cases, in too many instances, scarcely emerges from the stock

prescription. It is a peculiar merit of this work that it treats

in a fresh and original manner of this too familiar subject,

endeavouring to place these everyday cases on a more strictly

scientific footing.

The work purports to be a series of Clinical Lectures, and, in

fulfilling this indication of its title page, it compares favour-

ably with some works which have a similar form. For the

cases are not merely brought forward for the purpose of

introducing a systematic discourse on the particular subject

on hand, but the statements made are really based on the

cases, and one derives thereby a sense of trustworthiness in

the views enunciated. Not that everything contained in the

work is to be implicitly accepted—there are several points on
which the author's views must be accepted only conditionally

—but that, on the whole, this is an eminently practical and
trustworthy book. The common sense which is generally

apparent in the work, is nowhere more manifest than in the

remarks on the best means of preventing recurrences of

bronchial catarrh. He says that, "The means most commonly,
but as I think mistakenly, adopted for this purpose, are those

which aim at protecting the patient, by extreme care, from all

possible external exciting causes of the disease." " It should be

borne in mind that bronchitis is excited not so much by
exposure to any particular degree of cold as to alternations of

temperature ; and a patient contined to his room sometimes

feels changes of weather more than those who go abroad.

Indeed, persons who live in heated rooms, and screen them-
selves from every draught of air, sometimes become so

susceptible, that even the accidental cooling of the apartment
proves as injurious as a much more serious exposure would
do to persons of ordinary habits." The author's plan is, in

the first place, to put the patient on a system of " treatment

calculated to invigorate the system, and especially to keep up
the activity of the circulation, and give tone to the bronchial

membrane ; and, secondly, in gradually and judiciously in-

ducing him to inure himself to vicissitudes of temperature

which in no circumstances can be entirely avoided, and
which, in the necessary business of life, must often be daily
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encountered. With this view, as soon as a patient, otherwise

a healthy subject, has thoroughly recovered from a first attack

of bronchitis, I recommend active open air exercise, good

nourishment, and, if needful, some tonic such as the tincture

of perchloride of iron already mentioned ; but especially,

what is perhaps the most important of all, the daily use of a

cold sponge or shower bath. At first it may be necessary to

use the bath tepid, but the temperature of the water may
almost invariably be gradually reduced, until, after a little

time, the patient can bear a cold bath, and feel a refreshing

glow after its use. The efiicacy of the bath will be enhanced
if the surface of the body be afterwards rubbed with a coarse

towel or a flesh brush. When the patient has become accus-

tomed to the cold bath, he will be less liable to take cold from
external influences, and may begin with due care to encounter

\'icissitudes of temperature in the open air. I have watched
the good effects of this invigorating system of treatment in so

many persons, and even in delicate persons who had already

suffered from severe attacks of the disease, that I have no
hesitation in recommending it as the most effectual means of

preventing returns of bronchitis in all persons of tolerable

health or strength ; though, of course, I need scarcely say

that there will always be some patients whose circulation is

so feeble, or whose health is otherwise so impaired, that their

cases must be exceptionally dealt with."

The author has two lectures on gouty bronchitis, and he

insists very strongly that bronchitis, psoriasis, and, to a less

extent, eczema are frequently manifestations of gout. In sup-

port of this view he adduces the authority of Sir Henry
Holland and Dr. Garrod. " Sir Henry Holland says, in his

eminently suggestive work Medical Notes and Reflections,

that he has ' so often seen psoriasis prevailing in gouty
families—sometimes alternating with acute attacks of that

disease, sometimes suspended by them, sometimes seeming to

prevent them in individuals thus disposed, that it is difficult

not to assign the same morbid cause to these results;' and Dr.

Garrod mentions in his book On the Nature and Treatment oj

Gold, that several instances of skin disease, in connection

with gout, have come under his observation, and amongst
them cases of chronic eczema and psoriasis, which have either

alternated with, or accompanied, regular articular gout. He
also relates the case of a gentleman who, a few months aftei'

the disappearance of gout, was attacked by an eruption of

eczema, which resisted arsenical treatment, but yielded readily

to remedies adapted to the cure of gouty inflammation."
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His view is further supported by the citation of a number of
very striking cases, in commenting on one of which he says :

—

" This case is an interesting and instructive one, not only as
illustrating the intimate relations between the bronchitis,

gout, and psoriasis, during the actual illness of the patient,

but also on account of the family history attaching to it,

which shows that constitutional psoriasis partakes equally
with gout of an hereditary character. During the illness

itself, you will have observed that the first abatement of gout
was accompanied by increased obstinacy of the bronchitis and
aggravation of the cutaneous affection ; that, somewhat later,

the subsidence of the bronchial irritation and the mitigation
of the psoriasis were simultaneous with a fresh outbreak of
the gouty inflammation ; and that, finally, on the disappear-
ance of the gout as well as the bronchitis, when convalescence
was becoming established, the psoriasis once more increased in

severity, and long continued obstinate."

Of course these views have a most important effect on
treatment. If a case of broncliitis is suspected to have a
gouty basis, then the use of colchicum, and probably of iodide
of potassium, will be indicated in addition to any treatment
which may have been adopted to meet the local conditions.

In fact, the author cites several cases in which the use of these
remedies, suggested in the course of an attack by something
which hinted at the possible existence of a gouty constitution,

has been followed by the most favourable results.

We are not quite sure that the Lecture on Bronchitis and
Phthisis is not in a certain sense misleadino-. The author

• • •

says that, " two forms of phthisis may take origin from
bronchitis." The inhalation of irritating particles may set

up a bronchitis, and the inflammation spreading to the lung
tissue, around the bronchi, may pass into interstitial pneu-
monia, or cirrhosis of the lung. This interstitial pneumonia,
as is well known, gives rise to cavities and the other signs of
phthisis, which of course is non-tubercular. On the other
hand, inflammation of the finer bronchial tubes may extend
to the lung alveoli, and so we may have a catarrhal pneumonia
developing out of a bronchitis. These statements are true in

the strictly anatomical sense, yet it is surely a mistaken inference
that catarrhal pneumonia frequently develops out of bron-
chitis. We should rather say that the rarity with which the
inflammation travels from the bronchial tubes into the lung
alveoli is very remarkable. The author justly remarks, that
the capillary bronchitis of children frequently passes into

catarrhal pneumonia, and may end in phthisis, but we suspect
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that the inflanimation is not, in these cases, from the first

confined to the bronchi, and that the affection of the alveoli is

not always merely a secondary consequence.

The author does well in calling attention to the occasional

occurrence of bronchiectasis in connection with bronchitis.

Cavities formed by the dilatation of the bronchial tubes are

too often left out of account in studying cases of disease of

the lungs. In the diagnosis of such cavities, the author pays
particular attention to their situation,—they have no special

tendency to form at the apices—to the absence of dull percus-

sion around them, this being always present around phthisical

cavities, and to the absence of fever and of emaciation. It is

also of some importance to remember that in cases of bron-

chiectasis the expectoration, which may be very profuse, has

often a highly offensive odour, and on this account, there may
be some difficulty in diagnosing this condition from gangrene
of the lungs.

We can only, in conclusion, repeat our conviction, that this

book will be found a very valuable one for reference by the

general practitioner.

1. Catalogue of Scientific Papers (18G4-78). Compiled by the

Royal Society of London. Vol. viii. London : John
Murray. 1879.

2. Index Medlcus: a Monthly Classified Record of the Current
Medical Literature of the World. Compiled under the

supervision of Dr. John S. Billings and Dr. Robert Flet-
cher. New York : F. Leypoldt. Nos. 1 to C, January to

June, 1879.

3. The Medical Digest: being a means of Ready Reference to

the Frlnclpcd Contributions to Medical Science during the

last Thirty Years. By Richard Neale, M.D, London

:

New Sydenham Society. 1877.

4. Blbllotheea. Therapeutlca; or, Bibliography of Therapeutics,

chiefiy in reference to articles of the Materia Medlca, with

numerous Critical, Historical, and Therapeutical Annota-
tions, and an Appendix containing the bibliography of
British Mineral Waters. By Edward John Waring.
2 vols. London : New Sydenham Society. 1878 and 1879.

The celebrated Bibllotheca Brltannica, by Dr. Robert Watt,

was the work of a member of our profession, and a President of

the Faculty of Physicians and Surgeons, Glasgow. The
enormous labour involved in its production is apparent at a

glance ; but if anything were wanted to confirm this it would
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be supplied by inspecting the MS. of the work, which has

now been bound in little volumes and preserved in the Free
Library of Paisley. But even if Watt's Blhliotheca were more
perfect than it is, and even if it were carried down to the

present date, it would be far from supplying the bibliographical

wants of the present time. The development of periodical

literature in all departments of scientific work has now
attained such proportions, that a complete list of the hooks

on a subject would give but a very imperfect view of what
had been written about it. Many of the most important
contributions to science have been made in this scattered way,
and not a few of the most distinguished cultivators of science

have never published their investigations in the form of a

book.

Recoonizino" this c-reat fact connected with the literature ofo o o
science, the Royal Society determined to publish their well

known (1.)
" Catalogue of Scientific Papers :" the first six

volumes embrace the period from 1800 to 18G3, and the first

supplement, in two volumes, now completed, brings the list up
to 1878. Of course these are arranged under the names of

the authors only, but a classification according to subjects may
subsequently be added. This catalogue is of considerable

value to the medical inquirer, although this department of

science is one of the least fully represented in these volumes.

Its special value, perhaps, is in connection with publications

bearing on medicine which have appeared in periodicals but
little connected with our profession : but a large number of

references are found to the various medical journals—our own
among the rest. We are glad to see that the Royal Society

are going on with the continuation of this important work.
For a more complete list of papers bearing on medicine we

must look to special bibliographical works. Of these the

most important, because the most complete, is the (2.)
" Index

Medicus," of which six numbers have now appeared. This

monthly periodical professes not only to give the names or

titles of books which appear from time to time in the different

departments of medicine, but it aims, more particularly, at

giving the titles of papers in the periodicals, classified under
headings somewhat similar to those of the Royal College of

Physicians' nomenclature. In the first number a long list of

periodical publications, bearing more or less directly on
medicine, is given,—the bare contemplation of which would
make the hearts of most people sink in view of the task of

indexing their contents regularly. The compilers, however,
Dr. Billings and Dr. Fletcher, seem determined to carry the
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work on, and vre hope that all medical libraries, journals, and
authors will seek, by subscribing for the publication, by
exchanging their issues, or by sending copies of their works,
to encourage an enterprise of the greatest possible value to the

medical bibliographer. So far as the issue has gone the work
seems to us to be admirably carried out, the thoroughness
aimed at is well maintained, the divisions are as good as can
be readily obtained, the titles appear to be very correctly

printed, and the printing itself is clear and plain. With
such a multitude of divisions and subdivisions of subjects,

it is quite evident that the real value of such a monthly
periodical must turn very much on the completeness of the
index. We are promised a double index in the December
nmnber :

" The first part will consist of names of authors, and
the second of subjects arranged alphabetically upon a copious

scale of headings." Unless this is canned out in such a way
that we can, as a rule, find readily the entiy wanted, without
having to turn up the twelv^e monthly numbers very often,

the value oi this hidex Medicus will be much diminished;
with such an experienced guide as Dr. Billings, we may be
sure that every ettbrt will be made to secure success.

We are sorry that we cannot give anything like unqualified

approval to (3.) Neale's Digest. In saying so, we do not
mean to be severe upon Dr. Neale, but rather to question the

wisdom of the Sydenham Society's action. That something of

this kind was urgently wanted was only too apparent ; the

need in fact was so great that we believe this volume, with all

its faults and defects, has been gladly welcomed. But it seems
a pity that a great organisation like the New Sydenham Society

should have sent out such an imperfect work. It professes to

give "a means of ready reference to the principal contributions

to medical science during the last 30 years," but we could scarcely

believe our eyes when, in the preface, we found that this meant
that three British journals and twohalf-yearly abstracts had been
indexed. The British Medical Journcd, the Edinhiirgh Medi-
cal Journcd, the Dublin Journal, and our own, are completely
passed over ; unless, indeed, the articles have been summarised
or reviewed in the Lancet, The Brit, and For. Mcd.-Chir.
Review, The Medical Tivies and Gazette, or RanJdiig's or

Bndthwaite's Retrospects. This method of reference to such
important journals is quite unjust and very misleading. An
unsophisticated person writes up confidentlj" to town for the

volume of the periodical referred to by Neale as containing the

article wanted, but all that may be found in the volume in

question is some miseralde reference in a review or notice. Dr.
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Neale says, in his preface, that his book " gives not merely the
titles of the papers," &c., but we find all sorts of abbreviations
of these, so that the volume is utterly useless for obtaining a
correct title of a paper, and, as we have said, we can place no
reliance whatever on the reference given as being the place of

its publication. This volume has been a great disappointment,
chiefly because it cuts off our hope of the Sydenham Society
supplying a work of real value.

(4.) Waring's " Bibliotheca Therapeutica," likewise issued

by the Sydenham Society, is a much better production, looked
at from the bibliographical point of view, but cannot be highly
commended on the score of its practical value to the profession.

It will be found chiefl}'' of use in connection with historical

inquiries. Its defects ai^e of a most serious kind, so far as

supplying us with valuable references to therapeutics ; these
defects are of a kind which the author has evidently seen
clearly, but has been unable to overcome : the execution of the
work on the plan laid down seems excellent.

What we want in practical medicine is not an accurate list

of publications which come under the definition of " Books,"
and which are to be classed in a Bibliotheca TlLcrapeiitica ; we
want references to information on special points. If we want
information on the treatment of fevers, or of diseases of the
liver, most of us would turn to the great works of the late Dr.
Murchison on these subjects ; but his name does not appear in

Waring's book. If we have a curious case of kidney disease to

treat, we might think, perhaps, of the valuable work of Dr.
Roberts, but on looking up his name we only find a reference

to a paper " On the Peculiar Appearance exhihited by Blood
Corpuscles under the influence of Magenta and Tannin " (a

paper not urgently required in connection with therapeutics),and
this omission is not because such works are rigorously excluded

;

for we have Liebermeister on Fevers, and Rosenstein on Diseases
of the Kidneys, but these last have the mystical word "therapie"
in the title page, and so they are included ! This plan leads to

something worse than a merely defective list, it really tends
to exclude many of the best class of books ; for neither those
doctors nor those books which ostentatiously parade the word
" cure" are the most reliable.

But, further, much of the very best work in therapeutics
has of late never assumed the size or shape of a book ; for

example, the numerous papers by Mr. Lister on Antiseptic Sur-
gery, have never been collected into this form. Dr. Waring
feels the importance of all this, and in a note to Mr. Lister's

pamphlet on Ligature of Arteries on the Antiseptic System, he
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tries to assist the reader to the further literature of this subject.

We think the time has gone by for a Bihliotheca Therapeiitica

which deliberately omits many of the most important con-

tributions to therapeutics in standard works and in periodical

literature.

These omissions, however, are only in accordance with the

plan which the author announces as the only one he felt able

to carry through. We cannot, however, understand why the

whole subject of electro-therapeutics should be ignored in a

modern work bearing the title it does. The names of Duchenne
and Remak do not occur, even although their works have the

magic term "therapeutics" on their title page; this omission is

the more remarkable as a division is assigned to the water
cure, although it is only imperfectly worked out.

Dr. Waring, while trying to ignore the periodical literature,

has been unable to get quit of it. It crops up in reprints, and
even at times, apart from these, he gives references to articles

in journals, so that his work presents a curious appearance in

this respect, trivial articles being mentioned at times when the

most celebrated on the same subject are ignored.

Another curious feature in this work is the insertion of the

name of the libraries which contain the works—sometimes
one library is named, and sometimes two or three. For
example, the reprint of Dr. Roberts's article already referred

to is marked Bihl. Med.-Cliir. Soc. Of what interest or use is

it to know that this valuable library contains a reprint from
the Proceedings of the Royal Society? Or again, "1879,
Cullen, W. Treatise on Materia Medica: Edin. 2 vols.,

4to. Pp. 432, 616, Bihl. Med.-Chir. Soc. Coll. Phys., Edin."
W^hat do the names of these two libraries mean, appended
thus ? We suppose that the author looked up their catalogues

only out of the list which he enumerates on his introduction.

In the case of really rare works we could understand the use

of referring to the library which contains a copy, but such
references, without any good reason, only add labour and
complexity to the work. We feel sure, however, that,

although not exactly what we would like in a work of the

kind, Waring's Bihliotheca. Therapeutica, with its copious

and valuable indexes, will be frequently referred to with
advantage, and with considerable confidence as regards its

accuracy.

We are glad to inform those of our readers, who may not
be aware of the fact, that two medical bibliographical works
of great value are promised. One is the catalogue of the
Library of the Royal Medico-Chirurgical Society of London,



208 Bei'ieivs.

with a classified index of subjects. As this library is one of

the best, we may hope for great assistance from its publication,

which is expected shortly. The other catalogue is a much
more ambitious undertaking, of which a specimen fasciculus

has been forwarded to us. It emanates from the library of

the Surgeon General's Office, Washington, and is projected by
Dr. J. S. Billings. He aims, in this' catalogue, at giving not

only an alphabetical list of authors of all books and pamphlets

in his library, which is said to be now the largest in the

world, but he also proposes including the articles in the

medical journals, periodicals, and transactions ; and, further,

he will give a classified list of all books and articles according

to their subjects. With such a catalogue completed—we wish

we saw it fairly begun—and with the yearly volumes of the

Index Mediciis properly indexed, the bibliography of medicine,

for practical purposes at least, would be immensely simplified,

and it would constitute one of the most valuable contributions

made by America to the literature of our profession.

REPORTS OF HOSPITAL AND PRIVATE
PRACTICE.

GLASGOW ROYAL INFIRMARY.

Reports under the Supervision op Dr. J. WALLACE ANDERSON.

From Dr. Macewen's Wards.

EXCISION OF wrist AND ELBOW JOINTS,—Dr. Macewen has at

present in his wards several cases which illustrate the benefit

derived from the excision of a diseased joint, not only locally,

but to the patient's health generally. One of these, in which

excision of both the wrist and elbow had to be performed, will

suffice as an example. Helen B., net. 14, admitted 13th June,

1879, with caries of the bones of left hand and wrist. About
three months before admission she felt some slight pain on the

back of her hand, at first of an intermittent character and
occasionally running up the arm. This was followed by a slight

swelling of the hand, which steadily increased, and ultimately

an abscess formed. It was opened non-antiseptically a week
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before admission. When only three days in the Infirmary she

suddenly became sick, and had one or two attacks of shivering,

which was followed by marked constitutional disturbance.

This is well indicated by carefully recorded rectal temperatures

taken at this period four or five times in the twenty-four

hours. The range was very great, being on 19th June from

99-G' F. at 10 a.m. to 107-2° F. at 10 p.m. Average morning
temperature before operation 102'5'' F., evening 104*2° F. On
the 23rd June Dr. Macewen performed excision of the wrist by
Lister's method, which, while it is more difficult and complex
than the visual operation, gives, in Dr. Macewen's opinion,

infinitely better results. By no other plan are the extensors

of the thumb and fingers so slightly interfered with, and such

a strong and useful wrist secured.

After the operation the temperature fell, but only to a slight

extent, the average morning temperature being 101°, and the

evening same as during former period. The maximum of this

period—viz.,between the first andsecond operation, was 107'C° F.

This, amongst other considerations, led to the discovery of an
abscess at the elbow joint, which, on being opened, led to

diseased bone. On the I7th July, the temperature having

fallen somewhat. Dr. Macewen performed excision of the elbow

joint by Ollier's method. His operation consists in cutting

under and reflecting the periosteum, sawing off the denuded
portion of bone, and then replacing the periosteum, by means
of which new bone is reproduced. Dr. Macewen, further, is

careful to cut so as to divide as few fibres of the triceps as

possible, and avoid its tendinous prolongation and connecting

fascia. In this way the extension of the forearm is likely to

be less impaired. From this time the patient's condition im-

proved very markedly. The morning temperature fell to an
average of 1005° F., and the evening to 102-5° F. during the

succeeding fortnight, and now (9th August), it is almost normal.

For the last week the wounds over wrist and elbow have been
superficial. It may be noted in a word that the elbow which
had been excised and treated antiseptically healed much more
rapidly than the wrist which had been opened into in the

old way before patient's admission, even although the septic

mischief there was to some extent counteracted by the use of

carbolic lotion, spray and gauze.

We saw to-day (9th August), a boy on whom Dr. Macewen
had performed excision of the elbow by Ollier's method on 4th

June last. With the arm by his side he could flex the forearm

a little, and in the axis of the extended limb could pull as hard

as his own weight would admit of, with his feet some twelve

No. 9. P Vol. XII.
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inches apart. For the last five days he has been exercising the

arm by raising and lowering a weight by means of a rope and
pulley. During the day the forearm is kept flexed at a vary-

ing angle by suspending the hand in an elastic sling, and at

night the limb is fully extended, the extension being further

maintained by a weight and pulley in the nsual way.

;, A SIMPLE FORM OB' BUTTON-SUTURE.—In the January number
'of the. Journal, page 59, for this year, we noted incidentally

the employment of this form of suture by Dr. Macewen, in a

case of amputation of the leg, and we are led to refer to it

again, as it does not appear to be so generally known as, from
its efficiency and simplicity, it deserves to be. It consists

simply of a disc, preferably of zinc, of about f inch diameter,

and perforated by two holes, instead of one, as in the common
form. Two wires are used for each stitch, one for each hole

in the button, and these, when passed through, are twisted on

each other. The suture is, of course, fixed at the other end
in a similar way. If it be thought advisable to tighten or

relax the stitch, the wires can easily be untwisted and fixed

again. Zinc is a convenient material to employ. It corrodes

less, and is less irritating than tin. The edge can be turned

up should it press unduly on the tissues, or a half turn of the

button occasionally may be sufficient. Dr. Ogilvie Will has

brought before the notice of the profession, in the British

Medical Journal, 21st June, 1879, a more complicated form
of disc, the cost of which must be a great objection to its

general employment. In his paper, and also in one of Mr.

Lister's, " On Recent Improvements in the Details of Anti-

septic Surgery " (1875), an account of the use of this kind of

suture in surgery will be found, to which we refer for fuller

details.

TUMOUJl OF THE DURA MATER—CONVULSIONS—REMOVAL OF

TUMOUR BY TREPHINING—RECOVERY.—B. W., set. 14, was ad-

mitted to Ward XXII, 21st June, 1879, suffering from a

swelling over the left eye. She had been admitted about a

year ago with a supra-orbital periosteal tumour, which

was removed. She then enjoyed good health for about

three months, when she began to complain of pain over the

front and left side of brow, and about six months ago a

tumour was again observed in the old place. Coincidently

with its formation, the pain in the front of the head increased.

She visited the wards several times as an out patient, and,

under iodide of potassium, the pain appeared to abate con-
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siderably, although the tumour continued to increase. It

was therefore resolved to bring her into the house and remove
the tumour. On admission there was slight contraction of

the left pupil, and it responded imperfectly to light. There
was a slight prominence on the brow, about the size of a lai'ge

pea, which seemed to be connected with the periosteum, and
which was thought to be of the same character as the supra-

orbital tumour ; the latter was slightly movable, while the

pea-like node was fixed. 27th July, 11 p.m.—This afternoon,

patient was suddenly seized with a convulsion, which was at first

confined to the right side of the face and to the right arm. The
muscles of the right side of the face were afiected by tonic spasm,

and the right arm was firmly flexed and violently twitched.

A second convulsion followed after an interval of ten minutes,

succeeded by others at rapidly diminishing intervals, until, at

seven o'clock, they were almost continuous, and extended over

the whole body, although the right side was throughout most
severely affected. Very soon the face became livid, the

respirations fell to only two in the minute, and the pulse,

which had been for some time feeble and rather slow, became
almost imperceptible. Dr. Macewen, who had been noting the

progress of the case since the beginning of the attack, con-

cluded that the convulsions depended on pressure on the

brain on the left side, in connection somehow with the

tumours above noted. He determined therefore to trephine,

more especially as a fatal termination of the case seemed
imminent. The pea-like node was selected for operation in

the first instance. On cutting through this node by a crucial

incision, it was found to resemble the usual fungous tumour
of the dura mater, and to extend over the frontal bone in a
flattened form, apparently connected with the periosteum.

The bone underneath was slightly roughened, and imparted
a softer feeling to the finger than normal. A trephine an inch

in diameter was chosen, and that portion of the bone elevated.

The bone was found to be much thickened, and attached to

its under surface there was a tumour similar in consistence to

that on the outside. The tumour was seen also to be adhering
to the inner surface of the skull, while a considerable portion
of it Avas spread over the dura mater. All this was removed
as far as practicable. As the wound was open, the supra-
orbital tumour was looked to, and found to be continuous
with the node on the frontal bone. The whole mass extended
far into the orbital cavity, and this, along with a superficial

portion lying under the scalp, was removed. The flaps were
then brought toi^ether, and horse hair drains left in. The
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whole operation was performed antiseptically. Previous to

the operation, the rectal temperature was taken on two
occasions—first, at 7*10 p.m., when it was 102-2° F., and
again at 8-20 p.m., when it was 103-4° F.

July '28.—This morning the temperature was 99-2° F., and
the patient was perfectly conscious. She answered intelli-

gently, and raised her head to be dressed when desired.

There was no return of the convulsions, and she stated that

she felt well. 9-30 p.m.—The temperature to-day has been,

at 1-15 p.m., 99-4° F., at 4-15 p.m. 100° F., and at 7*15 p.m.

101° F. Patient has been intelligent throughout the day, and
has asked for drinks, &c. She has vomited once. July 30.

—Patient continues to improve, takes an interest in what is

going on in the ward, and has asked for solid food. The
pupils are now equal. Wound has been dressed daily since

the operation. August 1.—Since yesterday morning the

temperature has been gradually rising till, at 10 p.m., it

reached 102° F. The wound was dressed at 9 p.m., and
immediately afterwards aphasia came on; and, at 11-25 P.M.,

convulsions, similar to those which pi'eceded the operation, set

in. During the day the pupils had been slightly unequal.

Bowels were freely moved. August 2, 2 a.m.—Convulsions

continuous. Temperature 104-6° F. 4 A.M.—Convulsions

almost subsided, but patient still unconscious. Temperature
105-6° F. 6 A.M.—Patient slightly conscious. Temperature
99-6° F. 9 A.M.—Head dressed. Patient still aphasic, but

more conscious. Power of right arm much impaired. Tem-
perature 98-8° F. 10 P.M.—Plas improved considerably during

the day. Consciousness almost normal, and aphasia gradually

disappearing. Temperature 98° F. A ugitst 3.—Patient had

a good night. Moves right ai'm better. Temperature 98° F.

10 P.M.—Patient improving in every respect. Dr. Macewen
proposes to leave the wound open (but still treated antisepti-

cally), so as to allow it to granulate from the bottom. This

will serve two purposes—first, all the pus will have free vent,

and, secondly, the aperture will leave room for surgical inter-

ference should that be necessary afterwards.

August 7.—Wound looking very well
;
perfectly antiseptic,

the dischaige being very small in quantity, and quite sweet.

Temperature since 3rd August has, with very small variations,

continued normal.

August 9.—Wound is gradually filling up. There has been

no recurrence of convulsions since the night of 31st July.

Patient is allowed to have some solid food ; her appetite is

good, and she is cheerful and looking well. Wound is now
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dressed only every second day. Iodide of potassium is still

given thrice daily. There is no evidence of any recurrence

of the tumour. Temperature normal.

August lo.—Patient going on very well indeed. Her
appetite is good, and she is daily gaining strength.

Under the Care of Mr. H. E. Clark.

CASE OF IMPERFORATE RECTUM.—The following case is of

little interest in itself, compared with the lesson which it

teaches, and teaches all the more forcibly that it ended in

death. The patient, a male child, was sent to Ward XXIII
from the Surgical Dispensary for operation. The mother stated

that it was 23 days old, and had never had a passage from the

bowels since it was boi-n. It was greatly emaciated, the
abdomen much distended and highly tympanitic. Its condition

generally was such that Mr. Clark did not consider it could
live for more than twenty-four hours. On examination, he
found that the anus was quite natural, and that the index
finger could be introduced to the extent of about two inches.

Here a firm septum w^as felt, by pushing against which the
semi-fluid mass of faeces beyond could be made out. A small
incision having been made into the septum, it was further

dilated by passing gum elastic catheters of difierent sizes along
a grooved director. In this way a circular opening of about
half-an-inch in diameter was obtained, through which a con-
siderable quantity of flatus and some faeces escaped. A piece

of catheter was secured in the opening so as to ensure its

patency. The child gradually sank, and died nine hours after

the operation.

A simple record of the case is sufticient to show the necessity

of an examination of the rectum when several days elapse after

birth without any passage from the bowels. Here it would
appear that the medical attendant, according to the mother's
statements, had allowed three weeks to pass before he discovered
that any malformation existed. Mr. Clark, in the course of his

remarks, quoted Bryant's opinion, as given in his Practice of
Surgery. " On the birth of every child, the condition of the
different outlets of the body should invariably be examined,
and, even vjhen the anus appears normal, & digital examination
should be made on the second day if the bowels fail to act, as

many an infant's life has been lost for the want of this atten-
tion, and the consequent postponement of surgical relief till too
late a period." In this case, an operation performed a few
days after birth, would in all probability have been successful.
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WESTERN INFIRIklARY.

Eepoet.s under the Supervision of Dr. W. G. DUN.

From Dr. M'Call Anderson's Wards.

TWO CASES OF MALIGNANT PUSTULE—RECOVERY.—The ad-

mission of two such cases to the Western Infirmary is worthy
of notice, both on account of the gravity of the disease, and of

its comparative rarity in this quarter. The patients are sisters,

and were employed in a hair factory. Their employment con-

sisted in teasing out hair, and picking straw and other impur-

ities out of it. They had been engaged at this occupation only

for a few weeks. During the process there is much dust raised,

and the expectoration of the cleaners, while engaged in it, is

quite black.

The younger sister, aged 14, was first attacked. She w^as

admitted to the hospital on 12th July. The history of her

case is as follows :—On Saturday, 5th July, she was at her

w^ork as usual. On returning from it, and wdiile washing her

face, she noticed a small pimple on the left side of her neck,

below and a little in front of the angle of the jaw. Next day,

her neck was somewhat swollen, though not painful, but other-

wise she was quite well. On the following day (Monday)
the swelling had increased, and she did not go to work, but
called on a medical man, who gave her an ointment to apply

to the part. During the next three days the pimple increased

in size, and the swelling became much greater. On Thursday
the pimple broke, but there was no discharge ; and on that

day the swelling of the face and neck reached its maximum,
being so great as to cause closure of both eyes, and to render

it a difticult matter to feed her, from her inability to oj)en her

mouth. She w^as admitted to the hospital on the following

Saturday. On her admission, the face and neck were still

much swollen, the swelling being hard and tense, but not ten-

der to the touch ; occupying the site of the pimple, also, there

was a black circular patch about one inch in diameter. Around
this, for a radius of three inches, the skin w^as of a purplish

red hue, and erysipelatous looking, with darker purplish streaks

here and there. The boundary of the reddened portion was
quite well defined, and it did not shade ofi' into the surrounding-

skin. On I7th July the swelling had decreased to some extent,

but otherwise the appearances were much the same. There

was noticeable, however, surrounding the black spot above
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spoken of, a distinct inflammatory zone oi^ line of demarcation,

dividing the blackened portion from the surrounding red skin.

During all this time the patient had little or no constitutional

disturbance. She was not at all sick, had no shiverings, and
took her food fairly well. The temperatures noted through-

out the illness have been, on an avei'age, but very slightly

above normal. The area of dulness over the spleen was en-

larged, but this organ could not be felt projecting from beneath
the ribs. The urine was of rather high specific gravity at

first, but otherwise was quite normal.

On admission, the treatment adopted was the administration

of salicylic acid in 15 gr. doses, twice daily, and the assiduous

application of poultices to the neck. Milk diet and soup were
ordered, and the patient was fed hourly. An improvement
took place in the condition of patient from the time of her
admission. The swelling gradually subsided, ulceration took

place round the blackened portion before mentioned, and on
31st July the slough was removed and the part washed out

every morning with carbolised water, the application of

poultices being still continued. The salicylic acid was now
stopped, a tonic mixture of iron and quinine being substituted,

with 4 oz. of port wine. The favourable condition of patient

has been maintained ; but some burrowing havinof taken
place in the neck, it was found necessary, on 7th August, to

make a counter opening to allow of the escape of the pus. Prac-

tically, however, the patient may be said to have recovered

from the efiects of the serious complaint for which she was
admitted.

The second case was much slighter and need not be so fully

related. The patient is aged 17, and is, as already stated, a

sister of the former patient. The pustule had the same
situation as in the first case. The swelling of the face and
neck was never so great as in the other. The pimple broke
spontaneously two days after it was first observed ; a consider-

able fall in the swelling then took place, and a small open
sore was left. When admitted on 18th July there was still

some swelling of the face and neck. The treatment was quite

the same as in the former case, and the patient was dismissed

well on Gth August.
A specimen of the blood has been obtained and preserved

by Dr. Coats. At first nothing abnormal was observed on
microscopical examination, but in the course of a day or two
numerous motionless rod-like bodies were found in the pre-

served specimens. In the second case a microscopical examin-
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ation of the blood was made, but nothing abnormal was
discovered, either when the blood was newly drawn, or four

days after.

eASfi-GF PERICARDIAL EFFUSION—FLUID WITHDRAWN BY
ASPIRATOR.—H. H., aged 17, millworker, was admitted 22nd
Tuly, 1879, complaining of severe cough and general dropsy,

most marked in the legs. The cough has troubled him for

some years, and is always worst in winter ; during the last

four winters he has had several very severe attacks of

haemoptysis.

When admitted, he breathed with difficulty, his face had a

livid hue, and the attacks of coughing were frequent and
violent. On examining the chest there was found to be
marked dulness of the left side anteriorly. The dulness

extended 2 inches to the right of the middle line, and round
into the left lateral region ; it reached upwards nearly to the

clavicle, beneath which, however, there was a limited area of

clear percussion. The lateral limits of the dulness were much
less at the upper than at the lower part of the chest. Behind,

percussion was clear, except towards the base where there was
some dulness. The left side of the chest was decidedly fuller

than the right, and over the area of dulness there was a bulo-

ing of the intercostal spaces. Harsh sonorous rales were heard
all over the chest on both sides. The heart sounds were nor-

mal, but seemed distant and muffled. The exact position of

the heart could not be made out, and the apex-beat could not

be felt. The pulse was rapid, very small, and thready.

Urine contained a trace of albumen and bile. Patient was
ordered a cough mixture and a diuretic.

The diagnosis made was pericardial effusion, with probably

slight pleuritic eftusion at the left base.

As patient was not improving, a consultation was held on
oOth July, at which the diagnosis made was confirmed, and it

was resolved to remove the fluid by means of the aspirator.

The spot selected for puncture was in the fifth intercostal

space and about an inch to the right of the nipple line. A
medium sized trocar and canula connected with the aspirator

was used, and 38 oz. of a light straw coloured fluid withdrawn.
When the instrument was first introduced, it was evidently

not in contact with the heart, but during the latter part of the

operation the cardiac impulses distinctly affected the canula.

Immediately after the operation patient's breathing became
decidedly less laboured, and very soon after there was a marked
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improvement in his appearance, which, previous to the opera-

tion, was characteristically cyanotic.*" On examining the chest

on the following day, the area of dulness was found to be con-

siderably diminished, the diminution being most marked at the

upper part, and to the right. The heart sounds were now very

distinct and nearer the surface. The pulse was much stronger

and more regular, though still frequent.

What the final result in this case may be it is impossible to /

state, though no doubt can exist as to the great improvement i/

which has resulted from the operation.

?^I¥AT& PRA-GTI€E.

Ffto^^ EBBN-r-E¥Aj«^MTR-,-Beauniarior v^l^iif^ h$
THS UaE OF IODOFORM IN THE TREATMENT OF CHRONIC ULCER.— ^^ Bfif-*

On entering the room occupied by an old man, whom I was one
night called to see for a sudden illness, I was quite overcome
by a most offensive and fcetid odour, which, I found on enquiry,

^

was caused by " a bad leg " of 30 years' standing. On asking

to see it, I was shown a large irregular sloughing ulcer in a
most horrible condition. I washed it with a solution of car-

bolic acid (1-20), then dressed with a solution (1-40.) This I

did daily for about a fortnight, and the ulcer became perfectly

sweet and healthy looking; but if left for a single day without
dressing, the granulations became greenish, and the fretid odour
retui-ned. I then tried an ointment of iodoform, according to

the formula used by Dr. Tantum for prurigo, i. e., iodoform 5i,

* Dr. Newman made an examination of tlie fluid, and reports as

follows :
—" A pale straw-coloured fluid, sp. gr. 1020, neutral, without any

sediment when examined three hours after having been drawn off", but
throwing down a slight deposit when allowed to stand for twenty-four
hours. This deposit was found, on microscopic examination, to consist of

red blood-coi'puscles and leucocytes. On analysis, the fluid is found to

contain :

—

"
-n^^^

AVater, . . ^v
Solids

—

Dry Seralbumen,

„ Pai'albumen,
Chlorides,

Urea,

92-;

5-1

•69

1-8

•15

26

7^74

100-00
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to 3! of ointment. I spread a thin layer of the ointment on a

piece of lint cut to the size and shape of the ulcer; this I placed

on the ulcer, and over it a layer of carbolised tow—as an anti-

septic precaution—then bandaged the leg firmly, and left my
patient for a week without re-dressing, and to my satisfaction,

at the end of the week found the ulcer in a nice healing con-

dition. Since then, I have continued the treatment with very

satisfactory results. I have also tried it in other cases with

like results. -

MEETINGS OF SOCIETIES.

GLASGOW MEDICO-CHIRURGICAL SOCIETY.

Session 1878-79.

Meeting XIV.—2nd May, 1879.

Mr. John Reid in the Chair.

Dr. Macewen read a paper On the Introduction of Tubes
INTO the Larynx through the Mouth instead of Tracheo-
tomy OR Laryngotomy. He detailed three cases in which this

was done successfully. The first was a case in which chloro-

form was administered through the tube during the removal of

cancer from the pharynx. The anivsthetic was easily adminis-

tered in this way, and the tube at the same time prevented the

blood from getting into the trachea. The two other cases were

laryngeal affections requiring immediate assistance. The one

was acute oedema glottidis, the other oedema ensuing on an

old-standing laryngeal stenosis. Both were cases in which

tracheotomy would have been performed if the tubes had not

been used. The tubes were inserted easily, and borne with no

great discomfort by the patients ; they were withdrawn at the

end of thirty-six hours, the patients being then cured. Two of

these patients were then presented to the Society, Dr. Macewen
stating that the third had some time previously been shown to

the Pathological Society of Glasgow. The instruments used

were shown, and an improved form also exhibited.

Dr. Hugh Thomson said that the procedure adopted by Dr.

Macewen appeared to be essentially new, notwithstanding that
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some French medical men had tried it in modified forms, and
on a less methodical plan. There was no doubt that in many
eases of axlema glottidis, for which tracheotomy was resorted

to, the introduction of a temporary tube would be quite suffi-

cient for the purpose aimed at, and would give permanent
relief. The application of the procedure to the cases of chil-

dren was more doubtful than on the adult.

Dr. AUcm, Belvidere Hospital, related the treatment in a

case of loud and difficult respiration occurring in a man after a

severe attack of typhoid fever. There was a hacking cough,

and a peculiarly loud respiration which could be heard in the

neighbouring wards. The symptoms increased in severity.

Tracheotomy or tubage of the larynx on Dr. Macewen's method
appeared to be the only alternatives. The latter method was
resolved on. A gum elastic catheter,previously softened in warm
water and lubricated, was attempted to be introduced. The
first attempt failed, but the second was successful, the tube being-

thrust down the trachea several inches. The patient breathed

through the tube as freely as its size would permit, but it got

blocked up with mucus, and there was no means of clearing it

in situ. It was evident, however, that the tube (he thought it

was a No. 12), was too small, and after some minutes it was
withdrawn. There appeared then a little blood in the sputum

;

and there existing a suspicion of laryngeal phthisis, he did not

introduce another tube. But from that time there was a

marked improvement in the symptoms, and the breathing in a

day or two became noiseless.

Mr. H. E. Choi- said that having been present at the death

by chloroform to which Dr. Macewen had referred, he could

corroborate what he had said, that the death was in no way
due to impeded respiration, as the tube was not in at the

time. But he was not so sure that the fatal effect might not

have been due to ulceration, from the repeated introduction of

the tube.

Dr. Alexander Robertson said that if this plan obviated, in

a' certain class of cases, the necessity of cutting operations,

a good deal was gained. ^Vhen Dr. Macewen, some months
ago in the Pathological Society, submitted his method of

tubage, it was received rather doubtfully and critically.

Many difficulties and disadvantages were hinted at, such as

the blocking of the tube, ulceration of the vocal cords,

paralysis of these cords, &:c. But Dr. Macewen's further

experience in the treatment went far to remove these objec-

tions. If Dr. Macewen found that the long tube could be
dispensed with, it would be a point gained ; and the range of
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its usefulness would be greatly enlarged if it were found to

be applicable to the case of children.

Dr. Thomas said that after Dr. Macewen had introduced the

tube in one of his cases, he went to see the woman, and he found

her lying and breathing quietly, with the long tube protruding

from her mouth. In regard to the tube, the chief requisites

were that it should be easily introduced and easily cleaned.

3fr. E. Macmdlan described the condition, before admission

into the hospital, of the man whom he had sent to the Royal

Infirmary for cedema glottidis, produced by the attempt to

swallow a hot potato. The patient had also been drinking

strong whisky, which may have had some effect. It was between

eight and nine o'clock in the evening when he rushed into

Mr. Macmillan's consulting room, evidently suffering from

respiratory difiiculty of the most urgent kind. In a few

minutes he hurriedly told what had happened ; the back part

of his throat was then seen to be very greatly swollen, and the

case altogether looked so grave that, after an expectorant

draught had been given, he was advised to betake himself to

the Infirmary. About half-past twelve, not having obeyed

instructions in regard to going to hospital, he sent for Mr.

Macmillan, who found him sitting up in bed and witnessed

several spasmodic seizures of a very severe character. The
man, however, did not seem to realise his danger. He was then

at once sent to the Infirmary, with a note stating that his case

was considered one of great urgency.

Dr. Glaister had had some fear that injury would result to

the vocal cords from the procedure of Dr. Macewen,—possibly

temporary paralysis, or infiltration of the tissues from pressure

of the tube. He was not quite sure but that some corrobora-

tion of these fears were found in the thickening of the vocal cords

in the case which died under chloroform. In one case of croup

he had introduced a small catheter, but without alleviating

the symptoms permanently, and eventually he had to perform

tracheotomy, which was successful.

Dr. Maceiven said that he was far from saying that the

procedure had been perfected. He thought, however, that the

experiments which he had made, and hitherto with success,

indicated this method as one likely to take its place among
recognised methods of surgical treatment. The thickening of

the cords in the case spoken of by Dr. Clark was clearly of

the kind characteristic of chronic disease. The ecchymosed

part could scarcely be due to the tube, which was of a calibre

of three millimetres, which could produce no permanent effect.

The introduction of the ordinary tracheotomy tubes produced
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very marked ulceration. A paper in the Bulletin of the

French Academy of Medicine for 1858 was well worth
perusal. Of cases of children he had no experience. Clearly

it would be more difficult to get a long tube into a child's

throat than into that of an adult. Either they would require

a small nozzle, or the tube would be introduced by the nose.

GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY.

Session 1878-79.

Meeting VII.—May 18th. 1870.

Dr. Alexander Robertson, President, in the Chair.

Dr. Gairdner showed a man, aged 39, who was now appar-

ently in perfect health, but had presented, at various times,

what appeared to be very serious organic diseases. He was
first seen by Dr. G. in the summer of 187G, when he com-
plained of obscure pains in the lower dorsal region, with

gradual emaciation. It had been supposed that the liver was
affected, but Dr. G. did not confirm this. An area of dull

percussion, displacing the lung, was obscurely detected in

front of the spine, and corresponding with the lower dorsal

region, associated with severe neuralgic pains ; and it was
thought that probably there might be an aneurism. Under
this impression large doses of iodide of potassium were
administered, and, during 23G days, the patient took, in all,

C7 ounces 7 drachms of this drug, with marked relief to the

symptoms. The abnormal dull percussion, however, continued,

and ultimately it turned out to be due to an abscess, which may
probably have evacuated itself into the bowels in April, 1877.

The symptoms reappeared in the following month, with high

temperature and other evidences of a febrile condition. In a

short time a much more palpable evacuation than formerly

took place into the bowel, causing diarrhoea with pus in the

stools. The symptoms were in this way again relieved. A
month later, that is, in June, 1877, a large abscess formed in

the right side of the neck, very near the apex of the right

lung, which was opened, and gave vent to foetid pus and air.

This abscess remained open for a time, and a sinus was left.

It was re-opened in November, 1877, and there was slight
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oozing from it till the present year, when it closed. The
general health underwent gradual improvement, and the

patient is now apparently well. A noticeable feature in the

case is the extreme clubbing of the fingers. This occurred in

1876, at the date of the first abscess ; it persists in the

highest degree till now, when the patient, in spite of a slight

suspicion, at one time, of mischief at the apex of the right

lung, has absolutely sound organs to physical diagnosis, and

seems perfectly well. In relation to insurance the existence

in this case of the highest degree of clubbing of the fingers in

a man apparently quite recovered from such severe disease, is

worthy of note.

Dr. Robertson showed the brain of a dog which had
been the subject of epilepsy. He desci'ibed the usual

phenomena of the fits, and, turning to the brain, pointed out

that the dura mater on the upper and lateral surfaces of both

hemispheres was lined with a false membrane. This was
partially united with the dura mater, but still admitted of an

accumulation of serous fluid between them, which was much
greater on the left side than the right. The left cerebral

hemisphere was about a third smaller than the right, and the

reduction in size was pretty uniform, except that the difference

was particularly marked in the corpus striatum.

Dr. John Young showed a dipterous larva which had
been removed from the ar]m of a child. The specimen had

been sent to Dr. Joseph Coats by Dr. Dove M'Calraan, who
thus describes the history of the case :

—

Mary R., aged 9 years, parents healthy, enjoyed good health

till about two years ago, when she became somewhat thin and

sickly, but without any pronounced disease. She was easily

fatigued, and did not take her food well.

I was called to see her on the l7th December last, when I

found her suffering from a severe pain, accompanied with

considerable swelling, in the left elbow. The pain was of a

gnawing character. There was no history of injury. Tem-
perature 100°; pulse 96. She took her food fairly well. Hot
fomentations were applied, and, after a few days, the pain and

swelling subsided, the affected part, in the meanwhile, under-

going the various changes observed in a recovering contusion.

In a week she was going about, and feeling as well as before

the attack.

I was again called to see her on the I7th January last, and

found her suffering from severe pain in the whole of the right

forearm, but not extending above the elbow.

On the following day—the 18th—this part was slightly
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swollen, and the pain was fully as severe as on the pievioiis

clay. Temperature 99'6°
;
pulse 85. She took her food well.

Tongue clean.

On the 19th the swelling was more marked, but the pain
was not obviously increased. Temperature, 100°

;
pulse, 90.

On the 20th the swelling was considerably increased—puffy

in character, and extended from a little above the elbow joint

to the tips of the lingers. The pain was very severe, especi-

ally at three points—viz., 1st, over a limited area on the outer

aspect of the arm, an inch below the elbow joint ; 2ndly, over
the inner aspect of the lower end of the radius ; 3rdly, over
the palmar suiface of the second phalanx of the index finger.

Temperature, 101°
;

pulse, 100. Appetite better than for

months previously. As in the former attack, there was no
history of injury. Fomentations were applied, and the
swelling and pain began to subside.

On 21st January the swelling was much reduced, and the
pain was less severe. Temperature, 99'5°

;
pulse, 80. At

each of the spots where the pain was most severe, a small,

dark-coloured patch was seen, something like a bloody vesicle.

They did not appear to contain any fluid, and were not
elevated above the surface of the skin. I did not open them.
On the 22nd the patient was doing well. The affected arm

was somewhat darker in colour than the other arm.
On the 23rd I called to see the patient in the morning, and

found her comparatively well. I ordered the fomentations to

be discontinued. On passing the house half-an-hour after my
morning visit, the patient's mother, in a state of great alarm,
met me and desired me to see the girl. I found the girl

sitting in bed ciying. She told me " that a beast was coming
out of her arm." On looking I found the enclosed gentleman
with about a-third of its length out through the skin at the
junction of the upper and middle third of the humerus, on
the inner aspect, and twisting its nose about in all directions,

evidently taking a good survey of its surroundings, and
perhaps not too well pleased with the situation. I caught
it with the dressing forceps and pulled it out. The girl told
me that, shortly after I left, she noticed a small vesicle on
her arm, which she immediately opened with the nail, and
instantly this creature put out its nose, somewhat after the
fashion of Burns' louse. I immediately opened the other
vesicles, but found nothing.

Three days afterwards, a well marked track of blue, shadino-

into yellow, could be traced from the previously painful spot
on the outer aspect of the arm, an inch below the elbow joint,
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passing inwards and slightly downwards, then inwards and
slightly upwards till it reached the inner side of the arm

;

thence upwards and outwards over the middle of the elbow
joint anteriorly, still continuing upwards and outwards till it

reached the outside of the arm above the middle of the

humerus ; thence again upwards and inwards, then inwards

and downwards till it came to the spot from which the

animal emerged. The whole track resembled an elongated

letter S. The arm, like the other, passed through the various

colours of a recovering slight contusion, the discoloration

being nioi-e marked at the painful spots, and this S-track

being very well marked.

The girl is on tonics, and doing well. I may add that

intestinal parasites are very common here.

Dr. Yoking said that the statements of Dr. M'Calman were

clearly to be trusted, although it looked a very extraordinary

case. The parasite was undoubtedly a dipterous larva. It

was known that the estridiie larvie occurred under the skin of

the lower animals, and sometimes seriously damaged the hide.

Cases were, however, in the highest degree rare in the human
subject, and it was still more unusual to find the track of the

animal so distinct as here. There were some cases recorded by
German observers, and Cobbold had one or two among his

" spurious parasites." In the present case, one difficulty was
the season of the year, as the case occurred in winter. But
very possibly the larvse would develop sooner in the body
when they are under more comfortable conditions than usual.

The eggs had probably been deposited in the skin some time

before, and the larva had migrated in various directions till it

reached the spot of exit. The original symptoms in the other

arm raised the question whether there were two or more larvge,

or whether this one had originally been on the opposite side.

Dr. Gairdner showed a heart with extreme mitral stenosis,

in which there had been no murmur detected, notwithstanding

careful examination during life. The case was that of a lady

39 years of age, who was only seen by Dr. G. on two occasions.

To all appearance, she had been a healthy-looking woman,
hale and florid. She had been attended by several competent

physicians, one of whom had known her intimately for many
years, and none of them had detected any murmur as of

valvular disease, although special attention was directed by
herself to the heart. About midsummer, in 1878, " a special

examination was made to satisfy her," but with an entirelj'-

negative result. She herself, however, maintained notwith-

standing, that she had heart disease. Her sister, father, and a
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paternal aunt, were reported to have died of similar affections.

During the last 3 or 4 months of her life, it was evident that

she was the subject of the most aggravated cardiac dyspnoea
and angina, as even a few steps across a room were sufficient

to cause extreme distress. There was, moreover, frequent,

though not extreme, haemoptysis, of the usual kind in mitral

affections. The physical signs, however, remained as obscure

as ever, and the utmost that could be detected was some lesion

marked by an alteration in the (juality of the first sound,

probably about the mitral valve. Dr. Gairdner was unable to

detect any characteristic murmur, and neither the first sound
as heard at the apex nor the second sound over the pulmonary
artery could be said to have any special significance. At this

time, the history and existing symptoms pointed so strongly

to mitral disease, that the examination was conducted with
that view dominant ; there were violent spasms of cough, with
expectoration almost constantly tinged with blood. There
was no history of rheumatism, but she alleged that, even from
girlhood, she had been " short-breathed," and for eight years
her breathing had been becoming worse and worse. She had
borne six children without any unusual accident, and had
been a widow for several years, after suffering much domestic

anxiety. Viewing the case from the combined clinical and
pathological aspect, it seems not impossible that the mitral

stenosis may have been even congenital, and only at a late

period accompanied by fatty degeneration of the muscular
tissue of the heart. The post-viovtein examination showed a

very flaccid heart, with extreme stenosis of the mitral orifice,

so great that not even the tip of the little finger could be
passed. Besides this aperture, there were one or two small

ones alongside it. The valvular curtains had coalesced, but
they did not present that thickening, rigidity, and shortening

which are usual in mitral disease. The coalesced curtains

formed rather a membrane, which at some places was compara-
tively thin. In particular, the chordae tendinifig were not

specially thickened as they usually are, and they were not

inserted at the apex of the coalesced curtains, but rather

seemed to pass towards the base. There was no roughness or

vegetations about the orifice. The tricuspid orifice was
slightly dilated ; the muscular tissue fatty.

Dr. Talpade showed a specimen of mitral and tricuspid
.STENOSIS. The case was that of a woman who had rheumatic
fever ten years before, followed by remittent pain in the

prfficordium and occasional hiemoptysis. Seven months before

death dropsy of the legs appeared. When admitted to the

No. 9. Q Vol. XII.
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Royal Infirmary there was great dyspnoea, the respirations being

52 per minute. The apex-beat was in the fourth intercostal

space, and a thrill was perceptible before the impulse. There

was a murmur before the first sound, heard best at the apex, and
audible also over the tricuspid area. Post-mortem examination

showed mitral stenosis, but also tricuspid stenosis, this orifice

being in the form of an oval ring which only admitted one

finger. There were warty projections on the auricular surfaces

of both valves.

Dr. Gairdner showed a preparation of aneurism of the
AORTA IN WHICH GALVANO-PUNCTURE HAD BEEN PERFORMED.
The case was that of a woman, aged 42, who was first treated

with a prolonged course of rest and iodide of potassium. As
the aneurism was bulging considerably outside the chest,

galvano-puncture was performed by Dr. M'Call Anderson.

After the first operation (20th January) there was some
pain in the tumour and sickness, but there seemed to be some
increased solidity. The second application, on February 18th,

was without effect. A third operation, on March 12th, seemed

to be most successful, but a small abscess foi-med at the seat

of the puncture, from which blood afterwards oozed. The
tumour enlarged and became diffused, and the patient died

quietly six weeks after the last puncture. Dr. Foulis (in the

absence of Dr. Joseph Coats) made the post-moi^tem examina-

tion. A large aneurism of the transverse arch was found,

which had perforated the wall of the chest at the second and

third ribs, near their sternal ends, causing a gap large enough

to admit three or four fingers, and had thence bulged out

under the skin. There was thus an outer sac communicating

with the inner one by the aperture in the chest wall. From
this outer sac the blood had burst into the subcutaneous tissue

and had spread all over the left side of the chest and axilla.

The aneurism generally was filled with soft, red, laminated

clot, but at the aperture in the chest wall, corresponding with

the point of the needle, there was a firm white laminated clot

as large as a hen's Qgg.

Dr. M'Call Anderson said that in some respects this seemed

a favourable case for galvano-puncture, and in others not.

The patient was not robust, although very quiet and obedient,

and there was chronic cystitis and an irritability of the stom-

ach which led to vomiting after the first puncture. The
aneurism was very large, and the operation was resorted to too

late in the case. He was therefore not discouraged by its non-

success.

Dr. Joseph Coats showed an ascitic fluid containing
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BACTERIA. The case was primarily one of cirrhosis of the liver,

possibly syphilitic. There was great ascites, and paracentesis

was several times performed. After the last tapping, acute

febrile symptoms occurred, and the patient died in 2 or 3 days.

A large amount of fluid was found in the abdomen; the fluid

was turbid, and contained the usual cells of inflammation. In

addition, it presented enormous quantities of a bacterium ; not

the ordinary bacterium of decomposition, but a motionless one,

which occurred sometimes in long beaded strings. As the post-

mortem was made about 12 hours after death, and the fluid

was at once examined microscopically, it may be inferred that

these bacteria existed in it during life, and that probably a

septic peritonitis had occurred after the last tapping. It was
further remarked that the parenchymatous organs presented

the changes commonly met with in acute diseases with high

temperature, namely, cloudy swelling with incipient fatty

degeneration. This was present in the liver, kidneys, muscular
tissue of the heart, kc.

Dr. Alexander Robertson showed a lesion of the surface
OF THE BRAIN. The patient, a woman, 4G years of age, was
only about a day and a half in the hospital, and no detailed

observation was made. It was stated that for a week she

had complained of headache. She took suddenly worse on the

night of admission, and next day was found unconscious, with
contracted pupils and somewhat stertorous breathing. After

death the membranes of the brain were found adherent over

the left parietal lobe, and also the middle portion of the

ascending frontal convolution. They were so firmly adherent,

that they could not be separated from the brain surface. A
section showed that the membranes and brain were cemented
by yellow cheesy matter, which partly involved the grey and
white substance of the brain, to the depth of a quarter of an
inch. In a corresponding place the skull is distinctly thickened

and the the diploe effaced.

Dr. Robertson also showed the brain from a peculiar case
OF epilepsy. This patient, a man, aged 57, had been in the

asylum upwards of 14 years. He had delusions about being

pursued l)y people, and was irritable and occasionally disposed

to fight. No epileptic attacks were observed till he had been

4 or o years in the asylum. They began as 'petit onal, and
continued in that form till a week before his death, when he

had a severe and prolonged attack of general convulsions.

Then followed a large number of fits of a milder character,

with but little convulsive action, under which he gradually

sank and died, having been unconscious for two days before
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death. The sei^^ures to which he was subject before the

attack of general convulsions, were quite of an exceptional

character. No warning preceded them. Suddenly he began to

turn from left to right, and before stopping went round, on

an average, three times, turning on his right foot as on a pivot.

Then he sat down, and in a second or two recovered conscious-

ness, which was in abeyance from the beginning of the attack.

After this he generally gave one or two coughs and said to the

attendant, " What's wrong with you, man ?" He never fell or

let fall anything during the attack ; more than once he carried

a pail of water round with him without spilling it. During
the last year or two of life, excitability increased, he could

comprehend simple questions readily, but he wandered a good

deal in conversation. He was a good worker and quite fit

for ordinary labouring work. There was no paralysis or

apparent sensory defect. After death the right lateral ventricle

was found expanded in its posterior parts into a large cavity,

which involved all the cerebrum behind the ascending parietal

convolution. The cavity was filled with clear serous fluid.

The convolutions of the investing brain substance, although

thinned and flattened, were not otherwise altered to appearance.

The wall of the cavity was smooth and the petrous bone

apparently sound.

Dr. Macewen showed a patient from whom he had
REMOVED a large OXALATE OF LIME CALCULUS by lateral

lithotomy, and on whom antiseptic transfusion of human
ELOOD was afterwards practised, on account of a profuse

secondary hiumorrhage.

He said the operation was performed in the usual way, but

the stone being larger than the incision, a second cut had to be

made, dividing as far as possible the middle lobe of the prostate.

After some difficulty, the stone was withdrawn, when it was
found to be covered with numerous spikes, one of which had

broken off". It was probably due to the presence of this spike

that the difticulty of removal was so great. The bladder was
washed out, and the patient was placed in a comfortable posi-

tion in bed. The house suigeon waited with him for about an

hour after the operation. There was very little bleeding

during the operation, and when the house surgeon left there

was no stain on the pillow underneath the patient, and his

general state was good. Two hours after the operation he

was found in a depleted condition, having lost a large quantity

of blood. The wound was at once plugged. In spite of

attempts to resuscitate him by stimulating drinks and enemeta.

the former of which he constantly rejected as soon as swallowed.
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it was clear that he was fast sinking, and it was evident to all

those present that something more radical must be done, if his

life was to be saved. Transfusion of blood was proposed. A
patient in the ward who had been admitted suffering from an
injury to his right great toe, after having been apprised of the

slight risk which he ran in giving his blood, freely offered it

for his fellow.

The lithotomy patient was then in the following state :—He
was semi-insensible, could not speak, pulse at the wrist im-

perceptible, surface of body blanched and bedewed with cold

perspiration, the lips and conjunctiva depleted of blood, the

vessels no longer being observable in the latter. An attempt
to find one of the large veins on the right arm being unsuccess-

ful, the left arm was chosen, and the median cephalic was
bared and opened ; an assistant held the lower end with one
hand, while with the other he pressed the vein about half an
inch above the opening ; being instructed to relieve the pressure

on the latter part as afterwards required. Vena3section was
then practised on the arm of the person who volunteered his

blood, and the blood caught in a tin vessel kept at blood heat.

It was then drawn into a three ounce syringe previously

warmed. The patient's forearm and hand were kept at a
higher level than his body, so as to permit gravity to aid the

entrance of the blood into the body, and any air in the vein, be-

tween assistant's finger and wound, to escape. The nozzle of

the syringe was then introduced into the vein, a quantity of

blood injected, until it returned at the wound in the vein, thus
showing that the space between the assistant's finger and the

aperture was filled with blood, all air being expelled. Then
the assistant was asked to relieve his pressure on the proxymal
side of the opened vein, and the contents of the syringe slowly
thrown in—the piston, however, not being completely pushed
home. As the nozzle of the syringe was being removed, the

assistant replaced his finger on the proximal side of the open-
ing. The syringe was then washed out with warm water
(1-100 carbolised solution), recharged, and the blood injected

slowly as before. The tin into which the blood flowed was
kept free from clot, and several times a fresh cup was sub-

.stituted. The whole process of drawing and injecting the

blood was performed under an antiseptic spray, which kept
both arms within range, as well as the cup which received the

blood.

With the exception of the transfusion being performed anti-

septically, the other details were almost, if not quite, similar

to those adopted by Lister in a case in which he performed
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transfusion while Dr. Macewen acted as house surgeon to the

Glasgow Royal Infirmary, and which was reported in the Glas-

goiv Medical Journal, 1869. About ten ounces of blood were

injected. Just before the transfusion began, the appearance of

the patient became so deathlike, that several of the house

surgeons hinted that he had " slipped away." His heart,

however, was heard to respond, and the transfusion was pro-

ceeded with.

Shortly after the injection, the gentleman who held the

pulse stated, that from being imperceptible, it gradually re-

turned and increased until it could be distinctly felt. Half-an-

hour after the face assumed a slight redness. From this time

forward he steadily improved, and now, nine months after

operation, you see him here to-night a strong healthy man.

MEDICAL ITEMS.
UNDER THE DIEECTION OF

ALEX. NAPIEE, M.D.

A form of Micrococcus peculiar to Gonorrhoea.

—

Dr. A. Neisser announces, in the Centralblatt fiir die Med.
Wissench, 1:2th July, 1S79, that he has discovered a form of

micrococcus which seems to be peculiar to gonorrhceal dis-

charges. These organisms are perfectly characteristic in

appearance and development, and are usually found in groups

of 10, 20, or more individuals, which are enveloped in mucus.

They are most commonly observed on the surface of pus cor-

puscles, more seldom on epithelial cells. N. has detected them
in 35 cases of gonorrhcea which he has examined, in which the

affection had lasted for periods varying from 3 days to 13

weeks ; in one chronic gonorrhoea, however, of 1 h j^ears' dura-

tion, none could be seen. In 5 cases which had been treated

throughout with solution of sulpho-carbolate of zinc, the

micrococci were wanting, but in none of the other in-

stances had the previous treatment caused their disappear-

ance. It is noted also that while this special variety of

bacterium was the only one found in gonorrhceal discharge,

it was wanting in every other discharge which was
examined. The same typical micrococci have been observed

in 9 cases of purulent urethritis in women, and in the vaginal
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secretions of two girls who had been violated by a man suffer-

ing from gonorrhoea; on the other hand, in 13 cases, not

specially selected, of simple vaginal flux, no trace of them
could be discovered. They were seen in great abundance in 7

cases of acute purulent ophthalmia neonatorum, and in 2 cases

of gonorrhceal ophthalmia in the adult. N. therefore concludes

that the presence of the micrococci in question is a constant

and pathognomonic indication of gonorrhceal affections of the

urethra and e3'e, and in repeated instances he has been enabled,

by observing them, to diagnose confidently the specific char-

acter of the discharge in which they occurred. It is chiefly

by their peculiar method of development that they are to be

distinguished from the ordinary micrococci of the urine. Each
single micrococcus is at first round, but soon assumes an elon-

gated oval shape ; a constriction then appears in the middle,

leading to the formation of two independent micrococci. It is

at this stage that these organisms are most usually seen, but

whether this fact depends on an unusual degree of adhesiveness

on the part of the cells or on the rapidity of the process of

development, has not yet been determined. At length the

micrococci separate and remain a short distance apart from
each other. Each individual then again divides into two, but
in a plane at right angles to that of the first division. In this

way they are often seen in small groups, consisting of four

members.

The Hydrochlorate ofPilocarpine in Subacute Pleurisy.
—The Journal de Therapeutiqae of 10th July, 1870, has an
interesting paper on this subject from the pen of Dr. Landrieux
of Paris. The v^Titer agrees with recent investigators of the

French school who conclude that jaborandi is a useful remedy
in the early stages of pleurisy, or in cases in which, in spite of

active treatment of the usual kind, the effusion is very abun-

dant. But he goes farther, and believes, from numerous
observations, both in hospital and private, that jaborandi fre-

quently produces most marked benefit during the period of

crisis, and when absoi'ption has begun to take place. Dr.

Landrieux by no means over estimates the value of diuretics,

blisters, salts of potash, hydragogue purgatives, " and, as a last

resource, the various preparations of digitalis." He rather

considers that by such treatment valuable time is lost, and
the disease allowed to pass into its more chronic and intract-

able foiTiis. " I believe," he says, " on the other hand, that by
early and energetic treatment, such as jaborandi aftbrds, the

varied complications of the disease may be avoided, and that
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above all, we may hasten the restitutio ad integrum, the cure

of pleurisy without sequelae." Out of many cases he gives

two, in both of which there was considerable effusion and
great dyspnoea. Twenty centigrammes (about 8 grains) of

hydrochlorate of pilocarpine were given in solution by subcu-

taneous injection. After the usual physiological effects, there

followed, in one case on the succeeding day, an almost complete
disappearance of the physical signs, while the dyspnoea and
other symptoms were quite gone. In some cases the dose

may have to be repeated a second or even a third time before

the effusion becomes quite absorbed.—J. W. A.

Action of Pilocarpine on Uterine Contractions.— In
August, 1877, Dr. Massman, of St. Petersburg, was led to

employ pilocarpine in a dropsical pregnant woman, on account

of its diaphoretic properties. She was prematurely confined

after the use of the drug. He noticed the same occurrence in

February, 1878, and he then published these two observations.

Since then a number of experiments have been made by
different investigators, as Schauta, Felseinreich, Kleinwaechter,

Parisi, J. Clay, and others. In a thesis on the subject. Dr.

Marti has given an account of these different observations on
pregnant women, and also of some experimental researches of

his own on animals carrying young. The conclusions he has

arrived at are :

—

1. That subcutaneous injections of pilocarpine in pregnant
females and during labour have had no result, and have in no
way brought on uterine contractions.

2. That the same has been the case in a large number of

experiments on animals.

3. That in certain conditions of the uterus, as when the

female or the animal under observation is already in labour,

or has come to full time, subcutaneous injections of pilocarpine

have the power apparently to set up uterine contractions.

4. That in this last class of cases the uterine contractions

appear some minutes after the injections, increase in fre-

quency for some time, then become stationary, and then quickly

cease. In some of these cases the contractions have not been
strong enough to complete the labour.

5. From all the facts observed he concludes that, at full

time or during labour, pilocarpine seems to have a special

influence on the contractility of the uterus, but before the full

time subcutaneous injections are almost always powerless to

bring on premature labour.

—

Le Frogres Medical, May 10,

1879.—G. T. B.
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Pilocarpine in Eclampsia.—This drug has been used by
several physicians in this affection. It was first recommended by
Fehling, who thought that owing to its powerful sudorific effect

it would be useful in cases of eclampsia in which there existed

much general (pdema. In two cases in which he employed

it good results followed its use. Meanwhile, Prochownick, of

Hamburg, had been led independently by the same reasons to

try it in this disease, and he found that it acted beneficially, as

also did Bidder, of St. Petersburg. The amount of pilocarpine

used in each injection was "02 gramme, and this was repeated

several times with some hours' interval. Unfortunately, the

observations brought forward by these gentlemen are not con-

clusive, inasmuch as the progress of the attack, the state of the

pulse, and the temperature were not regularly noted, and the

pilocarpine was very often combined with other drugs.

—

Le
Progres Medical. 10th May, 1S79.—G. T. B.

The Diphtheria of Birds.—In a paper recently addressed

to the Academy of Sciences, M. Nicati, of Marseilles, expressed

the opinion that it might be possible for diphtheria to be trans-

mitted from birds to man. At the meeting of the Biological

Society, on 19th April, M. Frasbot gave an account of some

fresh experiments he had made on the subject. He found that

he could not inoculate a dog with the diphtheritic membrane
from a fowl, and so also with other animals. It was only from

fowl to fowl that it succeeded, and to show the non-contagious-

ness of the membrane he placed in his own throat some of it

taken from a fowl, and no bad result followed. Accordingly,

he thinks that the fears of M. Nicati are unfounded. At a

later meeting of the same Society, on 26th April, M. Me'gnin

detailed his researches into the matter, the results of which

differ very much from those of M. Nicati, and support the

opinion of M. Frasbot. M. Megnin finds that diphtheria is a

very common affection among domestic fowls, and that several

authors had described it before M. Nicati. Ho states that the

disease is parasitic in its nature, and denies the possibility

of transmitting diphtheria from birds to men. He found that

the birds in his laboratory, that were affected by the disease,

when killed, had been used as food in the family of one of

the servants of the institution, and with no bad results.

—

Le Progres MMical. :Jrd May, 1870.—G. T. B.

Salicylate of Soda in Chorea.—M. Dresch communicates

to the Bull. Generale de Therapeutlque, 15th June, 1879, the

history of a case of chorea in which the movements disappeared
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in the course of eight days under the administration of salicy-

late of soda. The case seems to have been one of the most
typical kind, the child herself, aged 10, being rheumatic, and
her father epileptic. The salicylate was given to the extent of
6 grammes (about 90 grains) per day. During the first day
each dose caused vomiting, and at night the child was sleepless.

Tolerance of the remedy was established on the second day,
appetite returned, the flow of urine was increased, and the
choreic movements became less violent. There was also slight

disturbance of sight and hearing. On the sixth day, the
administration of the salicylate was stopped; on the eighth
day the child was well, and there has been no relapse.

Chrysophanic Acid in Skin Diseases.—In the Wiener
Med. Fresse {1S78, Ho. b'T-/^^), Dr. J. Neumann records his

further experience of this remedy in skin affections. He finds

it useful not only in psoriasis and parasitic diseases (such as

pityriasis versicolor, herpes tonsurans, eczema marginatum), but
also in chloasma uterinum ; treated with chrysophanic acid, the

latter disfiguring aftection may be caused to disappear in a very
short time. It exercises a favourable influence also on
syphilitic skin diseases and lupus, and its effectiveness seems
to be considerably increased by the addition of thymol.

—

Centralblatt f. die Med. Wissensch. Sth July, 1879.

The Treatment of Haemorrhoids by the Hypodermic
Injection of Carbolic Acid.—Some time ago Professor E.

Andrews obtained and published the secret method of certain

itinerant " pile doctors," and asked for information from all

surgeons who had any knowledge of the practical results of

the treatment. This request elicited details more or less com-
plete of over 3,300 cases treated by the new method. From
the materials so collected, he concludes that if the following

rules be observed, the hypodermic method of treating piles

will be less painful than any other, and equcdly safe

:

—
1. Inject only internal piles.

2. Use diluted forms of the remedy at first, and stronger

ones only when these fail. (The carbolised fluid injected

has been used of various strengths, from 1-30 of olive oil or

glycerine up to equal parts.)

3. Treat only one pile at a time, allowing from four to ten

days between each operation.

4. Inject only one to six drops, smearing the membranes
with cosmoline to guard against dripping. Inject very slowly,



Medical Items. 235

and keep the pipe in place a few moments, that the fluid may
become fixed in the tissues.

5. Confine the patient to bed the first day, and also subse-

quently if any severe symptoms appear. Prohibit any but

moderate exercise during the treatment.

Professor A.'s final conclusion is that these itinerants

have made a really valuable contribution to scientific know-
ledge, and that the cautious injection of haemorrhoids with

carbolised solutions will remain as one of the permanent oper-

ations of surgery. The operation is performed in the following

way :—The operator exposes the piles to view, and smears the

anus with an ointment to prevent smarting in case the fluid

should chance to drop. He then takes a sharp-pointed hypo-

dermic syringe, charged with the carbolised liquid, and slowly

throws a few drops into one of the piles. The pipe is left in

the puncture a few moments to prevent the fluid from running

out, and to allow it to become fixed in the tissues. The pile

turns white, and, in the most successful cases, withers away in

a few days without pain, suppuration, or sloughing. The pain

is usually but trifling ; most patients suffer a sharp temporary
smarting, and a few have a terrible and prolonged agony, the

majority being cured, however, without interrupting their

business. The risks of the operation should not be forgotten.

Several deaths are reported among the 3,800 cases, one from

erysipelas and pypemia, another from embolism of the liver,

while two were attributed to injection of the prostate, which
had been mistaken for a pile. A few cases of heemorrhage,

sloughing, very violent pain, and stricture of the rectum are

mentioned. These accidents are not to be wondered at, how-
ever, when we reflect that many of the operators whose cases

are referred to were ignorant quacks, " with no qualification

for the business except a bottle of carbolic acid and a hypo-

dermic syringe." Had the method not been an unusually safe

one, the casualities would certainly have been much more
numerous.

—

The Detroit Lancet. May, 1870.

Treatment of Haemorrhoids.—Dr. F, P. Atkinson recog-

nises three forms of this troublesome affection—the acute, the

sub-acute, and the chronic. In the acute stage, characterised

by throbbing, burning pain, he specially recommends dusting

with calomel ; if this fails, leeches should be applied to the

anus, or an incision made into the centre of the swelling, and
the contents squeezed out. In the subacute stage, in which
the feeling complained of is more that of weight and tension,

though at stool the pain is often very acute, the compound
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gall ointment or a solution of acetate of lead and opium should

be freely and frequently applied, and an enema of cold water
used after each stool. In the chronic stage, by far the best

application is the common pitch ointment. Luxurious and
sedentary habits, hard riding, venereal excesses, and aloetic

purgatives should be forbidden. The bowels should be kept
freely open by medicine, such as glycerine, much lauded by
Dr. Young of Florence, or by confect. senn?e ; Dr. A., however,
has most confidence in a euonymin pill occasionally at night

with a dose of effervescing Carlsbad salts in the mornino-, as

these have a direct effect on the portal circulation.

—

The Prac-
titioner. August, 1879.

Benzoate of Soda in Diphtheria.—On the recommenda-
tion of Prof. Klebs, Dr. Letzerich has used benzoate of soda in

a number of severe cases of diphtheria, and with generally

good results. The doses given were—to children under one

year, a teaspoonful every hour of a 5 per cent solution of the

salt ; to children of one to three years, the same quantity of a
7-8 per cent solution; older children took 8-10-1.5 grammes,
and adults 15-25 grammes, per day. No unpleasant effect was
at any time observed. The diphtheritic exudation was dusted

with powdered benzoate of soda, in severe cases, every thi'ee

houi\s, in milder cases twice or thrice daily. In every case

the fever was markedly abated in 24-30 hours, the tempera-

ture falling to near the normal point. L. recommends the

remedy also in gastric and intestinal catarrh, particularly in

the case of infants at the breast ; in mycotic vesical catarrh

also, it is of great use.

—

Berl. Klin. Wochenschr, Ko. 7. 1879.

Gentralhlatt f. die nied. Wissensch. 9th August, 1879.

Preservation of Powdered Ergot.—Towards the end of

1874 M. Merrut, a pharmacist, powdered 100 grammes of

good and well-salted ergot. Half of this powder was placed

in a dry bottle ; the remainder, mingled with 5 per cent of its

weight of poivdered benzoin, was placed in a vessel similar to

the former. After the bottles had stood fourteen months in

the variable atmosphere of the laboratory, their apertures

having been simply closed with cardboard, their contents

were examined. The benzoated powder appeared to possess

all the physical propei-ties of ergot, while in the other bottle

nothing but a nauseous mass, in which there were immense
numbers of living parasites, could be distinguished. The
powder, thus prepared, has been successfully employed by
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several obstetricians. The antiseptic properties of benzoin

may thus be utilized for the preservation of powdered ergot

without injuring its properties in the least. This method is

especially useful to country practitioners, to whom it is often

of importance to have at hand a trustworthy and unalterable

agent.

—

Journal dcs. ScL Med. de Lowvain.—New York Med.
Journal. June, 1S70.

Pulmonary Tubercle.—Professor Peter thus concludes a

long series of papers {Bull. Generale de Therap) on pulmonary
tuberculosis.

1. The chronic is much the most common form of the

affection.

2. Of the chronic forms the most common, fortunately, is the

apyretic.

3. Some chronic cases are at times distinctly febrile, with
more or less prolonged periods of remission.

4. In another variety of tubercular disease of the lung the

fever is continuous, presenting no period of remission.

5. The pyretic form of the affection may be 'primary or may
succeed the apyretic variety ; in the latter case the disease is

decidedly less dangerous than when it is febrile from the

outset.

6. Galloping phthisis and acute phthisis are perfectly uncon-
trollable by any of the therapeutical measures at our com-
mand.

7. Of the four chief varieties mentioned, the two first are

more common in private practice than in hospital. In these,

which are to some extent amenable to treatment, the double
aim which must always be kept before the mind is to attend

carefully to the digestive organs and to combat the febrile

symptoms.
8. Tubercle, indeed, and this is no paradox, shows a natural

tendency to cure—(1) by softening and expulsion, a process

which does some damage to the lung by producing excavation,

but which may safel}'' end in cicatrization
; (2) by fibroid

degeneration of the aftected part
; (3) by calcification.

9. It is stated above that tubercle may be cured ; it would
be nearer the truth to say that its evolution is arrested, that

it ceases to exist, that it dies.

10. The grand problem, therefore, in the treatment of the

tuberculous, is to enable the patient to outlive his tubercles,

a problem which, in a great many cases, is certainly not

insoluble.
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Pelletierine as an Anthelmintic—This substance, the
active principle of the pomegranate root bark, has lately been
somewhat extensively employed on the Continent as a remedy
for tape-worm (twnia inenne or medio-caneUata). It is used
in two forms, as sulphate and as tannate. To determine
which of these is the more active, M. Berenger-Feraud made a
long series of trials of each ; he now embodies the results of

his investigations in the following propositions :

—

1. The tannate was successful (killed the worm and brought
it away entire) in 12 out of 14 cases; in the two remaining
cases a certain measure of success was obtained, only the heads
of the worms could not be found.

2. The sulphate produced the desired effect only 7 times in

20 cases.

3. The tannate seems preferable to the sulphate, therefore,

not only for the reasons just given, but also because it is less

apt to cause nausea and vomiting, and because, to a higher
degree than the sulphate, it favours the action of the purgative
by which it is followed.

4. The dose of the tannate of pelletierine should vary from
40-50 centigrammes (6-7i grains).

5. It should be taken in one dose, early in the morning, the
last meal of the previous day having consisted of milk and
bread.

6. It should be followed in a quarter of an hour by a purga-
tive of tincture of jalap, castor oil, or sulphate of soda, as seems
best in the particular case. Dr. B. is of opinion that a motion
of the bowels should be obtained as soon as possible after the
remedies have been given, and he advises the adoption of

measures which will tend to produce this effect, as it has
seemed to him that the chances of the head of the worm being
expelled are the greater the more rapid and complete the
purgative action.

—

Bull. Generale de Therap. 15th July, 1879.

The Work of Public Analysts during 1878.—Mr.
Wigner has lately read an interesting paper before the Society
of Public Analysts, giving what may fairly be considered as a
tolerably accurate summary of the amount of work done by
public analysts during the past year. The percentage of

adulteration shows a slight improvement, and so does the
number of samples. Amongst the different kinds of samples
analysed, drugs show up worst as regards the percentage of
adulteration, wines and spirits coming next. Milk shows a
reduction of more than 7 per cent. Butter is fractionall}""

worse, and bread, flour, and groceries, show a decrease. It is
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far from satisfactory, however, that 8 per cent of the samples
of the " staff of life " examined should still be found adulter-

ated. The " prejudice to pux-chaser" question, now, it is to be
hoped, shortly to be settled for ever, seems to have been raised

in about thirty places, and in no less than nine it was upheld
by the magistrates. These places were Canterbury, Derby,
Southampton, Glasgow, Cornwall, Sheffield, Cumberland,
Lancashire, and York, and as the practical result, inspectors

have ceased taking samples in Newcastle, Southampton,
Derbyshire, Cambridge, Brighton, Yarmouth, Cumberland,
Hull, Durham, Dumbarton, Maidstone, and in Scotland gener-
ally. In West Suffolk the magistrates are of opinion that the

police have enough to do already, and therefore they have
never collected any samples at all. Adulteration is reported

to be on the increase at Southampton, Glasgow, King's Lynn,
Sheffield, Yarmouth, and Hull, at most of which places the

Act is practically a dead letter. In reference to spirits, if the

adulteration is simply a dilution with water, the magistrates
will not convict at Bristol, Londonderry, Hackney, or Stock-
ton ; while at Hull and Cork it has been decided that no
prosecutions shall be undertaken until a standard has been
fixed. The magistrates at Cardiff have given the unique
decision that the exact price of the article purchased must be
tendered by the inspector, and no change be required. More-
over, in Cornwall, a case was dismissed because the certificate

stated that the " sample of milk " was marked, and the bench
decided that it was impossible to mark a sample of milk, but
only the bottle containing it !

—

The Sanitary Record.

Rules for Sea Bathing.—The following precepts on this

subject were composed by Dr. Dutroleau, on the model of those

of the Academy of Salerno :

—

" 1. Avant le bain tu marcheras,

Pendant nn bon petit moment.
2. Puis tu te desliabilleras,

Sans hate, mais rapidement.

3. Dans I'eau tout de suite entreras,

Sans flancr au bord nullement.

4. Tout d'un coup tu t'y plongeras,

De la tete au j)ied carrement,

5. Dix minutes y restei-a,

Toujours, toujours en mouvement.
6. Enfin, lorsque tu sortiras,

Tu te v^tiras chaudement."

Med. and Surg. Reporter. 12th July, 1879.
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Alexis St. Martin.—It is stated in the Med. and Surg.
Beporter, 1:3th Jidy, 1879, that Alexis St. Martin, famous in

physiological works as having been the subject of the experi-

ments of Dr. Beaumont, is still alive, and seventy-eight years

old. The vi^ound in his stomach has never closed, and at

present the opening in his side is nearly an inch in diameter.

His general health appears not to have been in any way
affected. For his age he is now quite strong and hearty.

He has always been a hard worker, and has never suffered

from lack of digestive power.

Books, PampJilcts, &c.. Received.

Modern Medical Therapeutics : a Compendium of Recent Formulae

and Specific Therapeutical Directions, from the Practice of

eminent Contemporary Physicians, English, American, and
Foreign. By George H. Napheys, A.M,, M.D, Sixth edition,

enlarged and revised. London : Bailliere, Tindall, k Cox.

Philadelphia : D. G. Brinton. 1879.

Lectures on Bright's Disease of the Kidneys. By J, M, Charcot.

Translated by H. B, Millard, M.D., A.'lNI, London : Bailliere,

Tindall, & Cox. New York : William Wood & Co, 1879,

Injuries and Diseases of the Lymphatic System. By S. Messenger
Bradley, F.R.C.S., Surgeon to the Manchester Roval Infirmary.

London : J. <k A, Churchill. 1879,

Bibliotheca Therapeutica ; or, Bibliography of Therapeutics : chiefly

in reference to Articles of the Materia Medica, &c,, &c. By
John Waring, M,D, 2 vols, London : The New Sydenham
Society, 1878-79,

Lectures on the Theory and General Prevention and Control of

Infectious Diseases, By James B, Ptussell, B.A., M,D,,

Medical Officer of Health, And on Air, Water Supply,

Sewage Disposal, and Food, By William Wallace, Ph,D,,

F,C,S., City Analyst. Delivered under the auspices of the

Lord Provost, Magistrates, and Council of the City of Glasgow,

and now published by them, Glasgow : James Maclehose.

1879,

On Acute Bronchitis, By D, J. Hamilton, M.D,, Demonstrator of

Pathology, University of Edinburgh, Pathologist to the Edin-

burgh Royal Infirmary, (Reprint from Practitioner.)

Atlas of Histology, Dr, Klein and Mr, E, Noble Smith, Parts

Y and VI, London : Smith, Elder & Co, 1879,

L'Annee Medicals (1878), Resume des progres realises dans les

Sciences Medicales. Public sous la dii-ection du Dr, Bourneville,

Redacteur-en-chef du Progres Medical, Avec la collaboration

de MM. A. Blondeau, kc, &c, Paris : E, Plon & Cie, 1879,
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Sanitary Science, sometimes called Preventive Medicine, State

Medicine, Hygiene, and Public Health, has been variously

defined by different authors. Dr. Mapother, in his Lectures

on Public Health, describes this science as " an application of
the laws of physiology and general pathology to the mainten-
ance of the health and life of communities, by means of those
agencies which are in common and constant use." Perhaps it

might be more comprehensively defined as follows :
—

" An
application of the laws of physiology and general pathology
to the maintenance of the health of the human species, and to

its development in the greatest perfection."

Sanitary science is naturally divided into private and public

—private when it relates to the individual, commonly called

hygiene
;
public, when it deals with masses of men, commonly

called Public Health or Sanitary Science.

Regarding Sanitary Science, Dr. Guy says, in his Lectures
on " Public Health,"—" It has to do with persons of every
rank, of both sexes, of every age. It takes cognisance of the
places and houses in which they live ; of their occupation and
modes of life ; of the food they eat, the water they drink, and

* An Introductory Lecture delivered at Anderson's College, Glasgow, 19th
May, 1879.
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the air they breathe. .It follows the child to the school; the

labourer and artizan into the field, the mine, the factory, the

workshop ; the sick man into the hospital ; the pauper into

the workhouse ; the lunatic into the asylum ; the thief to the

prison. It is with the sailor in his ship, the soldier in his

barrack, and it accompanies the emigrant to his home beyond
the seas. To all these it makes application of a knowledge
remarkable for its amount, and the great variety of sources

whence it is derived. To physiology and medicine it is

indebted for what it knows of health and disease ; it levies

large contributions on chemistry, geology, and meteorology ; it

co-operates with the architect and engineer; its work com-
mends itself to the moralist and divine."

This department of medical science has been cultivated from
the most remote times ; and the fact of its having had a prom-
inent position in the Mosaic code of laws, the ancient medical

literature of the Hindoos, the Chinese, and the Egyptians,

shows that sanitary science must have been regarded as a most
important means for the independent existence of commun-
ities, even in the early dawn of civilisation.

The first systematic treatises on medicine appear to have
been compiled in China and India, and the earliest Hindoo
works were probably compiled and arranged before the cor-

ruption of the primitive mythology, about 900 B. C. It is

probable that medical science extended from India to Upper
Egj^pt, and from thence to Lower Egypt ; for the natives of

India had, from time immemorial, commercial relations with

the Gulf of Aden and the Red Sea ports. The Egyptians,

according to Herodotus, successfully cultivated the art of

Medicine ; and, in practice, they divided it into distinct

branches. The writings of Moses show that the Jews paid

considerable attention to Medical Science, more especially to the

higher branch of it—viz., the preservation of health, and the

prevention of infectious diseases by isolation and cleanliness.

The Chinese, Hindoos, Egyptians, and Jews, paid great atten-

tion to hygiene, and the Mosaic code of sanitary laws is much
superior, in some respects, to any that have since been com-
piled. According to Herodotus, the Greeks possessed more
medical skill than the Egyptians in the time of Darius the son

of Hystaspes. Pythagoras, who lived GOO B. c, was the first to

bring the principles of philosophy to bear upon the study of

medicine, and to raise it to the dignity of a science. His
pupils, Democritus and Heraclitus, paid special attention to

comparative anatomy; and, probably, first dissected the human
subject. Their contemporary, Herodicus, first introduced the
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practice of gymnastic exercises as a part of liygienic and
medical treatment.

In ancient Greece, streams were sufficiently numerous to

supply the larger towns with water, and they were frequently

converted into public fountains by the formation of a head for

their waters, and the erection of an ornamental superstructure.

The inhabitants of Rome were not, however, so favourably

circumstanced, and they had, doubtless, for a long time to

depend upon the water of the Tiber, and wells sunk in the

city, for their water supply ; but the water obtained from these

sources was, in course of time, found to be unwholesome and
deficient in quantity. The aqueduct is mentioned by Strabo

as amongst the structures neglected by the Greeks, and first

brought into use by the Romans in order to bring pure water

from the hills which surround the Campagna, the first—viz.,

the Aqua Applet, having been commenced by the censor

Appius Claudius CVcus, in B.C. 313. In the fourth century of

the Christian era, the aqueducts of Rome amounted to four-

teen, the length of the longest being nearly 59 miles, and some
of its arches 109 feet high. Rome was also intersected with

numerous sewers, some of which, especially the Cloaca Max-
ima, the construction of which is ascribed to Tarquinius

Priscus, were of gigantic size. It was formed by three tiers of

arches, one within the other, the innermost being 14 feet in

diameter. The expense of cleansing the common sewers at

Rome was defrayed partly by the treasury, and partly by an
impost called cloacarliun. The sewers were constantly flushed

by the superfluous waters of the aqueducts. There was a
distinct administration of the sewers, which was entrusted,

under the republic, to the censors, and, under the empire, to

particular officers appointed for that purpose, called cloacaruni

curafore.s, or curators of the sewers, who employed condemned
crindnals in cleansing and repairing them. Under the empire,

state physicians were appointed, the first who held the title of

archiater being Andromachus, physician to Nero. In lator

times the order appears to have been divided into two classes,

the archiatri of the palace and those of the people. The mode
of election of the archiatri popidares is described in the Theo-

dosian and Justinian codes. In the largest towns there were
ten archiatri, one to each district or subdivision; seven in

towns of the second order, and five in the smaller ones. In

some respects, the duties of these physicians seem to have been
identical with those of our medical officers of health, affording

another illustration of history repeating itself.

In Oriental countries, in ancient times, the scope of sanitary
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science was, in many respects, different from that in European
countries, in modern stages of development. The peculiarities

of climate were such that the people, in great measure, lived

and pursued their avocations in the open air, little more being

required than protection, in the form of roofs, from 'sun and
rain. Industrial occupations were and are still practised under
verandahs open on all sides ; and education in all its branches,

from the most elementary to the highest in philosophy, medi-
cine, and science, was communicated either under the shade of

porticoes, or of trees, or in pleasant groves.

In all those countries, however, where civilisation had made
considerable advances, and which were subject to droughts,

artificial means were adopted for the storage of rain and river

water, both for dietetic and agricultural purposes, and the

remains of many of these gigantic works may still be seen

in India and Ceylon. In Rome, however, w^e have the best

example of a large city possessed of an abundant water
supply, and well sewered, some of the sewers being of such

a superior construction that they serve their original purpose

even to the present day.

From the downfall of the Roman Empire until very recent

times, sanitary science made no advances in Europe ; but
remained a dead letter. The Roman armies had over-run

Europe, and had unintentionally roused the dormant energies

of nations capable of developing the highest forms of civilis-

ation. Captives, brought from every part of Europe, saw the

greatness of the imperial city ; and the dominant armies of

Rome impressed the subjected nations with a sense of their

own inferiority, and roused a determination to reach a higher

level so as to enable them to cope with their superiors. When
the Roman Empii^e was over-run by the Goths, pillage and
destruction were the order of the day. The aqueducts and the

sewers were destroyed, or allowed to remain in a state of

disrepair. People who have but recently emerged from a state

of savagery cannot be expected to display much interest in

sanitary science, or in the higher refinements of life.

For many succeeding centuries, the various European states

were almost exclusively employed in wars of offence and
defence ; and the only honourable occupation was that of arms.

Cities were built with a view to defence alone : the streets

and alleys were narrow and crooked : the houses were of the

most vicious construction, and many had damp underground

apartments : no provision was made for potable water, except

by the digging of deep wells to supply the population during

a time of siege : most of the principal towns were surrounded
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with walls and moats : there were no public arrangements for

the removal of filth from courts, alleys, and streets, and per-

sonal cleanliness was unknown. The residents of European
cities necessarily spent much of their time within doors,

and, in this respect, their condition was very different from
that of Orientals and the inhabitants of mild climates, whose
whole time, except during sleep, was spent in the open air.

We of the nineteenth century can form but an inadequate

idea of the filth and wretchedness of the English habitations,

even in the sixteenth century. An eye-witness says :
—

" The
floors of the houses generally are made of nothing but loam,

and are strewed with rushes which, being constantly put on
fresh without a removal of the old, remain lying there, in some
cases for twenty years, with fish bones, broken victuals, and
other filth underneath, and impregnated with the urine of dogs

and men." Macaulay, in his celebrated chapter on " The State

of England in 1G85," observes that at that time, meat, althouofh

cheaper than in former times, was still so dear that hundreds
of thousands of families scarcely knew the taste of it; that

bread such as is now given to the inmates of workhouses was
then seldom seen, even on the trencher of a 5''eoman, or of a
shopkeeper ; and that the great majority of the natives lived

almost entirely on rye, barley, and oats. Soap was rarely used
except by the wealthy ; linen was so high priced that it was
beyond the reach of the lower classes, who, from their extreme
indigence, lived in an utterly miserable condition, and in a state

of Scythian filth.

The ministers of religion were also opposed to all measures
of public and private hygiene, and the people were taught
that the highest virtue consisted in mortifying the body, saint-

liness of character and filthiness of home and person being
indissolubly associated. Time and attention occupied regard-

ing the person were supposed to be inconsistent with the

interests of the soul ; and habits of cleanliness were also sup-

posed to unfit for the hardy occupations of martial life. No
wonder, therefore, that sanitary science was utterly disregarded
during the early and middle ages, as it was supposed to unfit

man both for this world and for that which is to come.
The inevitable consequences of such insanitary modes of

living at length appeared, and Europe was visited by a series

of destructive plagues in the fourteenth, fifteenth, and six-

teenth centuries, such as had probably never before been
experienced by the human race. In 1348, the Oriental plague
broke out at Avignon, and, in the course of a few years, spread
over the whole of Europe, devastating even Iceland and Green-
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land. It was calculated that Europe lost at least a fourth part

of its population, and that 25,000,000 of its inhabitants fell

victims to the Black Death within three years.

As an evidence of the utter ignorance of sanitary science

which prevailed, the deliverance of the medical faculty of

Paris, the most celebrated of the fourteenth century, as to the

cause of the Black Death, may be quoted. Having been com-
missioned to deliver their opinion, they said

—
" We, the mem-

bers of the College of Physicians of Paris, have, after mature
consideration and consultation on the present mortality, col-

lected the advice of our old masters in the art, and intend to

make known the causes of this pestilence, more clearly than
could be done according to the rules and principles of astrol-

ogy and natural science ; we, therefore, declare as follows :

—

It is known that in India, and the vicinity of the Great Sea,

the constellations which combated the rays of the sun, and
the warmth of the heavenly fire, exerted their powers especially

against that sea, and struggled violently with its waters.

(Hence, vapours often oiiginate which envelop the sun, and
convert his light into darkness.) These vapours alternately

rose and fell for twenty-eight days ; but at last, sun and fire

acted so powerfully upon the sea, that they attracted a great

portion of it to themselves, and the waters of the ocean arose

in the form of vapour ; thereby the waters were, in some parts,

so corrupted that the fish which they contained died. These

corrupted waters, however, the heat of the sun could not con-

sume, neither could other wholesome water, hail, or snow, and
dew, originate therefrom. On the contrary, this vapour spread

itself through the air in many places on the earth, and envel-

oped them in a fog.

" Such was the case all over Arabia ; in a part of India ; in

Crete ; in the plains and valleys of Macedonia ; in Hungary,
Albania, and Sicily. Should the same thing occur in Sardinia,

not a man will be left alive ; and the like will continue, so long

as the sun remains in the sign of Leo, on all the islands and
adjoining countries to which this corrupted sea-wind extends,

or has already extended from India. If the inhabitants of

those parts do not employ and adhere to the following, or

similar means and precepts, we announce to them inevitable

death—except the grace of Christ preserve their lives."

Public opinion, however, was directed to the Jews as the

cause of the great mortality, and they were accused of poison-

ing the public wells. Three of them, one a Jewish physician,

were put on the wheel and tortured in the castle of Chillon, on

15th September 1348, and, under the persuasive influence of
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the rack, confessed to having put poison into the wells and
several other places for the purpose of destroying the Christians.

Balavignus, the physician, declared under torture that none of

his community could exculpate themselves from this accusation,

as the plot was communicated to all, and that all were guilty

of the above charges. The official document from the Castellan

of Chillon says, inter alia

:

—
" I must add that all the Jews of

Neustadt were burnt according to the just sentence of the law.

At Augst, I was present when three Christians were flayed on
account of being accessory to the plot of poisoning. Very
many Christians were arrested for this crime in various places

in this country, who, at last, and in their dying moments, were
brought to confess and acknowledge that they had received the

poison from the Jews. Of these Christians, some have been
quartered, others flayed and afterwards hanged. Certain

commissioners have been appointed by the magistrates to

enforce judgment against all the Jews ; and I believe that

none will escape."

It is worthy of note that the medical faculty of Paris, and
the populace of Strasburg, considered that poisoned water and
air were the chief agents on which the spread of the Black
Death depended. They were, doubtless, right in their con-

jectures, although wrong as regards the manner in which the

water and air had been poisoned. The faculty of Paris took a

high scientific flight, concealing their ignorance by authoritative

assei'tions ; but the populace endeavoured to account for actual

facts by what appeared to them a reasonable cause—viz., reli-

gious bigotry. Poisoned wells were quite sufficient to account

for sudden and widespread local outbreaks of the great mor-
tality, and they concluded that some enemy must have done
this. Religious bigotry pointed to the Jews as the authors of

the crime. It never seems to have occurred to them that their

wells were capable of being poisoned by soakagc from the

streets, alleys, and courts of their cities, saturated with the filth

of centuries ; and that every city in Europe, from the total

neglect of every sanitary precaution, was a perfect hotbed for

any epidemic disease which might appear. The sun remaining
in the sign of Leo could not be prevented by the medical

faculty ; and the burning of Jews and skinning of Christians

was more in accordance with self-righteousness than removing
filth from houses, courts, and streets. The Black Death, how-
ever, spread in localities where there were no Jews to burn,

and the intelligence of Europe was directed to the discovery of

some more probable cause than religious hatred.

The Great Plague, which swept away twenty-five millions of
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the inhabitants of Europe within three years, was one of the

most important factors in the history of the world in preparing

the way for the present position of Europe.

When Europe recovered from the shock of this great calamity,

and began to reflect on the events which had just transpired,

it became evident to reflecting men that infection had much to

do with the spread of the disease, and the possibility of pro-

tecting whole cities by isolation became apparent to many. On
the lith January, 1374, Viscount Bernabo issued the first

regulation regarding a rigorous barricade. " Every plague-

patient was to be taken out of the city into the fields, there to

die or to recover. Those who attended upon a plague-patient

were to remain apart for ten days before they again associated

with anybody. The priests were to examine the diseased, and

point out to special commissioners the persons infected ; under

the punishment of confiscation of their goods, and of being

burned alive. Whoever imported the plague, the state con-

demned his goods to confiscation. Finally, none except those

who were appointed for that purpose, were to attend plague

patients, under penalty of death and confiscation." When the

plague returned, in 1383, Bernabo forbade the admission of

people from infected places into his territories on pain of

death.

During the fifteenth century, the plague broke out seventeen

times in different places in Europe ; and in the year 1485, a

special council of health, consisting of three nobles, was estab-

lished at Venice to devise measures for preventing the entrance

of the disease to the Italian cities. Quarantine laws were

framed, and the first lazarettoes were established upon islands

at some distance from the city, where all strangers coming

from places where the existence of plague was suspected were

detained. When any case of the disease appeared in the city,

the sick, and also their families, were despatched to the Old

Lazaretto, where they were supplied with provisions and

medical attendance. When cured, they were detained for forty

days longer in the New Lazaretto, situated on another island.

Such stringent measures could only be enforced by very

extensive powers ; so that, in 1504, the power of life and death

over those who violated the regulations was conferred on the

council, and from the year 1585 onwards no appeal was allowed

from the sentence of the council of health. Hecker says

{Epidemics of the Middle Ages)—" The appointment of a forty

days' detention, whence quarantine derives its name, was not

dictated by caprice, but probably had a medical origin, which

is derivable in part from the doctrine of critical days ; for the
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fortieth day, according to the most ancient notions, has always
been the last of ardent diseases, and the limit of separation

between these and those which are chronic. It was the custom
to subject lying-in women for forty days to a more exact

superintendence. There was a good deal said also in medical

works of forty day epochs in the formation of the frotus, not to

mention that the alchymists expected more durable revolutions

in forty days, which period they called the philosophical month.
This period being generally held to prevail in natural processes,

it appeared reasonable to assume, and legally to establish it as

that required for the development of latent principles of con-

tagion, since public regulations cannot dispense with decisions

of this kind, even though they should not be wholly justified

by the nature of the case. Great stress has likewise been laid

on theological and legal grounds, which were certainly of

greater weight in the fifteenth centurj'' than in more modern
times ; such as the forty days' duration of the flood ; the forty

days' sojourn of Moses on Mount Sinai ; our Saviour's fast for

the same length of time in the wilderness ; lastly, what is

called the Saxon term, which lasts for forty days."

Such may be cited as an example of the incongruous jumble
of medical science, theology, astrology, and alchemy, which per-

vaded the minds of men, and regulated their actions, as regards

sanitation, during the fifteenth century.

Disinfection was not altogether neglected in these days ; for

we find that Viscount John, in the year 1399, when the Black
Death broke out in Italy, for the sixteenth time, ordered that
" infected houses were to be ventilated for at least eight or

ten days, and purified from noxious vapours by fires and by
fumigations with balsamic and aromatic substances. Straw,

rags, and the like, were to be burned ; and the bedsteads which
had been used set out for four days in the rain or sunshine, so

that, by means of the one or the other, the morbific vapour
might be destroyed. No one was to venture to make use of

clothes or beds out of infected dwellings, unless they had
been previously washed and dried, either at the fire or in the

sun. People, likewise, were to avoid, as long as possible,

occupying houses which had been frequented by plague-

patients." It was common, in the Middle Ages, for the

populace to barricade the doors and windows of houses
infected with plague, and to leave the inhabitants to perish

without mercy.
The ancients were as well informed as we are reffardino; the

propagation of contagious diseases ; but they applied their

knowledge only where individual property, not human life.
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was concerned ; and their herds alone enjoyed that protection

which they deemed it impracticable to extend to humanity.
Physicians advised only purification of the air by means of

large fires, and they left it to individual families to seek safety

in flif^ht or to seclude themselves in their own dwellings.

The black death, which cost Europe twenty-five millions of

victims, was the accumulated penalty of centuries of insanita-

tion. Every centre of population had become a fertile soil

for the germination of epidemic disease, the excrement-sodden
soil polluting air, water, and food. Several diseases, previ-

ously unknown, and which still ravage our modernised cities,

defying every effort to root them out, evidently had their

origin in the Middle Ages. The quarantine laws of the

Venetians were gradually adopted by the other commercial
nations of Europe ; but epidemic disease, whether of man or

cattle, can never be stamped out by quarantine or isolation

alone, however stringent these laws may be, and however
efficiently they may be carried out ; there is something more
essentially necessary. Insanitary conditions must be removed,
for such conditions give to epidemics all their potency. For
nearly six hundred years after, Europe trusted almost solely to

her quarantine laws for the arrestment of contagious disease

;

but, although these laws have been productive of an immense
amount of good, they have signally failed in eradicating

epidemics from our midst.

In the epidemics of plague, during the sixteenth and
seventeenth centuries, tolerably accurate statistics as to the

mortality can be obtained ; for London had then its weekly
bills of mortality which, ahliough imperfect, are still of

considerable value. In London, according to Sir William
Petty, the plague usually killed one-fifth of the inhabitants.

The figures for the five great plague years are as follows: 1593,

11,503; 1C03, 36,269; 1625, 85,4i7; 1636, 10,400; 1665,

68,596, the latter 3^ear being that of the Great Plague in

London. In August and September, the disease reached its max-
imum, and the death-rate was three, four, and five thousand
weekly, and in one week, in the middle of September, the

death-roll was 8,000. The aspect of the streets at the height

of the plague is described by various writers as something
terrible. Infected houses were shut up and marked with a
red cross (X) inscribed with " The Lord have mercy upon
us." " Some of the infected ran about staggering like drunken
men, and fell down dead in the streets, or they lay there

comatose and half dead ; some lay vomiting as if they had
drunk poison ; and others fell dead in the market in the act
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of buying provisions." There were not sextons enough to

bury the dead, and the bodies, collected in carts perambulating
the city, were thrown into common pits. So late as 1720, the

plague broke out in Marseilles, and we have a faithful narra-

tive of the events according to their daily occurrence. The
author of the Joitrnal of the Plague at Marseilles, writes as

follows regarding the condition of a portion of that city during
the plague, and it is almost inconceivable that such scenes

should have occurred in an European city only 150 years

ago. " There lie extended about a thousand dead bodies

close to each other, the freshest of which have lain there about
three weeks ; so that had they not been infected, the lying so

long in a place so exposed to the hot sun all the day might
have sufficed to render them contagious. All one's senses are

affected at approaching a place where one smells afar off the

contagious vapours which exhale from it. Nature shrinks,

and the firmest eyes cannot bear to behold so hideous a sight

;

those bodies have no longer any human form ; they are

monsters that give horror, and one would think that all their

limbs stir, the worms are in such motion about them. Nothing,
however, is of more urgent necessity than to remove these

bodies from that place ; every moment they are let lie there

furnishes exhalations that must poison the air ; but how shall

they be taken up and carried to the pits without the town,
which are at a very great distance ? Bodies so putrified will

not hold in the carts ; the entrails, the limbs which are

loosened at the joints by worms, would run out or drop off*

which would scatter the plague and venom throughout the
city."

The same author says :
—

" As soon as one person in a house
is seized with the distemper, that person becomes an object of

horror and affright to the nearest relations ; nature instantly

forgets all ordinary duties ; and the bonds of flesh and blood
being less strong than the fear of certain death, dissolve in an
instant. As the distemper which has seized that person
threatens to attack them ; as the contagion communicates
itself with extreme quickness; as the danger is almost equal

to him that suffers, and to those who approach him ; and as

those who tend and help him have no other prospect than that

of following him in a few days, they take at first the barbarous
resolution either to drive him out of the house, or to fly and
desert it themselves, and leave him alone without assistance

or relief, abandoned to hunger, to thirst, and to all that can
render death the more tormenting. Thus wives treat their

husbands and husbands their wives, children their parents and
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parents their children ; vain precaution, inspired by love of life

and horror of death ! By the time they take their resolution,

they have already caught the subtle effluvia of the fatal poison

they would secure themselves from ; they are soon sensible of

its malignity, and a speedy death is the punishment of their

cruelty and baseness : others have the same hardness of heart

towards them ; they are forced into the open street in their

turn, or are left alone to perish in their houses without help."

Oriental plague has not been seen in England for two
centuries ; but it has appeared in the present century in the

Black Sea, and in 1828-29 it devastated the Russian army in

Bulgaria. In 1844, plague became apparently extinct, but it

re-appeared in Western Arabia in 1853 ; in the province of

Bengazi, Tripoli, in 1858-59 ; in the extreme north-west of

Persia, in 1863; among the Arabs on the right bank of the

lower Euphrates, in 1867 ; in Persian Kurdistad, in 1871 ; and
among the Affij Arabs on the lower Euphrates, in 1873-74.

Since the latter date, plague has prevailed epidemically in the

regions adjoining the lower Euphrates, till the close of 1877.

In January, 1877, several cases of plague occurred at Baku, on
the Caspian shore of Transcaucasia, within Hussian territory

;

and, in the month of March, the disease appeared at Resht, near

the north-west corner of the Caspian Sea, and continued till

January 1878. From Baku the line of the epidemic was most
probably to Wetlianka, in the province of Astrachan, on the

mouth of the River Volga.

Given a tropical summer, an unhealthy badly managed port,

and a number of plague stricken patients, the plague may yet

be re-introduced into Europe, and the events of the Middle

Ages reproduced. It is impossible, however, that the disease

could attain the same dimensions as formerly in this country,

as the insanitary conditions necessary for its existence and
spread have been long since removed.

Several other epidemics, obviously depending upon insan-

itary conditions, ravaged Europe during the Middle Ages. In

August, 1485, after the fate of England had been decided by
the battle of Bosworth, the sweating sickness made its appear-

ance, and followed in the rear of Henry's victorious army to

the metropolis of the Empire. " Richmond's army was com-

posed of wandering freebooters
—

' vile Landsknechte '—as they

were called in Germany, who assembled under his banner at

Havre—sharpshooters formed under Louis XI, who recklessly

pillaged Normandy, and whom Charles VIII gladly made over

to Henry, in order to free his own peaceful territories from so

great a scourge. This army may not have been worse than
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others of the same period, but cooped up as they were for a
whole week in dirty ships, they doubtlessly carried about with
them all the material for germinating the seeds of a pestilential

disorder, which broke out soon after on the banks of the
Severn, and in the camp at Litchfield," (Hecker.) The sweat-
ing sickness re-appeared in 150G, 1517, 1528, and the last

epidemic appeared at Shrewsbury, in April 1551, and made its

way through Coventry and Ludlow to London. Kaye or

Caius, a celebrated physician of that time, ascribes it chiefly to

a poisonous condition of the atmosphere. Noxious exhalations
from dungpits, stagnant waters, swamps, impure canals, and
the odour of foul rushes which were in general use in the
dwellings of England, together with all kinds of offensive

rubbish, seemed not a little to contribute to it ; and it w^as

remarked universally that wherever such offensive odours
prevailed, the sweating sickness appeared more malignant.
Caius says of those whom it attacked, that " it fearfully

invaded them, furiously handled them, speedily oppressed
them, unmercifully choked them, and that in no small num-
bers, many of them being persons of rank and mark. It

immediately killed some in opening of their windows, some in

playing with children at street doors, some in one hour, many
in two, and, at the longest, to them that merrily dined it gave
a sorrowful supper. As it found them, so it took them ; some
sleeping, some waking, some in mirth, some in care, some fast-

ing, some full, some busy, some idle ; and in one house, three,

five, seven, eight or more, or all ; so that if the half in any
town escaped, it was thought great favour." The mortality
throughout the kingdom was so great that one historian calls

it a depopulation. The disease spread over the continent with
great rapidity, large numbers of people being attacked simul-
taneously. In populous places trade was completely paralysed,

and the sole occupation of the living consisted in burying the
dead. The disease was a fever of short duration, with pains
in the back, limbs, and head, delirium and sleeplessness, ter-

minating with profusely offensive sweats, one or more relapses

being common.
In 1482, after two years of famine, France was the scene of

a devastating plague, the symptoms of which were inflamma-
tory fever with delirium, accompanied by such intense pain in

the head that many dashed out their brains against the wall,

or rushed into the water ; while others, after incessantly run-
ning to and fro, died in a state of the greatest agony. In
1505, petechial fever broke out in Italy for the first time, and
was supposed to have been brought by Venetian mercenaries
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from. Cyprus, where they had fought against the Turks ; and
in 1528, the French army, composed of 30,000 veteran war-
riors, was decimated before Naples within the space of three

weeks. In the intrenchments, in the tents, and wherever
death had overtaken his victims, there unburied corpses lay,

and the dead that were interred spread a poisonous stench far

and wide over the camp. Out of the whole host a mere hand-
ful remained, consisting of a few thousand cadaverous figures,

who were almost incapable of bearing arms or of following the

commands of their sick leaders. The French general, Lautrec,

by turning off the aqueduct of the Poggio reale, in order to

compel the besieged to a more speedy surrender, converted the

plain on which his own camp was situated into an immense
swamp, and this probably gave increased intensity to the

fever.

Notwithstanding the plagues and murderous epidemics of

past times, no important additions were made to sanitary

science in Europe, beyond the quarantine laws of the four-

teenth century, until very recent years. In the early periods

of English history the only protection from injury to health by
neglect or nuisance was obtained by common law ; but it is

worthy of notice at the present time that the first Sanitary

enactment, in this country, was a " Rivers' Pollution " Act. In

the year 1388 an Act was passed imposing a penalty of £20
upon persons who cast animal filth and refuse into livers and
ditches; and in 1489, an Act was passed prohibiting the

slaurjhter of cattle within cities and borouQ-hs. Both these

Acts continued to be law until the year 1856, when they were,

with other obsolete laws, repealed. In the older records there

is but little evidence to show to what extent the courts of law
and equity exercised their powers in such matters ; but the

Court Rolls of Stratford-on-Avon show that, in 1552, Shake-
speare's father was fined for depositing filth in the public street,

in violation of the byelaws of the manor; and, again, in 1558,

for not keeping his gutter clean.

In the reigns of Henry VI and Henry VII, Acts were passed

reijardino- the drainino; off or controllinof the action of waters

within defined limits ; and, in the reign of Henry V III, the

Statute of Sewers authorised the issue of Commissions of

Sewers, at the discretion of the Lord Chancellor, the Lord
Treasurer, and Chief Justices, and enacted a general definition

of the duties of the Commissioners appointed by them—such

as—the overlooking of sea-banks and sea-walls, and the

cleansing of rivers, public streams, and ditches.

In the reign of George II, and from that date till the pre-
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sent day, numerous special Acts have lieen passed conferring

on the more populous and wealthy towns powers of local

government, more especially as regards paving, lighting, cleans-

ing, and improving the districts embraced in them ; but, until

lately, no general measure applicable to the whole kingdom
provided for the health and comfort of the people. The action

of the legislature was directed only from time to time against

extraordinary attacks of pestilent and contagious disease ; as

in the case of the stringent enactments introduced by James I

against the plague ; and the Vaccination Acts against small-pox.

The recent sanitary legislation in this country has been
connected with, and depended upon, events which have occurred

within the experience of the present generation—viz., the three

outbreaks of cholera. The alarm caused by the ravages of

Asiatic cholera, in the year 1831, led to the first move in sani-

tary reform, and thoroughly awakened the public conscience.

Lamentable as were the results of this and succeeding epidemics

of cholera, in this country, it must be admitted that no calamity

which ever visited a nation has been productive of such an
amount of good in directing the public mind to the prevention

and repression of disease, and the improvement of the public

health. Debates immediately took place in Parliament, and
the provisions of a section of the Quarantine Act of 1825 were
greatly extended by a temporary Act in 1832. Official investi-

gation into the sanitary condition of the labouring class of the

population revealed a condition of things of which the general

public had no conception, and attention was directed to the

fact that the seats of endemic disease were generally where the

air or water were polluted. Crowded parts of towns, and the

courses of rivers fouled by refuse, were observed to be the chief

resorts of the epidemic ; while high, open, and dry situations

were not attacked. The correlation of filth and disease was
clearly established and universally acknowledged ; and the

consequence has been the movement towards the reconstruction

of the cities of Europe.

A new Poor Law Act was passed in 1834, and it soon became
evident that legislation regarding sanitary matters was im-

peratively called for. In 183G a comprehensive Registration

Act was passed which afforded the first means of deriving

sanitary information by bringing the registers thi'oughout the

kingdom into collocation in the hands of a Registrar-General,

who submits an annual abstract of them to Parliament. In
1839, the first Report of the Registrar-General exhibited in a
general survey the increasing amount and the causes of exces-

sive mortality in towns ; and, in 1840, a Select Committee on
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the Health of Towns, appointed by the House of Commons,
recommended that Acts should be passed for a better regula-

tion of buildings and construction of sewers, and for the

appointment of Local Boards of Health, and inspectors. The
report drew attention- to the evils of interments in populous

cities ; the importance of water supply ; the want of open

spaces in crowded cities ; the necessity of some superintendence

over common lodging houses ; and the advantages which would
result from the establishment of public baths. In 1842, a

Report on the Sanitary Condition of the Labouring Popida-
tion of Great Britain was drawn up by Mr. Chadwick for the

Poor Law Board, which so elaborately described the unsatisfac-

tory sanitary condition of the labouring population, and so ably

exposed the feebleness of the law on the subject, that the ques-

tion was brought under the serious attention of the Cabinet.

In 1843, a Royal Commission, of which the Duke of Buccleuch

was chairman, was issued to inquire into the state of large

towns and populous districts, and, specially as regarded the

causes of prevalent diseases, the best means of improving the

public health by existing laws giving powers for drainage,

water supply, and building regulations, and possible amend-
ments of those laws. The Commissioners made two valuable

reports in 1844 and 1845, and recommended that the Crown
should inspect and supervise the sanitary improvement of

towns and populous districts ; that Local Authorities should

have more power, and that their districts should be enlarged

and made co-extensive with drainage areas ; that the necessary

arrangements for drainage, paving, cleansing, regulating build-

ings, and water supply should be under one administrative

body ; and that there should be compulsory rating for water

supply as well as for sewerage, the Local Authority contracting

with any companies which might have already undertaken the

supply. In 1847 and 1848 the " Metropolitan Sanitary Com-
missioners" issued reports, which formed the starting point of

sanitary legislation ; and, in 1848, was passed the first great

and comprehensive measure. The Public Health Act, which may
be called the ground work of all Sanitary legislation in this

country.

In 1849, the second visitation of cholera came, and the

medical officers of health, appointed under the Act of 1848,

traced the most fatal ravages of the epidemic to the crowded
alleys of large, old towns, impure air and water, and foul

streams. An additional impulse was given to sanitary legisla-

tion, and the Common Lodging Houses' Acts and the Metro-

politan Water Act were passed. In 1854, the third epidemic
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of Asiatic cholera appeared, and the necessity for more stringent

sanitary precautions became obvious ; so that, in 1855, a com-

prehensive Nuisance Removal Act was passed ; and exceptional

powers, relating to formidable contagious or epidemic diseases,

were brought into a separate statute of the same year—the

Diseases Prevention Act of 1855, Since that date various

Public Health Acts have been passed, the most important of

which is the English Act of 1875, which repeals and embodies

the Public Health Act, the Local Government Act, the Nuisance

Removal Acts, the Sewage Utilization Acts, and the Diseases

Prevention Act, either entirely or partially. The Act does not

extend to Scotland or Ireland, nor to the Metropolis, except

when expressly stated. In Scotland, we are protected only by
the tentative, and, in great part, permissive Act of 18G5, and
by the Rivers' Pollution Act of 1878.

The first gi-eat impulse to Sanitary Science, in this country,

was due to the labours of men of the present generation, some
of whom are still with us. Prominent among them were and

are Edwin Chadwick, Southwood Smith, Lyon Playfair,

William Farr, and Dr. E. A. Parkes, who may be said to have

laid the foundations of the science of modern sanitation.

TYPHUS AND ENTERIC FEVER COMPARED STATIS-

TICALLY. FROM EIGHT YEARS' STATISTICS OF
THE BELVIDERE FEVER HOSPITAL.

By DONALD MACTHAIL, M.B.,

Resident Assistant, City of Glasgow Fever Hospital, Belvidere, Glasgow.

The records on which these observations are based extend

from 1st May 1871 to 30th April 1879, and have been care-

fully made up at the end of each year, the year extending

from the 1st May. They include 2,854 cases of typhus fever

and 2,334 of enteric.

These numbers, and the length of time over which they

extend, make the basis of induction a good one. All the more
so, as there have been no great epidemics of either of these

diseases, so that the yearly statistics are free from that

disturbing influence. The cases have been sporadic in the

main, though, of course, many of them have been in groups,

varying from two or three cases in a family, to a dozen or two
in a " land," or factory, and the prevalence of the diseases

No. 10. S Vol. XII.
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has varied in different seasons. But the variations may be

held as due more to the inherent nature of the diseases, than

to peculiarities belonging to any special portion of the com-
munity, or to any special district of Glasgow or its neighbour-

hood. A considerable number of the cases have belonged

to burghs adjoining Glasgow. Till recently these were all

dependent upon Glasgow for fever hospital accommodation,

and for sanitary statistical purposes they may be reckoned as

part of the city.

The distinction between typhus and enteric has been

recognised in this hospital from the first, and only distinct

cases of enteric have been recorded as such. Many slight and
doubtful cases sent in as typhus or enteric, in which neither

these nor any other disease could be clearly diagnosed, have

been entered in the records as cases of febricula.

The main line of treatment pursued all along has been strict

adherence to milk diet, with stimulants only in cases in which
their use has been clearly indicated, and used in as small

quantity and for as short a time as has been considered con-

sistent with the requirements of each individual case. Other

treatment, such as cold applications, hj'pnotics, laxatives,

astringents, &c., has only been resorted to when called for by
special circumstances, and has not interfered with the main
lines laid down.
The annual number of cases treated and the annual death-

rate per cent in each disease, are shown in

TABLE I.

Year.
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are very few cases of typhus known to the sanitary authorities

that are not sent to Belvidere. Many cases of enteric fever,

however, are allowed to remain at home, when it can be done
without risk of spreading the disease, and where proper
attendance and means of treatment can be secured at home

;

but this fact does not affect the conclusions drawn from the

tables.

The variation in the annual death-rate of enteric fever is

worthy of note, for it has ranged between 7'01 per cent (in

1874-75) and 15-G per cent (in 1871-72). This has not been due
to any difference in the mode of treatment in the different

years, for the same principles have been adhered to throughout
and carried out consistently. Such variation surely betrays
a source of serious fallacy in observations upon the results of

different modes of treatment of enteric fever. If it had
happened that a physician had taken charge of this hospital

at the end of the first year, and had introduced new methods
of treatment and then compared his first year's results with
those of his predecessor, the lowering of the death-rate by
S"6 per cent would probably, and with apparent justice, have
been attributed to the " improved method." Perseverance in

the same course for two years more, with more rigorous

attention to the details of his own method, would have appar-
ently confirmed his results by bringing down the death-rate
to less than half what it had been for the year previous to his

entering upon office. Further observation during the next
four years, however, would have disappointed him and
staggered the faith of his disciples. It seems clear that
observations on the results of treatment in enteric fever must
extend over a very considerable period, and over a large

number of cases, before very reliable general statements can
be founded on them.

Examination of Tables II and III shows that typhus has
been less variable in its monthly or quarterly prevalence than
enteric, though it has, undoubtedly, varied considerably.
Taking the average monthly admissions for the eight years,

typhus has been lowest in July—average 20 cases. After
July the monthly number rises almost uninterruptedly till

December, when it is highest—average 39 ; then it falls

again during the next four months (excepting a slight rise in
March), and rises again in May, this month being actually next
but one to December, with an average of 34. After that the
number falls till the lowest is again reached in July.

Enteric fever has been lowest in June—average 12 cases,

but the monthly number rises rapidly till in September it
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reaches 43, the highest of the year. Then it falls quickly till

December—average 20—and continues low till June again,

except that here, as in typhus, there is a slight rise in March.

TABLE II.

Average Monthly Admissions of Typhus and Enteric—1871-79.

Month.
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the age of 10 years, Avhile of the 2,334 enteric cases there are

only 416, or 17 per cent, below that age. This difference in

the number of cases admitted may be due greatly to the
dirticulty of recognising enteric in children, and possibly also

to the nature of the contagium of typhus, which makes it

more easily conveyed to young children by nurses, &c., than is

the case with enteric. Between 10 and 24 years enteric is

more common than typhus, enteric for that period numbering
1,403 cases, or 51 per cent, while typhus numbei-s 1,325, or 4G
per cent of the whole. The greatest difference is in the latter

part of this period— viz., from 20 to 24, where the enteric cases

amount to 470, or 20 per cent, while typhus counts 374, or 13
per cent. In the period 25-29 years the numbers are more nearly
equal, the proportion being 8-1 per cent for typhus, and 9 per
cent for enteric, the higher number being still given by enteric.

After 30 years typhus claims much the greater number. Of
the typhus cases 725, or 25*4 per cent are above that age,

while of enteric there are only 288 or 12*3 per cent. Of
typhus cases there are 199, or (J'9 per cent, whose ages exceed
45 years, but of enteric only 47 or 2 per cent.

The death-rate over all the cases of typhus is 12'n per cent,

and the manner in which the rate increases with the age is

striking. The increase from period to period is continuous,

with two exceptions, also omitting the cases above 65 years,

which are so few that it would be rash to generalize from
them. The exceptions are :

—

ls,f. Among children below 5

years, the rate is higher that it is among those between 5 and
10 years of age. This is probably due to the great mortalit}'"

among very young infants, and particularly among suck-
ing infants, which is a fact well established both in typhus
and in enteric. Sndh/. The death-rate among the cases between
45 and 50 is higher than it is among those between 50 and 55.

This is shown by Table V to be due to the greater mortality
among females during the period 45-49.

The death-rate over all cases of enteric is 11 "3 per cent.

As in typhus, the rate is higher during the period 1-4 than
dviring the period 5-9, and also as in typhus, the rate is higher
during period 45-49 than during the next one, the explanation
being the same {vide Table V). After the beginning of the fifth

year, the death-rate in enteric rises steadily till 40 is reached,

but after that it is very irregular. As the numbers above that

age, however, are small, the figures are less trustworthy.
Much of the irregularity may possibly be owing to more of

the deaths being due to secondary or intercurrent affections

rather than to the fever itself, than is the case with typhus.
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It will be seen, by reference to Table IV, that up to the age
of 30 the death-rate is higher in enteric than in typhus at

every period, being 10'4 per cent in entei'ic over all cases

below 80, as against 7 per cent in typhus. The greater

mortality in enteric is more marked in the earlier ages, and
especially in the period 5-9, in which it is four times as great as

in typhus. The higher rate during the first as compared with
the second period is less marked than in typhus. After 80
years, the death-rate over all cases is lower than in typhus,

being 18"75 per cent, as against 29"G per cent, and it would
probably be still lower but for the number of deaths due to

secondary causes.

TABLE IV.

2,854 Typhus, and 2,334 Enteric Cases, Arranged in Quinquennial
Periods of Age, in each Sex ; with Death-Eate Per Cent for
EACH Period.
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females over males is most marked between 15 and 20, and is

the more noticeable when it is seen that the number of male
cases during that period is lower than during the preceding

and succeeding periods. It is probably owing to the large

number of " mill girls " admitted with typhus. Between 20
and 35 the males preponderate slightly, but between 35 and
45 the females are again considerably the more numerous.
After 45, the figures, taking them for what they are worth,

are about equal. The numbers for all ages show the females

to be more numerous than the males, being 1,513 females to

1,341 males, or at the rate of 53 females to 47 males in every

100 cases. The same proportion obtained among 5,379 cases

in Glasgow, extending from 18G5 to 1870, statistics of which
were published by Dr. Russell.

The death-rate is found to be considerably higher among
males than among females, not only over all ages, but at

every age except G5-69, when the numbers are not large

enough to found upon. Up to the age of G5, at all events,

the death-rate is higher among males, even during the period

45-49, when the female death-rate is so much higher than
during the preceding and succeeding periods. Among equal

numbers of male and female cases at the different periods

below Go, the proportion of male deaths to 10 female deaths

would, according to the figures given in the table, be as

follows:—14, 17, 20, 12, 12, 19, 17, 14, 27, 11, 18, 24, 14.

Thus it is seen that the female death-rate comes nearest the

male in the period 45-49, when it is 10 to 11. The greater

mortality among males is very marked in the periods 10-14,

when it is 20 to 10, and 25-29, when it is 19 to 10, but is

most marked in the periods 40-44 and 55-59, when it is 27 to

10 and 24 to 10. Over all ages, the death-rate among males
is 15 "7 per cent, and the rate among females 9"8 per cent, in

the proportion, that is, of IGO to 100, or 8 to 5.

The results obtained by the same method of dealing with
the statistics of enteric are very different. Below 5 years of

age, the number of males is greater than the number of

females, in about the same proportion as in typhus. As in

typhus, too, the females are more numerous over all ages

between 5 and 20, but, on examining more closely, it is found
that males and females are about equal during the period

15-19, so that the preponderance of females over males
extends in reality only from 5 to 15 years of age, and is

most marked during the latter half of that period. From
20 to 35 the males are more numerous, again as in typhus,

but to a very much greater degree. This is especially so in
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the period 20-24', when there are nearly 18 males to 10

females. Probably the greater number during this period

is owing to the number of young men living in lodgings who
are sent in with enteric. After 30 the sexes are about equal.

Over all ages the males are more numerous than the females,

but not to the extent that the females exceed the males in

typhus, the proportion being 1,222 males to 1,112 females, or

at the rate of 52 males to 48 females in every 100 cases.

TABLE V.

2,854 Cases of Typhus, and 2,334 Cases of Enteric Fever, Arranged
IN Quinquennial Periods of Age, in each Sex ; with Death-Rate
Per Cent for each Period and Sex.

Ages.
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especially from 15 to 20 and 25 to 80; then, from 35 to 45,

the rate is a good deal higher among males than among
females. During the period 45-41) the female rate is much
higher than the male, being at the proportion of nearly IG to

10. After 50 they are probably about equal.

Siimmary.—From the foregoing detailed analysis and com-
parison, the following general conclusions may be drawn :

—

I. The death-rate in both typhus and enteiic varies in

different years, but most in enteric. The natural variation

in enteric is so great as to detract very much from the value

of statistics as to results of treatment.— Vide Table I.

II. Season, as a cause, has much more influence upon enteric

than upon typhus. Both are lowest in summer, but typhus is

highest in winter, and enteric in autumn.

—

Vide Table III.

III. Typhus is probably more common than enteric among
infants. It is very decidedly so among adults, and especially

after the age of 45.— Vide Table IV.

IV. The death-rate in typhus increases with age much more
markedly than in enteric. Up to 30 the enteric death-i'ate is

the higher, but after 30 the typhus.

—

Vid^e Table IV.

V. In typhus, female cases are more numerous than males
;

and the difference is neatest between the ages of 10 and 20.

In enteric the difference is in the opposite direction, is less

over all cases, and is greatest between 20 and 30.— Vide
Table V.

VI. In typhus the death-rate is greater among males than
among females at every age. The same holds good in enteric

over all ages, but the difference is much less marked, while

during two periods—viz., from 15 to 35, and 45 to 50, the

female death-rate is the higher.

—

Vide Table V.

VII. In both typhus and enteric the mortality is notably

high among females between 45 and 50 years of age.— Vide
Table V.

VALUE OF THE TUNING-FORK IN THE DIAGNOSIS
OF DISEASE OF THE AUDITORY NERVE.*

Bv THOMAS BARR, M.D.,

Aural Surgeon to the Glasgow Western Infirmary.

I PROPOSE, to-day, to discuss the value of the tuning-fork as

a test of the perceptive capacity of the auditory nerve, and
to consider whether we are able, by its use, to discriminate,

* Lecture delivered at the Aural Cliiiique, Glasgow Western Infirmary.
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in abnormal conditions of the organ of hearing, diseases of the

conducting apparatus from diseases of the sentient part of the

organ. This is an enquiry of great interest and importance to

the surgeon, as well as of weighty significance to the patient.

Is the disturbed function of the organ due to a hindrance to the

transmission of sound from the exterior to the terminal nerve

structures, or is it due to pathological changes in the nerve itself,

either at its origin in the brain, in its stem, or in its expansions

and terminations in the labyrinth ? These are questions which
must seriously engage our attention when called upon to give

an opinion as to the prospects of a case of disease of the audi-

tory apparatus, and, even in general medical diagnosis, their

consideration is often demanded when disturbance of the func-

tion of hearing is one of the symptoms present.

The impression of sound reaches our consciousness by a

specific excitation of the terminations of the nerve of hearing.

The simplest idea of this is got from the arrangement found in

the lower fishes, in which there is no conducting apparatus for

the sound, as in the case of the mammalia. The organ of hearing

consists, in these creatures, of a simple membranous bag, filled

with fluid. The inner surface of this bag is lined with cells

having small hair-like appendages projecting into the fluid.

These cells receive the terminal fibres of the auditory nerve,

and when the waves of sound which fall upon the firm parts

of the head are propagated to the fluid in the bag, sympa-

thetic vibrations are set up in the minute hair-like processes,

and, the terminations of the nerve being thus stimulated, the

sensation of sound is experienced. The simple membranous
bag found in these primitive forms of life becomes evolved, in

the higher animals, into the complicated arrangements of the

membranous labyrinth in the vestibule, semicircular canals, and

cochlea. This membranous structure is bathed in fluid, and
supports the ramifications of the nerves which are also sup-

posed to terminate in cells with hair-like appendages found at

certain parts of the membrane.
Sonorous vibrations may reach the terminal nerve-structures

in the following different ways :— 1st. By the special sound-

conducting apparatus provided in man, and in all air breathing

animals. This is sometimes called " air conduction of sound,"

because the waves of sound, originating in the vibrating body,

are transmitted through the medium of the air to the tym-

panic membrane, the vibrations of which are conducted to the

fluid in the labyrinth through the malleus, incus, stapes, and

membrane of the fenestra ovalis. 2nd. Sonorous vibrations

may reach the nerve by the bones of the head, either from
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direct contact of the vibrating body—direct osseous conduction,

or by the waves of sound reaching the surface of the head
through the air—indirect osseous conduction. In either case

the vibrations are propagated to the osseous walls of the

labyrinth, tympanum, and external auditory canal. The
vibrations which reach the osseous walls of the labyrinth are

transmitted in part to the perilymph of the vestibule, and
thence to the tenninations of the nerve, but many also reach

the nerve directly through the osseous lamina of the cochlea \

while those from the walls of the external auditory canal and
tympanum pass to the tympanic membrane, to the ossicles,

and to the air contained in the external auditory canal and
tympanum, and by these media reach the fluid of the

labyrinth through the foramen ovale.

The first, the air conduction of sound, is the ordinary mode
of hearing in man, and produces a more powerful impression

on the nerve than osseous conduction. This may be easily

tested if we place a vibrating tuning fork on the vertex, and,

the moment the vibrations cease to be audible, transfer the

fork to a point an inch or two from the ear, when the sound
will be heard for some time longer. Vibrations received from
the air by the bones of the head have the least effect upon the

nerve. This is to be expected if we consider with what diffi-

culty sonorous vibrations are transmitted from air to solids,

where they are not only diminished in intensity, but many of

them are also reflected from the surface of the solid. Politzer

has found that though both ear passages are filled with glycer-

ine and plugged firmly with caoutchouc, while the mouth and
nose are securely closed, a loud spoken voice may be heard
two feet from the person, though with dulled sound. It is

also well known that in those who have congenital absence of

the external auditory canals, a certain amount of hearing still

exists. I had lately the opportunity, through the kindness of

Dr. H. C. Cameron, of making an examination of a child in

whom there is total absence of the auricles, and of the external

passages of the ear, and I was convinced, both from my own
observations and the statements of the mother, that an appre-

ciable amount of hearing is possessed by the child. Professor

Allen Thomson, in two able papers, in which this subject is

fully discussed, in the Edviihurgh Medical Journal for 1847,

relates the cases of several persons with congenital closure of

the external auditory canals, who were capable of hearing-

speech in a moderately loud voice.

In the investigation, however, of the state of the auditory

nerve, conduction by the bones of the skull, when the sound-
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producing body is placed in contact with some part of the
head, most requires our attention. The savage takes advan-
tage of this direct conduction of sound by the bones of the
head, when he prostrates himself on the ground and applies

the side of his head to the earth in order to hear the tread of

the distant enemy. If a vibrating tuning fork be held close

to the ear, but not touching it, the sound will be perceived in

its fullest intensity ; the vibrations, being conducted by the air

to the tympanic membrane, produce the maximum amount of
impression on the nerve ; if the sounding fork be now placed
on the top of the head, it will be heard clearly and distinctly

in both ears, although not quite so loud nor so prolonged as by
the first experiment. If we now close both meatuses with the
fingers, and hold the vibrating fork opposite the ear, only a
very faint sound will be appreciated ; but if we transfer it to

the vertex, tlie tuning fork will be heard sounding nearly
twice as intensely as with the ears open. Again, allow one
ear only to be closed, and place the sounding fork in contact
with the cranial bones and the effect will be very striking

—

the sound heard in the closed ear will be very much louder
than in the open one—indeed, it will be so intensified on the
closed side as to give the impression that no sound is perceived
in the open ear at all. Even though the fork, still in contact
with the head, be moved close to the unoccluded ear the sound
will still be heard almost exclusively on the closed side. Sim-
ilar exaggeration of the impression of sound may be noted in

our own persons when, in the act of speaking, we close our
auditory meatuses—the vibrations of our vocal apparatus,
transmitted by the cranial bones, will then affect our auditory
nerves much more strongly. Lastly, by placing a watch in the

mouth, between the teeth of the upper and lower jaws, the
sound of the ticking will be heard with much greater inten-

sity when we close the ears with the fingers. It is noteworthy
that, in stopping the ears, if the finger be pi'essed into the canal

of the ear very Jirmly, the increase of sound is less marked
than when there is closure with only slight pressure, or the
sound, instead of being increased, may be actually diminished.
The interesting fact, to which Weber was the first to direct

attention, that when a vibrating tuning fork is placed on the
vertex, and the external auditory canal of one side is closed

with the finger, the sound on that side is much intensified,

affords a basis for the application of the tuning fork for the
purpose of differential diagnosis. A great amount of labour, by
way of experiment and otherwise, has been expended to explain
this phenomenon, Politzer, in his recently published volume.
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gives the following explanation of the increased loudness of

the sound on the occluded side :— 1st, The increased resonance
of the external auditory canal, and the reflection upon the
tympanic membrane and ossicles of the vibrations transmitted

by the bones of the head to the air in the external passage.

2nd, The hindrance to the passing away from the ear of the

waves of sound conducted by the bones of the head to the
labyrinth and tympanum. 3rd, The altered tension of the
membrane and ossicular chain. This subject is fully treated

of, along with that of the effect of very firm pressure in the
meatus on osseous conduction, by Politzer, in the Archiv fur
Ohrenhe'ilkiinde of 1864.

The tuning fork most useful for our purpose should be large

sized, and of the pitch C, with 512 vibrations in the second, fitted

to produce a sound sufficiently long continued to ensure that

the patient has time to recognise on which side he hears the

sound best. It yields two simultaneous tones—the funda-
mental or deep tone, and the overtone or high tone. The over-

tone is usually appreciated more distinctly when the fork is

held some distance from the ear ; the fundamental tone predom-
inates wdien it is held nearer. The clear overtone is a source

of fallacy with some patients suffering from one-sided deafness,

as, when the sounding fork is placed on the head, the overtone,

from its great clearness, seems to be heard very distinctly on
the deaf side, and the patient has the impression that he hears
the tuning fork better on that side. This difficulty has been
removed by the observation, first made by Politzer, that the
overtone is in great measure destroyed when the limbs of the

tuning fork are grasped by two brass clamps. When these are

attached, only one tone is appreciated, and that one, on account
of the number of vibrations per second being diminished, is

much lower in the scale. By shifting the clamps towards the
handle we render the pitch higher, until, when we reach the

lower end of the limbs of the fork, it is raised a complete
octave. In this way one tuning fork, with the addition of

these clamps, can produce a variety of notes by simply altering

the position of the clamps.

In applying the tuning fork, when we wish to compare the

relative susceptibility of the two nerves, we may select any
point in the middle line of the head, such as the vertex, fore-

head, bridge of the nose, upper lip, or directly the central

incisors of the upper or lower jaw. The position in which
the vibrations are heard loudest is over the upper central

incisors when the jaws are apart, but as at this place the sensa-

tion of the vibrations is very unpleasant to the patient, the
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forehead or bridge of the nose is usually selected. The temple
or the mastoid region is chosen when our object is to determine

the actual perceptive capacity of the nerve, and not to make
a comparison of one side with the other. We may form a very
fair estimate of this by comparing the patient's appreciation

of the tuning fork applied to the head with that of our own,
provided that our nerves of hearing are normal. It may be
assumed that the perceptive power of the patient is fairly

good if, the moment he has ceased to hear the sounding fork

applied to his mastoid process, we quickly transfer it to our

own and also fail to perceive it or hear it only slightly. If, on
the other hand, we can distinguish it clearly and for some time

after the patient no longer hears it, we may conclude that

his auditory nerves have lost their normal susceptibility to

sound.

I would here point out an important disadv^antage under
which we labour in testing the nerve of hearing, namely, our

dependence in great measure upon subjective symptoms. The
ophthalmologist, in his examination of the optic nerve, bases

his diagnosis mainly upon actual inspection, and not on the

statements of patients, which we know often afford very insuffi-

cient data on which to form an opinion. In trusting mainly
to objective phenomena, he enjoys important advantages, and
consequently, the knowledge of the varied pathological changes

in the optic nerve has attained an exactness which we can never

hope to reach in the case of the auditory nerve. We cannot see

the ramifications of the auditory nerve, and can never attain

the precision which attends purely objective examination. In
the meantime we are very much dependent on the intelligence

and correctness of our patients for material to form a just

conception of the case. It is true that by the auscultation

tube (a three limbed tube of india-rubber connecting our ear

with the ears of the patient) we may often objectively ascer-

tain on which side the sound is heard most distinctly. Politzer

recommends that the ends of an india-rubber tube four feet in

length be inserted into the two meatuses of the patient, while

the one end of another shorter tube is attached to the middle

of the former, the other end being inserted into the ear of the

observer. While the vibrating foi'k is placed on the vertex,

the sound passing out of the external auditory canals of the

patient is communicated to the arms of the tube and conveyed
to the ear of the examiner. By alternately pressing upon the

two limbs attached to the patient's ears, and thus shutting off

the vibrations, we can determine the strength of tone in each

side of the patient. This method must be employed with a
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care which renders it unsuitable for ordinary use, and is found
practically to be, in most cases, less valuable than the usual

mode of trusting to the patient's sensations.

I would mention a source of error against which we must be
on our guard. The patient being preoccupied by the thought
that he should hear the tuning fork better on the good side, and
worse on the deaf one, will probably, if not cautioned before,

at first say that he hears it better on the healthy side. In
most cases, however, with moderately intelligent patients, we
will, by a little exercise of patience, succeed in getting an
accurate description.

The same effect which is brought about by the physiological

experiment of stopping the ear with the finger, is produced by
many of the diseases of the sound-conducting apparatus. The
obstructions, due to pathological changes in the external

auditory canal and tympanum, which prevent the entrance of the

waves of sound to the fluid of the labyrinth, also intercept, in

their passage outwards, those vibrations which have been con-

ducted to the labyrinth by the bones of the head, and these

vibrations being reflected back on the nerve, intensify the

sound of the tuning fork. Hence, the vibrating fork may be
only faintly heard, when held opposite the dull ear, but, when
transferred to the bones of the head, it will sound much more
strongly, or even exclusively, on that side ; but if the healthy
ear be now closed with the finger we shall often find that the

sound of the fork stops in the defective side, and is now only
heard in the healthy though closed ear—when the finger is

removed the perception of the sound again springs to the deaf

side. This osseous conduction of sound, when the conducting
part of the oi'gan of hearing is diseased, may be turned to

profitable account by patients, and so we find that some
persons with chronic tympanic disease can understand the

spoken voice only when their hand is touching the shoulder of

the speaker. In like manner, the tones of a musical instru-

ment, such as the piano, may sometimes be appreciated by a
very deaf person, if a rod of wood, in contact at one end with
some part of the instrument, be held at the other end between
the teeth of the patient—in this way a melody, which would
be a confused mass of sound under ordinary circumstances,

may be heard clearly.

The obstructions in the auditory passages to the entrance or

exit of waves of sound may consist simply of the presence of

foreign substances, such as impacted cerumen or catarrhal

exudations into the tympanic cavity. The same effect is pro-

duced, however, by any cause which interferes with the
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vibrating or oscillating power of the raembrana tympani and
ossicular chain, such as the increased tension of these parts

caused by the stronger effects of the atmospheric pressure on

the outer surface of the membrane in obstruction of the

Eustachian tube, or in ankylosis of the ossicles to one another,

or of the plate of the stapes to the edge of the foramen ovale.

In these cases the waves of sound passing out from the laby-

rinth are impeded by the unyielding base of the stapes pressing

on the fenestra ovalis. The conditions in the ear which are

likely to be attended by increased perception of the tuning fork,

Avhen applied to the cranial bones are, first, all obstructions in

the external auditory canal, as impacted cerumen, accumulation

of epidermis, foreign bodies, furuncular swellings, polypoid

formations, exostoses, cicatricial narrowing and difiuse inflam-

matory thickening; secondly, most affections of the middle

ear, as chronic thickness of the tympanic membrane, myringitis

or inflammation of the tympanic membrane, exudations in the

cavity of the tympanum, with or without perforation of the

membrane, granulations or polypi in the tympanum, increased

tension of the tympanic structures through obstruction of the

Eustachian tube, adhesions between the ossicles and the walls

of the tympanum, ankylosis of the ossicles, thickening of the

mucous lining of the tympanum and of the fenestral mem-
branes. In the case of perforation of the membrane, the

increased perception of sound, conducted by the bones, often

observed, is due to other changes in the tympanum, such as

thickening of the mucous membrane, rigidity of the ossicles, or

presence of purulent secretion. There are fetv exceptions to the

rule that, if the vibrating tuning fork, tvhen applied to any
point in the median line of the skull, is heard more strongly

on the affected or deafer side, the nerve on that side is fairly

healthy, and the patient is j^i^ohcMy suffering from some one

of the conditions just mentioned.

But secondary disease may exist in the nerve, and although

there is a decided affection of the conducting apparatus, there

may be diminished perception by osseous conduction. It is

w^ell known that after disease has continued for some time in

the tympanum, whether it be of a plastic or suppurative

character, atrophic changes, and fatty or colloid degeneration

often take place in the auditory nerve. Also, when a high

degree of imperfect hearing has existed for a great length of

time, the terminal apparatus of the nerve is apt to become

atrophied from the absence of the special excitation. Even in

the course of an acute disease of the middle ear, simultaneous

exudation of serum or extravasation of blood may take place
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in the labyrinth. In these secondary affections of the sentient

apparatus, the diminished sensibility of the nerve counteracts

the effects which we generally find associated with an impedi-
ment to the passing out of the waves of sound, so that while
examination shows, without doubt, that there are pathological

changes in the tympanic structures, the osseous conduction of

sound is more feeble on the deaf side than on the sound
one, in consequence of the associated disease in the laby-

rinth. In these cases, besides the use of the tuning fork, we
must give careful consideration to the history and course of

the disease, while such points as the age of the patient, the

presence of subjective sounds in the ear, the influence of mental
emotion on the deafness, the presence or absence of the

syphilitic cachexia, and in females, the effect of the menstrual
period, the state of pregnancy, or lactation, must be noted in

order to help us in arriving at a correct diagnosis.

Again, in tympanic disease, dimmished perception of the

sound of the tuning fork, when applied to the cranial bones,

may be due to excessive pressure on the foramen rotundum or

foramen ovale from the tympanic side, producing such an
amount of tension of the labyrinthine fluid that the receptive

power of the nerve, for the time being is much diminished.

Such pressure may be caused by catarrhal or inflannnatory

products in contact wdth the inner wall of the tympanum, or

by extreme retraction of the membrane, or any other cause
which may lead to pressure on the foramen ovale. This prob-
ably explains the occasionally intermittent character of the
perception of osseous vibrations—at one time much diminished,

and then, after a few days, again increased—varying from
time to time in the course of the treatment with the improve-
ment or aggravation in the tympanic disease. The subject of

intermittent osseous conduction is treated of very fully by Dr.

v. Buvknev, in ihG Archiv fiir Ohrenheilkunde, of Dec. 1878.

Von Troltsch has directed attention to the fact that in persons
over 50 years of age, diminished perception of vibrations con-

veyed along the bones has not the same serious meaning as in

younger people, as after that period of life it is often due to

some change in the osseous tissue of the cranial bones which
impairs their conducting power. On the other hand, senile

degeneration of the auditory nerve in advanced age is common,
and, of course, interferes with the receptive power of the
nerve.

In order to exemplify the clinical value of the tuning fork,

we must distinguish two groups of cases. 1st, Those in which
examination of the tympanic membrane shows no departure
No. 10. T Vol. XII.
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from health, where we might suspect a primary disease of the

labyrinth or rigidity, or ankylosis of the ossicles. 2nd, Those
in which examination of the tympanic membrane gives distinct

evidence of tympanic disease—here we wish to know (a) if it

is confined to the conducting apparatus, (6) if there is a
secondary nerve affection, or (c) if there is caries of the osseous

labyrinth,

1st, Cases in which careful examination of the external and
middle ear yields negative results. Primary disease of the laby-

rinth is probable if the vibrating tuning fork, when applied to

the vertex, is heard weakly or not at all ; this probability is

increased if, when the patient stops both ears with the fingers,

the sound of the tuning foi'k is heard more strongly than before.

This latter is really a method of magnifying the sound ; the

waves of sound are stopped as they try to pass out of the ear

and, reverberating from the sides of the external auditory canal,

are reflected back with increased intensity upon the partially

insensitive terminations of the nerve. On the other hand if,

after a long period of gradually increasing deafness, examination

of the t3'mpanic membrane gives little information, and if the

tuning fork is distinctly heard, or, the affection being confined

to one side, is heard better on the affected side, the probability

is great that the disease is in the conducting part of the ear,

and that it is a case of ankylosis of the ossicles. It may be

mentioned here that primary disease of the labyrinth gener-

ally involves both ears. Constitutional syphilis is by far the

most common cause, but an attack of apoplexy, a blow on the

head, the sudden and loud report of a gun in the vicinity of

the ear, are also not infrequent causes. The most common
lesions which are found are extravasation of blood or serous

exudation, into the labyrinth or into some part of the auditory

nerve outside of the labyrinth. The deafness is almost always

sudden and complete ; the patient is frequently unable to hear

a loud voice close to the ear, while subjective noises in the

ears of a more or less distressing character, resembling the

ringing of bells, the noise of steam blowing off, &c., are almost

always present.

2nd. Those cases in which examination of the tympanic mem-
brane gives distinct evidence of tympanic disease. The affec-

tion is in the great majority of cases confined to the conducting

apparatus, if the osseous vibrations be heard distinctly louder

on the affected or worse side, or, both sides being equally

affected, if the tuning fork be heard as long as on our

own persons,—our own auditory nerves being healthy. Second-

ary disease of the nerve is highly probable if we have an
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affection of the middle ear which has existed during a very long

period, perhaps from childhood, and if the osseous vibrations

are heard better on the healthy side ; especially if we have the

opportunity of tracing the course of the disease, and have

noticed gradually increasing difficulty of hearing with gradu-

ally diminishing perception of the tuning fork on the head.

In short, the failure to hear the vibrations of the tuning fork

by osseous conduction, in chronic affections of the tympanum,
especially if advancing and already with great deafness, is pre-

sumptive of the existence of secondary disease of the nerve.

Practically, we may infer that if the perception by osseous con-

duction is good in long continued tympanic affections, the

hearing capacity will not get worse rapidly ; while, on the

other hand, if after only short duration of disease in the tym-
panum, the perception by the bones markedly diminishes or

disappears, there is a probability of quick increase of the deaf-

ness. In caries of parts of the temporal bone, we may assume
that the bones of the labyrinth are not involved in the carious

process, if the tuning fork be heard better on the affected side.

Lucoe of Berlin asserts that by this means we may determine,

in acute or chronic suppuration of the middle ear, whether the

brain is involved or not—that so long as the tuning fork is

heard more strongly on the affected side, the brain is not yet

invaded by the disease in the ear. This is not, however, borne

out by the experience of others who have often observed that

caries may lead to a partial destruction of the roof of the tym-
panum, and the consequent lighting up of a fatal meningitis,

or the formation of a cerebral abscess, and yet the labyrinth be

unaffected.

In concluding, I think it may be said, that tests applied to

determine the acuteness of the perception of sound conducted
by the bones of the head, are of the very greatest importance,

both in diagnosis and prognosis, and that, in a very large pro-

portion of cases, we are able to tell whether the seat of the

disturbed function is in the labyrinth or in the tympanum,
when the examination of the external auditory canal and the

tympanic membrane, as well as the Eustachian tube, yields

negative results; and, when disease of the middle ear likewise

exists we can frequently tell whether the nerve is intact or

involved in secondary disease.
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ON THE TREATMENT OF DIPHTHERIA.

By J. DIAMOND, M.D., Muthill.

Diphtheria is a disease which, from its deadly nature, has
great interest for the medical profession, and great terrors for

the laity.

We have just passed through an epidemic of diphtheria here,

and it was my lot to make its acquaintance personally as well

as professionally, having caught it off a case I was attending
My attention was therefore drawn to the subject more closely

than I could have wished.

It is not my intention in this short paper to enter upon the

history, etiology, or pathology of diphtheria, but to confine

myself solely to the practical question—What is the best

method of treatment ?

The account of the recent outbreak of diphtheria in the

Grand-Ducal family of Hesse-Darmstadt, given by Doctors
Oertel and Eigenbrodt, in the British Medical Journal, puts
before us at a glance what is considered by the most eminent
continental authorities to be the best mode of treatment ; but,

as it unfortunately proved unsuccessful in two out of the seven
eases, it cannot be accepted as the ne plus ultra of successful

methods.

The treatment employed by Dr. Eigenbrodt in the case of

the Princess Victoria, who was the first of the Grand-Ducal
family to be attacked, was complete isolation as soon as the

disease was diagnosed, fresh air, disinfection of secretions,

excretions, spoons, handkerchiefs, &c., by carbolic acid, sul-

phate of zinc, and permanganate of potash. Gargles of these

and of borax were employed as remedial agents by the patient,

and as prophylactics by the attendants. These latter were
given benzoate of soda internally, in doses of from one to three

drachms daily. The diphtheritic membranes were not inter-

fered with, but allowed to drop off spontaneously. This they

did on the ninth day of the disease, and the resulting ulcers

healed in three or four days more.

Dr. Eigenbrodt says (British Medical Journal, 1st February,

1879)—"The treatment was on the whole the same in Princess

Victoria's and in the subsequent cases. For many years past

it has become a conviction of mine that the application of

caustics and the mechanical removal of the diphtheritic mem-
branes is not followed by very encouraging results. I there-

fore administered for a long time as local remedies, only disin-

fectants, until I became aware of another local i-emedy, . . .
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the methodical employment of the steam of hot water and of

medicated sprays, recommended by Professor Oertel. ... It

(the steam) must be used as soon as distinct membranes have
formed, and must be continued with the greatest perseverance
during day and night. This is done by a modification of

Siegle's inhaler. This remedy was thus adopted in all the
cases of the disease in the Grand-Ducal family. Solutions of

chlorate of potash (2i to 100), and in the later cases weak sol-

utions of salicylic acid and of lime water were employed. The
beneficial effect of moist warmth consists in the acceleration of

the natural process of healing by the production of a layer of
pus corpuscles which forms a line of demarcation between the
diseased and the healthy structures. In the case of the Princess
Victoria . . . (besides steam inhalations), diluted chlorine
water was used as a disinfectant, and allowed to be swallowed
in order to bring it into contact with all the parts of the
pharynx. Other disinfectant gargles (prepared with carbolic

and salicylic acids), for the oral and pharyngeal cavities were
adopted in this and in the other cases. Against the fever I

administered salicylate of soda, and, in one of the later cases,

salicylic acid."

Stimulants, also, in the form of strong wines and cognac;
and tonics, in the form of the ethereal tincture of the acetate
of iron were administered in some cases where their use
seemed indicated.

This, then, is the line of treatment that has the sanction of

the very highest authorities in Germany, as well as of Sir
Thomas Watson, Sir William Jenner, and a large portion of
the profession in this country.

There are others, however, and I avow myself to be one of
them, who advocate and pi'actise an entirely opposite line of
treatment, with good results. By these the false membrane is

destroyed and removed as soon as ever it makes its appearance,
and its growth prevented or checked by disinfectant, astringent,

or solvent garglings or moppings frequently repeated ; and, if

water is used, it is in the form of ice rather than of steam.
For my own part I have never seen any bad effect follow the
gentle removal of the diphtheritic membrane, nor any good
result from leaving it on. If it be conceded, and I think it

can hardly be denied, that diphtheria is one of the deadly
diseases, and perhaps the only internal one within immediate
reach ; and, further, that if its outward manifestation, the
membrane, could be reached and effectually destroyed without
danger to the patient, the disease would be cured; then it

follows that the great desideratum in treatment is a non-
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poisonous agent that will at one and the same time destroy the

membrane, disinfect and remove it, and act as an astringent to

the part so as to check any tendency to oozing or re-absorption

of the poisonous matter, with consequent re-formation of the

membrane.
In the epidemic through which we have just passed here, 1

used for' these purposes the tincture of the perchloride of iron.

Wrapping a piece of cotton wool on the end of a thin stick,

and dipping this in the iron tincture, I endeavoured gently to

disenorao;e the membrane with one hand whilst with the other

I held down the tongue with a spoon. Generally the mem-
brane came away readily ; but if firmly adherent, I mopped it

and let it alone for the time, directing the attendants to go on
with the gargles and tonics, to be presently described. Some
hours afterwards I would try again, and generally with
success.

Gargles of chlorate of potass 1 A dr., tincture of perchloride of

iron 4 dr., in 8 oz. of water or infusion of quassia were used

every hour, or every two hours at the farthest. If the patient

from any cause could not gargle, the throat was carefully

mopped by the attendant with a piece of cotton wool on a

stick. This had the advantage over a camel's hair brush in

being more adajitable ; and, being costless, it could be renewed
every time without expense, thus preventing re-infection of

the patient or communication of contagion to the attendant.

The spoon, or whatever was used to hold down the tongue, was
carefully disinfected with carbolic acid every time it was used.

(It was through the neglect of this precaution in one case that

I caught the disease.) If this gargle caused pain, lime water
full strength, or a saturated solution of boi-ax was occasionally

substituted as an alternative, especially in the later stages

of the disease. Sometimes sulphurous acid, or, if the patient

had sense enough to avoid swallowing it, a weak solution of

carbolic acid or of carbolic acid and perchloride of iron, was
employed. Condy's fluid diluted would have served the same
end, so would salicylic or lactic acid.

From the very first the patient was put upon strong-

nourishing diet with stimulants (generally port wine), and
tonics composed of quinine 8 to 16 grs., chlorate of potash

1| dr., and perchloride of iron tincture 4 drs., in 8 oz. of water.

Of this mixture a table-spoonful (in the case of an adult) was
given every three hours, and the patient was directed to

gargle with it before swallowing. Night and day the treat-

ment was the same. All dishes, spoons, &c., used by the

patient were kept by themselves, and were carefully disin-
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fectecl with carbolic acid 1 to 20. The bowels were opened
occasionally with castor oil, or strong seidlitz powdei's, that is,

seidlitz powders in which the proportion of Rochelle salts was
increased.

Theoretically, quinine, chlorate of potass, and iron per-

chloride are all indicated in diphtheria : the first to combat
the exhaustion and give appetite ; the second to oxidise, and
the third to enrich the blood, and combat the albuminuria
which is generally present, as well as the anaemia which always
follows. In my cases, practice and theory corresponded, for

every case treated as above indicated recovered, and the more
thoroughly the treatment was carried out the speedier the

recovery, and the fewer, if any, bad effects followed. Indeed,
paralysis never occurred where the membrane was properly
kept in check.* It is unnecessary to say that where this is

done, such an accident as that from which the Princess Mary
died {Brit. Med. Journal, Feb. 8th, 1879, p. 188) could not
have occurred. There would have been no membrane to

occlude the rima glottidis. Where this is done, also, there

will be no need for salicylic acid, cold baths, water beds, or

other appliances for reducing the temperature ; for, as Profes-

sor Oertel truly says, " the elevation of the fever depends
directly upon the extension of the local process," therefore, if

that be kept from extending, the fever will not rise. I verified

this in my own case. So long as I managed to keep the throat

free of membrane, both pulse and temperature fell to about
normal ; but with the formation of new membrane both
rapidly rose, though never to a high degree, as I never allowed
much of the poison to lodge about the mouth.
With regard to the treatment of the membrane by the

steam of hot water and medicated sprays, I can only say that,

until I see far greater evidence of its success than has yet been
adduced, I should not be inclined to adopt it. Dr. Eigenbrodt
explains that it favours the natural process of healing by
promoting the formation of pus and so forming " a line of

demarcation between the diseased and the healthy structures
"

* Dr. Joyce {Brit. Med. Journal, March 1st, 1879), in recommending
electricity to the nape to counteract the paralysis and limit the outpouring
of fibrinous exudation, says, " It has seemed to me that the stress of the
l>oison, whatever may be its nature, falls on the great cervical ganglia of the
sympathetic ; certainly the local manifestation, i. e., the exudation, chiefly
forms in the parts in nei'\'ous relation with them, and it is possible their
stimulation might control it." I think this may explain cases of
death sometimes occurring with alarming suddenness after the patient is

apparently convalescent. The nerves tvhich supply the heart become
paralysed.
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{Brit. Med. Journal, Feb. 1st, 1879, p. 147). But, in diph-

theria, there is next to no pus, and if there were any, would it

not form a highway for the communication of contagion from

the diseased to the healthy structures ? But again, if that be

the only good purpose it can serve—viz., to act as a sort of

poultice, is there not sufficient heat and moisture in the mouth
itself to do that without constantly troubling the patient with

the application of steam which is difficult to carry out and
requires clumsy apparatus ? One can understand how steam

should be beneficial in quinsy, or in simple congested or ulcer-

ated sore throat, but I fail to see the advantage of it in

diphtheria, where we have a specific virus to contend with.

On the contrary, I believe that it would have rather a softening-

effect on the parts, and would favour both the spread of the

membrane and the absorption of the virus, and do nothing

whatever to effect its removal. The medicated spray might

be of use, but the medicament could be applied far more

easily and effectually in the way indicated above than by the

spray producer. If, however, the diphtheritic membrane be

out of reach of the hand, as in the larynx or behind the soft

palate, then the spray of lime water, chlorate of potash, lactic

acid, or some other solvent of the membrane might be of

considerable service. Indeed, inhalation of some medicament

would then be about the only appliance available. For my
own part I should prefer ice to steam, although I may here

give it as my opinion that probably it might help to give rise

to paralysis if its application were vigorously pushed : at least,

it was so in two out of the three cases in which I employed it,

but in these the membrane was allowed to attain considerable

dimensions through being left to the care of attendants.

There is another method of treatment based on the non-

interference theory which has met with considerable success. I

allude to the treatment by chlorine water, first recommended,

I believe, by Sir Thomas Watson, and advocated anew by Dr.

W. G. Balfour {Edinburgh Medical Journal, December, 1871).

Eight grains of pulverized chlorate of potash are put into a

pint bottle (heated if the weather be cold) ; one drachm of

strong hydrochloric acid is added. The mouth of the bottle

must be kept well closed until the violent action has ceased,

then one ounce of water is added ; the bottle is corked and
shaken ; another ounce of water is added, and so on until the

bottle is full. An adult may take the whole pint in a day.

It is useful as a gargle, and, at least, does no harm to the

stomach.

M. Soulez {British Medical Journal, 16th March, 1878),
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recommends camphor dissolved in a strong spirituous solution

(9 to 1) of carbolic acid. The membrane, being touched with
this, dies. No inflammation follows.

A medical man. in the British Medical Journal of 25th

May, 1878, p. 775, says that 50 grains of salicylic acid rubbed
up with 6 grains glycerine and 2 drachms of concentrated

liquor ammoni;e acetatis, gives a perfectly clear solution,

which, when applied with a camel's hair brush, gives no pain,

causes no irritation, and relieves diphtheria in one application

;

and, when used four or five times in the course of two days,

restores the tonsils to a healthy condition. I have never put
this to the test of experience, but if as efficacious as it is said

to be, it is certainly at once speedy, simple, and .safe.

Dr. Bell of Glasgow, by touching the membrane with a

mixture composed of equal parts of glycerine, carbolic acid,

liquor ferri perchloridi, and sulphurous acid, and giving

chlorate of potass and sulphurous acid with glycerine in-

ternally, had twenty consecutive successful cases. The false

membrane died in a few applications, and within four daj's

disappeared. (British Medical Journal, 25th May, 1878.)

Others have had remarkable success with alum.

With regard to the so-called sulphur cure, which some of

the non-professional journals are at present advocating,

Professor Oertel, in the British Medical Journal of 11th

January, and the Editor in the number for 25th January
this year, have set that matter at rest. Were the membrane
situated externally, or on some less irritable part than the

throat, it might be possible to keep dry sulphur in contact

with the part sufficiently constantly to be of some value

;

but, in the throat, the small benefit it could possibly produce
would be far more than outweighed by the annoyance and
irritation it would occasion. All the advantages of sulphur,

without any of its disadvantages, may be obtained by the use

of sulphurous acid.

To sum up, then, it is agreed on all hands that diphtheria is

an exhausting disease, in which stimulants and support are

required from the very commencement, and in which de-

pressents and depletion are entirely contra-indicated. As to

whether the membranes should be removed or let alone, there

is considerable diflference of opinion. Both in this country

and on the Continent, a large proportion of the profession

advocate the non-interference theory. Among these may be
mentioned Sir Thomas Watson, Sir William Jenner, Dr.

Hartshorne, Dr. Aitken, »Sz;c., &c. On the other side may
be mentioned Dr. Niemeyer, Dr. William Marshall (Glasgotu
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Medical Journal, August, 1870), Dr. Menzies {Ibid., September,

26, 1872), &c. The great majority of the profession adopt a
middle course, and seek to destroy but not remove the false

membrane, for which purpose all sorts of caustics and dis-

infectants, from the ancient nitrate of silver to the quite

modern salicylic acid, have been recommended. But they
have, for the greater part, one objectionable feature in

common. They are nearly all poisonous, and cannot be

swallowed with safety ; or, if innocuous, they are apt to be
powerless. On the whole, I prefer the tincture of the per-

chloride of iron, either full strength or slightly diluted with
water or glycerine.

I am strongly of opinion that the false membrane should be

destroyed, and, if possible, removed. I hold that no internal

disease so conspicuously rewards the physician's pains as

diphtheria. As soon as the enemy shows himself, I would be

for ofiving; him battle, cut off his small detachments and
squadrons seriatim as they appear, and not wait until a large

army had collected to be swept oft' at a blow, or starved into

surrender perhaps when too late, the vital powers being-

sapped.

My justification for holding the vie%vs I do, is the fact that

all the cases treated by me in this manner recovered, some
very rapidly, whilst two, in which the membranes were not

interfered with, terminated fatally. It will be seen, too, that

Dr. Bell's cases, in which the treatment was substantially the

same as mine, all recovered. It is noteworthy, also, that in

consequence of the measures adopted, the disease never spread

beyond the person aftected, except in one case, my own.
Whether this was owing to the destruction of the virus at

its source, or the disinfection of the objects which came in

contact with it afterwards, I cannot say, but I am inclined to

think the former had most to do with it, as no attempt was
made at prophylactic treatment ; and, in some instances,

isolation was out of the question, as the family, though
including several children, had but one apartment.

With regard to tracheotomy in diphtheria, I ofter no
opinion, having never had a case ; but I would suggest that

when it is performed advantage should be taken of the

opening to clear away the membranes from the laiynx and
trachea, and to disinfect their seat.
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CURRENT TOPICS.

Glasgow Western Infirmaey—Pathological Laboratory.

When the Pathological Department of the Western Infirmary

was building, considerable foresight was shown in providing

space and accommodation for a chemical laboratory in connec-

tion with it. A room was set apart, and most of the fixed

furnishings, such as benches, cupboards, water and gas
aiTangements, were put in. This room has, for the few
years which have elapsed, been unoccupied till lately, when
an opportunity offered itself of carrying out the object in

view from the first. A gentleman of undoubted qualifications

presented himself and stated his willingness to devote a
considerable amount of time to the chemical investigation of

the pathological products, whether obtained in the wards or

in the 'post-mortem room, and it was accordingly determined to

make an effort to complete the furnishing of the laboratory.

This was no easy matter. The Infirmary funds are known to

be in a somewhat unsatisfactory condition, and, though a

considerable income is derived from the students, it was not to

be expected that the Directors would make any considerable

grant towards furnishing the laboratory. As a matter of fact

they have, owing to obvious considerations of duty, declined to

bear any part of the expense. It was felt by those interested

that matters must not be kept back, and an effort was at once

made to raise the requisite funds. A sufficient sum was almost

immediately obtained to provide apparatus to start work,
the subscribers being almost entirely those on the acting staff"

of the Infirmary. It will be understood that much remains

to be done in supplying apparatus, but meanwhile the labora-

tory has been set going, and Dr. Newman, who has been
appointed, informs us that he already hears of several young-

graduates who propose to do some work along with him in the

laboratory. It is intended that the laboratory shall be for the

use of the Infirmary, but we believe that practitioners outside

may have analyses performed, on payment of a small fee, to

cover the cost of reagents. It is too soon to speak definitely

of future aiTangements, but we believe that l3y and bye an
effort may be made to inaugurate a short course of lectures on
pathological chemistry.

The material equipment of a laboratory such as this, with
every facility for the most refined chemical analysis, is, or

ought to be, an object of concern far beyond the limits of the
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circle to which the subscriptions have hitherto been confined.

We are by no means disposed to arraign or dispute the
prudence of the decision of the managers ; indeed, it is

evident that the funds so insufficiently available for the
direct relief of the sick could not be applied to the means
of improving our knowledge of disease without, at least, a
suspicion of their being diverted from their real destination.

But in one, and that a most important sense, it may be said

that the relief of the sick is more effectually promoted by
the cultivation of exact and scientific methods of observation,

than even by much greater sums spent upon new medicines
and expensive appliances for their immediate treatment.
No one grudges such expenditure as that upon remedies,
when within reasonable bounds ; even should the remedies
utterly fail, as is too often the case, it is considered right that
they should have been tried and found wanting. But a really

<ixact and scientifically precise observation, whether of the
phenomena of disease, or of the results of remedies, cannot
fail, and cannot do harm, as an ill advised or imperfectly
instructed use of a remedy might do. It remains as a per-

manent gain for the healing art. Not only so, but the habits

inculcated by such observations, and the checks which they
impose at every turn upon rash theorising and unstable
hypothesis, as well as upon vague and unsound statements
•of fact, are of literally incalculable importance to the succes-

sive generations of young practitioners who have to learn

their art in the Western Infirmary. To be wanting in the
means of exact observation of disease, is not only to be behind
the age, but to allow immense stores of valuable medical experi-

ence to run to waste. And surely it follows, as a matter of

course, that, for the service of the public, it is of the greatest

importance to have the results of disease and of remedial
processes weighed and measured, instead of being loosely

and inaccurately described and recorded, especially when it

is considered that the difference of method tells, in a more or

less appreciable sense, upon the career of every student and
practitioner who goes forth from this school of medicine. On
these grounds, and especially on the last, we think it not
unfitting to make known the efforts that are being put forth

to perfect our means of observation in the Western Infirmary,

in the hope that some one who has an interest in scientific

research may, even in these bad times, see this to be an object

worthy of his liberality, and, by aiding which, an unknown
amount of good may be done at a moderate or insignificant

cost.
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Glasgow Southern Medical Society,

The Thirty-Sixth Annual Meeting of the Society was held
on the evening of 18th September, Dr. P. Stewart, retiring
President, in the chair. The following gentlemen were elected
ofHce-bearers for the ensuing year :

—

President—Mr. J. Niven.
Vice-President—Mr. P. F. Gilmour,

Treasurer—Mr. E. M'Millan.
Secretary—Dr. A. J. Hall.

Editorial Secretary—Dr. A. Napier.
Sealkeeper—Dr. W. Macfarlane.

Court Medical.

Dr. p. Stewart, Convener.

Dr. E. W. Forrest.
Dr. J. DuNLOP.

Dr. J. Morton.
Mr. J. S. Nairne.

REVIEWS.

Lectl'RES on the Theory and General Prevention and Control

of Infectious Diseases. By James B. Russell, B.A., M.D.,
Medical Officer of Health ; and On Air, Water Sup2jly,
Setuage Disposal, and Food. By William Wallace,
Ph.D., F.C.S., City Analyst. Glasgow: James Maclehose
1879.

These Lectures were, in the words of the title page, " delivered
under the auspices of the Lord Provost, Magistrates, and
Council, and now published by them." Thus officially pre-
sented to the world at a price which places them within the
reach of all, they may in any case be expected to play a con-
siderable part in the education of public opinion on the very
important hygienic topics discussed ; the only possible objec-

tion to such a mode of publication being, that a work which
has to pilot its own way to recognition as an authority
acquires thereby, if worthy, a position which cannot be con-
ferred upon it by any kind of " auspices," even the most
auspicious. For Dr. Russell's Lectures, in particular, we could
well have desired such an independent status, because we believe
them to be in many respects the best and most luminous
popular view of sanitary administration as yet accessible any-
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where, not to say in Glasgow, or even in Scotland. The local

element in these admirable Lectures is indeed everywhere

apparent, but it is also apparent in such fashion as to give

weio-ht to the whole body of doctrine conveyed, or rather to

support and buttress the general doctrine by instances which

compel the mind to assent to it, and which are both new, and
exceedingly well expounded. Thus, although popular in the

best sense. Dr. Russell's Lectures are by no means superficial,

but contain a great deal that the most advanced minds can use

and profit by
;
just as those marvellous expositions of physical

science by Faraday at the London Institution used often to be

the delight and instruction of boys f)-esh from school, at the

same time that their method, their order, and the many side

glimpses afforded of the most profound mysteries, were such as

to attract even the sages and grey headed philosophers of London
—aye, and many of its royal personages also, old and young,

to the modest lecture room where the burning of a candle, or

the boiling of a kettle, was the theme of the discourse. We
do not, of course, mean by this illustration anything in the way
of flattery so gross as to compare Dr. Russell to Faraday. Our
object in referring to the latter is to point out that the one

essential condition of thoroughly good popular instruction is a

perfect command of all the resources, in the way both of

knowledge and of expository illustration, bearing upon the

subject taught; and also, perhaps, that invaluable kind of

common sense, not always allied with science or philosophy,

which enables a man to place his own subject in its due rela-

tion with other subjects present to the minds of his audience.

This qualification as a lecturer Dr. Russell possesses in a high

degree, and therefore the charm of these Ijectures and of their

admirable and novel illustrations, will be felt by those who
read them from the point of view alike of the advanced sani-

tarian, and of the average man of ordinary education and
experience. The readers of this Journal may be supposed

mostly to occupy a middle position between these, and we
can therefore unreservedly commend the volume to their

attention as one full of interest to all of them.

It would be easy to justify these remarks by quotations from

almost any part of these Lectures, and, not to be neglectful of

the chemical contributor to the volume, we will add that Dr.

Wallace's part of it, though scarcely so full of interest to us as

Dr. Russell's, is also very well done, and would lend itself

equally well to extracts. But with our limited space, we
think it moie of importance to confine ourselves to three

somewhat long paragraphs which can be separated from their
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connection, and do not absolutely require the aid of diagrams
or of statistics, though dealing with truths having large

applications in strictly medical experience.

The first of these extracts shall be an explanation of the

significance of density of the population, in reference to sani-

tary conditions ; and we only wish that it could be accompanied
here by those most original and striking diagrams at pp. 23
and 2G, wherein the actual average proximity of the individual

inhabitants of different districts is exhibited to the eye, in

connection with the corresponding death-rates.
" Let us look into this law," says Dr. Russell, " a little more

narrowly. What does density mean in detail ? To be still

more precise, what does it mean in Glasgow ? It means, to

begin with, an area of 6,033 acres (surrounded not by open or

thinly populated country, but by dense populations), on which,
or excluding parks, graveyards, and unbuilt ground, on some
4,700 acres of which are aggregated 566,000 human beings,

with thousands of horses, cows, and others of the lower animals.

It means that three-fourths of those human beings live in

houses of one and two apartments, that those houses are built

in tall tenements, so arranged on the earth's surface as to

exclude the sunlight and impede the circulation of the air;

more especially that a large proportion of those tenements are
arranged in hollow squares, which are boxes of stagnant air.

It means that inside those boxes there are ashpits and privies,

the superficial area of which, at a moderate computation, is 4|
acres ; that planted among those ashpits we have hundreds of
' back lands,' along with stables, byres, bakehouses, workshops,
washing-houses, and other smoke and effluvia-producing
erections ; that the stairs are often close and badly ventilated

;

that they are at best vertical streets, with lanes and alleys

branching off at the several landings; that houses in flats

planned for occupation by one family are occupied by several

families, each renting one or two rooms, and the lobbies dark
and tortuous by which they reach the stair. It means that a
large proportion of the inhabitants are dirty in their persons,
dirty in their clothing, bedding, and houses ; that the atmos-
phere of their houses is foul, and the air in their lobbies and
stairs is common to everybody living in the houses and using
the stairs ; that the courts and back areas are full of impurities,

animal and vegetable, and are only kept tolerably decent by
the daily services of the public scavengers. It means that
hundreds of factory chimneys and thousands of domestic vents
maintain over all this devoted area a dense canopy of smoke,
which in summer cuts off a large proportion of the sun's rays,
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an extra supply of whose decomposing energy ought if possible

to be secured to aid in the destruction of the organic particles

which are so rife in the air of cities, and which in the winter

descend upon us with the watery vapour of our fogs. It

means that the mass of our excretions is so enormous in rela-

tion to the earth and air space, that to get them removed from
our houses and their precincts water carriage must be employed,

and therefore our rivers and streams are loaded with the foulest

refuse ; that the subsoil is traversed by a net-work of sewers,

drains, and gas pipes, and is therefore so impure that the

ground air is loaded with noxious effluvia, and the ground
water is so foul that to drink it would be poisonous, if indeed

it could be done. Finally, it means that for gTassy lields we
have stony streets, and in place of trees we have lamp posts,

and altogether we are as far shut out from the ministry of

nature, as the necessities of the case, combined with the aggra-

vations of human ignorance, perversity, and wilful self-

aggrandisement, can place us."

Our next extract, from Dr. Russell's second Lecture, gives a

most vivid, but none the less a true and unexaggerated view,

of the social penalties attaching to overcrowding on the great

scale in which it is witnessed in cities like Glasgow.
" If by any magic wand we could abolish those central dis-

tricts, or rather the conditions of overcrowding, dirt, and
thoughtless ignorance and carelessness which prevail, then

those diseases in their epidemic aggravations would disappear

as surely as the shadow follows the substance ; unless, indeed,

our friends in the country continued to send us a fresh supply

along with their other articles of produce. Perhaps you may
think that I indulge in the pardonable exaggerations of an
enthusiast, but I speak with a knowledge of the facts of infec-

tion derived from close observation, which it is almost impossible

for me to put into your minds. Take a single overcrowded

house. Enter it. The air is so loaded with animal impurities

that you gasp for a satisfying breath, and when you leave,

your clothing smells foully with the effluvia retained in its

meshes. Such a house, in a populous locality, is like a barrel

of gunpowder. Cast into it the sparks of any one of those

diseases, and an explosion will follow which will involve not

only the inmates of that house, but the whole neighbourhood,

in ruin and desolation. Their wearing apparel, especially if

they follow the common practice of sleeping in the clothes they

wear, their bedding, if they have any, become saturated with

the poison, and wherever they may go, and to any one who
approaches them they are a source of danger. The most
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ordinary incidents of life, the every-day occurrences of employ-

ment, their use of public conveyances, their friendly visits,

their family relationships, their courtships, their marriages,

their congratulations over their births, and their funeral cere-

monies and condolences, are at once raised into acts of public

interest, and dire significance. Their children go to school, and

spread their special diseases. They pawn their clothing and
bedding, and the pawnbrokers are attacked. They sell them,

and families miles away are infected. But, some one may say,

—still these facts do not touch me, living in the Crescent or the

Square. Where do your 'hewers of wood and drawers of

water' live ? In such places as those. You have message

boys and girls bringing home your goods
;
you have dirty

children employed in the distribution of milk
;
your letters,

and telegrams, and newspapers are delivered by men and boys

who may come from such localities. Your domestic servants

have friends and relatives there. Your casual assistants in

household work, your charwomen and washerwomen live there.

The clothes you wear may be made there, and I have seen

them used to eke out the scanty bed clothing of sick people in

such houses. Perhaps your washing and dressing is done out

of doors, and who can tell where the laundrywomen and
washers may live. In making a tour round some of the fever

haunts of London some years ago, I was greatly astonished on

following my guide into an alley in Whitechapel, to find it

radiant with cut flowers, which hid even the gutters, and were

strewn on the steps of the houses, and in the houses themselves.

The place was inhabited by those flower sellers who frequent

the thoroughfares of London. There they were, chiefly women,
busy sorting their treasures into tempting bouquets, made up
with the help of their squalid children in a Whitechapel alley,

and sold to ladies and gentlemen in Regent Street. These are

only a few facts, suggestive of many others, sufiicient I hope to

raise your notion of the intimate relationship existing between

the extremes of the social scale in a large city, from a vague

impression into vivid reality. Infectious diseases take ad-

vantage of these relationships, as they do of all others, exactly

under their every-day conditions."

Our third and last extract will be a bit of local sanitary

experience, illustrating in detail how to deal with a sick

chamber when infected with disease germs arising from some
of the diseases of the zj^motic class, in regard to each of which
Dr. Russell gives, in the fourth Lecture, a most instructive sum-
mary of known facts.

" Rather than go over in detail the work to be done at the

No. 10. U Vol. Xll.
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conclusion of a case of private sickness, I shall describe how a

much more difficult task was actually accomplished—viz., the

disinfection of a hospital ward after prolonged use for the

treatment of small-pox, typhus fever, and scarlet fever, so as in

each case to prepare it for the treatment of some other disease.

The hospital was a temporary one, constructed of wood, floored

and lined with ordinary deal planking, the joints of which
were not close, but, on the contrary, gaped more or less through-

out. There was no paint or varnish. The task was therefore

most difficult, the most difficult which can be conceived ; and
this is how we set about it. All the bedding and clothing was
simply washed as usual, part of the process being half-an-

hour's boiling. The straw in the mattresses was burned, and
the ticks washed ; so with the pillow-ticks, the wool being

subjected to the fumes of burning sulphur for some hours on
one occasion, and on another burned and renewed. The
window blinds and cords were taken down and burned, and
replaced with new ones. The iron bedsteads and all other

articles of furniture were taken out, and thoroughly washed
with carbolic acid soap, and the bedsteads repainted. The
ward itself was then attacked. First every part of it—roof,

walls, and finally floor—was scrupulously dusted down, and
the dust collected and burned. Then every part of it was
washed down with carbolic acid soap, and, 'while all the sur-

faces 'Were loet, all openings having been previously stuffed or

papered up, sulphur was burned until it was impossible, look-

ing from without, to see across the ward, owing to the density

of the fumes. The ward was left for a night in this state. The
fumes of burning sulphur are sulphurous acid gas. The object

of applying it while the surfaces were wet was to insure its

absorption by the water, and its destructive action on any
particles lurking in the cracks. If those particles had been

dry, the gas would not have penetrated into their substance.

After these various processes had been carried out as described,

I have again and again used the same ward for treating scarlet

fever after typhus, small-pox after typhus, typhus after small-

pox, and once for treating cases of ordinary sickness after

small-pox. In my earlier attempts there was twice a failure,

and these were very instructive, as most failures are, when
thoroughly investigated. Once several small-pox patients

took typhus, and what was the cause ? The wool of the

bolsters had been fumigated with sulphurous acid, but the in-

fecting particles were dry—a condition in which all infecting

particles live longest, and resist almost any process of disinfec-

tion. Ever afterwards we burned the wool. It is cheap, and
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therefore I advised you to use it for pillows in home treatment

;

and now I add, destroy it after it has served its purpose. The
other failure was shown by the infection of one patient with
small-pox. For some time we were puzzled how to account
for this mishap, but at last suspicion was directed to a screen

covered with green baize. The patient lay next the ward
door. To protect him from draught, the nurse had imported
this screen, which had been in use in the treatment of small-

pox, and the cloth had not been stripped off and burned,

according to orders—an illustration of the flaws which a little

thoughtlessness or negligence will make even in the best

schemes, especially in dealing with a disease whose infection

is so adhesive and long-lived in the dry state as that of small-

pox."

We are confident that our readers will already have antici-

pated our concluding remark, that Glasgow is singularly

fortunate in having been able to secure a medical officer so

carefully trained in the habits of scientific thought and expres-

sion as Dr. Russell ; to which we shall only add that one of

the greatest merits of the Lectures before us is that the severe

exactness and conscientious truthfulness of every statement

are found to be consistent with a very real eloquence—the

eloquence of eloquent facts, luminously presented in the most
simple words possible.

jStude Historique et Clinique sur la Trepanation du Crane.

La Trepanation guide'e par les Localisations cerebrales.

Par Le Dr. Just Lucas-Championni£;re. Paris: V. A.

Delahaye et Cie. 1878.

This is an admirable memoir on the subject of trephining,

embracing not only a careful consideration of the recorded

results and opinions of past times, but also the amended
statement of the whole question, as affected by recent dis-

coveries of the localisations of function, and by " le plus beau
progres de la chirurgie moderne "—the antiseptic system of

Lister. It is indeed refreshing to hear a famous surgeon from
what was the greatest school of surgery, boldly stating that,

even in the Hospitals of Paris, one may open the serous

membranes and the knee joint with impunity : and it is one
of the clearest evidences of the efficacy of antiseptic precau-

tions to learn that trephining, which from the bad after

results in septic hands had fallen into disuse in Paris, is

now advocated with such energy by a Pai'isian surgeon as

nearly quite safe under Lister's system of dressing.
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Dr. Lucas Championniere begins by tracing the history of

the operation from the earliest times—and even earlier, for he
discusses closely the authenticity of certain skulls said to date

from prehistoric times. These skulls bear decided evidences

of trephining, and they are brought forward by the author in

connection with the usages of certain tribes of Arabs, who are

in the habit of having the skull perforated for any and every
trifling or serious head affection, some of the patients submit-

ting to the operation several times in succession, and regarding

it as a very small matter. It is not, therefore, a very fatal

operation by itself

The most eager adversaries of the use of the trephine were
Gama and Malgaigne ; and for a time the operation, which had
been commonly resorted to in Paris for head injuries, fell into

discredit. So much so, indeed, that when Broca, in 18G6, read

notes of a case before the Society of Surgery in Paris, many of

the speakers had never even seen the operation performed.

In Germany the use of the trephine was also abandoned,

Stromeyer refusing to extract splinters after the first 24 hours:

and in England there were many authorities who discounte-

nanced it, though Prescott Hewitt, and Erichsen were in its

favour. In America the practice was by no means laid aside,

for of 12,980 cases of wounds of the head during the late

w^ar there were 229 trephining operations with a mortality of

55 per cent.

It is to advocate a free and early use of the trephine, guided

by our knowledge of localisation, and with carefully regulated

antiseptics that Dr. Championniere devotes the brochure under
review. The first requisite is to be able to point out exactly

on the surface of the skull the seat of the leading convolutions,

and more especially the fissure of Rolando and its boundaries.

For this purpose minute directions are given, based on careful

observations of skulls, by means of which a surgeon may with

ease and certainty place the trephine over any part of the

motor tract, or over the lobe of Broca.

The conditions under which the trephine may be used are

(1.) immediately after the injury, and (2) later on. In the first

class of cases the trephine would be used to remove fragments of

bone, or foreign bodies irritating the brain, or to give vent to

hsemorrhagic effusions : while in the second class the relief of

abscesses or the removal of fixed and depressed fragments of

bone might be effected. Of course, the surgeon must be

guided by symptoms : and these are not always definite or

always grouped in the same way. The chief reliance in the

early stages is placed on the various paralyses local or general.
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As to aphasia, it is exceedingly difficult to diagnose it imme-
diately, just after a bad injury, and it is therefore rather one of

the symptoms which are of value in the later stage. Convul-
sions do not contra-indicate the trephine, though by themselves

they are not sufficient to warrant its use : and the same may
be said of meningitis. In any case an antiseptic trephining

operation is not an additional element of gravity in a case

:

and, according to our author, all trephining and, indeed, all

operations which are amenable to it, should be performed
under antiseptic precautions.

It will be observed that Dr. Championniere is ardently in

favour of the use of the trephine. But, at the same time,

he has not a large field of personal observation bearing on it.

He quotes, indeed, only one case out of his own practice

:

and this makes us less inclined to bow to his authority.

When he has a score of cases of his own to comment upon the

remarks he has to make will, no doubt, be more valuable.

He quotes with admiration the paper of Dr. Hudson of

Redruth (Brit. Med. Jour., July 1877) on the successful

piactice of the surgeons attached to the Cornwall mines.

These surgeons have been in the habit of freely trephining in

head cases ; and some of them have collections of sixty or

more discs of bone removed by them from the heads of

miners, with good results. But, however nice it may be to

collect this kind of counters for one's private museum, the

statistics are too vague and one-sided to be taken as a guide

in practice.

We must wait, therefore, for further facts before committing
ourselves to the guidance of our author. His work, however,

will well repay perusal. It is charmingly written, and is full

of suggestion and instruction.

Pott's Disease—its Pathology and Mechanical Treatment, with

remarks on Rotary Lateral Curvature. By Newton M.
Shaffer, M.D. New York : G. P. Putnam's Sons. 1879.

This is a work of 82 pages, which seems to have been written

for the purpose of opposing the " Plasterjacket Treatment" of

Pott's disease as advocated by Sayre. While Dr. Shaffer

denies to Sayre the merit of originating the treatment, he yet

claims for himself the greater merit of being the " first to call

attention to the fallacies " of this treatment. We cannot help

thinking that local causes have had some effect in intensifying

the hostility which the author shows to Sayre's method.
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Dr. Shaffer attaches very great importance to the occurrence

of persistent reflex rtiuscular spasm in the disease under notice:

and he thinks that much of the deformity of joints in disease

is due to this muscular spasm. The arguments used seem to

us inadequate to prove the importance of this factor, and we
still adhere to the idea that the deformity is the result of mere
posing of the part in such an attitude as will give most ease,

and that the muscles are shortened on account of the posture.

There would thus be no persistent spasm, but the reverse.

It is a new fact for us, if it be not a mistaken idea on the

part of the author, that he " was the first to call attention to

the fact that a chronic disease may exist in any given articular

tissue which is sparsely supplied with nerves, or which is

devoid of neural elements, without presenting any subjective

symptoms which are of sufhcient importance to attract the

attention of the patient." We thought that this had been
known before.

Another thing which Dr. Shaffer says he was " the first to

point out " is that " reflex muscular spasms in chronic joint

disease always indicates osteitis." Our author claims, we per-

ceive, to be a pioneer in the pathology and diagnosis of bone
disease.

As to Dr. Shaffer's treatment. Suspension is dangerous and
unnecessary ; it would be as I'easonable to suspend a patient

with hip joint disease by the leg, as suspend a case of Pott's

disease by the head and shoulders. As for supports, any sup-

port which acts on correct principles will relieve the symptoms.
But cure of the disease is a different thing ; and Dr. Shaffer

does not think any support is capable of effecting the amount
of good which is claimed for Sayre's jacket. The jacket also

is filthy and inconvenient, and does not give the results desired.

And so Dr. Shaffer has left off using it. He divides the treat-

ment into three varieties, according to the seat of the disease

(1) in the lumbar and last five dorsal vertebne, (2) in the upper
dorsal, and (3) in the cervical vertebra^.

In the first class any mechanical support will do. In the

second class Dr. Shaffer uses a steel frame with shoulder straps.

In both these cases he applies the support while the patient

lies in bed, perhaps with the aid of manual extension. In

the third class he uses the steel support of class two, plus a

head rest fixed to the back upright of the steel framework.
The last part of the book is occupied by cases, and a short

summary of results, from which we learn that in 1877, Dr.

Shaffer treated 209 cases of Pott's disease, of whom IG were
cured, 44 were benefited, 14 were discharged for neglect, 2
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were incurable, 10 died, and 213 were continued to 1878.

This is a large field for observation, and Dr. Shaffer has evi-

dently worked in it carefully and to good purpose. But his

otherwise very creditable book on Pott's disease is marred to

a certain extent by the evident bias in favour of his own little

tips as opposed to the method of Sayre, to whom he denies

even the credit of originality.

Essays on the Treatment of Deformities of the Body. No. 1.

The Treatment of Pott's Disease. By Frederick R. Fisher,
F.R.C.S. London : J. & A. Churchill. 1879.

This is the first of a series of four Essays on Deformities,

which Mr. Fisher has decided to publish. It is simple and
clear in style, well printed, and so arranged as to avoid useless

repetition.

The first part of the Essay is devoted to the pathology of

the disease, which is, according to our author, a result of

insidious inflammation in badly nourished subjects. He com-
bats the theory that injury is the main cause, and refers to the

statistics of the National Orthopaedic Hospital to prove that

more females than males suffer from Pott's disease. The chief

object of the essay is to discuss the proper treatment ; and
here we have a very clear and good account of the details of

the methods used. Considerable importance is attached to the

Recumbent Method, i. e., the fixing of the patient in a supine

posture, so as to prevent " all movement of the trunk" without
causing an irksome feeling of restraint. This is effected by a
Bed frame (see Lancet, February 23, 1878), to which the patient

is to be strapped : and Mr. Fisher states that he has kept
patients (children and others) so strapped down for weeks and
even months without bad eflfects. He considers that, in the

less severe cases at all events, the application of Sayre's or any
other form of mechanical support should be preceded by a few
weeks of the recumbent method.
As to the spinal supports, the preference is given to poro-

plastic jackets, made on a block of the shape of the body, and
moulded to the body of the patient while soft. Steel instru-

ments are seldom used, though their use is not by any means
condemned.
The author prefers the recumbent treatment followed by the

application of the poroplastic body jacket in cases of disease

below the third dorsal vertebra. But when the disease is above
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this point he uses the recumbent method until the acute stage

of the disease is over, and then he trusts to a properly made
and fitted steel frame for the body, with a firm head rest

(Ernst's pattern). We are glad to be able to commend this

book heartily. The discussion is candid and unaflfected : the

conclusions are sensible and free from extreme partiality to

any one mode of treatment.

Address before the Rochy Mountain Medical Association, 6th

June, 1877, containing some Observations on the Geological

Age of the World, the Apjjearance of Animal Life upon
the Globe, the Antiquity of Man, and the Archceological

Remains of Extinct Races found on the American Con-

tinent, luith vieius of the Origin and Practice of Medicine

among the Uncivilized Races, more especially the North.

American Indians. By J. M. Toner, M.D. Washington,

D.C. Published for the Association, 1877.

The above pantoscopic view of literature, science, and art is

comprehended in a pamphlet of 112 pages, written in a kindly,

discursive, and, of course, very superficial manner. There is a

useful list of works at the end of the book, which may serve

as a "beginning to a bibliography of medicine among the

American Indians."

L' Annee Medicale (1878) Resume des Progres realises dans

les Sciences Me'dicales, public sous la direction du Dr.

BouRNEViLLE, Redacteur en chef du Progres Medical, avec

la Collaboration de MM. A. Blondeau, &c., &c. Paris : E.

Plon et Cie., Imprimeurs-Editeurs, Rue Garanciere, 10.

1879.

To rdve an idea of the kind of information this work is meant

to convey, it is well, perhaps, we should quote somewhat from

L' Avertissement of the editor. After speaking of various

annuals of literature, he says
—"In regard to the medical

sciences such a work has been attempted with but little suc-

cess. The only publication which has survived (but with the

inconvenience of leaving to the reader the trouble of making

a synthesis of all the material collected for him) is the Diction-

naire Annuel, giving, in alphabetical order, a more or less

complete epitome of the publications for the year.
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" The Annee Medicale, such as our friends and we have

constructed, has for its object, the summarising every year of

any actual progress in the medical sciences. For instance, in

surgery Ave have only concerned ourselves with the great ques-

tions which have attracted attention in 1878.
" Avoiding all the memoirs which add nothing new to the

past, or at least only citing them as references, we have kept

ourselves as much as possible to the really original researches,

being desirous to furnish to the medical public, in a few pages,

a precise tableau of the advances in Medicine, Surgery,

Obstetrics, &c., appertaining chiefly to 1878.
" Certainly this experiment is far from perfect. AVe have

come across numerous difficulties of various kinds. The first

effect of these was to prevent the appearance of this volume
at the date formerly fixed for its publication. The absence of

any model, and the liberty left to every one of our contributors,

had the further effect of giving to certain specialities a space

sometimes disproportionate to their importance. This fault

will easily be remedied in our next volume.
" Let us add that we shall cordially welcome any suggestions

that may be made to us."

The book is one of 400 pages, small octavo, in clear large

type, and its contents are arranged under the following heads :

—Anatomy ; Physiology ; Diseases of (1) Lung, (2) Liver, (3)

Kidney, (4) Uiinary Organs, (5) Nervous System, &c. ; Metal-

loscopy,'and Metallotherapy; Surgery; Ophthalmology; Diseases

of the Eye ; Obstetrics ; Mineral AVatei^s ; Therapeutics. The
important additions that have been made to our knowledge
during the past year, on any special subject, are to be found
under the heading in which it is classed. Under these head-

ings the general results in each department are summarised

;

and the names of the contributors are mentioned, fuller

references to the original papers being always given in foot-

notes.

It is to be noted that the authors have made their collec-

tion from foreign as well as from French medical literature,

which cannot be said to be a feature in the compilation of

Braithwaite's Retrospect of Medicine.

At the end of each department is found a catalogue of works
bearing on it, either published or in course of publication dur-

ing 1878. The volume is furnished with a copious general

index, as well as an alphabetical list of the authors quoted
from, with reference to the pages where their opinions are

cited. We wish every success to the forthcoming numbers of

such a useful work.
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REPORTS OF HOSPITAL AND PRIVATE
PRACTICE.

WESTERN INFIRMARY.

Eepokts under the Supervision of Dr. W. G. DUN.

From Professor George Buchanan's Wards.

two cases of compound fracture of the skull

—

RECOVERY.—Injuries of the head ai'e, in their results, among
the most mysterious of all the accidents to which the human
body is liable. In some cases what seems an unimportant
lesion is followed by a fatal result ; while in others, an amount
of destruction by violence from which recovery seems im-
possible, is attended with no untoward consequences. The
following cases, though not uncommon in the experience of

hospital surgeons, are noted as examples of the latter variety :

Case I. S. C, aged .50, was admitted 20th June, wdth a
scalp wound about 2 inches in length, situated a little behind
the vertex, on the left side. He was quite sensible, although
rather stupid, and replied to questions somewhat slowly.

On opening up the wound and introducing the finger, the

bone was found to be fractured, a straight fissure being felt

running parallel to the w^ound, and extending as far back, in

both directions, as the fino-er could reach. The hair around
the wound was shaved, and a wet pad applied. Some hours
after admission he was found to be more stupid, but still able

to answer questions. The pupils were equal, and quite

sensitive to light. Pulse slow and regular, 60 per minute.

Temperature 98-4° F. On the following day Dr. Buchanan
enlarged the wound, and examined the fracture. The bone on
the upper side of the fracture was seen to be depressed, but
only an eighth of an inch. The wound Avas ordered to be
dressed with iced cloths, the bowels to be regulated with
salines, patient to be put upon low diet, and to be kept quiet.

Recovery gradually took place, by degrees he became more
intelligent, the wound healed up kindly, and he was dismissed
on the 11th August, apparently quite well. The only com-
plication was a slight erythematous attack, lasting for a few
days, and entirely confined to the forehead.

Case II. J. Y)., aged about 40, was admitted 26th June,
1879. While at work attending to a circular saw, a piece of

wood was throw^n violently from the machine, and struck him
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on the forehead, felling- him senseless to the ground. When
admitted to the hospital he was in a half conscious, half

delirious condition, and shivering with cold, in fact, in a state

of shock. Pulse about 50. On examining the forehead there

was found a valvular wound above the right eye, near the

middle line. On feeling with the finger in the wound, the

outer table of the bone was found to be completely smashed,

so that the finger could be passed into the frontal sinus, here

it was brought up against bone, but whether fractured or

not could not be made out. There was no bleeding from the

ear, but there had been more or less bleeding from the nose.

Wet dressing was applied to the wound. The patient was
extremely irritable and restless, so that he would scarcely

allow himself to be touched. At the visit next morning, Dr.

Buchanan removed the fragments of the outer table, and it

was found that the inner table was broken, and a large

fraginent depressed ; this was removed with the necrosis

forceps ; it measured more than an inch square, and showed

on its inner surface rather more than an inch of the groove

of the first part of the longitudinal sinus. Little shreds of

grey substance, of brain matter, were seen in the wound, and

the fluid lying in the wound communicated the pulsations

from the brain.

Dr. Buchanan remarked at the time upon the hopeless

character of the case, and expressed the opinion that the

patient was not likely to live many hours.

After the operation he was rather less irritable, but did not

seem to know what had happened to him, although quite

sensible.

^8th June.—Head shaved ; cold water dressings continued ;

temperature 98'8° F.

It is unnecessary to give daily notes of the case ; for some

days he continued irritable, restless, and slightly delirious.

Occasional doses of bromide of potassium were given, and

bowels opened by injections. He gradually recovered from

the disturbance of the intellect, the wound healed up readily,

and he was dismissed on 25th August quite well. No com-

plication whatever occurred throughout the case.

From Dr. Gairdner's Wards.

aneurism of abdominal aorta treated by rest, iodide

of potassium, and diet ; obstacles to treatment—partial

SUCCESS.—The patient was a man of 32 years of age who,

up till the Spring of 1878, seems to have been remarkably



300 Hospital Practice.

strong and healthy. He was first admitted to the hospital on
9th January, 1879, on account of a pulsating tumour in the

epigastrium, of very considerable size, and corresponding with
the diagnosis of a large aneurism of the aorta, about the level

of the coeliac axis. The tumour was evidently deep seated,

and occupied a considerable space in the epigastrium, on both
sides of the middle line, perhaps the most prominent part, and
the apparent centre of pulsation, being half an inch below the

extreme end of the xiphoid, and one inch to the left of the

middle line. A feeling of prominence and increased resistance

extended around this in every direction from two to three and
a half inches, and nearly, if not quite as far, on the right side

of the middle line as on the left. Associated with these signs,

and accurately corresponding with them in extent, was a very
decidedly appreciable dull percussion. The feeling given to

the hand by the tumour was that of an elastic resistance, with
pretty equably diffused pulsation and expansion of the whole
mass. A murmur coincided with the diastole of the tumour
at the point of greatest prominence, but it was vague and
indefinite, and by no means so chai-acteristic as is often heard
over a perfectly normal aorta in this situation.

The sounds of the heart were quite pure. The cardiac

dulness itself was about normal in extent, but was, if any-

thing, lower in position than normal.

There was no enlargement of liver or spleen.

The history of the case divides itself into two stages, namely,

from March to October 1878, when patient was first conscious of

severe pain and other symptoms, and from October onwards,

when he became aware of the existence of a tumour. The
very earliest symptom appears to have been a feeling of

oppression after meals, and inability to take a heavy meal
without some kind of dyspeptic suffering, which soon became
associated with frequent vomitings of food. Meanwhile, the

pains had been increasing, referred not only to the stomach,

but also to the small of the back, and round about to the

haunches, and always aggravated by anything like a hearty

meal. This state of matters went on, with the exception of a

few weeks during which he left off working, till the appear-

ance of the tumour in October, at which time a notable dimin-

ution in the severity of the pains, and indeed of all the

sufferings connected with the case, took place. He still, how-
ever, continued to lose flesh up till his admission to hospital.

There is no account of any strain or sudden rupture at any
period of the case.

Treatment. The treatment adopted was iodide of potassium,
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in 40 grain doses thrice daily, and absolute rest in bed. The
iodide was continued up to the date of dismissal. One curious

result of this treatment was that the patient's appetite

increased so much that he never at any period since his com-
plaint began had been able to eat so hearty a meal, and he
appeared quite surprised to learn that the iodide, far from
being intended as a tonic, would perhaps have answered its

purpose better, if it had diminished his appetite. Till the end
of February his diet was not restricted, and consisted of aver-

age hospital diet. An attempt at restriction in diet was now
made, but this proved utterly futile. * It was also discovered

that, although he said he remained constantly in bed,

nevertheless, during the most of his residence in the hospital,

he had been up and going about the ward more or less,

almost daily. He was accordingly dismissed on 21st March.
At this date there appeared to be no distinct difference either

in the dimensions of the tumour, or in the area or character of

pulsation.

The behaviour of this patient was such, latterly, that any
beneficial results to be expected from the treatment were
almost entirely neutralised, the only gain being that possibly

a check was given to the increase of the aneurism, and some
improvement efiected in his comfort and general condition.

On 22nd May he was re-admitted, the severe pains and
gastric disturbance havinof returned, and there seemed also to

be an increase in the pulsation and prominence of the

tumour.
The same treatment as before was again adopted, and with

great relief to the symptoms complained of. As regards the

tumour, however, after a careful examination on 10th July,

Dr. Gairdner was of opinion that while there seemed to be an
apparent reduction in its size since the date of re-adraission,

there was very little physical change in its condition since

first observed.

Relief from the more urgent and distressing symptoms hav-

ing again been obtained, in a short time the close confinement

to bed became so irksome to patient that he could by no means
be prevailed upon to carry out this part of the treatment, and
preferred rather to leave the hospital.

* About this time he was seen casually by Dr. George Balfour of Edin-
burgh, who concurred with Dr. Gairdner in strongly impressing the advan-
tages of rest, and urged the continuance of the iodide, but discountenanced
altogether any further attempt at dietetic restriction after Tufnell's

method.
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Remarks by Dr. Gairdner.

The case above recorded is instructive, not only from the

point of view of the symptoms, but also as affording glimpses

of the efficacy and, at the same time, of the practical limitations

of treatment. Dr. Gairdner is personally disposed to place

great confidence in the combined results of treatment by rest,

and by large doses of iodide of potassium, as recommended by
Dr. George Balfour. He has rarely been disappointed by the

more immediate results of this treatment, as displayed in

the relief of symptoms ; and he has frequently witnessed

positive results, as regards the size and pulsation of

the tumour, which have confirmed his good opinion ; nor

have the difficulties, in most cases, on the part of the patient

proved very extreme, within the limits presently to be stated.

The treatment recommended by Mr. Tufnell, of absolute rest

with an extremely restricted supply of solid and liquid diet,

is, whether effective or not, in fact, less easily tolerated by
average human nature, and therefore less easily carried into

practice. Dr. Gairdner has, however, succeeded in one or two
cases in inducing educated and highly intelligent patients to

submit willingly for a time to this treatment, and in one such

case, where the iodide also was given, the patient showed a

perfectly astonishing amount of self-denial, inasmuch as he

repeatedly expressed to his wife and to his medical attendant

the feeling that he welcomed the dose of iodide as bringing

each time a small accession to the daily quantity of liquid,

without violating medical instructions ! In all such cases,

however, the question ultimately arises, how far human nature

can be relied on to bear the strain of a continuous adhesion to

methods and restrictions which seem to be, at most, tending to

a theoretical and remote benefit, while all the surviving

healthy physiological instincts are (often with nearly un-

diminished strength) in daily and hourly operation, to the

prejudice of abstract medical and therapeutical rules. This is

particularly true of such restricted alimentation as is recom-

mended by Tufnell ; and, therefore, unless in some lucky

instance an impression can be made in a few days or weeks
such as to lay the foundations of a real cure, ]3r. G., without
prejudging the theoretical basis of the method, has become
convinced that its field of practical operation must always be

limited to a few cases, where a spontaneous consolidation, or

the immediate results of a surgical operation, may be for a

time aided by restrictions which it would be unreasonable to

demand over a lengthened period. The present case well
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illustrates the difficulties in question, and Dr. G. has a vivid

recollection of witnessing, at an early period of his hospital

career, certain futile attempts to cure internal aneurisms by
Valsalva's treatment, which ended, he believes, in two instances,

in the patient committing suicide to escape at once the horrors

of suspense, and the severities of his regimen. The same

objection applies, though perhaps in a minor degree, to the

exceedingly prolonged and absolute rest which, over a period

of many months, or perhaps years, is theoretically held by
some to be essential, and which is thus far supported by
experience, that it forms a part of almost every really effective

treatment of aneurismal disease in greater or less measure. To
the normally constituted man, free from fever, and not being

in the last stage of bodily debility or emaciation, it may be

said that very prolonged and absolute rest is more than merely

distasteful—it is almost a physiological impossibility. Sooner

or later comes a time when the question is not one of mere

reasoning, or of obedience to instructions, however definite and

apparently well founded in principle; but when the impulse

towards some kind or degree of bodily activity becomes incon-

trollable, and life itself is no longer to be secured from

prospective and casual risks, at the cost of all that makes "life

worth living." And although the patient whose case is here

briefly recorded is not one of the most intelligent and self-

restrained order, Dr. G. holds that he is not rashly to be

censured for his apparent acts of insubordination ; but that it

must be held to be quite as consistent with the highest moral

principle, as it is with physiological impulse, to be very

intolerant of a regimen which, when continued through a

lengthened period of enforced inactivity, amounts to an

apparent waste of energy, and of the precious moments of a

life, likely in any case to be only too brief No one, indeed,

could fairly blame a patient who, under these circumstances,

should deliberately elect to take the risk of performing duties

of importance, and of dying suddenly, or in any case holding

what remains to him of life by a most precarious tenure,

rather than pass his remaining span ignominiously in bed.

The only consideration likely to operate powerfully in the

opposite direction would be an internal sense of progressive

improvement, showing, from week to week, that a real pro-

longation of life, i. e., of normal vital activity, is likely to be

the end of the trial. Subject to these qualifications, however,

the value of complete and perfect rest in the recumbent

posture, in the treatment of aneurism, is not at all doubtful.

With the single exception of iodide of potassium. Dr. Gairdner
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greatly distrusts all the more active medicinal remedies

usually recommended in this disease. But of the iodide it

may very truly be said that in most of the cases in which it is

of service there is not only an immediate sense of relief under

its employment, but a very marked tolerance of the remedy,

even in the laro-est doses.

GLASGOW ROYAL INFIRMARY.

Keports under the Supervision of Dr. J. WALLACE ANDERSON.

From Dr. Macewen's Wards.

osteotomy for ankylosis of knee joint with very
MARKED FLEXION OF THE LIMB.—Wm. C, ffit. 22, was admitted

to Ward XXI, on Slst July, 1879. He had ankylosis of the

right knee joint, and the leg was bent to quite a right angle,

so that he could only walk with the aid of a crutch. Sixteen

years ago patient began to suffer from white swelling of the

knee, and was treated for this over a considerable period by
different medical men. Four years later he became a patient

at the Dispensary of the Royal Infirmary, where he was
advised to submit to amputation, but to this he did not agree.

The condition of the knee from this time gradually improved,

the discharge from it ceased, and except that the joint was
very stiff it did not cause him an}'- inconvenience for a long

time. Two years ago he began to suffer from great pain in

the knee, and after some time he became a patient in the

Belfast Infirmary, and remained there for several weeks, when
he was dismissed as incurable. Although the flexion of the

limb was very great, to the extent as above noted of quite a

right angle, Dr. Macewen resolved to perform osteotomy and
straighten the limb. This was done on 2nd August by cutting

through both femur and tibia. During the operation Dr.

Macewen stated that when dividing the femur the bone gave
quite the impression of being necrosed, or at least of being new
bone in a very dense condition. The limb was afterwards put

up antiseptically in a half box osteotomy splint. At the end

of a fortnight the wounds had healed without the production

of a drop of pus. Three weeks from the date of the operation

a parafhn splint was applied and the limb kept straight.

17th September.—This morning we saw the paraffin splint re-

moved by Dr. Macewen. The extent of the old deformity
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could easily be inferred from the very conspicuous protrusion

of the knee joint forwai'ds, but the limb was perfectly straight

and firmly united.

DISLOCATION OF HIP JOINT OF TWENTY-EIGHT YEARS' DURA-
TION—OSTEOTOMY—REMOVAL OF DISTORTION.—Thos. D., aet. 42,

admitted to Ward XXI, 26th June, 1879, with shortening of

the right leg and stiffness of the hip joint. When standing

erect the right heel was nine inches from the floor, the thigh

forming with the leg an angle of 120°. On examination. Dr.

Macewen found that there was a dislocation of the head of the

bone on to the dorsum of ilium near the ischiatic notch. The
injury was occasioned by a fall from a horse twenty-eight years

ago. 7th July.—Subcutaneous osteotomy was performed on
the neck of the femur, and the limb was straightened and put

up in a long splint. 31st July.—Dressed for the first time,

when the wound was found to be perfectly healed. The splint

was taken oflf and extension applied. On the 5th August
patient was allowed to leave his bed. He was kept in the

ward until he could walk easily, with a slight increase (nearly

one inch) to the sole of his shoe. This was effected in the first

instance by the use simply of a piece of cork in place of a

boot specially formed for the purpose, which the patient will

use afterwards. He was dismissed well on 29th August.

From Dr. Cajvieron's Wards.

fracture of femur the means of rectifying a limb
DEFORMED WITH ANKYLOSIS OF KNEE JOINT.—This case is simi-

lar to the two preceding, with this difference, that it is an
osteoclast and not an osteotomy. John L., set. 23, was ad-

mitted to Ward XVI, on IGth June, with a simple fracture of

the right femur at the junction of the middle and lower thirds.

On examination the knee joint was found to be ankylosed, with
considerable flexion of the limb, the result, as it afterwards

appeared, of acute disease of the joint in childhood. He had
in consequence " talipes equinus." Being intoxicated on
admission he was extremely violent and would not allow the

leg to be extended. It was therefore put up temporarily in a
Macintyre splint by Mr. Limont, house surgeon. On the

following day Dr. Cameron resolved to take advantage of the

fracture as a means of rectifying the deformity, and accord-

ingly the limb was put up straight in a long splint, with
extension by means of a nine pounds weight. This was
necessary as there was 4^ inches of shortening. At the end of

No. 10.
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five weeks it was taken down, but as the limb was not yet
sufficiently firm the splint was re-applied and kept on for three

weeks longer, when the bone was found to be firmly united.

The limb is now perfectly straight, and the patient can go about
the ward without assistance of any kind. There is so little

shortening that a high heeled boot will be all that is required.

It is interesting to note that this accidental osteoclasm took
somewhat longer to unite than a fracture treated in the ordi-

nary way, while an osteotomy would have united in half the

time.

MEETINGS OF SOCIETIES.

GLASGOW SOUTHERN MEDICAL SOCIETY.

Session 1878-79.

Meeting XIV.—15th May, 1879.

Mr. Niven, Vice-President, in the Chair.

Dr. Dunlop showed a case of syphilitic rupia undergoing
cure. The treatment had consisted of iodide of potassium
during the day, and bichloride of mercury at night, with
vapour baths twice a week.

Mr. Gilmour narrated two cases of painful caruncle. In

the first case the affection had lasted twelve or thirteen years.

The tumour, which was sitviated immediately behind the meatus
urinarius, was occasionally touched with caustic, but with
no permanently good effect. It was eventually removed with
the thermo-cautery, the operation resulting in a complete and
immediate cure. In the second case, the operation was not

quite so successful, as the cautery touched the vulva, which
left a somewhat larger surface to heal. In this case also there

was incontinence of urine both before and after operation,

which proved rather troublesome. Mr. Gilmour also gave the

details of a case in which he had incised the cervix uteri for

dysmenorrhcea. The uterus was exceedingly small ; it was
held down by a tenaculum, the metrotome (exhibited) was
pushed home, and a bougie afterwards introduced. The result

was in all respects favourable.

Dr. Dunlop found it necessary, in cases of painful caruncle,

to remove a portion of the wall of the urethra.
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Dr. E. Duncan was opposed to the operation of division of

the cervix uteri : he thought that less dangerous measures,

such as gradual dilatation, were better adapted to the accom-
plishment of the end in view.

Dr. Macfarlane presented a specimen of strumous disease
OF THE ELBOW JOINT. The Operation (excision) was performed
on 15th April last. The result was good. The principal

peculiarity in the case was the fact that the patient was a

lunatic and epileptic.

Dr. Macfarlane next showed a lunatic patient (male)

suffering from a well marked cataleptic affection. The
patient was first found to be stiff on 15th April last, and since

that time his condition had not varied much. His body and
limbs retain for a considerable period whatever position they
are placed in ; there is absence or diminution of sensation

everywhere except on the inner aspect of the thighs and in

the sacral and gluteal regions. The patient is only partially

conscious ; his pupils are generally dilated, though on one
occasion they were found to be much contracted and on
another unequal. Temperature normal. Respiration slow,

7-10 per minute during the day ; there is an abnormally long
pause between inspiration and expiration. Dr. Macfarlane
believed that these symptoms were due to some cerebral mis-

chief, probably tumour or softening. Strychnia was given in

small doses, and the constant electric current occasionally

employed.
Mr. Tindal related a case of malignant disease of the

ARM AND shoulder. Patient was a girl, who had always
enjoyed fairly good health till 27th December last, when she
fell on and injured her arm. When examined immediately
after the accident no fracture or dislocation could be discovered.

The pain and swelling continued to increase, and in about
three weeks the part was noticed to communicate a semifluc-

tuant sensation to the hand. The pulse on the injured side

was smaller than that on the other. About the end of

January Dr. Dunlop amputated the arm at the shoulder joint

;

in fourteen days the stump was completely healed, except at
one small point. The disease recurred, however, and at the
present date the patient is dying, the tumour at the shoulder
being nearly as large as a man's head.

Dr. Dunlop showed the cervical vertebr.^ of a headless
child found in an ashpit in Argyle Street, and a child's head
found in the River Clyde ten days after. He pointed out that
in the neck there were two vertebrae wanting (the axis and
atlas), and that the head had attached to it an axis and
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atlas. There was, further, a small portion of bone attached

to the third cervical vertebra, and an exactly corresponding-

piece was wanting in the axis. These facts proved beyond
doubt that the head and the neck belonged to each other.

Meeting XV.—29th May, 1879.

Mr. Niven, Vice-President, in the Chair.

Dr. Dunlop showed three patients, two boys and a girl, on
whom he had OPERATED FOR GENU VALGUM, and photographs
of the cases taken before the operations had been performed.

In one case, that of a boy, aged 17, there had been great

deformity, and before his limbs were ultimately straightened

both thio'h bones were divided, also both lea: bones, and in the

left limb the fibula as well. These sections of bones were not

made at one time. The lad was able to walk and stand erect,

and since the operation there had been 3 to 4 inches added to

his stature. The other two cases were equally successful and
satisfactory. Dr. Dunlop then described shortly the steps of

the operation, and remarked that it was one w^hich was fairly

accepted by most surgeons. He had operated on about 30
cases. In that number there had been one death, from blood

poisoning, on the fourth day after operation. The facts con-

nected with the fatal case have already been recorded in this

Journal.
Dr. Carmichael exhibited a pair of Dupres' surface

THERMOMETERS, for comparative observation. Each instrument

is like the ordinary clinical thermometer, but the bulb is

elongated, bent at right angles to the stem, and twisted into a

flat coil which rests on the skin. The bulb is protected by a

metal or vulcanite capsule which falls down over it. Dr.

Carmichael then read some notes of cases in which he had used

the instruments. In several cases of phthisis he found that

the temperature was invariably higher on the diseased side,

the difference occasionally amounting even to 1*6° F. ; as the

patients improved in condition the difference decreased.

When haemoptysis occurred, the temperature of the side from

which the blood came was sometimes higher, sometimes lower

than that of the other side. In a case of incipient hydro-

cephalus the difference between the temperatures of the two
posterior parietal regions was 2° F. In a case of paralysis

of the left limb from syphilitic spinal meningitis, the tempera-
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ture of the surface in the dorsal region was always higher to

the left than to the right of the spinal cord, and this relation

Avas preserved through a considerable number of observations.

The results of observations made at other parts of this patient's

body were indecisive and variable.

In the course of the discussion another case was mentioned,

in which the statements of a man who claimed damages from

a railway company on account of injury, were corroborated by
testing with the surface thermometer, the special value of the

method in this instance being that symptoms were thus brought

to light which it was beyond the patient's power to simulate,

and over which he could have no possible control.

MEDICAL ITEMS.
UNDER THE DIRECTION OF

ALEX. NAPIEE, M.D.

The Physiology of the Turkish Bath.—Mr. W. J.

Fleming has made a series of experiments on himself, to

determine the effect produced on his body by immersion in

hot, dry air. The conclusions at which he has arrived are as

follows :—A very large quantity of material can be eliminated

from the body in a comparatively short time, by immersion in

hot, dry air, and although the greater part of this is water,

still solids are present in quantity sufficient to render this a

valuable emunctory process ; the average loss of weight per

hour was 44 ounces. The temperature of the body and the

pulse-rate are markedly raised. The average rise in tempera-

ture was S'?" F., this point being always reached at the end of

.50 minutes, but, on the few occasions on which the experiment

was prolonged to GO minutes, a tendency to fall during the

last part of the time was observed ; the maximum rapidity of

the pulse (IIG) was reached also after 50 minutes' immersion.

The respiration falls at first, but afterwards is less influenced

than would be expected priraa facie: at 10 minutes after

entering the hot room the average rate of the respiration

was 20-8 per minute, at 50 minutes 25-4. The urine is

increased in density and deprived of a large proportion of its

chlorides, while, if anything, there is an increase in the

amount of urea. The principal effect upon the arterial
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tension seems to be an increase produced by the greater

rapidity of the heart's action, combined with the dilated,

almost engorged, condition of the capillary circulation.

From these conclusions Mr. Fleming makes the following-

practical deductions as to the use of the Turkish bath in

medicine :—Its most important effect is the stimulation of

the emunctory action of the skin. By this means we are

enabled to wash, as it were, the solid and fluid tissues, and
especially the blood and skin, by passing water through them
from within outwards. Hence, in practice, one of the most
essential requisites is copious drinking of water during the

sweating. The elevation of temperature, and more especially

of the pulse-rate and blood-pressure, point to the necessity of

caution in cases in which the circulatory system is diseased.

Excessively long duration of the bath seems to produce more
or less depression, as shown by the fall of pulse and tempei-a-

ture after 55 minutes ; it is probable that the time at which
this occurs varies with individual idiosyncrasy. The special

value of the bath seems to consist in its power to excite a free

action of the skin in persons of sedentary habit, or in those

suffeiing from disease interfering with fluid excretion ; by its

means a considerable quantity of morbid matter may also be

brought out. Acting on the same principle as the usual

diaphoretics, but with much greater certainty, it is an
efficient means, if resorted to sufficiently early, of relieving

internal congestions ; and in rheumatoid aftections, not only

does it operate in this way, but, by the relaxation of muscles,

permits of passive movements, rubbing, &c. (shampooing),

exercising a much greater influence than they would inde-

pendently exert.

—

Journal of Anatomy and Physiology. Vol.

xiii. July, 1879.

How to Stop a Cold.—Horace Dobell, in his little work,
" Coughs, Colds, and Consumption," gives the following plan

for stopping a cold. If employed sufficiently early it is said to

be almost infallible. 1. Give 5 grains of carbonate of ammonia
and 5 minims of liquor morphiiB in an ounce of almond
emulsion every three hours. 2. , At night give ^iss of liq.

ammon. acetatis in a tumblerful of cold water, after the

patient has got into bed and been covered with several extra

blankets. Cold water should be drunk freely during the

night should the patient be thirsty. 3. In the morning the

extra blankets should be removed, so as to allow the skin to

cool down before getting up. 4. Let him get up as usual and
take his ordinary diet, but continue the ammonia and morphia
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mixture every four hours. 5, At bedtime, the second night,

give a compound colocynth pill. No more than twelve doses

of the mixture from the first to the last should be taken as a

rule ; but should the catarrh seem disposed to come back after

leaving off the medicine for a day, other six doses may be

taken and another pill. During the treatment the patient

should live a little better than usual, and on leaving it off

should take an extra glass of wine for a day or two.

—

London
Med. Record, loth August, 1879.

Relation of Consumption to Climate.—Writing in the

Neu) York Medical Journal for September, 1879, Dr. T. Jones

thus summarises his conclusions on this subject, in a paper

entitled " A Plea for Cold Climates in the Treatment of Pul-

monary Consumption." 1. No zone enjoys entire immunity
from pulmonary consumption. 2. The popular belief that

phthisis is common in cold climates is fallacious. 3. The idea,

now so prevalent, that phthisis is rare in warm climates is as

untrue as it is dangerous. 4. The disease causes a larger

proportion of deaths on the sea shore, the mortality diminish-

ing with elevation up to a certain point. 5. Altitude is

inimical to the development of consumption, owing, chiefly, to

the greater purity of the atmosphere in elevated situations,

its freedom from organic matter, and its richness in ozone.

6. Moisture arising from a clay soil or due to evaporation is

one of the most influential factors in its production. 7. Damp-
ness of the atmosphei'e, from whatever cause and in any
altitude, predisposes to the development of the disease, and is

hurtful to those already attacked. 8. Dryness is a quality of

the atmosphere of decided value. 9. The most unfavourable

climate possible for consumptives is one of uniform high

temperature and a high dew point (warm and moist). 10. The
effects due to change in the atmosphere are by no means so

pernicious as are generally supposed.

Davos.—The class of cases that may, with advantage, be

sent to this health resort are thus described by Dr. Clifford

AUbutt, of Leeds. They should be cases of acquired phthisis

;

the patient should be young, and in possession of a good frame

and fair physical powers. " Such a case sent, say, with

consolidation of an apex or a simple cavity, is tolerably sure

of cure, even in advanced stages." Of those in whom the

hereditary tendency is strongly marked, who have red tongues

and irritable stomachs, diarrhoea at times, rapid emaciation.
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excited circulation, sharp evening fevers, and perhaps neurotic

complaints, he is less hopeful even when the pulmonary signs

are limited. Such cases should scarcely be sent at all when the

signs in the chest are much advanced, or the presence of

abundant tubercle suspected. " To send prostrate, emaciated

patients of this class ' to breathe stove air at Davos,' as Dr.

Bennett says, is quite unjustifiable ; and what are we to say

of those who send patients mth diffused tubercle, and suffer-

ing perhaps in lung, larynx, and bowel ? Let such false

kindness be resisted ; let the physician learn to speak the

grave truth to such sufferers, and tell them how little they

have to hope for from anything but the comforts of home."

Dr. A also fancies that laryngeal phthisis does not do well at

Davos, even when the patient is otherwise in fair condition.

All heart diseases do better elsewhere, and bronchial conditions

do badly if associated with defective cardiac action or with

senility. For asthmatic patients no rule can be laid down,
but only young persons should try the experiment, and such

as are free from emphysema. Dyspeptic patients may or may
not improve at Davos, and nearly all nervous complaints will

do as well or better elsewhere. No one should go to Davos
for health purposes independently of medical advice.

—

Lancet,

mth July, 1879.

California as a Resort for Phthisical Patients.—In
the March number of the Pacific Medical and Surgical

Journal, Dr. Blake has an interesting paper on the above

subject, in which he gives very important facts with reference

to California. He tabulates its maximum and minimum
temperatures and its relative humidity, and he states that he

considers that, in the mountainous regions, especially towards

the coast, we have a climate in which the most favourable

elements for the treatment of consumption are combined, and,

considering the accessibility of many of these places to

invalids, he thinks that there is no other place in the world in

which phthisical patients can find such favourable conditions

so far as climate is concerned. Any part of the coast, except

on the western slopes, is provided with an abundant growth of

fir and pine, which is another point in favour of California.

The drawbacks to a long sojourn are, that as yet the resi-

dences are not what they should be for invalids, and the

difiiculty of obtaining suitable food for consumptive patients

is great, especially in the small healthy villages recommended.
J. C. R.
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Efifect of Salicylic Acid on the Temperature: Tem-
perature of the Urine.—Mr, W. North thus sums up the

general results of a series of experiments made on himself :

—

1. The temperature of the urine is probably always higher

than that of the mouth.
2. Whilst exercise raises the temperature both of the mouth

and of the urine, the latter is much more readily affected than
the former, and perhaps in a greater degree.

3. Salicylic acid affects both temperatures, but the mouth
more than the urine, rather preventing a rise than causing

a fall.

4. Whatever be the causes of the ordinary daily variations

of temperature, they affect the urine as w^ell as the mouth.

—

The Practitioner. September, 1879.

Some of the Uses of Salicylic Acid.—Dr. W. O. Moore
contributes an interesting paper to the New York Medical
Jowtmal (July and August, 1879), in which he discusses fully

the chemical and medical history of salicylic acid and its

compounds, and gives a general view of their physiological

and therapeutical effects, mentioning also some of the purposes

to which they have been applied outside of the realm of

medicine proper. His conclusions regarding the employment
of salicylic acid in rheumatic fever he embodies in the follow-

ing propositions :—1. Its most beneficial effects are manifested
in the more acute cases. In sub-acute cases there is less, and
in chronic cases not any advantage from its use. 2. It should

be given in doses of not less than 20 grains, every two hours,

in an adult. 3. Its administration should not cease abruptly on
the subsidence of the pain and fever, but the interval between
the doses should be more and more prolonged. 4. By its

employment " rheumatic fever " may, in a majority of cases,

be made a disease of hours, or at most of days, instead of

months as it formerly was. 5. By the brevity of the febrile

condition, the chances of cardiac complication occurring are

immensely diminished. These statements Dr. Moore supports

by some striking statistics. For example, he has collected 305
cases treated with salicylic acid, and, for contrast, placed

opposite them other 316 cases treated by various other

methods—alkaline, lemon juice, &c. In the former group
the average duration of pain was 2*92 days, and the stay in

hospital 9*58 days, while, in the latter, the pain lasted on an
average 17*20 days, and the stay in hospital was 22*60 days.

These figures seem to leave no doubt of the superiority of the

salicylate treatment in acute rheumatism.—With reference to
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typhoid fever, he makes the following observations :—1. Sali-

cylic acid and its salts have a decidedly beneficial effect in

typhoid fever, in reducing the temperature, and thereby

lessening the mortality. 2. By its antiseptic properties it

tends to shorten the duration of the disease. 3. The
salicylate treatment is equal to any other antipyretic form
of medication. 4. There is every reason to suppose that the

salicylate, combined with the cold water treatment, would
excel all other methods. 5. A single large dose (such as

1 drachm) of salicylate of soda acts better than divided

doses. Such a dose is sufficient for twenty-four hours.—In

the treatment of diphtheria, salicylic acid acts not only as sjj

antiseptic, but also favours the exfoliation of the membrane
from the throat, by increasing the secretions behind it, thus

tearing it off. It may be employed either as a gargle or

internally, or in both ways. It acts particularly well in the

form of spray, using a solution of the acid in alcohol and water,

3 grains to the ounce of fluid. The internal use of the sali-

cylate of soda should be insisted upon. Dr. M. predicts for

this treatment of diphtheria most brilliant results.—It has been

used in 29 cases of &mall-pox, 4 of which were unvaccinated,

8 confluent, and 1 hsemorrhagic. All the patients recovered,

without secondary fever and pitting.—In scarlatina, it is most
valuable as an antipyretic ; in one case the temperature was
reduced from 105" to 100'' F. in four hours, by a small dose of

10 grains, in a child two years old. Many observers, especi-

ally in Germany, report favourably of the effects of the

salicylate treatment in diabetes. In dilatation of the stomach,

mycosis cesophagi, hooping-cough, rheumatic iritis, various

ear diseases, neuralgia,, and dysentery ; it has been used with

success, often when other remedies had failed ; in intermittent

and yelloiu fevers its value is more doubtful. In surgery, as

an antiseptic application to wounds, burns, ulcers, &;c., and in

gynwcological practice, as a disinfectant for the hands, or as a

vaginal injection, there are many who prefer it to carbolic

acid. It is recommended also in gonorrhosa, in the form of

an injection of 1-300 of water, three times a day, 12 grains of

the acid being also given daily by the mouth. Finally, it is

stated to be a pow^erful anaphrodisiac.

Ulceration caused by Inoculation of Heifer Vaccine
on a Syphilitic Subject.—In the Gazette des Hopitaux of

^ord August, 1879, Dr. Victor Revillout reports the following

case:—On the 15th July last, a carman, set. 63, was admitted
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to the Hopital Neckei', under the care of M. Blaehez. He had
on the left arm several large pustules of ecthyma, evidently

of syphilitic origin. Patient stated that he had contracted a

chancre when about 40 years of age, and shortly afterwards

an eruption appeared, similar to that now under observation.

It had recurred since then in successive crops, at short in-

tervals, but the other indications of syphilis were conspicuous

by their absence. Four days before admission, patient had
been vaccinated from the heifer by three punctures on the

right arm, the fact of his suffering from syphilis being quite

overlooked, as the eruption was confined to the left arm.

For the first few days there was no evidence of the vaccina-

tion having taken effect, but on the tenth day there appeared

three large pearly-white vesicles, much larger than those of

true vaccinia, and presenting a kind of ill-defined umbilication,

also very different from that of true vaccinia. The infiam-

matory areola became very marked, and spread rapidly,

inducing, in a very short time, a general tumidity of forearm

and hand. Passing through the pustular stage, three round,

well defined ulcers were left, each fully |- inch in diameter

;

and, as the surrounding tissue was still very much inflamed,

they might easily have been mistaken for chancres of inocula-

tion. A fortnight later the ulcers had nearly healed, and the

inflammation had passed off". The lesson to be learned is

obvious. If, in place of employing heifer vaccine, it had
been taken from the human subject, and if the syphilitic

character of the eruption, which happened at the time to

be confined to the left arm, and in a few days later had
disappeared, had not been so very evident, a new case of

syphilitic inoculation would doubtless have been discovered,

and possibly made the means of bringing vaccination into

disrepute.

—

J. W. A.

New Intra-Uterine Stem.—Dr. A. VViglesworth gives a

drawing and description of a new intra-uterine stem for dis-

placements of the uterus. The point in it is that the stem is

of vulcanite, shorter than the length of the uterine cavity,

and that the vaginal support is of flexible rubber, which, by
virtue of its elasticity, adapts itself to the movements of the

body, and yet retains the stem in its place. The inventor

suggests that it should be used with all the ordinary precau-

tions, and modified in size to suit each individual case. We
regard it as a decided improvement on our present forms.

—

Obstet. Journal. A ugust, 1879.—W. L. R.
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The Use of the Midwifery Forceps.—The lengthy-

discussion in the Obstetrical Society of London on the
use of the forceps and its alternatives in lingering labour,

was brought to a close by some remarks from the President

(Dr. Playfair), and a concluding statement by Dr. Barnes.

The general opinion seems to be that the forceps ought
to be used freely in lingering labours, where the head is

fairly in the pelvic cavity, and that it is safer than ergot.

In proportion as the head is high, greater care should
be exercised, and a trial given to expectant treatment.
Dr. Barnes said that, in this discussion, " we have had
a complete picture of what may be called the modern
practice of midwifery, with the use of the forceps." He
divides the operation into three varieties :—1. The intra-

pelvic, where the head is in the cavity of the pelvis. 2. The
brim operation, where the head is in the pelvic brim ; and, 3.

The supra-pelvic, where the head is above the brim. So long
as the uterus is acting well, the parts relaxing, the head
advancing even slowly, and the pulse quiet and regular, it is

not judicious to use the forceps. The use of ergot as an
alternative is strongly condemned, and it is stated that the

foetal mortality with ergot is greater than with the forceps.

He does not believe in squeezing out the child, but advocates,

and has practised for thirty-five years, the plan of following

the child down with the hand in all cases. He is greatly

astonished to find it now called "an invention," with "the
name of a German professor attached to it." Where spas-

modic action of the uterus prevents the application of the

forceps, he recommends, very strongly, the use of nitrite of

amyl. He thinks that craniotomy will never be abandoned,
but that it will be diminished as we acquire more skill in the

use of the forceps.

[We are much astonished to find Dr. Barnes, in the above
mentioned address, ofiving utterance to the following state-

ment, in speaking about the long foi'ceps :

—
" It is not in

Scotland that we are to look for opportunities of acquiring

experience in midwifery of this diflicult kind ; it must be in

the great centres of population—London, Manchester, Liver-

pool, Birmingham, Dublin ; and it is in those towns that the

longer forceps has come into use." We must call Dr. Barnes'

attention to the fact that Glasgow is a " great centre " of

population, that it contains more than 500,000 people, that it

is the second city in the empire, and that it is situated in

Scotland. In a former part of his remarks he speaks of
" a gentleman who went to sleep twenty years ago, when they
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did not use the forceps, but who has come here and delivered

a Rip Van Winkle sort of speech, telling us that we are all

wrong." He himself, it would appear, needs to be awakened,
and some elementary book on geography put into his hand.]

—

Obstet. Journal. August, 1S79.—W. L. R.

The Rag Malady (Die Hadernkrankheit).—Medical prac-

titioners in Lower Austria have lately had under observation

a disease, the nature of which is still unknown, and to which
they have given the name " Die Hadernkrankheit" as it has

been confined almost exclusively to the rag-sorters in the

manufacture of paper.

The disease is characterised at the outset by debility,

anorexia, sleeplessness, vomiting, and a sense of weight in

the epigastrium. On the second day, or sometimes on the

third, there follows cyanosis of the lips, cheeks, and nails,

and oedema of the lungs, accompanied by cold perspiration.

Intelligence is unimpaired to the end, and death is tranquil,

except when there is pulmonary stasis. There are no abdo-

minal symptoms, and no albumen in the urine. On post

mortem examination, various pulmonary lesions are found,

but of no special character. The disease only attacks women
engaged in picking tuhite rags, although, in the sorting rooms,

all the workwomen suffer from some form of chronic pul-

monary disease.

—

(Marseille Med,.) Gazette des Hopitaux.
2nd September, 1879.—J. W. A.

Antiseptic Surgery in War.—At the eighth meeting of

the Surgical Society of Germany, held recently at Berlin,

three papers were read on this subject, each embodying the

author's views as to the best plan of carrying out the anti-

septic treatment of wounds in a campaign. The first

communication was by Esmarch, of Kiel, who proposes that

every soldier should be furnished, at the commencement of

a campaign, with a small packet containing a dressing of

gauze, a triangular compress, and some salicylic wadding ; the

whole being done up in some waterproof material. These
articles, he considers, are sufiicient for a temporary antiseptic

dressing on the battlefield. The second paper was by Bruns
of Tiibingen, whose idea is to substitute for Lister's gauze,

which he considers expensive and liable to lose its carbolic

acid quickly, a material somewhat differently prepared. His
formula for its preparation is as follows :—He takes 400
grammes of the best powdered resin, mixes with it 2 litres

of alcohol, and in about twenty minutes it is dissolved. He
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then adds to it 100 grammes of carbolic acid, and 80 of

castor oil, allows it to simmer on the fire until thoroughly-

mixed, and from this mixture he is able to prepare about 30
metres of gauze. He states that some who have used this

gauze have been very pleased with it. The last communica-
tion was by Dr. Kraske. He advises the following method of

procedure in cases of gun shot wounds :—During the first two
or three days after the receipt of the injury, the temporary
dressing which has been applied on the battlefield is removed,
and the track of the bullet is carefully dilated and explored

;

and, where necessary, the projectile is removed by cutting

down carefully on it. The wound is then thoroughly injected

with a 5 per cent solution of carbolic acid, a drainage tube is

inserted, and an antiseptic dressing applied. In the case of

wounds of the knee, the author advises an incision into the

joint, followed by the injection of the above solution of carbolic

acid, with the employment of drainage and an antiseptic

dressing. In wounds of the chest, the only difference to be
observed is that the carbolic solution should be replaced by a

half per cent one of salicylic acid. Dr. K. thus differs from
the others in not advocating the issue to the soldier of a

temporary antiseptic dressing to be applied on the battlefield,

but relies on the subsequent injection of the wound to

counteract any deleterious substances that may have gained
access to it. In advising this plan, he relies on the success

which Volkmann has obtained in thus injecting wounds.

—

Le Progres Medical. 30th August, 1S79.—G. T. B.

Spermatorrhoea Cured by means of the Continuous
Current.—Dr. Neumann gives the history of a case of

confirmed spermatorrhoea, in which he employed the con-

tinuous galvanic current. He commenced the treatment on
28th November, 1878, applying the negative pole to the

sacro-lumbar region, and the positive to the perinfeum. The
application was practised daily for three or four minutes, and
after three weeks the emissions only troubled him once
daily, and by 1st January they had diminished to once a
week. The galvanism was now only applied three times a
week, and by 10th Mai-ch the patient was restored to his

usual health.

—

Gas. Medicate de Paris. 2ord August, 1879.—
J. C. R

Bromide of Zinc.—This drug may be employed in any case

in which bromide of potassium is useful, and it has the ad-
vantage of not producing bromism, acne, or anaemia with
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depression. It may be employed after bromide of potassium

has produced a good effect, and may be continued any
length of time. In epilepsy it has been used with success.

It is given in doses of 20 grains and upwards, in pill,

syrup, or solution, alone or in combination with bromide of

potassium.

—

Gas. Medicate de Paris. IJ/ih June, 1879.—
J. C. R.

Duration of the Life of the Foetus in Utero after the
Mother's Death.—This question has been carefully investi-

gated by G. Garezky, in his inaugural dissertation, St. Peters-

burg, 1878. He has collected 379 cases in which the Cfesarean

operation was performed after death ; 308 infants were ex-

tracted dead, 87 showed signs of life, 34 were born alive, but
of these only 5 remained alive for some time. The author

then gives a sketch of Breslau's experiments on animals, and
sums his conclusions up as follows :— 1. The foetus undoubtedly
survives the sudden death of the mother. 2. If it can be

extracted in the course of the fii'st six minutes, it may be

bom alive. 3. Six to ten minutes after the mother's death

the child may still be alive, though slightly asphyxiated.

4. Ten to twenty-six minutes after maternal death the infant

is highly asphyxiated. 5. In a great many cases the infants are

either highly asphyxiated or dead after the first minute. 6.

The shorter the time which elapses between the cause of the

mother's death and the ceasing of the cardiac action, the

longer the fcetus remains alive. 7. If the mother's death has

been caused by some quickly acting poison, the chances for

the child's life are greater than when it has been brought

on by some other cause.

—

Med. and Surg. Reporter. 23rd
August, 1879.

Two Prize Essays.—The German Empress has offered a

prize of 2,000 marks (£100) for the best essay on diphtheria.

The conditions are that the writer is to bring forward im-

portant new facts as to the essential nature of the disease,

especially with regard to the infectious matter which propa-

gates it, its dissemination, and the means for arresting its

progress. The essays may be written in German, English, or

French, and must be sent to Prof. v. Langenbeck, 3 Roon-
strasse, Berlin, N.W., on or before loth December, 1880.

The Pharmaceutical College of Madrid offers a prize of

5,000 reals (£50) to the author of the best memoir on the

following subject :—On a septic poison, with explanation of

the method of isolation, and the experimental studies by
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which this is attained ; with a demonstration of its nature,

composition, properties, and characteristics. A specimen of

the poison is to accompany the monograph. The competition

will remain open until 21st September, 1880, and competitors

may be of any nation, but the memoir must be written in

Spanish, French, or Latin.

The Examination for the Army Medical Department, which
was announced to be held in September, has, we understand,

been postponed pending the consideration by the Treasury of

the new Warrant. It is hoped by the War Office Authorities

that the Treasury decision may be given in time for an Exam-
ination to be held before the next Session of the Army Medical

School at Netley.
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At the recent meeting of the British Medical Association at

Cork, amongst other matters touched upon, I submitted a table

of all the deaths that had taken place in England and Wales
since the commencement of the Registx'ation Act in 18.38, and
to-night I propose to lay before you, in the first place, a table

of all the deaths in Scotland from the beginning of that Act,

up to and including the last completed return. You are prob-

ably aware that the Scotch Act did not come into operation

till 18.55, seventeen years after the beginning of the Act for

England and Wales. To make the analysis more complete I

have reduced the deaths under each head to percentages of the
population for each year, and have divided the whole deaths
into two principal groups—viz., deaths from certain zymotics,

and deaths from other causes.

For reasons which will be stated hereafter, I have added a
separate column for croup, and, to save tedious details, I have
placed at the bottom of the table the average for each five

years, and for facility of reference have numbered these first,

second, &c., quinquenniums.
No. 11. Y Vol. XII.
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Table showing the Number of Deaths per Annum in Scotland, from certain

Zymotic diseases separately, and from other Causes taken together, for
each 100,000 of Living Population—1855-74.

Year. Population.

1855..

1856..

1857..

1858.,

1859..

I860..

1861.,

1862..

1863..

1864..

1865..

1866..

1867..

1868.,

1869.,

1870.,

1871.

1872.,

1873.

1874.

fi Mean of 5 yrs. 1855-59

„ 1860-64

„ ,, 1865-69

„ 1870-74

2,9.57,

2,1175,

I'.'.I'.IL',

3,010^

3,027,

3,044,

3,066,

3,083,

1
3,101,

I 3,118,

3,136,

3,153,

3,170,

3,188,

3,305,

3,336,

3,367,

3,399,

3,430,

3,462,

2,992
3',083;

3,190,

3,399.

774 32
035 3'

582
938
633
989
345
701
057
413
769
l-_r.

SS.'i

7<>7

922
225
,923

,916

,.582

,121

,849

,538

o51

79
56
112
76
65
62
49
47
52
53
74
100
61
81
61
(.9

59
55
77
72

78
53
75
66

79 94 43|70 48
108 9137 83 46
7'.tn2 3(i.",4 30
94 100 54 (i9 11

126 87133:93 24 1

101' 8354'6251
60 89'33 75 26
43105 47 9514
115118 74 55 55
111 162 37 67 58*

75179 39 7712
89133 34 61 6

74 11144 57 i 3
103106 37 82 0-5

146110 52 77 2
134 97 26 55 3

79, 92 63,46 44

c«0

4i3h(;'.i

1683 2096
] 546 1967
16432068

64; 71
66' 73
186 70

28 86 74
43148 33

32i50i37

442
429
355
384
527
.543

489
445
370
434
474
403
410
410
376
481

97 974174 32 423
861114'.! 71 41 1448

971129 4171 5 442
106, 81138 57 38 i416

I
I

I
I

i

i.59(;

1S09

1677
1794

1777
1843
1771
1818
1807

2110
2038
2238
12032

2178
|2304

2386
2260
2263
2177

1743 2177
1821^295
1819
180S
1820
1867
1850

1633
1780
1792
1833

2222
2218
2230
22431

2331

1

i

2056!

2228
2234
2249

* Vacctiiatioii Act in force from 1st January, 1864.

Before referring to some individual diseases we may glance

at the total deaths, and we shall be surprised to find that there

has been no diminution in the death-rate, indeed, the first

quinquennium shows the most favourable results. The deaths

per hundred thousand are as follows, viz. :

—

1st Quinquennium,
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some of you to compare the deaths in England and Wales with
those of Scotland, and I now give you the figures for nearly

the same years.

4th Quinquennium, 1857-1861, ... 2,203

5th Do., 1862-1866, ... 2,299

6th Do., 1867-1871, ... 2,234

7th Do., 1872-1876, ... 2,173

Average, 2,227

You will thus observe how nearly the death-rates of the two
countries correspond. For 20 years in England and Wales

—

viz., 1857-1876, the average is 2,227, while in Scotland from

185.5 to 1874 it is 2,191.

We now turn our attention to some of the individual

diseases, and the first we shall notice is Diphtheria. In the

English Registration Returns there is no death from this disease

till 1851, and then there are but two per million of the popula-

tion. It did not increase rapidly, as even in 1857 we find but

16 deaths per million, but after that it blazed out and reached

its maximum in 1859—viz., 487 deaths per million. In the

Scotch returns no case is registered till the third year—viz.,

1857, when there are but two deaths per hundred thousand,

and the average of the first quinquennium, with two years

blank, is only 8. Of the next quinquennium the average is 87,

of the third 24, and of the last 30.

I may be here excused if I notice shortly my first introduc-

tion to diphtheria. I had heard of it under the name of the

Boulogne sore throat, and had a vivid impression of the

sensation occasioned by the death of Gilbert a Beckett, a Lon-

don police magistrate, from diphtheria ; but it was not till after

twelve years' experience as a practitioner that I saw my first

case. In November, 1857, in visiting one of the then largest

houses in Glasgow (now the Hall of the Faculty of Physicians

and Surgeons, in which we are meeting), after seeing my
patient, the lady of the house asked me to see her little boy,

telling me at the same time that there was not much the

matter. A bright little fellow of seven trotted into the room,

who certainly did not appear to be ill. By the peculiarity of

his cough, however, I was led to look into his throat, and there

saw what I had never seen before, and what none of us ever

see now without grave anxiety as to the result.

The disease most likely to be confounded with diphtheria is,

of course, croiq). If, before the appearance of diphtheria as a

cause of death in the returns, it had helped to swell the num-
ber of the deaths from croup, then, as soon as it became a
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considerable figure in the Registrar's returns, there should have
been a fall in the croup column. To ascertain whether this

was the case, I procured a table of the deaths from that disease.

We generally find that when the death-rate from diphtheria is

high, the death-rate from croup is high also ; and I think it is

not unfair to conclude that many of these last were in reality

deaths from diphtheria.

Both the English and Scotch returns favour this supposition

—we give the figures for the latter country.
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in mind when we are comparing towns with rural districts,

the latter being exposed to all the three.

This also explains the fact pointed out by Dr. Russell two
years ago—viz., that diphtheria prevails less in towns than in

other districts in Scotland.

In 10 years (1861-1870) the deaths from diphtheria were

—

lu towns, 96 per 10,000.

In iusular-rural districts, 132 per 10,000.

lu inland-rural districts, 189 per 10,000.

The inhabitants of the last two groups are largely dependent
on surface wells for their supply of water, and many of these

wells are impui'e.

In the second place, the air breathed may be impure from
being contaminated by the emanations from the sick in the

form of germs, or by being mixed with the results of the

decomposition of the excretions, especially from the bowels.

At a former meeting of this Society I pointed out that sewer
air often gets into houses, and produces this and other zymotics
through corrosions in the soil pipes, occasioned by the action

of sewer gas on lead, and also that the same result may arise

from the fact that gases pass through the water in traps. I

have also mentioned formerly that faeces lodge on the house
side of traps, where they decompose and give off gas which
frequently returns into the houses, and produces disease of

which I shall mention a typical case when we are considering

fevers.

The third mode in which the poison of this disease may
enter the system is by polluted milk.

This was at first doubted by many, but I think the propa-
gation of diphtheria in this way has now been proved beyond
dispute.

The Diarrhceal Group of diseases also proceeds from excre-

mental pollution. You will observe that since the returns

from Scotland have been published, there is no very great

variation in the prevalence of these diseases—the first quin-

quennium giving an average of 78, the second 53, the third 75,

which includes the cholera of 18G6, and the fourth 66.

In the English returns we find that this gToup of diseases

bulks much more largely in the latter than in the former years
of the registration period. The deaths from this group in

England and Wales are

—

Ist Quinquennium, 1838-42, average deaths per million of population, 298.

6th Do., 1867-71, do. do. do., 1161.

7th Do., 1872-76, do. do. do., 998.

In none of these periods was there the disturbing element of
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a cholera epidemic. There is little variation as to the deaths

from hooping-cough and measles. However, it is a favourable

feature to notice that the mortality is the least in the last

quinquennium in both these diseases. The reverse of this

holds good as regards scarlet fever, the highest mortality being

in the last period, and as a general rule, when the mortality

from this disease is high in Scotland, it is so in England also.

In considering the Fever Group, you will perhaps allow me
to take a retrospect, as few of the present generation of prac-

titioners can have the faintest idea of the former prevalence of

this group of diseases, neither can the older members of our

profession ever forget the frightful outbreaks from which the

community suffered. Possibly the impression is all the deeper

in my own mind from the circumstance that I began practice

in Glasgow when we were in the midst of an epidemic of

typhus fever. There was no Registration Act at that time,

but competent parties estimated that, in 1847, 5,000 people

died in Glasgow from fever.* Dr. Stark, in his contributions to

the vital statistics of Scotland, gives the following table of the

deaths in Glasgow :

—

1839, 7,525

1840, 8,821

1841, 8,886

1842, 7,359

1843, 9,459 Typhus.
1844, 7,367

1845, 7,509

1846, 10,854

1847, 18,081 Fevers.

1848, 12,457 Cholera about 3,000 deaths.

1849, 12,231 Do. do.

The population at the census of 1841 was 282,134, and at

the census of 1851 it was 333,657. This last was for the

ancient burgh and parliamentary city, but if the population of

Govan and the Barony had been included, the number would
have amounted to 358,951. The increase of mortality in

Glasgow in 1847 over 1845 was equal to 140 per cent. No
class of deaths tells so heavily on the community as those from
typhus fever, because its victims are chiefly from the wage
earning population, and Dr. Stark tells us that out of 1,517

deaths in Edinburgh, only 240 were below 15, and but 107

above 60. This fact was illustrated in Glasgow by the pauper

burials during the next two years which, according to Dr.

Strang, were 4,042 in 1848, and 3,517 in 1849, in this last

year being 26 per cent of the total burials ; and the burden on
* See Postscript.
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the poor rates continued for many years until the orphans to

be provided for became themselves wage receiving. I cannot
give the number of Irish amongst the total of the sufferers

from fever, but my distinct impression is that they were by
far the larger proportion. You will remember that Glasgow
is much more liable to this influx than Edinburgh, yet even
there the Irish greatly preponderated. Dr. Stark tells us that

on June 10th, 1847, out of 473 patients in the Edinburgh
Royal Infirmary, 370 were Irish, 87 Scotch, and 7 English.*

You will naturally ask how any infectious disease was
allowed to assume such proportions. The reasons were not
far to seek, and under your favour, I shall try to point out
some of them, and may state that the four most prominent
were Irish immigration, destitution, inadequate hospital accom-
modation, and also the fact that a large portion of the popu-
lation was not protected by having already had the disease.

The two first of these reasons we may consider together, and
I would first remark that the year 1847 will ever be memor-
able as the period in which the distress in Ireland, occasioned

by the failure of the potato crop, reached its height. Then, our
close proximity to Ireland, and the facility of rapid communi-
cation between that country and our own city, brought among
us a constant stream of starving and often fever stricken

people, and they, fleeing from starvation and disease, were
content to huddle together wherever they could find shelter.

Even the most wretched dwellings were so thoroughly over-

crowded, that numbers were obliged to camp out in the open
air. There was at that time a large open space at the north

end of Stockwell Bridge, on which there was quite a settle-

ment (camp we cannot call it, there were so few requisites for

camping) of these Iiish and other emigrants.

I have always tried to correct a delusion in the popular
mind, and would once more advert to it—viz., the idea that

overcrowding of itself and by itself will aneiu produce or

generate typhus. Dr. Allison, who studied this subject most
carefully, both as a physician and a philanthropist, and to

whom Scotland owes a deep debt of gratitude, said most
emphatically that overcrowding never did, and never will pro-

duce typhus.

It must not be supposed from this that we defend over-

crowding, or that we arc not alive to its manifold evils, both
moral and physical—we simply wish to keep it in its own
province. Overcrowding is certainly a predisposing cause,

inasmuch as it lowers the health, and makes people less able to

* See Postscript.
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resist this and all other diseases. Moreover, if the germs of a
disease are once thrown into an overcrowded locality, few can
escape. These, then, i.e., the emanations from a previously

diseased person, are the direct or exciting cause of the disease,

and we cannot have typhus or any other zymotic (the name
tells us, self-propagating disease) without the direct action of

the particles arising from a previously diseased person. One
great argument in favour of the spontaneous origin of typhus
was the undoubted fact that it occasionally broke out on ship

board weeks after the vessel had left port, especially if it was
overcrowded and ill ventilated, or if the passengers had been
exposed to privations. All these acted as predisposing causes,

and we must look for the exciting cause in some article of

clothing which had been in contact with typhus, but had been
for a time inert by having been shut up among some passen-

gers' luggage. This is by no means an extravagant suppo-
sition, as it has been shown that clothing, especially flannel

clothing, will, if shut up, keep its infective power for many
months.

Up till comparatively recent times, typhus and enteric fever

were placed in one class. They were all set down as typhus,

and this I think would help to keep up the idea of the spon-

taneous origin of that disease, because in enteric the mode of

infection is different, and it would be impossible, in those cases

of it which were called typhus, to trace their origin to personal

infection.

We .shall now turn to the subject of inadequate hospital

accommodation as one of the causes of the severity of the out-

break in 1847. In those days the only permanent fever wards
were those of the Royal Infirmary, which, of coui'se, were soon

filled, and then the disease was allowed to run riot till it assumed
very formidable dimensions, and then the Infirmary and the

various parochial boards provided temporary local hospitals.

Before these came into use, however, the whole population

was, as it were, saturated with the typhus poison, and these hos-

pitals could not in any wise be considered as preventative,

though they did good service by providing a better atmos-
phere for the fever stricken, as well as giving them the benefit

of medical attention, nursing, and proper feeding.

Although this and other epidemics generally begin in the

worst districts, they are apt to spread upwards in a city like

Glasgow. If we had fever in a sunk flat it soon spread to

those living above, and shopkeepers often caught infection

from convalescents frequenting their shops for the necessaries

of life. Another way in which the disease was spread in
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many cases in large workshops, not only among the workers,

but the employers as well, was by the convalescents returning

too soon to their work, wearing clothes which had never been

cleaned, and which were presumably loaded with the typhus

poison. Nothing was done to purify bedding or clothing,

or to prevent a healthy person from occupying a bed from

which a fever patient had just been removed to the hospital.

This explains one fact which I may mention, of very sad

personal experience at that time—viz., that out of one three-

storied tenement of back and front land (not by any means a

barrack), in seven months and twenty-one days, I ordered the

removal of 96 cases of fev^er.

Perhaps I may be allowed to digress a little here, and

inquire as to the proper function of epidemic hospitals. If

we are right in supposing that the sufferers from zymotics

throw off a large amount of poison which, under certain

circumstances, will produce like disease, then one of the most

important duties of the sanitarian is to isolate these diseases

in such an efficient manner as to prevent their spreading. We
must consider that the function of an epidemic hospital is two-

fold—viz., first, to afford the sick the best possible treatment,

and also, second, to protect the non-infected members of society

by the complete isolation of the patient, and destruction of his

infective emanations. Narrow minded and penny wise people

are apt to lose sight of this last important use of hospitals,

and object to keep up them, as well as the reception or proba-

tion houses, when there is no epidemic disease. We tell such

people that hospitals are much the same as a policy of insur-

ance, and ask them, " Supposing you have no fire in your

premises for a dozen years, would you give up your policy of

insurance as a needless expenditure ? " Because the local

authorities now assess for sanitary purposes, many suppose

that the whole expenditure is new taxation, and grumble

accordingly ; but we have already seen that, in 1847, the

Parochial Boards provided hospitals, and that payment was
made for them out of the poor rates, the assessment for which

was accordingly raised, and yet all this great and sudden

expenditure came too late for prevention. Any one desirous

of information on this point may consult the parochial

accounts, and he will see in them the increased expenditure

for hospitals.

We now come to the last cause which was mentioned as

occasioning the gi'eat prevalence of fever—viz., that com-
paratively few of the community had previously suffered

from the disease, and they were therefore inadequately pro-
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tected from it. I am afraid that, to the present generation of

practitioners, this will appear a veiy absurd reason, neverthe-
less, there were districts in Glasgow where the majority of the
adults were already protected by having had fever, and just as

the children grew up was there fresh raw material supplied
for the spread of this disease. So severely did the community
in certain districts suifer from typhus that, at one time, we
seriously thought of doing for it what innoculation did for

small-pox—viz., expose the young to its contagion. It was
not uncommon to see children from two to five running about
the house with the typhus eruption out on them, with no
more distress, and less constitutional disturbance than they
would have exhibited had they been suffering from a very
mild attack of measles.

Having indulged in these reminiscences of typhus, let us
now glance at the Scotch Registration Returns. The deaths
from fev^er in the first quinquennium amounted to 97, in the

second to 111, in the third to 129, and in the fourth to 81.

These numbers, however, do not convey much information,

because all fevers were entered in one group till 1865, at

which time they were separated into five divisions, though
three would have been quite sufficient, as it is most probable
that " continued " and " infantile " are but other names for

enteric. Possibly, also, the fever known as the relapsing, except
in the years when we had an epidemic of it, should also have

Number of Deathsfrom Fevers per 100,000 of Living Population.
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from polluted water, and, therefore, as infection can only come
to them from other sources we may expect fewer fever cases

than in the mainland-rural districts. This was proved in a

very admirable paper by Dr. Russell two years ago. He found

that, on a six years' average, there were 86 deaths per ten

thousand from this disease in the insulai^-rural districts of

Scotland, 170 in the towns, and 259 in the mainland-rural

districts in the same number of deaths.

When giving details under diphtheria, I mentioned that

sometimes decomposition took place before the fti3cal matter

left the premises, and that disease might result from this, and
I promised to relate an instance of its having done so when we
came to consider enteric fever. Some time ago I was asked to

inspect a row of good, well sized, modern houses in which
a considerable number of cases of this fever had occurred.

Polluted milk had first occasioned the outbreak, but as several

of the persons afterwards affected had not used it, I was
asked if we could detect any other source of infection. On
examination we found there was one large cesspool for every

five houses, the top of each being covered by a stone carefully

closed ; and we also found that the entrance pipe was above

the level of the fluid, while the exit pipe was several inches

below the level. On leaving the cesspool, the pipe rose

directly up several inches, in order that an efficient trap

might be interposed for vermin (rats, &c.) between the sewer

and the house drain. On having the cesspools uncovered w^e

found the surface of each covered with a thick layer of

faecal matter, in an active state of decomposition, as was
shown by the free disengagement of bells of gas, which were
greatly increased if the mass was stirred. In order to test

the eftect of flushing we desired that all the taps and baths in

the five houses should be turned on, and the result was that

quite a cascade of water rushed into the cesspool. The
offensive matter, however, was by no means removed, but

kept whirling round and i-ound, while the water sank down
and passed off". We believe that in this case the typhoid

stools from the first persons infected by the milk passed into

the cesspools, and thus became mixed with matter in a state

of active decomposition which would materially facilitate its

becoming also decomposed. The gas arising from this could

not escape downwards through the accumulation of matter

and water ; neither could it pass into the open air through the

air tight cover, but must have been driven through the only

exit left for it—viz., up the pipes, and so into the houses.

Small-pox fluctuates very much, indeed, more so than any
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other zymotic. In the first quinquennium it varies from 11 to
48 deaths per hundred thousand, the average being 32. In the
second quinquennium it varies from 14 to 58, the average
beinff 41.

In the last year of this period, viz., 1864, the Vaccination
Act came into force, and we find that in one year (viz., 1868)
of the nest quinquennium there were only 15 deaths from
small-pox in all Scotland, being at the rate of rather less than half
a death in each hundred thousand of the population; the average
of the whole quinquennium was only 5|. The first year of the
next quinquennium—viz., 1870, is also very low—viz., 3, but the
mortality suddenly bounds up in the second year, and the
average for the whole quinquennium is 38, while in one of its

years (1872), we have the highest mortality from small-pox in
the whole return—viz., 74 per hundred thousand of the popula-
tion. A valuable lesson may be learned from the facts we
have stated—viz., that we should be very careful not to draw
general deductions from limited facts and observations. I am
afraid that writers on sanitary matters, as well as others, are
apt to fall into this mistake, and to generalise as well as
dogmatise too rapidly, and often from scanty and faulty
observation. We observed that the Vaccination Act came
into force in Scotland in 1864, and that up to and including
that year the average deaths from this disease for the 10 pre-
vious years had been 36"o per hundred thousand of the popula-
tion, and that in 1864 it had been as high as 58. It at once
falls to 12 in 1865, and the average number of deaths per
hundred thousand for the first six years after the passing of
the Act is a little less than 4*5 per hundred thousand. An
enthusiastic person writing in 1871, and commenting on these
facts, would naturally conclude that the disease was almost
stamped out, and that the community had but little to fear
from it in the future. But when the small-pox deaths for the
very year in which he was writing came to be summed up, he
would be much surprised to find that it had again blazed out,

and that in the next year, viz., 1872, it had reached the large
num]-)er of 74 deaths—the maximum in these returns.

We may take a glance at the comparative death-rate from
this disease in England and Wales and in Scotland. The two
highest years in England are 1838, 106-4 deaths, and 1871,
101'8 per hundred thousand of the population. Seeing that
the following year, viz., 1872, was the highest in Scotland, we
may infer that the epidemic began in England and travelled
northward, the reverse process to that commonly attributed to

the inhabitants of the northern division of the island. Before
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this outbreak the mortality was very low both in England and
Scotland, the deaths from small-pox per hundred thousand of

inhabitants being
England. Scotland.

1868, 9-4 ... 0-5

1869, 71 ... 2

1870, 11-6 ... 3

In 1875 the deaths in England and Wales were lower than

in any other year—viz., only 4 per hundred thousand. The
Registrar-General's Report (Scotland) for 1875 is not yet

published, so we cannot compare Scotland with England and
Wales for that year.

It is fortunate that there is no great prejudice against

vaccination in Scotland, though vague objections to it are

sometimes started. Generally, however, these are held lightly,

and have frequently been inspired by a post card sent after a
birth had appeared in the newspapers, but in no case have I

myself met with resistance, or, indeed, serious argument against

the process. This may possibly be owing in some degTce to

the fact that in Scotland the period for compulsory vaccination

is extended to six months, which gives the practitioner an
opportunity of judging if the child is likely to take any
eruptive ailment, and if so, to postpone the vaccination till it

is fully developed. We all know that in infancy, and espe-

cially on the approach of dentition, children are very subject to

eruptions, and that the popular mind is apt to associate them
with vaccination as cause and effect, and medical men will do
well to postpone vaccination if they have the least suspicion of

an impending eruption. I myself repeatedly deferred vaccina-

tion in such cases till the child was 18 months, or even 2 years

old, and have thus escaped being blamed for using " bad
matter." In England there are a number of people who have

a strong feeling against human vaccine, and an attempt might
be made to overcome this by the State providing a supply of

animal vaccine. There is no accounting for the changes in

popular prejudice, for when vaccination was first introduced,

one great objection to it was the fact of the matter being so

obtained, and the most dire results were predicted from the

practice. Those who appealed to the mob tried to bring

disci'edit on the process by picturing the population becoming
brutalised and bellowing like bulls, or more gently lowing like

cows, even learned physicians who practised innoculation

denounced the new system.

I now beg to exhibit two illustrations of the truth of what
I have been saying, the first a coloured plate of a " Cow-poxed,
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ox-faced boy," the other representing a child afflicted with
" cow-pox mange, abscess, and ulcers." Both pictures are from
a tract, of which the following is the title page. " Cow-pox
Innoculation no Security Against Small-pox Infection. By-

William Rowley, M.D., Member of the University of Oxford,
the Royal College of Physicians in London, Physician to the

St. Maiy-le-Bone Infirmary, author of Schola Medicinal Univer-
salis Nova, the Rational and Tmjyroved Practice of Physic,

and Public Lecturer on the Theory and Practice of Medicine,

excluding false systems, &c., &c., to which are added the modes
of treating the beastly new diseases produced from cow-pox,
explained by two coloured copperplate engravings of cow-pox
mange, cow-pox ulcers, cow-pox evil or abscess, cow-pox mortifii-

cation."

Before concluding, perhaps you will allow me to refer to

some remarks made by the journals upon the address prepared
by me for the meeting at Cork. As several of the results

brought out differed somewhat from the prevalent ideas on the

subject, I quite expected that there might be criticism and
remark. Possibly you will allow me to notice some of these,

not so much in the way of reply as in explanation of some
parts of the paper which have not been clearly understood. In
one journal it was said, " From subsequent remarks it turns

out that what Dr. Fergus really objects to is not water
carriao-e, but river carriage, i. c, turninof crude sewage into

water highways, which is a very different matter." Another
journal appears puzzled at this, and calls on me for explanation.

I regret that this misapprehension has taken place, as I had
tried to use language about which there would be no doubt.

What I said was—" When I first turned my attention to public

health, I had the most perfect faith in water carriage for the

removal of the refuse of communities, but investigation,

experiment, and experience have obliged me to change my
opinion." And after mentioning my discovery as to the

corrosion of lead pipes by sewer gas, and the passage of that

gas through water, I summed up as follows :

—

" Another point I had to consider was the behaviour, if we
may so term it, of water and excretal matter. If the kidney
and bowel secretions are kept separate, decomposition goes on
very slowly ; if they are mixed, it is more rapid, and if water be
added it is much accelerated. It is a popular opinion that

water is a purifier, but in regard to these matters it is a mere
shunter. It merely removes the nuisance from my door to

deposit it somewhere else ; it conveys organic refuse, but does

not destroy it ; it merely carries the nuisance from the city to
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make it a source of pollution in the river. Chemical science

tells us that water of itself and by itself has no purifying

power ; if you could shut up pure water and pure filth (if we
may use such a term), they would remain the same for all

time, the only purifying element in the water being the small

modicum of air dissolved in it. In a shallow brawling stream,

this exercises a considerable power, as the water is constantly

being re-aerated, but very slight in a deep sluggish stream, and
hence the ready pollution of our rivers by organic refuse. I

hope I shall not be misunderstood and considered as in any
way defending the abounding abominations of the old privy
system, when I say that the change to water carriage was
adopted without sufficient investigation, and with no adequate
conception of the results which would follow. The system
was hailed as a great boon both to comfort and decency, and
it was at that time supposed that if these offensive matters
were once out of sight there was an end of them, and no evil

consequences were dreaded.
" But another most cogent reason against passing these

offensive matters into our rivers or the sea, is the considera-

tion that such a course is directly opposed to the laws of

Nature, in the economy of which there is no such thing as

waste. Earth is the orimnal mother of all organised matter,

and her law of rotation seems to be first plants, from which
animals draw their support. What is given off from animals
should be restored to the earth again. We know that the

carbonic acid so freely given off by animals is at once utilised

for the growth of plants ; but I believe if it had been left to

our own disposal, the whole world would have been asphyxi-
ated long ago. The other excretions of animals are equally

necessary for the growth of the vegetable world. After years

of further study and investigation, I can only adhere to my
opinion, expressed many years ago, that ' if it is true that

organic poisons producing disease may pass from sewage ; if it

is true that cholera, diphtheria, typhoid fever, and diarrhoea

are traceable to taking into our sj'stems, by air or water, the
results of decomposition of human excreta ; if it is true that

these diseases, and others from the same causes, swell our
death-rate and carry off some of the most valuable of our
population, then, gentlemen, I affirm that the only true

sanitaiy solution of our difficulties is, that all excreta shall

either be returned to the earth or subjected to chemical action,

rendering decomposition impossible ; and I am furthermore
sure that if a tithe of the time, skill, and ingenuity, and
one-thousandth part of the money that have been devoted to
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water carriage had been spent in investigations in this direc-

tion, the problem of the sewage question would have been

solved long ago.'

"

How this could lead to the impression that I merely

objected to river carriage I cannot understand ; but, to remove
all doubt, I now beg to say that for many years I have
objected to all water carriage. I remarked at Cork, and have
done so elsewhere for many years, that it is contrary to the

laws of Nature, and that punishment would follow. No doubt,

engineers are very skilful, and can construct most imposing

and useful w^orks ; but all their skill and ingenuity, and all the

money contributed by a much taxed and long suffering com-
munity will never be able to resist Nature's laws ; and acting

persistently contrary to them must be followed by punish-

ment, some portion of which is already inflicted by the

prevalence of diphtheria, typhoid, &c.

Water carriage was adopted, as I have often observed,

without adequate trial of what its results might be, and it

was long before it was admitted that these results might be

evil. Even as lately as eleven years ago, when, in this hall, I

tried to draw the attention of the profession to this as a

possible source of disease, my ideas were not merely received

with incredulity, but with something approaching contempt,

not unmixed with pity that I had been led so far astray by an
ignus fatuus. I met with no better reception from the

Philosophical Society here, or at the meetings of the Social

Science Congress in Newcastle in 1870, or at Leeds in 1871,

At all these meetings most of the speakers appeared to think

that there was no evil in water carriage, and that if such a

thing as sewer gas did exist it was quite harmless, because it

could be kept out of houses by good traps. Soon after I read

the paper at Leeds the Prince of Wales was taken ill, and, if

we may use the phrase, sewer gas became fashionable, and
opinions to which I had long tried to draw attention were

freely adopted.

Postscriipt.—Since writing the above, Dr. Scott Orr has handed
me a copy of a very interesting account of the fever in 1847,

which he contributed to the Edinburgh Medical Journal in

the following year. From it we learn that in 1845 fever was
very low. The directors of the infirmary, in their report,

speak of the number of cases as being " less by several hun-

dreds than it had, on any previous occasion since the opening

of the present fever hospital in 1829, fallen to their lot to
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report. Dr. Scott Orr says that the infirmary fever wards
were soon full, and gives a very vivid account of the great

number of applicants. The great majority of these were
refused admittance, and the managers were led to erect a
temporary hospital for 140 beds, which was opened on the

2'ith of June. Dr. Orr tells us that the total deaths from
fever entered in the mortality bills in 1847 were 4,34G. He
gives a very sad and painfully graphic account of the miser-

able condition of the people who applied or " were brought
and laid down at the doors of the infirmary." He gives a
table of all the cases treated in hospital as follows :

—

Admis- Dismis- j, .i No. remaining. Mort.
sions. sions.

^^eains. g-^ jy^^^ -^^^^^ ^^^ ^,^^^^_

Fever Wards of Infirmary, 5,186 4.420 804 206 15-39

City Parish Hospital, 4,433 3^377 560 496 14-22

Barony Parish Hospital, 1,806 1,414 187 205 11-67

11,425 9,211 1,551 907 14-41

In another table he tells us that of the above, 41*76 per cent

were Scotch, 57*22 Irish, 0-83 English, 11 Foreign, and 5 per

cent unknown.
Dr. Orr's pamphlet is well worth careful study, not merely

for the very valuable statistics it contains, but also for the

many excellent remarks as to the future management of fever

epidemics.

ON THE TREATMENT OF TRAUMATIC SLOUGHING
ULCER OF THE CORNEA.

By THOS. REID, M.D., Surgeon to the Glasgow Eye Infirmary.

Sloughing or suppurating ulcers of the cornea, with pus in the

anterior chamber (hypopion), as a consequence of injuries

inflicted by fragments of stone, iron, or other solid body, pro-

jected forcibly against the eye, constitute, as might be expected

in the centre of a large manufacturing district, a large pro-

portion of the cases of injury of the eye seen at the Glasgow
Eye Infirmary. The serious condition of matters here indi-

cated is not the immediate result, neither is it the necessary

consequence of, the primary injury ; but is to be regarded

rather as a secondary effect, which in many cases might be

obWated by early and appropriate treatment.

The primary injury is often limited to a simple abrasion of

No. 11. Z Vol. XII.
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a small portion of the corneal epithelium, but occasionally

implicates the anterior elastic lamina and the superficial layers

of the true corneal substance. In either case, it is soon
followed by signs of acute inflammatory reaction, e. g., sclerotic

injection, intolerance of light and lachryraation. When the

disease is allowed to run its course, the epithelium at the

margin of the ulcer becomes infiltrated, swells, softens, and
assumes the form of a slightly elevated ridge of a yellowish

colour, more or less completely surrounding the ulcerated sur-

face. The surface of the ulcer is covered by exudation, at first

of a pale whitish tint, then yellowish and sloughy. The
softened epithelium peels off" at the margin of the ulcer ; the

degenerative process aSects a new ring of epithelium ; and
thus the ulcer tends, by widening circles, to involve the whole
corneal surface.

Whilst the ulcerated surface is thus extending, the deeper

tissues of the cornea are also invaded
;
pus appears in the

anterior chamber ; the general symptoms are aggravated ; the

redness increases ; and the pain, at first limited to the eyeball,

extends to the circum-orbital region, and has more or less of a

periodic character, showing that the ciliary body and nerves

are implicated. The pus accumulates in the anterior chamber
;

the tension of the eyeball increases ; and very soon the cornea

gives way, a result which is followed by a sense of relief.

When this has occurred the acute symptoms abate ; the

parts take on a healthy action ; and the eye recovers, with the

vision more or less completely destroyed.

Sometimes the ulcer penetrates the cornea at an early stage

of the disease, and before the latter has been seriously damaged.
The escape of the contents of the anterior chamber through the

opening made in the cornea is soon followed by the relief of pain,

there is a remission of the symptoms, the ulcerative process is

arrested, the ulcer itself takes on a healthy action, and in

favourable cases cicatrises perfectly. But frequently the

improvement is only temporary ; and the secretions of aqueous
and pus again accumulate in the anterior chamber, on account

of the early closure of the opening in the cornea. This is

followed by a recurrence of the characteristic symptoms of the

primaiy stage, though perhaps not so acute ; and unless prompt
measures are taken to keep the opening in the cornea patent,

the destruction of the eye is not less certain than in the most
severe cases.

The history of the disease points most distinctly to the pro-

priety and advantage of early surgical interference in all cases

where therapeutic means fail, and before the disease has
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advanced too far for any legitimate hope of restoration of the
vision to be entertained. It was formerly the practice at the
Eye Infirmary to puncture the cornea at a healthy point, and
through the opening to draw off the contents of the aqueous
chamber. The rapid union of the wound, and the necessity,

in all but the milder cases, of repeated punctures, with the
in-itation caused by them, often neutralised the benefits ex-
pected from the relief of pressure. More recently the marked
success of free incision of the ulcer, as recommended by
Saemisch* for other kinds of ulcerations of the cornea, has
resulted in the older method being almost entirely superseded.
The incision is usually made with a narrow-bladed knife

—

Graefe's linear section knife—beginning at the healthy margin
of the ulcer on one side, transfixing the cornea, and makino-
the counter puncture at the healthy margin of the ulcer on the
other side. In this way the bottom of the ulcer is freely
incised, and as will be seen from the cases subjoined, reopening
of the wound is not required, as was generally the case in the
old treatment by simple paracentesis of the cornea.

The disease runs its course generally in from two to three
weeks, and unfortunately it has too often advanced to its later

stages before the patient seeks advice. When seen in its early
stages, the treatment is comparatively simple. A solution of
atropine dropped into the eye to dilate the pupil, a compress
and bandage, with, in the more severe cases, a seclative at night,
and in all, confinement to bed, will often suffice to cure the disease.

Iridectomy and the local application of eserine (essential

principle of Calabar bean), which in the hands of others have
been successfully used, have not been tried in any of the cases.

As the cases themselves show, free incision of the cornea
is sufficient to reduce the inflammatory symptoms, and in none
of them has there been any prolapse of the iris, the prevention
of which was the ostensible reason for the employment of these
other methods of treatment.

As regards the treatment of the generally dense opacities

which result from the cicatrisation of the ulcers, unless they
are central, or the vision of the other eye is defective, iridectomy
for optical purposes is not generally practised. For it has been
found that when the other eye is good, an iridectomy is of very
doubtful advantage, and on the other hand, the opacities, from
the tendency of the cicatricial tissue to assimilate itself to that
of the cornea, may in course of time in great measure disappear,
thus rendering the operation superfluous.

* Das Ulcus Corneoe Serpens, u. seine Therapie. Dr. Th. Saemisch.
Bonn. 1870.
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The following cases are taken from among many others

similar, with the intention of showing the results of treatment

both in those which require operation and in the milder ones

which get well without it. It may be added that in all a light

nourishing diet was ordered ; and that in accordance with the

experience of Dr. Mackenzie in similar conditions of the cornea

sometimes arising after operation—as in the old flap operation

for cataract—porter was always ordered. In some cases where
its exhibition was delayed a little, improvement seemed to

follow very soon after it was given.

Case I.—A. E., ?et. 23, admitted 3rd February, 1879. On
admission, a sloughing ulcer occupied the greater part of the

upper half of left cornea : the anterior chamber was empty,

and patient complained more of the loss of vision than of any
pain. He stated, however, that six days before he had received

a blow on the affected eye from a fragment of stone, which

caused him so much pain that he had to leave work. Poultices

were applied to the eye with a view to relieve pain, and after

three days, he says that " the eye gave way," and he had
almost immediate relief. He has since continued almost free

of pain.

He was ordered to have atropine in the form of ointment (4

grains of atropine to the ounce of vaselin) twice daily, with

light dry fomentations to the eye; and to keep in bed.

On the 6th of February, he had severe pain at night, and the

tension of the eye was found to be increased. The anterior

chamber, which had been gradually filling, showed a slight

trace of pus.

On the 9th, the pain remaining constant, except when con-

trolled by sedatives, and the pus accumulating in the anterior

chamber, the cornea was incised through the ulcer, and the con-

tents of the anterior chamber evacuated. For a few minutes

after the operation he had severe pain, but this soon subsided,

and he remained free of pain for some days, while the eye

began to look more healthy. On the 13th, however, the aqueous

rapidly reaccumulated in the anterior chamber, and he began

to complain of pain. Dr. Reid was prepared to incise the

cornea again if necessary, but found the wound not quite

united, and a little manipulation allowed the aqueous to drain

away. Patient's uneasy symptoms soon subsided, and the eye

remained quiet and continued to improve. On the 2:2nd, it

was noted that the anterior chamber was again filling, but that

patient remained free of pain.

On the 36th, cicatrisation of the ulcer was going on rapidly.
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and the eye was quiet. Patient was allowed to rise for a short

time.

On 4-tli March, cicatrisation was almost complete, and on the

8th patient was dismissed with moderately good vision, and the

iris free of any attachment to the cornea.

He has not since then attended regularly at the Dispensary,

as he came from the country ; but when last seen the opacity

on the upper part of the cornea was clearing satisfactorily, and
vision improving.

Case II.—H. C, set. 43, gardener, presented himself at the

Dispensary, on 3rd February, 1879. The following are the

notes from the Dispensary Day Book :

—

" Traumatic ophthalmia in left ; an ulcer in centre of cornea,

with an onyx. Said to result from a blow by the branch of a
bush. The pupil yields partially with atropine.

To have atropine ointment ; and a compress and bandage
to be applied.

Fehruary 6th. Pus in anterior chamber, which is deep.

Tension increased. Pain in ball, which has been severe, has
now subsided. Severe circum-orbital pain. There are two
ulcers on cornea, with infiltration of epithelial layer."

Patient was admitted to house ; and the same day the cornea
was incised, both ulcers being included in the section.

Light fomentations, with tincture of belladonna, were ap-

plied, and extract of belladonna to the brow.

February Sth. Cornea more healthy; some pus escapes

from wound : no re-accumulation in anterior chamber.
Fehruary 19th. Remains free of pain. Cornea much

clearer and healthier, but with a slight tendency to bulge at

centre. Bandage to be more firmly applied.

Fehruary !2ord. No tendency to bulging: ulcer becoming
vascular. Adhesion of iris at lower aspect of ulcer.

Fehruary Q8th. He was dismissed, eye being quiet, and
vision improving.

Case III.—P. H., mi. 42, admitted 15th February. Suffers

from traumatic ophthalmia in right ; the result of blow from
fragment of coal. Large sloughing ulcer on cornea. Admitted
to house.

To have atropine ointment. Pil. cal. et op. at bed-time,

followed by a saline in the morning. Light fomentations to

the eye.

Two days later, pain had increased with the tension of the

eyeball, and pus was accumulating in the anterior chamber,
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while the extent of the ulcer was also greater. Dr. Reid

therefore made an incision in the usual wa}^, and evacuated

the contents of the anterior chamber. Patient had almost

immediate relief ; and the condition of the eye continued also

to improve steadily till he was dismissed on the Gth of March,

the eye being quiet, the ulcer filled up, and the cornea clearing.

In this case the iris was free of any adhesion to the cornea.

Case IV.—J. G., a^t. 49, moulder, was seen at the Dispensary,

on the 27th of January, when the note was, " Suffers from
traumatic ophthalmia in left. Small abrasion on centre of

coi'nea, the result of a 'fire.'" (A small piece of iron projected

as a spark from the heated metal.)

He had atropine ointment, and was directed to return if

inflammation was not subdued.

Two days later he came back, when the eye was found to be

more irritable, and the abrasion of the corneal epithelium

remained.

A compress bandage was applied, and he was directed to

bathe the eye with Mackenzie's compound lotion.

On the 15th of February he returned, having ceased to

attend regularly. A large sloughing ulcer occupied the central

part of cornea, and the anterior chamber was almost filled

with pus.

He was admitted to House, the compress re-applied, and
rest in bed directed. The pain next day rendered a sedative

necessary at night. No improvement being apparent, the

cornea was incised, and the anterior chamber evacuated of

tenacious purulent matter.

Pain remained severe in the supra-orbital region for some
time after the operation, and he was ordered a calomel and
opium pill at bed -time. On the 19th the anterior chamber
remained free of pus, but the sloughy condition of the cornea

seemed to advance.

On the 20th no improvement could be observed, and severe

pain recurred. This, however, was easily controlled ; and on

the 23rd an improvement in the condition of the cornea was
noted. This improvement continued, and on the 10th of

March the cornea was clearing up, and an anterior chamber
forming.

On the 14th March there was no apparent flattening of the

cornea, and he began to have a perception of light. He was
now allowed to rise.

On the 19th he was dismissed, with instructions to continue

the use of atropine and to attend the Dispensary. The iris
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was adherent to the cornea towards its lower aspect, and the

cornea showed a large central opacity. Since then a con-

tinued improvement has been noted in the condition of the

cornea and of patient's vision when he has appeared at the

Dispensary.

Case V.—C. S., set. 32, miner. Patient presented himself at

the Dispensary on November 18th, 1878, when the following

note of his condition was made :

—

" Soft ulcer on centre of left cornea, with tendency to

onyx. Does not know of any injury having been inflicted,

but ulcer probably of traumatic origin."

He was ordered to have atropine ointment thrice daily, with
a calomel and opium pill at night; a compress and bandage
were applied, and he was directed to keep his bed for two
days, and again come up. He had been advised to become an
in-patient, but had declined.

AAHien he returned, on November 20th, all his symptoms
were aggravated, and he was admitted into the House. The
same treatment was carried out, with the addition of extract

of belladonna being painted over the brow ; and he kept
improving till the 25th, when the onyx had disappeared, and
the ulcer was taking on a healthy aspect. On the 26th he left

his bed against orders, and the same night had an attack of

violent frontal pain. This was relieved by a draught of

chloral hydrate and bromide of potassium ; but he was not
quite free of pain till the 80th, when the ulcer again began to

look more healthy.

On 3rd December it was noted that he continued improving,

that the cornea looked quite healthy, and that the ulcer was
cicatrising. He was allowed to rise.

On the IGth of December the pupil continued fixed, not-

withstanding the use of atropine, but the cornea was much
clearer in the site of the ulcer, and vision was fairly good.

He was then dismissed ; to continue treatment.

Case VI.—M. M., set. 64, farm servant, admitted 5th Mai'ch,

1879. Three weeks before admission, patient, in taking down
a corn-stack, received a blow in left eye from one of the

sheaves. On admission an ulcer was found on the centre of

the cornea, which tended to become staphylomatous. The
ulcer was unhealthy looking, with soft and elevated borders.

A compress bandage was applied, and he was sent to bed.

Atropine ointment was used morning and night.

On the 11th March it was noted that the softened corneal
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substance had given way, and that a small hernia of Descemet's

membrane was presenting. The pad was increased, and
bandage more firmly applied.

On the 18th the hernia had almost disappeared, and cicatris-

ation was advancing.

On the 24th patient was dismissed, a central opacity occlud-

ing pupil, which did not yield freely with atropine. The
anterior chamber remained, and patient was directed to return

in six weeks for iridectomy. This was performed on the 19th

of April, at the inner aspect of cornea, with a very good result.

ON THE TREATMENT OF SPONDYLITIS AND SCOLI-

OSIS BY PARTIAL SUSPENSION TO IMPROVE
THE POSITION, AND THE APPLICATION OF
THE PLASTER OF PARIS BANDAGE TO RETAIN
IT.

Being the account of a Demonstration before the Sixth International Medical
Congress at Amsterdam, September, 1879.

By DR. LOUIS SAYRE, New York.

Dr. Sayre spoke as follows :

—

" Mr.President and Gentlemen of the Sixth International

Medical Congress,—I am very much obliged for the invitation

to make, before this representative body of medical men, a

practical demonstration of the plan of treatment adopted by
me for some years past for Pott's disease, and also for lateral

curvature of the spine. By this means, a more clear and
definite understanding of the plan can be conveyed than it

is possible to impart in any other manner with the same

accuracy and attention to the minuteness of detail, which is

so essential to success.

"It is neglect of these details in the preparation of the

materials used—in the elastic shirt employed—and in the

proper application of the gypsum bandage, that has caused

the failure of the treatment in the hands of some. I am quite

confident that there is no case of spondylitis or scoliosis that

is in condition to be treated by any mechanical means, which

can not be more successfully treated by this method than by
any other yet devised, and with perfect freedom from pain or

discomfort, and without any of those excoriations so common
in the use of all mechanical appliances.
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" If any of these accidents should occur in the treatment of a
case, it will not be due to the plan of treatment which I have
suggested, but to the imperfect manner in which that plan
has been executed. I have known of cases in which the
surgeon or physician had become convinced of the correctness

of the plan of treatment, and then transferred the patient to

the instrument maker for its application, and, of course, in

the majority of cases it would prove a failure, and thus bring
the treatment into disrepute.

" I suppose that in cases of cataract, hernia, ovariotomy, stone,

aneurism, trephining, or any other surgical operation, if the
same rule were to be adopted, it would be attended with
similar results. Certainly no surgeon would expect his instru-

ment maker to perform any of these operations for him

—

neither has he the right to expose the life of his patient, or

impose upon the instrument maker the delicate duty of the
application of a bandage which requires as much, if not more
skill than is necessary for the performance of any of the oper-
ations above referred to.

" The first requisite is an elastic woollen shirt, knitted with-
out seams, similar to a stocking, and at the top to have tapes

to tie over the shoulders instead of sleeves. The shirt can
then be pulled tightly down, and secured by a safety pin
between the limbs, and thus, by its elasticity, be made to fit

accurately all the inequalities of the trunk. Previous to its

being thus secured, a pad of cotton folded in a napkin should
be placed under the shirt over the region of the stomach, and
also, in females, large enough to cover the mammse. After the
plaster has 'set,' this pad is to be removed, and thus allow
room for the stomach to expand after meals, and also to pre-

vent any undue pressure on the mammary glands. The band-
ages should be made of coarsely woven muslin, so that the
plaster can be rubbed into the meshes. They should be from
3 to 4 inches wide, and about 3 to 4 yards long. The gypsum
should be pure, freshly ground, and perfectly dry. It should
be rubbed into the meshes of the cloth, and the bandage
rolled, but not too tightly. As thus prepared, the bandages
are kept in an air tight vessel, ready for use at any moment.
If the climate is very wet, it is as well to subject them to the
heat of an oven for a few minutes before using, in order to

evaporate an}'- moisture the plaster may have alisorbed.
" When about to use it, the surgeon takes a single roll of the

bandage and drops it into a vessel of cold water deep enough
to completely invnierse it in the vertical j^osition, and as soon
as the gas has all escaped, it is ready for use.
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" As it is removed from the water, squeeze out the surplus

water, and drop into the basin another roll, end up, and by the

time the first one is applied the next will be ready to use.

This is to be continued until as many are used as each indivi-

dual case may require.
" The patient, with spondilitis, is now to be carefully extended

by the head and axillary straps* until he is perfectly comfort-

able, never beyond that point.
" I have learned that some surgeons administer an anaesthetic.

I think it extremely dangerous, and should strongly condemn
the practice.

" So soon as the patient is perfectly comfortable, apply the

roller bandage smoothly over the skin-fitting shirt, not drawing-

it tightly, but simply laying it on while an assistant follows

with his hand and fingers, and presses it into all the inequali-

ties of the trunk, thus obtaining an accurate mould of the body
in the improved position which extension has given it, and by
keeping the patient in that position a few minutes until the

plaster has ' set,' he will then be retained exactly in the same
position so long as the plaster remains unbroken. After it has
' set,' the pad which has been placed on the stomach and
mammae is to be removed. Slight pressure should be made
over the lower part of the abdomen and the crest?e illii before

the plaster has hardened, so as to mould it to the form, and
remove the undue pressure on the spinous processes and crest

of the illium.
" As soon as the plaster is set, the patients (unless paralysed),

can go out of doors and take the ordinary exercise so necessary

for health, and, if an adult, can resume some active employment
by which he can earn his support.

" The advantages claimed for this plan of treatment are :

—

"1. It is applicable in all cases where mechanical treatment
can be applied.

" 2. That, by being accurately adjusted to all parts of the

body when in its improved position, it gives more uniformity

of support than can be done by any other means, without
making undue pressure at any prominent point, and thus saves

all danger from sloughing and excoriations.
" 3. By absolutely immobilizing the spine, and removing

undue pressure from the inflamed portions of the vertebrae, it

affords greater facilities for anchylosis than can occur by any
movable apparatus.

* The apparatus and mode of application are fully described in Pai/ne on
Spinal Curvatures. Smith, Elder & Co., 15 Waterloo Place. London.
1877.
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" 4. The patients thus treated are capable of daily exercise in

the open air so necessary for health, and also of earning their

support by manual labour.
" 5. By applying this treatment in the early stages of the

disease, before deformity has occurred, the cases will be cured

without deformity."

Dr. Sayre then applied the treatment to a boy aged 6, with

a bad deformity in the middle dorsal region, who was unable

to stand without support, and who suffered great pain on the

slightest motion of his body. He had worn a "Taylor's

Spinal Support" for two years. When first applied, the

deformity was scarcely perceptible—as stated by Dr. Tilanus

and Dr. Tegas—and although the instrument was constantly

applied, yet the deformity had very materially increased, and
the disease was still progressing. The boy was carefully

suspended by the head and axillae, and the bandages applied

by Dr. C. H. H. Sayre, the son of Dr. Sayre. The head support

or jury mast was also added to take off the weight of the

head, as suggested by Dr. S. W. Gross of Philadelphia.

When the plaster had set, and the head swing was adjusted,

the little fellow ran around the hospital without supporting his

hands on his knees as formerly, or resting on any article of

furniture. Dr. Sayre then applied the treatment in the case of

a young girl with a very bad lateral curvature, after she had
suspended herself by the pulley and head swing.

She was wearing at the time a complicated spinal brace

with lateral supports and springs, with screw and lever to

try and force the body straight. Before the instrument was
removed she was placed against the wall, and her height

accurately measured by Dr. Tegas. The instrument was then

removed, and she was again measured and had increased in

height, without any extension, very nearly one inch, thus

proving conclusively that the instrument was not only of no
use whatever, but absolutely injurious.

The knitted shirt was then put on, the mammary and
stomach pad applied, and the shirt firmly secured between
the limbs.

The patient then suspended herself by slowly climbing up a
rope which ran over a pulley, and was attached to a collar

under the chin and occiput. As she thus climbed up the rope,

with her arms extended to their full length, until the heels

were slightly elevated from the floor, a marked change took
place in the curvature of her spine, which was very perceptible

to every one in the room.
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While she was thus suspended, Dr. C. H. H. Sayre applied

the plaster bandage, his father carefully rubbing in each
layer, and making gentle pressure into each intercostal space

;

and, in a few minutes, she was completely encased, from axillae

to pelvis, in the plaster cuirass. So soon as the plaster had
set she was placed against the wall where she was formerly

measured, and Mr. Lister and Dr. Tegas again made an
accurate measurement of her present position, and it was
found that she had increased more than an inch and a quarter

in height, being now nearly two inches and a half taller than
she was with the spinal brace upon her.

After adjusting her dress she seemed perfectly comfortable,

could take deep, full inspirations, and was certainly very
greatly improved in her appearance.

The success in these two demonstrations was complete ; and
the superiority of the plan of treatment was very frankly

admitted by the members of the Congress present.

NOTES OF TWO CASES OF DISLOCATION BACK-
WARDS OF THE HUMERUS.

By D, N. KNOX, M.A., M.B., Lecturer on Surgery, Dispensary Surgeon
Western Infirmary, Glasgow.

The rarity of dislocation of the humerus on to the dorsum of

the scapula induces me to publish the following notes of two
cases which I have seen. I do so all the more because these

notes, made at the time with the cases before my eyes, give a
somewhat fuller account of the dislocation than is to be found
in any of the ordinary text books. The cases are further

peculiar, and therefore deserving attention, in respect to the

age of the patients and the cause of the accident. The
patients were both female children, and the accident occurred

during labour, from operative interference on the part of the

accoucheur.

The first case was that of a fine healthy child, about three

months old when brought to me. Labour had been tedious

and difficult, and turning had to be performed under most
unfavourable circumstances. Soon after birth the medical
practitioner in attendance noticed that the right arm was very
stiff" and the elbow joint could not be extended. On examina-
tion, I found the elbow joint flexed to rather more than a

right angle ; the forearm directed downwards, forwards, and
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slightly inwards across the body ; the hand was in a fixed

pronated position, and the whole limb rotated slightly inwards.

The movements at the shoulder joint were much impeded, and
this led me to examine it carefully. The head of the humeruswas
found lying below the spine on the dorsum of the scapula, and
could be felt rotating there. There was a hollow in front of

the shoulder, and the acromion, though small and soft, could be

felt quite distinctly projecting outwards over the empty socket.

The upper arm was shortened, and its axis was directed down-
wards, forwards, and outwards. The pectoralis major, teres

major, and latissimus dorsi muscles, were very tense, and ap-

peared to me to produce by their contraction the internal

rotation of the limb. The biceps flexor was also apparently

shortened, as it was at once made tense on attempting to

straighten the limb. This shortening was probably due to the

dragging backwards of the long tendon by the head of the

bone. The elbow was raised, and could not be brought close

to the side of the body, but this sign was not so marked as in

other forms of dislocation of the shoulder. The arm could

easily be raised and carried outwards and forwards, but not
backwards. Of voluntary movements there were very few.

The child could raise its arm slightly, and flex and extend its

elbow to a limited degree. But the chief movements were
made with the wrist and fingers. Besides flexion and exten-

sion of the wrist, the hand was moved laterally in the attempt
to grasp anything, thus compensating somewhat for the fixed

direction forwards of the forearm.

By manipulation, and using my thumbs as a fulcrum, whilst

I carried the arm upwards and backwards, I succeeded at

length in reducing the dislocation, Coley, quoted by Sir

Astley Cooper (On Dislocations, p. 443), recommends that by
raisintr the arm and rotating it outwards the dislocation should

be converted into an axillary one and then reduced in the

ordinary way. Such a manoeuvre may be necessary in the

adult, but the other and simpler method sufficed in the child.

The limb was then strapped firmly to the side and the patient

dismissed. The reduction was permanent, the movements of

the limb on after inspection being found normal in every
respect.

The second case was in a child of 21 months. The history

of the bii'th was very clear. Labour had been very tedious,

lasting 28 hours. The midwife who was in attendance thought
the child was dead, and to expedite matters, as soon as the head
was born, hooked her finger into the right axilla and pulled the

arm forcibly down. Something gave way, but as no special



350 Dr. Knox—Dislocation of the Humerus Backivards.

deformity was noticed afterwards by the midwife or mother,
no attention was paid to it. But as the child grew older it was
seen that it did not use the right arm so freely as the left, and
at last surgical advice was taken. The signs of the dislocation

were almost precisely the same as in the former case. Indeed,
the peculiar semiflexed position of the elbow, with the forearm
carried forward and pronated, so strikingly recalled the former
case that I anticipated the state of matters before examining
the shoulder. The only difference between the two cases was,
as might have been expected, that in the latter all movements,
both voluntary and communicated, were freer than in the
former case. They were so free, indeed, that I concluded the
arm would ultimately become almost as serviceable as the
other, and, as, after such an interval, reduction of the disloca-

tion was impossible without a cutting operation, I did not feel

justified in advising the latter.

The only other point which I think deserving of particular

notice is that in both of these cases the arm was carried away
from the side. This agrees with the statement of Erichsen
{Surgery, vol. i, p. 478), that " the elbow is raised from the side

to which it cannot be approximated." On the other hand,
Coley (loc. cit.), and Messrs. Flower and Holmes Coote (Hohnes'
System of Surgery, vol. ii, p. 821), agree in saying that the arm
is generally applied closely to the side. This discrepancy
between such writers is not likely to be merely an error of

observation, but may probably be accounted for by a difference

of position of the head of the bone in the cases observed, the
displacement being sometimes on to the posterior surface of the
glenoid neck (suh-acromial) and sometimes further back on
the dorsum of the scapula (suh-spinoivs.) In the latter variety,

to which both of my cases belonged, the elevation of the elbow
must naturally be greater than in the former.

CASE OF ACUTE DELIRIOUS MANIA: WITH EE-
MAUKS ON DIAGNOSIS AND TREATMENT.

By JOHN CARSWELL, L.E.C.P.E., L.F.P.S.G.,

Assistant Physician, Woodilee Asylum, Lenzie.

Mrs. M'M., married, domestic, jietat 50, was first admitted
into this asylum on 8rd August, 1878. She had been insane

for two days previous to admission, and this was said to be
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the fourth attack. No hereditary tendency to insanity.

No history of rheumatism. From the medical certificates it

appeared that patient had been very restless and excited, and
very violent in her conduct, now looking about her with a
scared look, then burying her face under the bedclothes and
moaning, and then suddenly starting up and knocking her
head against the wall.

On admission she was greatly excited, described as being in

a state of violent, maniacal excitement. Reo-ardino- her

physical condition : the lungs were healthy, there was a loud
blowing, mitral systolic murmur which was communicated to

the aortic area ; bowels constipated. It was with diiSculty

she could be got to take food. This difficulty, however, was
not due to any delusion regarding the food, nor to a fixed

determination not to take food, but to the state of great

mental confusion and excitement in which she was, and
consequent inability to fix her attention on any one thing for

more than a few seconds at a time.

She continued in this condition up till 8th August (five days
after admission), when she became much calmer and slept a
little. She now complained of a want of power and feeling

in the left arm and hand ; and it was observed that no
pulsation could be detected in the radial and brachial

arteries of the affected arm. From this time she continued
to improve both mentally and physically, there being no
recurrence of the excitement, but only a feeling of dulness
and lassitude. The cardiac murmur continued distinctly

audible. The pulsation returned to a slight extent in the
radial and brachial arteries of the left arm, and she gradually
recovered the feeling and use of the arm and hand. There
was desquamation of the cuticle generally over the whole
body. On 9th September, 1878, she was discharged recovered.

The treatment adopted was : during the stage of excitement,
nutritious food with small doses of stimulants, this part of

the treatment being difficult to carry out as already noted :

bromide of potassium and tincture of hyoscyamus in large

doses ; and the bowels kept free : during convalescence, general
and special tonics along Avith good diet.

On 22nd September, 1879, she was again admitted suffering

from a similar attack. Attention could not be fixed for half a
minute at one time, constantly talking in an incoherent
manner, the thoughts being apparently suggested by what she
saw around her. During her former illness she mistook the
matron, the nurse, and myself for certain friends of her own,
and always addressed us by their names, and it is interesting
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to note that, during this attack, she again mistook us for the

same persons and addressed us by the same names.

The mitral systolic murmur was very distinct, and the left

radial pulse was smaller than the right, though the latter also

was small, besides being weak and rapid. The bowels were

constipated ; and the former difficulty as to food existed.

Taking into consideration that the constant incoherent

talking was evidently encouraged by being in the company of

others, she was placed in bed in a single room where there

would be nothingto attract attention. To have infus. digitalis gss.

every four hours. The same treatment as regards food, along

with small doses of stimulants was adopted, the state of the

bowels being also attended to.

The course of the attack has been very much the same as

on the previous occasion, with this exception, that the

different treatment adopted on the present occasion (espe-

cially as regards the darkened room, she having, during the

former attack, been kept in the infirmary ward), seems to

have had a decided influence in moderating the violence of

the symptoms, though it does not seem to have shortened

the duration of the attack. For, after the first twenty-four

hours, she was less restless, took her food well, kept in bed,

and slept at intervals ; and two days after admission her pulse

was fuller and could be counted, being 120 per minute. Four

days after admission her attention could be fixed; pulse of

good volume, 112 per minute. On the following day she was

removed into the infirmary ward ; she was dull and listless,

and not inclined to speak. Pulse full, regular, and com-

pressible—100 per minute; and the left pulse, though

distinctly smaller than the right, was increased in volume.

This improvement continued, and, though still in a state of

mental and physical exhaustion, by 1st October she was quite

rational. On 30th September the digitalis was discontinued.

She is now (10th October) convalescent, having had no relapse.

There has been no desquamation of the cuticle on the

present occasion. The left radial pulse is now pretty full and

regular, and of nearly the same volume as the right.

It may be stated that, though of medium height for a

woman, she is of slender build, is very thin, and her hair is

rapidly turning grey. She has always, even at her best, a

pale, colourless look, and an anxious expression of countenance.

The chief points in her history are—(1) that the attacks of

insanity began when she was a young woman ; she cannot

remember the exact time, but it was previous to her marriage,

and probably, therefore, when she was about twenty years of
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age
; (2) that while she has not had a life of actual want or

privation, yet she has not ^infrequently had to contend with

some degree of hardship, and cause for anxiety ; and (3) that

one of the earliest attacks, she cannot remember which, but it

was not the first, was immediately preceded by an attack of

erysipelas of the face. In other respects the history is

negative. In connection with the last point we may men-
tion that Dr. Maudsley relates a case in which an attack of

acute delirious mania came on shortly after the disappearance

of a chronic erysipelatous inflammation of one leg, and he

adds, " an obvious speculation as to the cause of the disease

could not fail to present itself ; that an erysipelas disappearing

from the surface of the body had selected for attack the

arachnoid and other serous membranes." She states that she

has been menstruating at irregular intervals, and that some

time previous to this attack she had been rather severely
" unwell," which she thinks weakened her considerably.

Remarks.—Apart from the interesting questions in etiology,

pathology, and therapeutics suggested by this case, it is of

considerable interest in its clinical aspects, affording as it does

a good example of a form of insanity which every physician

may expect to be called upon, at any time, not only to give his

advice as to the question of asylum treatment, but in which

he will be expected to do something towards subduing the

excitement of the patient, and also to give a prognosis.

Of course, the first point to be considered is the question of

diagnosis, and the distinction to be made in such cases is

between acute mania and acute delirious mania, or, as it is

also called, acute maniacal delirium ; by no means an unim-

portant distinction. Dr. Henry Maudsley remarks :
—

" The
distinction (between acute mania and acute maniacal delirium)

is of considerable importance ; for, while in acute mania it

would be proper and beneficial to insist upon abundant

exercise in the open air by making the patient walk between

two attendants, if necessary, such practice would be most

unscientific in acute delirium, and very likely to be followed

by fatal consequences. It would be better to place a patient

suffering from such acute degeneration of cerebral function

entirely in seclusion, thus giving him the chance of what he

most of all needs, rest, than to aggravate his disorder by
forced exercise and mischievous struggles with attendants."

{Journal of Mental Science. Vol. xiii, p. 59. 1867.)

There are two chief points, attention to which will, in most

cases, make the diagnosis clear.

No. 11, 2 A Vol. XII.
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1st. Self-consciousness. In acute mania this is present to a

certain extent ; the patient's atterftion can usually be fixed for

a longer or shorter period ; he displays at times a certain

degree of self-control, manifesting occasionally a considerable

degree of method or even cunning in what he does, and not

unfrequently, though he refuses food when offered, he takes

the first opportunity of stealing it, or one experience of forced

alimentation frequently cures him of the habit. In acute

delirious mania it is very different. Self-consciousness may
be said to be entirely lost ; the attention cannot be fixed for

half a minute at a time; there is complete incoherence of

thought and action, indeed, it might be said that all he says

and does are but mental reflexes. In short, there is delirium,

while in acute mania there is no delirium.

2nd. The nature of the language used by the patient is very
characteristic. In acute mania it is usually obscene and filthy,

often most disgustingly so. In acute delirium it is rarely, if

ever, so. This has been invariably observed in all the cases

which have come under our observation. In addition to those

two characteristics of the fully developed attack, should the

patient have suffered from previous attacks of mania, the

nature of those will guide us to a conclusion, as in the case

before us, in which the one attack was an exact reproduction

of the other.

The general indications for treatment are to induce rest, to

keep up the strength of the patient, and to keep the bowels

free. To secure the first named object, sedatives have been
used, but it is not quite clear that they do more than moderate
the violence of the patient ; that they shorten the duration of

the attack is doubtful. It is said, however, that a 5i dose of

chloral, given at the outset, will frequently stop the attack.

We may mention that a patient suffering from mental depres-

sion suddenly became delirious, and on being placed in a

darkened room, with an attendant constantly with her, and
receiving 5ss doses of bromide of potassium, along with ii|xx

tinct. hyoscyami. every three hours, the delirium subsided in

forty-eight hours, and she soon returned to her former con-

dition. But it is difficult to decide what influence the drug
had in bringing about the result, or whether the same result

would not have been attained by seclusion alone, supposing

it to have been a mild attack, and the seclusion to have
provided the most favourable condition for recovery in the

natural course of the affection. Certainly we have what
seems to be, in several important respects, an analogous

disease in delirium tremens, and in that affection, cases
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treated without sedatives recover as soon as cases treated

with sedatives. We would strongly insist upon the value
of the darkened room ; and here the objection to the darkened
room in cases of delirium tremens does not apply, as there are

usually no hallucinations of vision in this affection.

The second indication for treatment is to keep up the

strength of the patient. This is the most essential point of

the treatment. For, since the disease runs a very rapid course,

either to recovery or death, and since death in those cases is

always the result of exhaustion, the patient's recovery will

entirely depend upon the success of this part of our treatment.

While it is the most important, it is also frequently the most
difficult to carry out. Usually, in attempting to get the

patient to take food, he either cannot be got to cease from his

incessant raving, or having been induced to take a few mouth-
fuls, he suddenly resumes his boisterous fury, and it is in vain
we endeavour to get him to take any more ; but in some cases

food is taken readily, and at times, in even the worst cases in

this respect, if the favourable opportunity be watched, a plen-

tiful meal may be administered. From this it will be evident

that a good deal may be accomplished by patient and skilful

nursing, and in order to have that it will not infrequently be
necessary that the medical attendant should make himself

thoroughly satisfied that his instructions as regards feeding

are fully carried out, or even that he should himself feed the

patient. If, after the exercise of some patience and tact, we
fail in our purpose, it will be necessary to have recourse to

forced alimentation, either by the oesophageal tube and bottle,

or the ordinary stomach pump ; this, however, is rarely neces-

sary. As to the nature of the food, it is unnecessary to say
anything save that since it can only be given in small quan-
tities, and must be easily and quickly got over, it should be in

concentrated form, and therefore strong beef tea and milk are

the most useful. Stimulants may be required, but not at the

outset, and when required should be given in small doses.

The indication for their use which we usually follow is when
the tongue gets dry, and red at the tip and edges ; and when,
after a few doses, the tongue becomes moist, we conclude that

the stimulant is serving its purpose.

The state of the bowels must always be attended to. In
most cases the bowels are obstinately constipated, and when
that is so, it is well to give an enema at the outset. It is of

importance to notice that symptoms closely resembling those

of acute delirious mania may arise from the presence of

scybala in the rectum, as pointed out by Dr. Handfield Jones,
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in a recent number of the Lancet. {Lancet, IGtlt August,
1879. P. 229.)

If the treatment indicated can be carried out in the patient's

home, he need not necessarily be sent to an asylum. For, when
the stage of excitement, which usually lasts from 4 to 14 days,

is over, the patient, though suffering for a week or two from
mental and physical exhaustion, makes a complete recovery,

and never lapses into that state of dementia which is so fre-

quently the sequel of an attack of acute mania. But whether
the medical attendant determine upon removing the patient to

an asylum or not, it is clearly his duty not to allow any feel-

ings of unnecessary alarm at the patient's excitement, or of

false delicacy, lest he should seem to use the patient harshly,

to prevent him insisting upon the patient having plenty of

food from the very outset.

The further treatment must be conducted on general prin-

ciples. The chief indications being rest, quiet, freedom from
anxiety and care, tonics, and plenty of food, which last injunc-

tion is rarely necessary since the patient is usually quite raven-

ous in his appetite.

It only remains to be added in connection with the case

which has formed the basis of these remarks, that it is worthy
of note that the three periods during which she has been

known to have been under asylum treatment—those being the

only attacks regarding which definite information can be

obtained—have been during the autumn months—viz., (1) in

Glasgow Royal Asylum, Gartnavel, from 8rd October, 1871,

till 21st October, 1871, (2) in Woodilee Asylum from 3rd

August, 1878, till 9th September, 1878, and (3) the present

attack, dating from 22nd September, 1879 ; further, the par-

alysis of the left arm and the diminished pulsation in the

radial and brachial arteries of the affected arm, along with the

presence of mitral regurgitation, might lend some countenance

to the embolic theory as to the pathology of this affection

;

and lastly, the marked effect which digitalis had upon the

pulse, especially in increasing the volume of the left pulse, is

worthy of notice. But as it is not our present purpose to

enter upon the debated questions of the etiology, pathology,

and therapeutics of this affection, we leave those points to the

speculation of our readers.
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Glasgow Medico-Chirurgical Society.—At the first meet-
inoj of the Session, 1878-79, the followino- o-entlemen were
elected office-bearers for the Session :

—

President—Dr. Andrew Fergus.

Vice-Presidents—Dr. M'Call Anderson, Dr. D. Taylor, Paisley.

Council.

Dr. Wm. Macgill.
Dr. Hugh Miller.
Dr. Alex. Robertson.
Dr. a. L. Kelly.

Dr. Bruce Goff, Bothwell.

Dr. J. B. Eussell.
Dr. Geo. Willis, Baillieston.

Dr. Geo. Mather.

Secretaries—Dr. Joseph Coats, Dr. W. L. Reid.

Treasurer—Dr. Hugh Thomson.

Dr. Fergus, the President, gave an address on " Zymotic
Diseases in Scotland," which will be found among our original

articles.

The Death-Rate in Glasgow and other Large Towns.
—Mr. James Morrison, the Chairman of the Committee of

Management of the Glasgow City Improvement Trust, has
addressed a letter to the Lord Provost and Town Council,

from which we give the following quotations :

—

" The various means to be adopted for the preservation of

the health and lives of those residing in large cities is the

most important social problem of the present day, and it is

matter of regret that even now there are educated men willinsf

to stir up popular feeling against all energetic measures of

sanitary reform.

"In several recent discussions in the Town Council, and
ai'ticles in the local press, it has been asserted that the means
adopted by the authorities of Glasgow and other large cities

have not appreciably improved the health of these communi-
ties, and that the trifling diminution of the death-rates is

more due to a general wave of health all over the country
than to any efforts made by the various local authorities.

" I am glad to say that these disparaging remarks have not
discouraged in any way the many able members of the Town
Council who foi'm the (Jomraittee of Health, and in that

capacity devote so much time to the consideration and man-
agement of this important department, involving the con-
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struction and supervision of excellent small-pox and fever

hospitals, and all other known methods for the control and
limitation of epidemic disease. Neither can they diminish

the intelligent zeal of Dr. Russell and the sanitary staff.

The advantages of systematic surveillance and precautions

taken for the careful preservation of health and life are now
too highly appreciated by the whole ratepayers of Glasgow
to render this possible. The blow is therefore aimed at the

City Improvement Trustees, whose operations from first to

last have been and are being carried out successfully, to the

gratification of every intelligent citizen, in the face of diffi-

culties augmented by ignorant opposition.
" It is quite unnecessary I should remind you, that the

objects desired by the Committee of Health could never have
been so generally obtained but for the demolition of the

buildings scheduled under the City Improvement Act. Disease

and crime were too surely and deeply rooted in these dens to

be otherwise eradicated, and the Medical Officer of Health
and Chief Constable have spontaneously testified to this fact.

Neither, on the other hand, could the mere demolition of these

plague spots benefit the community to such material results

but for the erection of hospitals and skilful treatment of the

patients and the systematic surveillance of the new houses to

which the population removed.
" No jealousy has ever been felt or expressed between the

two departments—unity of action and the most cordial co-

operation have been the invariable rule. The Improvement
Trustees immediately demolished such buildings as were
pointed out by the Medical Officer of Health as the great

factors of disease, and long before the reconstruction of any
area could be carried out in toto the most objectionable ten*;-

ments had been removed. The great benefits to the com-
munity that have resulted from this conjoined action is neither

claimed for nor appropriated by either department, but is a

source of gratification to both.

"The following tables, extracted from the Registrar-Generals

official returns (prepared at my request by the Statistical

Clerk of the Sanitary department and subsequently revised

by Dr. Russell, who has certified the same as correct), prove
that solid and, I hope, permanent progress has been made in

Glasgow and other large cities in the United Kingdom durino'

the last six years as contrasted with the six preceding years.

The general efforts (to which the City of Glasgow Improve-
ment Act gave such a powerful impetus) to grapple with a
high death-rate in large centres of population through greater
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attention to sanitary measures, is marked in each in almost
the exact proportion of the energy and extent of the efforts

made. The most successful of these communities being, as a

rule, those which have taken advantage of Local Improvement
Acts or the Artisans Dwellings Act. It is fair to state that

some of the towns are in process of carrying out changes that

should leduce (according to ordinary human calculation) their

death-rates in future returns."

The tables show the death-rate in Glasgow, Edinburgh,
Dundee, Aberdeen, Greenock, Paisley, Leith, Perth, London,
Birmingham, Liverpool, Manchester, Salford, Bradford, Leeds,

and Sheffield. The letter concludes as follows:

—

" These tables can only lead every thoughtful man to the

conclusion that a very large proportion of the deaths in our
cities and towns are not only preventable, but that the requisite

means must be used to protect human life and health—that

these efFoi'ts should be continued to ensure ultimate success

and reduction to the minimum rate—and that the authorities

who energetically exert themselves to remedy the various

evils which swell the mortality tables of our larger cities

should receive active and cordial support from all good
citizens.

" I shudder to think what the plague spots in the City of

Glasgow would have been by this time but for the conjoined

action of the Sanitary Authorities and the City Improvement
Trustees."

The International Medical Congress at Amsterdam.—
Through the courtesy of Dr. Cassells we have been favoured
with the following notes on the Sixth International Medical
Congress, which met in Amsterdam on the 7th to 18th
September last. These notes are necessarily brief; but it is

the intention of Dr. C, we believe, to expand the notes of his

travels in the South of Ireland and in Holland, and to publish

them under the title of " A Surgeon's Holiday, being notes of

work and play in Ireland and in Holland, in August and
September, 1879."

He writes—" On 6th September I arrived in Amsterdam to

take part officially in the above named Congress. Proceeding

the same evening to the Zeemenshoop, which is a club of GOO
members of the elite of the Mercantile and Shipping Class of

Amsterdam, there to inscribe my name in the official register

of the meeting. Professor Stokvis received me with much
courtesy and some little humour, remarking that he war
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obliged to extract 10 florins as the price of my ticket of

membership. We (my eldest son and self) then inscribed our

names for the various excursions and fetes, much after the

custom which obtains at the British Medical Association

Meetings, and were much pleased with the courtesy shown us

by one of the assistants, Mr. Thyssen. who, throughout all the

meetings and excursions, proved an active and eflicient member
of the Committee of Organisation of the Congress. In the

evening there was a Reunion of the Congress in the Grande
Salle of the Zoological Gardens (Artis). Next day, Sunday, at

two o'clock, the Seance d'Overtui'e took place under the presi-

dency of Professor Bonders, of Utrecht, the President of the

Congress, in the Grande Salle of the Park, and was attended

by most of the elite of Amsterdam and neighbourhood, both

ladies and gentlemen. The hall itself was tastefully and
artistically decorated with the colours and flags of all the

nations represented at the Congress, and with shields, on
which were inscribed the names of the cities in which former

meetings of the Congress had been held. The report of the

General Secretary, Dr. Guye, was read, and in it were set

forth all the labours that had been gone through up to the

time of the opening of the present Congress. (I may here

remark that the whole subsequent success of the Congress was
mainly, if not entirely, due to the very careful preparations

which Dr. Guye had made previously for the conduct of the

Congress, and the comfort of its members. In saying this, it

is, indeed, faint praise to give this gentleman for his self-

sacrificing labours.) After the general report had been con-

cluded, and when the hitreaa definit'if had been nominated,

among which were included all foreign delegates from other

medical associations to the Congress, conspicuous among them
being Professor Lister, Ernest Hart, and Professor Sayre of

New York, the president of the American Medical Association,

President Donders ascended the tribune, and delivered his

most remarkable address, which ranged over the whole field of

science, past and present, reviewing also the impoi'tant work
to be done in each of the sections of the meeting now opened,

among others, mentioning the subject of Ear Disease and Life

Assurance as one of the most important questions, from a

social point of view, to be discussed in the otological section.

As this was the question upon which the President and Com-
mittee had invited me to report, I naturally felt much pleased

to learn that my subject was of so much importance as to merit

mention in the Presidential Address. The address itself was
characterised by rare elegance of diction, and was delivered
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by one admitted by all to be an orator, and when I say this,

the nature of the treat that was presented to us may be

imagined, even by those who had not the pleasure of listening

to the natural eloquence of the speaker. At half-past eight

in the evening, the Burgomaster and the Corporation gave an

official reception to the members of the Congress, in the Hotel

de Ville.

" On Monday, 8th September, the work of the sections, nine

in number, commenced, lasting from 9 A.M. till 1 P.M. In all

the sections the same form was gone through of nominating a

bureau de/initif before the commencement of the proceedings,

and thereafter the papei-s were read in the order in which
they had been previously arranged. In the section of otology,

to which my attention was more directly devoted, there was a

good assemblage of members. We had Ogston (Aberdeen),

Turnbull (Philadelphia), Magnus, Guye, Giampietro, Meniere,

son of the celebrated Meniere, Professor Doyer (Leyden),

Voltolini (Breslau), Dr. Van Hoek, the president of the section.

Dr. Del Stanche of Brussels, Dr. Land, the Secretary, Dr.

Schuster (Aix-la-Chapelle). Ernest Hart also visited the

section, and several others. The reporters were Professor

Doyer on ' Adenoid Tumours of the Naso-pharynx,' Dr. Guye
on 'Meniere's Disease,' Dr. Magnus on the 'Different Methods of

Determining the Acuteness of the Hearing,' and myself on 'Ear

Diseases in relation to Life Assurance.' Although my memoir
was last on the list, it was decided that it should be read first,

and it was gratifying to find that the conclusions of the report

were favourably discussed, and to know that they were after-

wards adopted by the General Assembl}'' of the Congress. I

read the paper in French before the section, and when I began

to speak of my own labours in the matter, I handed it over to

my friend Dr. Del Stanche to read it for me. Dr. Turnbull

read in English a most excellent little paper on ' Tinnitus

Aurium.' The reports by Drs. Guye, Doyer, and Magnus, were
read on the following days, and we had several interesting

demonstrations from the members of new instruments, especi-

ally interesting being those of Voltolini, Doyer, and Del
Stanche. Dr. Meniere also gave us a demonstration on the

removal of foreign bodies from the middle ear. Altogether,

the work done in the otological section was most substantial

and praiseworthy. I forgot to mention that Professor Voltolini

and Dr. Del Stanche were unanimously elected Vice-Presi-

dents of the section.
" As regards the work done in the other sections, I can speak

only from hearsay, and that went to show that, although
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nothing very new or very startling had been announced, yet
the work done was of a thorough and exhaustive character

;

and, so far as I could judge, this was borne out by the reports

of the sectional work that were read in the General Assembly
of the Congress in the Grande Salle each day after the con-

clusion of the labours of the sections.

" At the General Assembly on Monday, Professor Becker, of

Heidelberg, gave an address on the 'Relation of Eye Diseases

to the Localisation of Diseases of the Brain.' Dr. Chervin
(Paris), at the same meeting, gave an address on ' Stuttering

and its Treatment.' In the evening, in the Grande Salle of

the ' Felix Meritus,' Professor Marey, of Paris, delivered a

discourse to which the ladies were admitted, on the part

taken by different nations in the discovery of the circulation

of the blood. Thereafter the Society Hereeniging gave a

Musical Soiree, at which the beauty and fashion of Amsterdam
were present, and v hich was a great success.

" On Tuesday, September 9th, the work of the general

sections proceeded as usual. In the General Assembly of

the Congress, after the sectional reports of the day had been
read by the respective secretaries. Professor Lister gave a

most excellent address on the antiseptic treatment of wounds,
dealing in the latter part of it with the opinions of the

opponents of his system of treatment. But it is of the

ovation which greeted the learned Professor as he ascended the

tribune that I would speak. Such waving of hats and hand-

kerchiefs, stamping of feet, umbrellas and sticks, hurrahing,
' hoching,' bravoing from hundreds of tongues I never heard

before in all my experience. 'Midst all this honest and heart-

felt excitement. Professor Lister stood with a figure and face

as emotionless as that of a statue, and as calm and beautiful

in its repose. President Donders, who had been standing

during this exciting scene, called for silence, and when at last

the furore of excitement had subsided, he approached Professor

Lister and, taking him ^y the hand, said, ' Professor Lister,

we give you not only our own homage, but the homage of the

nations.' This was the signal for a renewal of the ovation,

which lasted some time.
" After Lister's address came Professor Van Geuss, of Amster-

dam, on the value of the doctrine of Naegele in the interpre-

tation of the facts having relation to the propagation of the

miasmatic epidemics. In the evening, the members of

Committee of Organisation of the Congress, MM. Fabius, Guye,
Hertz de Perrot, Stokvis, Tilanus, and Zeemen, gave a private

dinner to the foreign reporters, at which I was present, seated
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on the right hand of Dr. Guye, the General Secretary. This

dinner was held in the establishment of Zommerdyk Busgink,

the ' Vefona ' of Amsterdam. Later on in the same day
there was a fete given in Volke's Palace, or Palace of Industry,

consisting of music and a Vaudeville in one act, which
represented the marriage of ' Kloris en Roosje,' in which the

characters were dressed in the Dutch costumes of the early

part of this century ; this entertainment having been got up
specially for the purpose of showing the correct costume of

that period to the foreign visitors. The entertainment was
enjoyed by all.

" Wednesday, as usual, was an off-day at the Congress, and
devoted to pleasuring. The excursion was to Ymuiden and
the Zuyder Zee. Early in the day we were favoured with a

storm of wind and a deluge of rain, which deterred many of

the members from going to the Zuyder Zee, which was the

first part of the voyage. On the return from the Zuyder Zee,

as it still continued to be very stormy, many of the members
left the steamers and remained behind. Others, like myself,

more venturesome, remained aboard, and resumed the second
part of our excursion—viz., the sail through the great Dutch
canal into the North Sea at Ymuiden. This canal is somewhat
longer than the Suez Canal, and broader and deeper. The sail

was most enjoyable, for the day broke up and continued fine

from soon after our departure from Amsterdam. At the North
Sea end of the canal, we changed from the small canal steamer
into a large sea-o-oinff steamer, which took us out between sea

walls a distance of six miles to the bar of the new harbour, where
we had a good toss on the waves, where some of our members
lost their hats as well as their spectacles, and others the con-

tents of their stomachs. The sea walls are a marvel of marine
engineering, and have all been built in spite of obstacles that

would have daunted less brave hearts than are possessed by
these busy Dutch bodies. The return sail was most pleasant,

and the dinner in the evening, of the members, in the Grande
Salle of the Artis, was a fitting ending to the pleasures of the

day.
" The work of the sections was resumed on Thursday as

usual. In the General Assembly, Professor Verneuil, of Paris,

discoursed on the ' Indications and Contra-indications for Oper-
ations.' Dr. Drysdale, of London, afteiwards talked on his old

subject, ' The Effect of the Regulation of Prostitution on the

Public Health.' In tlie evening there was a conference with
Virchow, in the Grande Salle of the ' Felix Meritus,' the subject

being ' Ancient Troy.' His lecture was full of interest to
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archseologists ; but undoubtedly Virchow shines most when he

speaks extemporaneously, as was evident in this lecture, when
he spoke from notes and was much less fluent in his expression.

In the evening there was a Musical Soiree in the Park.
" On Friday, in the section of Medicine, Mrs. Dr. Hoggan, of

London, read a paper on ' The Relations of Carcinoma to the

Lymphatic System.' In the section of Biology, Prof. Bonders
reported on ' The Systems of the Sensations of Colour ;' the

conclusions of his report have not, however, yet been published.

In the same section, Prof. Marey reported on ' The Determin-

ation of the Blood Pressure in Man.' In the Ophthalmological

section, Snellen reported on ' The Antiseptic Method in Eye
Operations.' His first conclusion is, that it is of the same value

as in ordinary operations ; but the employment of the Lister

spray ofters insurmountable difliculties in operations on the

cornea, and is replaced with success by a current of air puri-

fied with carbolic acid. In the Otological section, Prof. Doyer
reported on ' The Adenoid Tumours of the Naso-pharynx,' and
exhibited a new post-nasal douche of his own devising. The
report was well illustrated by photographs of patients both

before and after treatment, showing the results of his mode
of treatment in the changed expressions of the faces. On this

day, in the hospital presided over by Prof. Tilanos, Professors

Sayre and Lister each gave practical demonstrations. An
account of the former gentleman's demonstration was courte-

ously given to me for this Journal at my special request. It

appears in the present number and will be read with interest.

Lister's demonstration took place after Sayre's, and consisted

in a display of his method of dressing wounds after removal

of a necrosed bone and other operations. In the evening.

Prof. Sayre gave a dinner to the American delegates to the

Congress, at which representatives of the Corporation of

Amsterdam were present, as well as the American consul. I

had the honour to propose his health on behalf of the Scotch-

men present at the Congress (Dr. Ogston, of Aberdeen, and
myself), with all the honours and the usual accompaniment of
' He 's a Jolly Good Fellow,' at the conclusion of which many
foreign members came and thanked me for my ' Schottische

Jig.' Later in the evening, the medical men of Amsterdam
gave the members a fete in the summer theatre of Van Leer.

The nature of the entertainment may be judged from the caste

of the characters in a two act drama—viz., CoUege-scJniepp)er,

by Dr. Supinator LougTes, a species of drama in two acts, for

the surgeons and natural historians of both hemispheres. The
characters were

—
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" Habakkuk Schnepper.

Pharynx, his son.

Liquisitia Radix, his niece.

Dr. Succus, general practitioner.

Frau Glottis, hostess of the 'Jolly Leech.'

Pancreas, boots in the ' Jolly Leech.'

'• There were also two tableaux represented, the one, ' The
Past and the Present,' founded on the picture representing

Ambrose Pare dressing the wounded in the field of battle.

In this ease Par^ was represented by a well got up ' double

'

of Lister, spraying his germ destroying fluid on the wounds
of the soldiers. The other, ' The Future,' was founded on
Rembrandt's well known picture ' The Anatomical Lesson

;

'

but, instead of men surrounding the lecturer, he was sur-

rounded by women, the most prominent of whom was Mrs.

Dr. Jacobs in XJ^^opria persona, the first and only female

medical graduate of the University of Amsterdam. Prof.

Lister's ' double ' was received with a volume of applause,

to which Prof. Lister bowed his acknowledgments, but Mrs.

Dr. Jacobs was received with a coolness very marked.
" On Saturday, in the Medical Section, Prof. Zavertal of

Rome, brother of our distinguished local musician, read valu-

able papers on the ' Syphilitic Affections of the Larynx,' on
' Strictures of the Larynx,' and on ' Bronchial Asthma from
the point of view of its Pathological and Clinical History.'

Prof. Macgillavry, of Leyden, the scion of an old Scottish

house, read a valuable report on the question of sympathetic
irido-choroiditis, in the section of ophthalmology. Virchow, in

the General Assembly, discoursed upon medical education, a

subject on which he has already spoken at other Congresses.

Its delivery was characterised by all the earnestness and fire

of the veteran savan. In the evening the farewell banquet
was given in the Grande Salle of the ' Felix Merit us.' Most of

the members of Congress were present ; toasts and sentiments

succeeded each other at a rate which beggars description,

eternal friendships were vowed, adieus were spoken, cards

exchanged ; and I was made the bearer of a pleasant message

from Virchow to the Editor of this Journal, complimenting
him on the success that has attended his editorial efforts. On
ascending to an upper chamber, addresses were delivered of

a farewell character by a messenger from the King of Holland,

by Virchow to the younger students, urging them to persever-

ance in their studies, and to prosecute them with a pure heart

and spirit, seeking for the truth alone, which, he declared,

ought to be their life quest. While he was speaking, his
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otherwise plain features actually glowed with enthusiasm, as

if his w^hole soul were shining in his face, giving to it a charm
which it lacks in his more ordinary moods. A torch light

procession by the students of the three faculties of the

University of Amsterdam, and the song of the Gaudeamus
brouGfht a successful meetinsf to a successful close."

Metalloscopy and Metallotherapy.—A summary of what
is known about this interesting subject will probably not be
unwelcome to many who have not had the opportunity of

studying the writings of Charcot and others.

It was M. Burq who first gave form to the new therapeu-

tical method—metallotherapy—in his thesis of 1851. What
Burq advanced was briefly this, that if, in certain nervous
diseases (notably hysteria), where there is diminution or

absence of cutaneous sensibility, we apply a disc of a par-

ticular metal to the insensible part, there shortly thereafter

follows a feeling of weight or other sensation in the part,

accompanied by rise of tempei^ature, by increase of muscular
energy and by sensibility which begins in the immediate neigh-

bourhood of the disc. In hemianiesthetic patients he found
that, on keeping up the application of the metal, the area of

sensibility increased, and, in some cases, became general over
all the side, but only momentarily ; for, on continuing the

experiment, the anaesthesia reappeared, beginning with the

part which was last sensible. (Ancesthesie de Retour of Burq.)

These results stimulated further inquiry, and towards the end
of the year 1876 the Societe de Biologie appointed a commis-
sion, composed of Messrs. Charcot, Luys, and Dumontpallier,

to inquire into the facts collected by Burq ; and, from their

report, and that of others who have gone thoroughly into the

matter, no doubt is left that the phenomena exhibited, though
somewhat paradoxical, are genuine. New results have from
time to time been obtained, but it will only be necessary to

give here an epitome of those that seem of importance.

The application of the metal to the part acted upon has

been termed " The Application." The person is said to be
" sensitive " to the particular metal which takes effect. The
processes serving to discover the metal constitute metalloscopy,

and when the metal has been discovered it is found to have
remarkable curative properties on the individual when taken
internally, and this is named intenial "inetallotherapy, the

external consisting of the exclusive employment of the

metalloscopic applications. It has been found that this
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effect of the metals is not limited to cases of functional

disturbance, for it has been noticed in those of cerebral

lesions.* The special sensibility seems to be affected as well

as the skin, especially vision ; for, in the ambh'opia and
achromatopsy of these cases, a return of the perception of

colours is also experienced, and this return, it is remarkable
to note, does not take place with the order of the solar

spectrum, but in keeping with the extent of the field of

vision for each colour.

A curious phenomenon is noticed on making the application

to the ana?sthetic part in a hemian^sthetic subject—namely,
a disappearance of sensibility in the symmetrical part on the

sound side, on its recovery in the neighbourhood of the

metallic disc ; and strange to say, if we place a disc of a
metal on a part of one who is hysterical, though not
anaesthetic, but has at one time been sensitive to this metal,

anaesthesia is at once set up there ; this has been named
provoked ancesthesia, and is looked upon by Charcot as a
valuable means of ascertaining the hysterical diathesis in

those with whom we are unacquainted. This provoked
anaesthesia is generally, though not always, accompanied
by a diminution of muscular energy in the part where the
application is made, and also by pallor and coldness of the
integument, and can be produced in a hemianaesthetic subject

by making the application on the sound side, when we get
a return of cutaneous and special sensibility to the originally

anaesthetic side, and in many cases where it is impossible

otherwise to procure a return of sensibility to the anaesthetic

part, it may easily be effected by this means.

The metals that have chiefly been employed in experiment-
ing are platinum, gold, silver, iron, copper, zinc, tin, aluminium,
and nickel. It has been ascertained that, if an individual has
been at any time sensitive to any one metal, this sensitiveness

does not alter to any other one at another time. The hypo-
dermic injection of the salt of the metal was found by
Burq to act just the same as the external application of it.

In hysterical hemiamesthesia, Charcot has noticed, after re-

moving the " application," that there is a period during which
states of anaesthesia and sensibility alternately take place at

regular intervals, but that finally a return to the primary
condition prevails, and that the longer each alternate state

lasts, the fewer are the number of such changes noticed;

these have been named by him consecutive oscillations.

* Oulmont et Landolt, Trogrh MMical, 1879. Vigoroux, Progrh
Medical, 1878.
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As these phenomena seemed to be of an electric nature,

various kinds of experiments by means of electricity and
magnetism were made first by Bourneville,* and after-

wards by Regnard
*f*
and others ; and the truth of this idea

seems supported by the facts that if a metal such as zinc or

copper be covered by an insulating substance, its action is

arrested, and that the action is also changed and generally

rendered abortive if another metal is placed upon it which
does not touch the skin, if this second metal is not one to

which the patient is " sensitive
;

" and, further, if there be

placed upon the active metal (that is, the metal which is able

alone to produce the phenomena), a number of discs of another

metal (neutral in its action) and of the active metal, arranged

alternately, the effect produced depends on the nature of the

disc which finishes the column. This interference with the

action of one metal by another also takes place when they

are both applied to the skin a little distance from each other.

Again, a plate of platinum, after it has been traversed for

some time by a feeble cuiTent of electricity, can produce

anaesthesia in certain subjects. Galvanic currents in the

neighbourhood, too, act in the same way as the metals, as

may be seen by placing the part of the body inside a coil of

wire traversed by a current.

Static electricity is the most powerful agent, however, in

producing the phenomena, and the only one by which we
gain anything ; for, whilst by all the others changes are pro-

duced upon the part compensated by nervous changes in the

symmetrical region of the other side, by this, after a short

period of such a change, the sensibility becomes general, and

can afterwards be maintained artificially.! Weak magnetic

bars, as also electro-magnets, have been found to produce the

same phenomena as the metals. However convincing, from

what has been said, may be the proof that the action is of an

electric nature, we cannot explain by this the same phenomena
produced in some cases by the vibration of sounding bodies,

and in other cases by change of temperature, as mentioned by
Therme, wdio has seen water at 0° or at 88", according to the

subject, acting in the same way.
There seems to be some analogy between certain states, as

catalepsy, mesmerism, &c., and provoked anaesthesia, as may be

proved by inducing either of these states by an " application,"

but what the state is remains in great part a mystery.

* Iconograpkie Photographique de la Salpetriere, 1878.

t Article by Vigoroux iu Annee Medicale, 1878.

X Vigoroux, Annee Medicale, 1878.
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As regards the value of metallotherapy as a therapeutical
agent, there is little doubt of its bringing good results in some
cases, as these have been obtained by the Paris physicians, as
well as by Benedikt of Vienna and others. Many of the
phenomena above described have been confirmed by several
German and Italian observers, as well as by Gamgee, H. Tuke,
Siegerson, and M'Call Anderson * in this country. It is true,

Carpenter and Bennet have made severe attacks upon them,
but we cannot explain away facts ; and as these have been
obtained under the careful scrutiny of most reliable men (who
have, to prevent deception, blindfolded their patients and
used false magnets, &c.), we must await further investigation
to clear up these striking phenomena which, according to
Vierordt and Schift',-f- can be produced, to some extent, in
certain of the lower animals.

0)bitmin).

DR JOHN GIBSON FLEMING

Was born in Glasgow, on 2nd December, 1809, and died on
2nd October, 1879. He was descended from a family whose
names are often mentioned in the Annals of the City, and he
was connected, through his grandmother, with the late Dr.
Balmanno, whose stately figure is still remembered by old
citizens, and whose portrait hangs in the Royal Asylum at
Gartnavel, in recognition of his services to that Institution.

Dr. Fleming received his early education in the Grammar, in

later days known as the High, School, and in due course
entered the University. He studied medicine under Thomas
Thomson, JefFray, Hooker, Badham, Burns, and Towers, but
availed himself also of the classes in the Portland Street
School, conducted by Graham in chemistry, and Hunter in

anatomy.
He graduated in 1830, subsequently passing six months in

Paris, and visiting many of the chief Continental towns. On
2nd December, 1833 (his twenty-fourth birthday), he became
a member of the Faculty of Physicians and Surgeons of

*Eeport of Medico-Chirurgical Society of 28th February, in July
number of Glasgovj Medical Journal, 1879.

t Archives de Physique de Geneve, analyst dans le Progrh Medical.
June, 1879.

No. 11. 2 B Vol. XII.
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Glasgow. At that period it was imperative on candidates

to write and print a probationary essay, and Dr. Fleming's

subject was " The Pathology and Treatment of Ramollissment

of the Brain." To the Faculty of Physicians and Surgeons,

the services of Dr. Fleming were as various as they were

valuable, and they extend back to a period of its history of

which only two or three of the Fellows now living have any
recollection. He was unselfishly devoted to its interests.

To keep it abreast with other similar institutions, and to

elevate it in every way, were objects he ever kept steadily

in view. We can only allude to one or two results of his

labours for the Faculty. When he joined the Corporation he

found it heavily weighted with a Widows' Fund, the manage-

ment of which overshadowed all other corporate interests.

In the agitation which eventually led, in 1850, to the sever-

ance of the Fund from the Faculty, Dr. Fleming bore the

leading part.

His election in 1862 to the office of representative of the

Faculty in the General Medical Council, gave him another

sphere of usefulness. During the fifteen years in which he

held this office there was no man in the Council more
respected than Dr. Fleming. Without any oratorical talent,

he could express himself clearly and forcibly, and his business

aptitude stood him in good stead. In 1865 he was elected

President of the Faculty, and he had scarcely entered on

office when he initiated a change in the system of examining.

This consisted in allocating special subjects to each examiner.

In the attempt to carry out this reform he met with consider-

able opposition, but it eventually obtained the sanction of the

Faculty. The repeated re-election of Dr. Fleming to the office

of President was a spontaneous tribute to his devotion to the

interests of the Corporation, and this all the more that he was
not given to courting popularity, and held the reins of office

with a firm hand. But Dr. Fleming did not content himself

with the duties devolving upon him as a Fellow of Faculty.

He was for many years one of the most prominent and useful

members of the Board of Management of the Royal Infirmary,

an Institution of which he was justly proud, and in which he

effected some important changes. That these changes were

not always in accordance with the views of the staflT is indeed

true ; but Dr. Fleming looked primarily to the benefit of the

patients and the efficiency of the hospital, both as a public

charity and as a large clinical school ; and if he did not

succeed in convincing his opponents, they, at all events, were

ever willing to admit his perfect disinterestedness. It is also
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to be mentioned that, more recently, the Royal Infirmary

School of Medicine largely owes its existence to the energy

of Dr. Fleming, who believed that the magnificent field for

medical study afforded by the Roj^al Infirmary was in danger
of being lost by the removal of the University to the West
End, and the opening of the Western Infirmary. The Old
Man's Institution, the Eye Infirmary, and the Maternity
Hospital were other charities to which, as a director, he
rendered eflicient assistance. Dr. Fleming's strictly profes-

sional career was at once laborious and successful. He served

for some years as one of the district surgeons of the city,

including a period when typhus fever was epidemic, and he
contracted the disease in the course of his duties. He had
a bias towards surgery, and was one of the surgeons and
clinical lecturers in the Infirmary ; but more recently he was
extensively engaged in general and consulting practice among
an influential section of the community. He was a careful

and painstaking practitioner, and became the warm friend

and trusted counsellor of those under his care. Indeed, few
professional men had so large a circle composed of those who
were at once personal friends and patients. In social life he

was always the genial host and courteous gentleman, with a

copious fund of anecdote and recollections of old Glasgow and
its society—general and professional.

Dr. Fleming's contributions to medical literature were few

;

but in 1862 he published Medical Statistics of Life Assurance,
being an Inqviiry into the Causes of Death among the Mertihers

of the Scottish Amicable Life Assurance Society, from 1826
till ISGO. In this work he gave an analysis of the diseases

which had proved fatal to the assured, as compared with the

general mortality ; and made some important and useful

observations on the medical selection of lives for assurance.

Dr. Fleming's long experience as Medical Examiner, first for

the Scottish Provident Society and latterly for the Scottish

Amicable, enabled him to speak with authority on the subject,

and his treatise is well worthy the study of those members of

the profession who act for insurance offices.

For some weeks previous to his fatal illness. Dr. Fleming
had been complaining of general malaise, with occasional

sickness and loss of appetite. He continued too long

struggling against these symptoms, but nine days before

his death it became evident he was suffering from typhoid

fever, under which he gradually sank. Although apparently

a strong man and of active habits, it was known to a few in

his confidence that, for thirteen years, he had been the subject
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of a grave malady, and this knowledge naturally deepened

the apprehensions which were but too truly realised.

His remains were interred in the family burying ground in

the Necropolis, and we feel sure that the entire profession in

the West of Scotland participate in the sorrow of his family,

and of the large circle of friends who gathered round his

grave.

REVIEWS.

Lectures on the Diseases of Women. By Charles West,
M.D., F.R.C.P. Fourth edition. With numerous additions

by J. Matthews Duncan, M.D., LL.D., &c., Obstetric

Physician to St. Bartholomew's Hospital. Pp. 676. Lon-

don : J. & A. Churchill. 1879.

As everybody knows, this is one of the classical works on the

subject of which it treats, and the advent of this edition has

been looked forward to, by gynascologists, with great interest.

There is considerable change in some of the chapters, more
especially in those in which the subjects of ulceration of the

OS uteri and ovariotomy are treated of. Dr. Duncan's addi-

tions are distinguished from the ordinary text by being

included within brackets. The opening chapters, on the gen-

eral symptoms of uterine disease and the methods of examin-

ation are very good, especially the remarks in reference to

vaginal examination and the delicacy with which it should be

conducted. "The examination," the author remarks, "by
which alone this information can be obtained, must be

extremely painful to a woman's feelings, since she is not now,

as in the time of labour, impelled by the extremity of her

sufferings to submit to anything for the sake of relief. She
seems, indeed, to be now peculiarly alive to every painful

impression, and while she feels almost overwhelmed by a sense

of humiliation at having to undergo an examination, of the

necessity for which she may yet feel fully convinced, she will

judge with painful minuteness each act of yours—any needless

delay, any careless exposure of her person, any apparent want
of delicacy or consideration. With the greatest care, indeed,

you will not always escape from undeserved blame ; without

it, you will perpetually wound your patient's feelings, and if

you do not injure your own prospects, you will yet fail to sup-
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port the honour of your profession, and will lead to the infer-

ence that there is at least one department of the art of healing

incompatible with the tone, and manner, and feeling of a high-

bred gentleman. * * * j a^i therefore all the more
anxious to impress upon 3'ou that the delicacy with which you
ought to conduct all your investigations into the diseases of

women, is not a thing which can be assumed for the nonce, but
that it must be the habit of the mind, must therefore have
been acquired now during your pupilage, and in the midst of

your intercourse with the poor."

In speaking of men who err either by making too much of

uterine ailments, or else by ignoring their existence altogether,

this illustration is given. " A woman applies to a practitioner

who is guilty of the first mentioned error, complaining of

painful and scanty menstruation : he at once adopts mechan-
ical means for her relief. He introduces bougies to widen the
canal, and to remove some, probably imaginary, contraction of

the cervix uteri, by which he conceives the escape of the men-
strual fluid to be impeded, and he even incises it to make sure,

as he supposes, of enlarging its calibre. After undergoing
much pain of body and much distress of mind, the patient

finds herself, at the end of these manipulations, no better than
when they began ; the cause of her sufferings lay deeper, and
was to have been found in the derangement of her general
health, which would have attracted the notice of a better

phj'sician, and which well directed measures would probably
have cured. Let me mention another case as illustrative of
the opposite error. A patient seeks for relief on account of

profuse menstruation, attended with discharge of coagula, but
accompanied with little or no pain. General treatment is

adopted. The patient is confined to the recumbent posture, in

a cool and well ventilated room, astringents are given inter-

nally, cold is applied locally, and no sign of disorder of the
general health is allowed to pass without appropriate means
for its cure ; but yet amendment does not follow, for the

bleeding depends upon the presence of a polypus, which noth-
ing but careful examination of the uterus could discover. In
the one case a crass mechanical treatment was adopted to cure
an affection that depended on the state of the general health

;

in the other, general treatment failed to remove symptoms
which careful investigation would have shown to depend upon
a local cause."

Dr. West lays great stress on the good to be got by the
bimanual method of examination, while the patient lies on her
back, although, as a rule, he prefers the ordinary obstetrical
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position in which to use the speculum. In speaking of exam-
ination per rectum, he does not refer to the desirability of

making the patient aware of the special nature of the examin-

ation. If this be not done, the patient can hardly help doubt-

ing the practitioner's knowledge of the anatomy of the parts,

and resisting until she is assured that such a method of exam-
ination is deliberate and intentional. This does not hold true

in connection with a vaginal examination, for that, in the

circumstances, every woman is led to expect.

The author gives very clear and concise rules for the intro-

duction of the cylindrical glass speculum, omitting, however,

what seems to us one of the most important points. When
the labia have been separated and the point of the speculum
has been fairly insinuated into the oritice of the vagina, the

perineum should be pushed firmly back with the point of the

instrument till its anterior bevelled surface has passed clear of

the urethra, after which it is pushed onwards with a rotatory

movement till the os uteri is brought into view. This method
is founded on the fact that the perineal part of the orifice is

more distensible and less sensitive than the anterior part, and
it is wise practice to reject, in favour of a smaller one, any
speculum which, when the perineum is thus forced back, still

shows part of the urethral orifice within its lumen. One,

knowing this, may use an instrument without pain, which
another, ignorant of it, could pass only with great distress to

the patient.

Dr. West seems not to have much faith in puncture of the

cervix for the relief of congestion. " We cannot, however," he

says, "abstract by this means any considerable amount of

blood ; and whenever there is much congestion of the vessels of

the uterine substance, which we are anxious to relieve by
depletion, leeches to the part are always to be preferred."

We think, from personal experience, that the author is mis-

taken as to the fact that blood cannot be drawn both freely

and safely from a number of more or less superficial punctures

of the cervix uteri, and this method is the routine practice at

certain hospitals, the Rotunda, for instance, where the old

plan of bleeding by means of leeches was found to be uncei'-

tain, slow, and expensive.

In speaking of the operation for the removal of the ovaries

undertaken for severe and obstinate dysmenorrha^a, the follow-

ing remarks are made. " To my thinking, this, like other

mutilations of women, is as objectionable on moral as on
physical grounds. Respect for the sanctity of womanhood
seems to me as essential for him who professes to treat the
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diseases of women, as medical skill, or manual dexterity."

We think too much cannot be done in the way of upholding
the well deserved respect in which most men hold women, but
we fail to see where the immoral element comes in, in this

connection. If a woman is suffering and dying from an
ovarian cyst we remove one or both ovaries. Now-a-days,
even Dr. West, opposed as he is in a general way to operative

interference, recommends this procedure. Now, if another
woman sutlers from dysmenorrhcea to such an extent that her
life is a burden to her, that she is almost certainly sterile and
that her only hope is, that when menstruation ceases and the

ovaries become sexually dead, she may recover her health, and
if, still further, it can be proved that the removal of her ovaries

will immediately relieve her from pain, and, as it were, save
her from years of distress which she must otherAvise endure
before she would naturally cease to menstruate ; if all this can
be satisfactorily shown to be the case, then we do not see

wherein the operation can, in any way, be said to be objection-

able on moral grounds or as violating the "sanctity of woman-
hood."

For the treatment of acute inflammation of the uterus the

author still recommends bleeding from the arm as a preliminary

to local bleeding and other remedies, and holds that leeching

the uterus itself is much more eflicacious than when the

hypogastvium or groin is selected for that purpose.

In speaking of ulcerations of the os uteri, the fact is noted
that they are situated for the most part on the posterior lip,

and that they heal from the periphery towards the centre, but
no explanation of these facts is given. It seems to us that

these abrasions are caused mostly, if not altogether, by the

abnormal state of the secretion from the cervix, and that as it

has to pass, for the most pai't, over the posterior lip, there the

abrasion takes place. This explanation has the practical bear-

ing that, if we deal with the abrasion itself, without, at the

same time, clearing out the cervical mucus and treating its

cavity, we will either not cure the ulceration, or, if apparently
cured, it will be found soon to return to its former condition.

In the directions given for the introduction of the lever

pessary we are told that "as soon as it has passed the orifice

of the vulva it is turned round with its convexity downwards,
while, as the finger presses one end upwards towards the
pubes, the other passes of necessity into the cul-de-sac behind
the uterus." We are of opinion that, in the hands of a man
who had not had much experience, it would, every now and
then, pass before instead of behind the uterus, and so give rise
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to pain, while, if the method, which many practise, is followed,

in which the linger is made to press on, and carry up into the

posterior cul-de-sac the posterior end of the pessary, then no
such difficulty could arise.

In consequence of its inefficiency. Dr. West very decidedly

disapproves of the operation for restoring the perineum as one
of the means of curing prolapse of the uterus. In his note at

the end of the chapter, Dr. Matthews Duncan says nothing
about this point, but in his " Papers on the Female Perineum,"
published in the spring of the present year, he advocates the

operation very strongly, as supplying an appropriate bearing

for the pad of a X bandage, and so greatly relieving the

patient, and fitting her for her domestic duties.

The chapters on misplacements of the uterus are very good,

indeed, so interesting that one comes to the conclusion of them
with a feeling of regret. The important fact, not generally

known or remembered by practitioners, is pointed out, that a

retroverted uterus may be so bound down by peritoneal

adhesions that any forcible attempt to replace it may result

in serious consequences.

It is said that flexions or versions by themselves very rarely

produce any symptoms. When pain or uneasiness is present

it is the consequence of accompanying ailments. Scanzoni,

Bernutz and Goupil, Courty, and other authorities are quoted
as holding the same opinions. One would be bold who would
venture to contradict these good men ; but we should like to

know how they explain the fact that if a washerwoman comes
to us complaining of so much weakness and backache as quite

to unfit her for work, and if, findino- the fundus of the uterus

low down in the hollow of the sacrum, we rej)lace it and
insert a well fitting " Hodge," she is able, next day even, to

resume her work in comparative comfort.

The sponge tent is recommended by the author for dilating

the OS, where uterine polypi are suspected to exist. We
should think that, on account of their extra danger, no one
who could get the compound laminaria tents would dream of

using sponge, particularly in the case of the unimpregnated
uterus.

Doubtless it is desirable that the tone of a book like this,

which will be, and deserves to be, largely in the hands of

young members of the profession, should be somewhat con-

servative. But it is to be hoped that future editions will

show great modification of opinion in connection with other

operations than that for ovarian disease. Dr. West condemns
extirpation of the uterus, just as he used to do ovariotomy.
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Yet Dr. Thomas Keith has removed the uterus for fibro-cystic

tumours five times, and successfully in all the five cases. It is

true that few of us have Dr. Keith's ability, but we should

aim at approaching it, and to despair of success is not the

best way of i-eaching it. In speaking of ovariotomy, the

author tells us that it should never be performed without

first trying the effect of tapping. His argument is, that this

would cure some cases, and would make the diagnosis certain

in all. He goes even further, and states that in single cysts

he thinks it very doubtful whether they should ever be

removed till the injection of iodine has been tried. But
tapping and the injection of iodine are not by any means
devoid of danger. Out of G2 cases where iodine was injected

after tapping, Caseaux had three deaths, Gunther 59 out of

158, and Scanzoni operated in this way four times, all his

four patients losing their lives in consequence. With im-

proved methods of diagnosis, so that it be certainly an ovarian

cyst, we do not feel it a bar to operative interference that

extensive adhesions are known to exist, for they can be

successfully dealt with, and life often saved. Of late. Dr.

Keith has operated on every case which presented itself to

him, many of them with enormous adhesions, and yet he has

had (October) sixty-five cases in succession without a single

death.

Dr. Duncan's notes are very practical and very much to the

point, but we often feel that we should like to have had his

opinion, upon certain subjects, a little more freely given.

The entire absence of anything in the shape of pictorial

illustration will be considered by many to be a serious draw-
back to the usefulness of the book.

We cannot conclude this notice otherwise than by repeating

what was said at the beginning of it ; that this work is one of

the best on the subject of which it treats.

Modern Medical TTierapeittics : a Compendiuin of recent

Forinulw, and specific Therapeutic Directions from the

practice of eminent Contemporary Physicians—English,

American, and Foreign. By George H. Napheys. Sixth

edition. Enlarged and revised. London : Bailliere, Tindall,

& Cox. 1879.

This book, which is likewise published in Philadelphia, is the

work of an American author. It is a large volume of some
COO pages, and is well supplied with indexes. The remedies
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are classified according to the diseases in which they are

employed, and a certain classification of diseases is likewise

maintained, so that any point in the work can be very readily

referred to. The object of the work is well represented in the

words of the title page, which we have quoted above in full.

In thus letting down his net into the great ocean of the cur-

rent periodical literature of medicine, we find that the author
brings up, as might be expected, both good and bad together.

He who uses such a book must, therefore, be prepared to make
the selection for himself. Subject to this important proviso,

this book may be commended as suitable for reference, particu-

larly by those who have tried most of the current medicines
for a patient, and who wish to see if any newer remedies ofl[:er

a feasible hope of success.

This work presents something much better than a mere list

of formula?, although it contains such in abundance. It aims
at giving in a short form the ideas on which the treatment
suggested is founded, and it deals likewise with those general

measures so important in treatment, which cannot be summed
up in a mere prescription. We believe that the volume will

supply what many practitioners are often anxious to possess

for reference in the practice of their art.

Bulletin de la Socie'te Clinique de Paris. Rddig^ par MM.
les Docteurs F. Labadie-Lagrave et Henri Huchard, Secre-

taires des Seances. Paris : V. Adrien Delahaye et Cie.

1879.

This volume contains the Proceedings for 1878, being the

second year of the existence of the Society. We have much
pleasure in calling the attention of our readers to the papers
published in it, as we find not a few of great interest. Amongst
these may be mentioned papers on the Cutaneous Eruptions
produced by Chloral ; Paralj'sis of the Nerves of the Arm from
Pressure and Cold ; Venous Pulsation in the back of the Hands
in Phthisical Patients ; Local and General Temperature in

Disease ; Thoracentesis in Acute Pleurisy, &lc., Szc.

Not only have we full accounts of the clinical cases thus
submitted to the Society, but we have likewise the remarks
and criticisms passed on them by the members present, amongst
whom we notice the names of Anger, Dieulafoy, Onimus,
Panas, Peter, fcc, &c.
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REPORTS OF HOSPITAL AND PRIVATE
PRACTICE.

CxLASGOW ROYAL INFIRMARY.

Eepoets under the Supervision of Dr. J. WALLACE ANDERSON.

From Dr. Watson's Wards.

CASE OF severe COMPOUND COMMINUTED FRACTURE OF SKULL,

WITH PROTRUSION OF BRAIN SUBSTANCE—RECOVERY.—Robert

A., set. 25, was admitted into Ward XXV, on the afternoon of

June 24th, suffering from a severe compound comminuted
fracture of the frontal bone. He had been making an exam-
ination of the cylinder of a powerful hydraulic engine when,
owing to some misunderstanding, the water was turned fully

on. The piston was thus driven right out while he was looking

into the cylinder, striking him on the forehead and rendering

him instantly senseless. When admitted there was a wound
over the left frontal region of fully two inches in length, and,

upon passing the finger into this, several pieces of bone of

various sizes could be felt, depressed inwards and downwards.
There was a good deal of bloody oozing from the wound, with
some brain substance protruding, which latter could also be

readily felt lying underneath the scalp amongst the fragments

of bone. In addition to this injury, there was a scalp wound
over the right occipital region. Altogether the case was con-

sidered a perfectly hopeless one.

Dr. Watson saw the patient two hours after admission. He
took away two pieces of bone, the larger being about three

inches long and | inch broad, and also several splinters. Both
tables were much depressed, and these Dr. Watson carefully

elevated. In doing so it seemed to him as if almost the whole
frontal bone was depressed. Certainly the fracture was far

more extensive than the scalp wound over it, and no minute
examination was attempted. The wounds were then dressed

antiseptically, and half a drop of croton oil administered.

Patient at this time lay in a kind of stupor, but could be
roused sufficiently to understand in great measure what was
said to him. During the afternoon he vomited several times,

and once or twice a considerable quantity of blood was
brought up.

At 8'30 p.m. he was more restless, and at the same time less

conscious. It was with great difficulty he could be roused
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even to take a little food. June 25th.—Patient takes no
nourishment. The vomiting has ceased since early in the
morning. General condition remains unchanged. Ordered
one drop of croton oil, as the bowels have not been moved.
Ju7ie 20th.—As the bowels have not yet been moved since the
operation, one drop of croton oil ordered this morning. Has
taken about a pint of milk. June 27th.—Bowels freely

moved. He now takes milk and beef-tea fairly well. Intelli-

gence still very much impaired, and he is more irritable and
difficult to manage. June 2Sth.—Wounds dressed for the
fourth time and looking very well. He remained in this

semi-conscious state for about a fortnight, and frequently
refused all nourishment. During this time he had little

control over either bowels or bladder. After this, however,
he gradually regained consciousness and improved steadily.

The wounds healed rapidly without the recurrence of any bad
symptom. He was dismissed on the 2nd September,complaining
of nothing but a little tenderness along the line of the scar.

Since then he has continued well, but has been advised not to

resume work for the present, as it entails a good deal of stooping.

Dr. Watson remarked that such a satisfactory result was
mainly owing to antiseptic treatment. By this method the

dressings are much less frequently interfered with, and this is

a very important element in the treatment of head cases.

Feom Dr. Dunlop's Wards,

Eeported by Mr. KELMAN, House Surgeon.

TWO CASES OF SEVERE INJURY TO ARM—AMPUTATION AT
SHOULDER—RECOVERY.—J. B., a railway servant, was admitted
to Ward XXIV, on the 28th June, with a severe smash of the

right arm. On his way home from his day's work, to shorten
the road he had gone along the line of railway, and on stepping
aside as one train passed he was knocked down by an express,

which had come up behind him, and several wheels passed

over his arm. On removing the clothing it was found that

the bones and even the muscles had been squeezed out of the

skin and through the sleeve. All that was found in the sleeve

was a long piece of skin. The arm was completely divided,

and so high up that only the head and neck of the humerus
were left. The scapula and clavicle were in several fragments.
The patient was in a semi-conscious state when admitted, but
there was some doubt whether this was due to the shock of

the injury or to the effects of alcohol. As his pulse was good
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Dr. Dunlop resolved not to wait till consciousness was fairly

restored, but proceeded at once to operate. It was noted that

there had been little ha?morrhage owing to the stretching and
tearing of the vessels, which was very evident, as they were
seen projecting from the lacerated tissues. It was further
observed that only a small quantity of chloroform was needed
to render the patient quite unconscious of pain. As a rule,

persons under the influence of alcohol, or accustomed to habits

of intoxication, do not bear chloroforming well. In this case it

required the utmost care on the part of the assistants to secure
the safety of the patient while under its influence. The head
of the bone was removed, and also all the loose pieces of the
scapula which were lying among the crushed tissues. There
was no attempt at the formation of regular flaps, as the injured

condition of the parts only permittee! a little piece of skin here
and there to be saved. The case did well, and the patient was
dismissed on the 1st of August with his stump quite healed
up. For the first few days it was found necessary to empty
the bladder by means of the catheter.

The other case was that of a man, A. M., set. 32, whose right

arm had been dragged in between cog-wheels, and not only
lacerated, but torn away almost from the shoulder joint. There
was only a small piece of the humerus left. In this, as in the
other case, there had not been much bleeding. Amputation
was performed at the shoulder shortly after the patient's

admission. He made a good and rapid recovery.

As the carbolic gauze appeared to be causing a good deal of

irritation of the skin, Dr. Dunlop, instead of dressing the
stump entirely with gauze, as is the usual method now, applied
lint saturated with carbolic oil (1-10) over the wound and
shoulder, and thereafter the gauze and jaconet as before. The
discharge continued quite sweet throughout the entire period
of treatment. Since then, Dr. Dunlop has tried this form of

antiseptic dressing in several other cases, and has found the
results satisfactory. There is nothing new in it. It is merely
a return to one of Mr. Lister's discarded methods of applying
the antiseptic dressing.

CASE OF HYDROCELE SUCCESSFULLY TREATED BY WIRE
SETON AFTER FAILURE BY TAPPING AND INJECTION OF
IODINE.—R. B., ?et. 19, was admitted in July last with a
hydrocele of twelve months' duration. It had been frequently
tapped, and tincture of iodine, and on one occasion a small
quantity of the liniment of iodine, had been injected, with the
result of only setting up a little irritation. The fluid by and
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bye collected in the tunica vaginalis as before. Dr. Dunlop
operated by passing a needle, with a silver wire attached,

through the swelling from below upwards. The wire was
then secured and left in the sac for nine days, the fluid mean-
while trickling away by the lower opening. Considerable

suppuration was set up, which gave little trouble, however,
and the hydrocele is now permanently cured.

DISLOCATION OF ACROMIAL END OF THE CLAVICLE—DIFFI-

CULTY OF KEEPING IT IN POSITION—CURE.—J. D., »t. 45, WaS
admitted in the month of August last to Ward XXIV. He
stated that, while engaged at work in the pit, he was stooping

down to lift a wedge, when a mass of clay from the roof fell

beside him, merely grazing, as he thought, the right shoulder.

It was found, however, that the acromial end of the right

clavicle had been dislocated. There was no other injury. The
displacement was very easily rectified, but owing to the tearing

and stretchino- of the lioaments, the weight of the arm itself

was sufficient to reproduce the deformity. It was only by
keeping the patient at absolute rest in bed, and having the

arm well supported, and with a pad in the axilla as for fracture

of the clavicle, that the bone could be retained in its natural

situation.

WESTERN INFIRMARY.

Eeports under the Supervision of Dr. W. G. DUN.

From Dr. Gairdner's Wards.

(^Temporarily under the care of Dr. Joseph Coats.)

Reported sr W. K. PEDEN, M.B.

FOUR CASES OF HEMIPLEGIA.

—

CaSE I.—LEFT HEMIPLEGIA
without any manifest loss of CONSCIOUSNESS—TEMPORARY
LOSS OF SENSATION—LATER, EXAGGERATION OF TENDON REFLEX.

—J. M'M., age 58, porter, admitted 25th June, 1879, in a state

of manifest hemiplegia, but as far as could be learnt from him-

self, without any previous stage of unconsciousness or even of

manifest perturbation of mind. When admitted he gave an
apparently coherent account of himself, and such as to give

the impression that he remembered everything that passed

during and since the attack which occurred on the 23rd June.
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When at work he found himself suddenly disabled as regards
the left side, and careful questioning made it appear just possi-

ble that there might hav^e been very temporary unconscious-
ness or confusion of intellect, as he did not give a quite clear

account of the order of events just at the moment of attack.

It is certain that it did not last long, for he was sent home
perfectly sensible. On admission there was found to be com-
plete loss of voluntary power in the left arm and leg. Tickling
the sole produced, at first, decided flexing of the toes only, but
not on repetition ; and there was no sensation of tickling,

although it was done in such a manner as to produce violent
manifestations of acute sensibility in the opposite foot. The
state of sensation was as follows :—Common sensation was
very obscure as regards the absolute fact and the locality.

Tactile sensation so obscure as to make it impossible to subject
it to any minute testing. Sensation of pain was felt, but not
acutely, and when a pin was put through a fold in the skin of
the forearm, he was conscious of something or other which he
referred to the upper arm or elbow, and when asked to find it,

sought away about the middle of the arm. A certain amount
of common sensibility and of sensibility to pain continued in

the left side of the trunk, more so than in the upper arm.
From experiment the leg sensibility seemed more retained
than the arm. The sensibility of the whole left side was
lowered as compared with the right, except, perhaps, the face,

whei-e it appeared equal on the two sides, sometimes at least.

There was only a trace of facial paralysis—namely, on the
left side of the mouth. The pupils were equal, as also the
movements of the eyelids and eyeball. Sight also was normal.
The experiments on the other senses could not be relied on in

consequence of the state of the patient ; the tongue, however,
was protruded in the middle line, and some indistinctness of

articulation was questionably paralytic. There was slight

hypertrophy of the left ventricle, and a decided undue amount
of dull percussion under the manubrium. There was evidence
of degeneration of the arteries, but no undue arcus senilis.

Examination of the abdominal organs gave satisfactory results,

and the urine was normal. The temperatures showed nothino-

that could be called abnormal. During examination the pulse
and respiration were quite tranquil, the ratios being 20 to 64.

On IGth October, or about four months after the attack,
it was noted :—Since last report the patient's condition has
shown gradual improvement. For the last week he has been
able to walk about the ward, though with some difiiculty.

There is slight stiflfness of both arm and leg. The leo- has
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improved much more rapidly than the arm, and he can now
flex both the knee and ankle in no inconsiderable degree.

The toes, however, can only be faintly moved. In the upper

extremity stiffness is much more marked than in the lower.

He can slightly flex and extend the arm at the elbow, the

effort being accompanied by involuntary oscillations of the

forearm, these oscillations being of considerable excursion.

He can flex the fingers so as almost to close the hand. Sensa-

tion is now as good on the affected side as on the other. On
testing the tendon reflex, it is found to be much exaggerated

in the affected arm. The slightest tapping over the flexor

tendons as they pass over the wrist produces the most marked
jerking, and tapping on the tendons of the biceps and triceps

also leads to very sharp contractions. There is no distinct

reaction, however, in the extensors of the wrist and fingers, nor

in the small muscles of the hand. The knee reflex is greatly

exaggerated. When the leg is hanging, the slightest tap pro-

duces a violent jerking movement which sometimes passes

into several oscillations. Percussion of the Achilles tendon

produces no obvious result. On sharp dorsal flexion of the

foot on the affected side there is an occasional and slight

clonus developed.

Case II.

—

left hemiplegia with facial paralysis—late

RIGIDITY PRESENT THREE MONTHS AFTER ATTACK—GREAT EXAG-

GERATION OF THE TENDON REFLEX IN A LARGE NUMBER OF

MUSCLES.—Matthew N , aged 48, brassfounder, admitted

9th September. In this case the seizure had occurred three

months before admission. It was accompanied by unconscious-

ness, lasting about nine hours, although there seems to have

been a faint recollection of being taken home, the attack

having occurred in a friend's house.

Some time before the attack there seem to have been pretty

well marked premonitory symptoms. He suffered much from

giddiness, ringing in the ears, and flashes of light darting

before his eyes, "but above all, and for a considerable time

before the seizure, from a feeling of drowsiness, which he had

great difficulty in overcoming even at work.

As regards the state of the patient on admission, there was
well marked evidence of left hemiplegia, with facial paralysis

of the same side. Late rigidity was already well marked in

the muscles of the arm, but less so in the leg. Patient could

walk pretty well, but presented the characteristic method of

throwing the leg out from the body, and swinging it round

when advancing. When in bed the leg lay semiflexed and
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very stiff, being straightened only with difficulty ; the hand
had little power in grasping ; the arm was flexed at the

elbow and wrist, the fingers being bent in towards the palm,

and the limb was only partially straightened on the applica-

tion of considerable force. Patient stated that when he

yawned, the arm sometimes rose up of itself. The leg also

frequently moved involuntarily during the night. A day or

two before admission, on waking in the morning, he found
the arm completely flexed, and the hand firmly clenched ; this

rigidity, however, gradually relaxed to some extent during the

day. On looking at the patient when quiescent, there was
seen to be a want of expression on the left side of the face,

and when he spoke the right angle of the mouth was drawn
very much to the corresponding side. Both eyes could be

shut equally well, and there did not seem to be any manifest

drooping of the left eyelid. The tongue was protruded to the

left side. There was decided, though not absolute, loss of

sensibility on the left side of the face ; he certainly felt the

pricking of a pin, but not nearly so acutely as on the right

side, and the sensation was evidently delayed in its trans-

mission. A similar condition existed in the trunk, arm, and
lesf, but was much more manifest in the arm than in the

trunk. Reflex action was apparently unimpaired in either

limb ; tickling the sole of the foot readily produced with-

drawal of the limb.

Examination of the patient on 1st October, by Dr. Coats,

showed a condition very much as above noted, but, attention

being chiefly directed to the muscular phenomena, the follow-

ing additional facts were educed :—The knee reflex was very
much exaggerated in the left leg, the slightest tap on the

patellar ligament producing very exaggerated movements

;

these movements were not confined to a single jerk, but a
rhythmic oscillation was set agoing, amounting to some 20 to

30 to and fro movements, each of which had a considerable

excursion. These were only partially under control. In

walkin^f, there was a similar though slighter oscillation

during the period when the left leg was suspended in the air,

which patient said was increased by cold. In the right leg,

tapping only produced a single jerk, which, though distinct,

was very much less than on the left. Percussion of the

left Achilles tendon produced slight contraction of the

gastrocnemius. Ordinary reflex action was very much
exaggerated on the left side, as compared with the

right. As regards the arm there was markedly increased

tendon reflex, especially of the flexors of the forearm and
No. 11. 2C Vol. XII.
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wrist. The biceps and triceps also replied readily to per-

cussion, and on tapping over and between the metacarpal

bones, slight flexion of the third and fourth, and less of the

fifth fingers was produced. The deltoid also replied readily to

tapping. When the arm was brought forwards across the

chest a rhythmic movement was sometimes set agoing, and
there was also a certain amount of tremulousness of the arm
when patient walked. Ankle clonus was not present on
dorsal flexion of the foot. Patient has perfect command over

his bladder and rectum, though in the early period of his

complaint there was a loss of control over the latter. His

mind he himself considers not so good as formerly, his

memory having become very defective.

Case III.

—

right hemiplegia without unconsciousness,
WITH COMPLETE APHASIA OF THREE DAYS' DURATION, FOLLOWED
BY GRADUAL IMPROVEMENT IN THE SPEECH—AT THREE MONTHS
NO RIGIDITY, BUT GREATLY EXAGGERATED TENDON REFLEX.

—

Mrs. C, aged 40, an out-patient, reported 8th October. In

this case the attack occurred on the 12th of July; was sudden

in its outset, was not accompanied by unconsciousness, and
resulted in paralysis of the right arm and leg, and an
affection of speech. She fell down in the street and was
taken into a house near by. Though perfectly conscious and
intelligent she was quite unable to speak for the space of

an hour and a half, at the end of which she was able to

indicate that she could walk home. Next day the arm
and leg were much worse, and the speech very imperfect.

For the first three days she was unable to make herself

understood in almost anything, but since then there has

been a gradual improvement in the speech. On inquiry

into the nature of this defect, it appeared that she always
understood what she wanted to say, but had difiiculty in

finding the correct words, and would often use other words
instead, although she at once recognised the mistake.

She herself attributed the difficulty of speaking to an
aflfection of the tongue, but there was no evidence of paralysis

of that organ, and all through the examination the words she

did utter were perfectly pronounced. There has been a pro-

gressive improvement of the arm and leg, so that when
exa,mined she was able to walk, though slowly and with
difiiculty. She was continuously in bed for the first five

weeks, but began to walk after that. At the period of the

report her speech was almost recovered, and only an
occasional hesitation was noticed. She was able slightly to
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elevate the arm at the shoulder, but very little to flex it

at the elbow. She could feebly flex the fingers but not

extend them. The arm hung loosely at the side in walking,

and there was not the slightest evidence of rigidity. In
walkino- the riijht le^r was swung forwards, but the toes

were tolerably well lifted from the floor. She was able

to flex and extend the toes, though not fully, and a week
before she could only do so very slightly. Tendon reflex was
much exaggerated in the flexor muscles of the forearm, but
not at all in the extensors. Percussion of the biceps tendon
produced a marked jerk, but of the triceps only a slight con-

traction. Knee reflex was much exaggerated, a slight tap giving

rise to a considerable jerk, not prolonged into any rhythmic
movements. Tapping over the Achilles tendon led to no result.

It should be added that this attack came on when she was
about eight months advanced in pregnancy. She was confined

on the 14th of August. The child was delivered with instru-

ments, and she had chloroform, but otherwise the confinement

was natural.

Case IV.

—

two apoplectic seizures both accompanied by
A SHORT period OF UNCONSCIOUSNESS, THE LAST FOLLOWED BY
PARTIAL PARALYSIS OF THE UPPER EXTREMITY AND TEMPORARY
APHASIA.—Mrs. P., aged 4G, admitted 23rd September. In
this case there was a history of two apoplectic seizures, with
an interval of fourteen months, the last occurring three weeks
before admission. The first occurred suddenly, without pre-

monitory symptoms, with unconsciousness of two hours'

duration, and resulting in no definite paralysis, but only in a
sense of general weakness. She considered herself well in

six weeks, with the exception of slight nervous attacks. The
second attack occurred in bed, an ill defined feeling of illness

preceding it for a few hours. There seems to have been
unconsciousness of about an hour's duration, and recovery

with a feeling of deadness in the right arm, but not noticeably

in the leg. At the same time there was a considerable

affection of speech, consisting in a certain difticulty in finding

words. This condition had continued ever since, as also had
the numbness in the right hand ; and, on admission, her
condition was much the same as after the attack, according: to

her account. There was occasionally a slight hesitancy in

her speech, but nothing striking, in the way of a loss of the

memory of words. She stated that there were great differences

in this respect, however, and that sometimes she altogether

forgot even common words.
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In regard to the hands, the grasj) of the right was much
weaker than that of the left, and there was a want of

dexterity in using it, which she ascribed to the numbness.

Sensation seemed less acute on the back of the right hand
than on that of the left. There was no such difference

detected, however, on the palmar aspect, nor on the forearm.

Patient described certain " nervous turns," which seem to

have been premonitory to the second attack, though with no

apparent connection with the shocks, and continuing after

them. These " turns " commenced with a peculiar feeling in

the stomach, which worked up into her head, she then lost

her eyesight for a moment and felt as if she were going

to faint. These attacks varied in frequency, sometimes five

or six in a day, sometimes none for several days.

From Dr. Patterson's Wards.

Reported by THOMAS B. ADAM, M.B., CM.

CASE OF ACUTE POTT's CURVATURE—WITH SYMPTOMS OF SPINAL

MENINGITIS, TREATED BY SAYRE'S METHOD—GOOD RESULTS.

—

J. M'D.,ret. 19,was admitted 30th May, 1879. Till twelve months
before admission patient enjoyed good health, being employed
as a general servant at a hotel. About the above date he

began to complain of a feeling of weakness in his back, accom-

panied by slight pain. This state of matters gradually became
worse until about six months before admission, when he was
compelled to give up w^ork altogether, having lost the perfect

power of his lower limbs. From patient's statements it seems

that paroxysmal attacks of rigidity, accompanied by severe

pain, occurred in the muscles of the legs ; during which
attacks it was with great effort only he could move the limbs

while walking. In the intervals of these paroxysms, slight

stiffness remained in the muscles. When admitted he walked
with great difficulty, and required to be supported ; his legs

were kept perfectly rigid and he seemed to suffer much pain.

On being put to bed and examined, marked curvature of the

spine was discovered in the dorsal region, the spines of the

third and fourth dorsal vertebras being very prominent.

There was very little tenderness complained of over any part

of the spinal column. On sitting up, however, or maintaining

the erect posture for a short time, a sense of great weakness
of the back, with much weariness, was complained of. Patient

complained chiefly, however, of his legs, the muscles of which
were more or less in a state of constant rigidity with severe

spasms occurring at intervals, during which the toes were
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markedly extended and the muscles of the leg and thigh stood

out in distinct relief. The slightest movement in bed seemed
to bring on these spasms, which were accompanied likewise by
considerable pain. The legs were well nourished, and there

was no wasting of the muscles. Sensation in both legs seemed
rather blunted, and reflex movement slightly exaggerated.

June 1st.—Since admission patient has been unable to pass

his urine, and this morning the bladder had to be emptied
with the catheter. This is entirely a new symptom, and
attributable probably to the shaking received during his

journey to the hospital. Urine normal. On passing the

catheter marked priapism was discovered, and this, patient

states, has been a symptom of his trouble for some time past.

Temperatures since admission rather low, 96'2° F. evening,

and 97'2^ F. morning. Pulse slow and full, 68 per minute.

Bowels sluggish, and require medicine to move them.

June 3rd.—Patient recovered the use of his bladder to-day.

He has been placed on an air bed, and perfect rest on his back
enjoined. A tonic containing quinine and iron prescribed.

Temperature still tends to be sub-normal, but it has been

observed that on one or two occasions temperatures as high as

104-4° have been reached without any marked corresponding

subjective symptoms.
June 2Jf.th.—Patient has considerably improved since last

note, the spasms of the lower limbs being less frequent and
less severe. He himself feels much improved. To-day Sayre's

plaster of Paris jacket with jury mast was applied.

June 29th.—Patient continues to improve. The support

afforded to his head enables him to sit up in bed without

fatigue. He is himself conscious of great relief afforded to

his back.

July 11th.—Since last note patient has improved steadily.

During the last week he has been up for some time every day
walking about the ward with the help of two sticks. His

legs still feel stiff, but the spasms formerly suffered from

rarely trouble him now. He can sit up in his bed or chair

now all day without fatigue. He left the hospital this after-

noon to live with a friend in Glasgow.

September 11th.—Patient returned to hospital to-day to

report himself. He is very much improved. The stiffness has

almost entirely disappeared from the legs, and he walks easily

with the aid of a stick. He walked up from Anderston this

morning to the hospital without assistance and without expres-

sing any feeling of fatigue. As his jacket was getting a little

uncomfortable from retained cutaneous secretion, it was cut
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down the middle and removed, a warm bath given, and a

fresh jacket applied. The jury mast supports the head very
efficiently.

October 6th.—Patient returned to the hospital to-day. He
declares himself now to be quite well, and desires to have the

Sayre's jacket removed. He states that for the last week he
has been going about the house without the sti-aps of the jury
mast fixed to the head, and found no inconvenience. The
jacket was removed. The curve in the upper dorsal region

was found more marked than on admission, the spines of

the third and fourth dorsal vertebrae forming a sharp pro-

jection. Patient declares himself able to walk considerable

distances without fatigue. There is not the slightest stiff-

ness in the legs, and he walked and ran up and down
the ward without the aid of a stick. His general health is

good, and he declares his intention now of looking; out for a
" canny job."

ACUTE LARYNGITIS FROM SULPHURIC ACID—TRACHEOTOMY-
RECOVERY.—This case occurred in a child aged 13 months, who
was admitted to the hospital on Sth August, 1879.

The interest of the case turns upon the history, from which
it appears that during the disorder of a removal, the child had
managed to creep to a press in which were a number of bottles

left by a former occupant of the house, and the first thing the

mother noticed was the child with the bottle at its mouth, and
seemingly drinking the contents. The mother ran at once to

the child, which by this time had dropped the bottle, and was
lying on the floor evidently in great distress, face red and con-

gested, distressing retching, but no vomiting. The bottle was
found to contain strong sulphuric acid, and was labelled " Rank
Poison." A medical man was immediately called and admin-
iste]'ed at once an emetic, causing the child to vomit, the

vomited matter being of a dark colour. Shortly after this the

child was seen by Dr. Patterson, who, finding the breathing-

much afi'ected and evidences of acute laryngitis, sent it into the

hospital, with a note instructing his house surgeon, Dr. Adam,
to perform tracheotomy. When admitted at 10 P.M., five hours
after the acid had been taken, the child's breathing was harsh

and crowing, and she appeared to be suffering slightly from
shock. Tracheotomy was easily and satisfactorily performed,

to the great relief of the patient. A tent was rigged up in

front of the fire, so as to confine the steam led from a kettle.

The case progressed favourably, and the child was dismissed

quite well on 16th September.
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The quantity of acid taken was probably very small, being

only sufficient to reach the upper part of the larynx and set up
acute inflammation there, as was indicated by the distress in

the breathing. None of the acid seemingly reached the

oesophagus, as from the day following the accident and onwards
the child swallowed its food quite naturally.

MEDICAL ITEMS.
UNDER THE DIRECTION OF

ALEX. NAPIEE, M.D.

Treatment of Baldness.—In the Atalanta Medical and
Surgical Journal, Dr. Geo. H. Rolie writes on this widely

interesting subject. Having been himself a sufferer from
seborrhoea and consequent alopecia for six or seven years, he

had tried, but with no success, a great many remedies, both

internal and external. Disgusted with the failure of all the

therapeutic measures which had been from time to time so

highly lauded, he had almost decided to let the affection take

its own course, when he read Kaposi's article on alopecia, in

the second volume of Hchras Treoiise on the Shin. He at

once adopted Kaposi's treatment, with the result of checking

the fall of hair and diminishing the production of scales in a

reasonably short space of time. He has since then recom-

mended the plan in a considerable number of instances, and,

when it has been faithfully carried out, with uniform success.

The active agent employed is the German or French soft soap

(green soap, Schmierseife, savon vert) in alcoholic solution,

which, while it is slightly stimulant, removes the scales and
thoroughly cleanses the scalp. The following is the formula

for the lotion :

—

I^ Saponis Viridis (Germ.) Alcoholis aa. 511.

Solve, filtra, et adde ol. lavandulte gtt. xx-xxx.

This makes a very handsome orange or wine-coloured prepara-

tion, with a pleasant odour. It is used as a shampoo every
morning or evening, pouring one or two tablespoonfuls on
the head. On the addition of water, and smart friction with
the fingers, a copious lather is soon produced. After keeping
up the shampooing process for four or five minutes all the soap

must be washed out of the hair by the free use of warm or
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cold water, and the hair thoroughlydried with a soft towel. The
immediate effect experienced is a disagreeable feeling of tension

of the scalp, as if it were stretched too tightly over the skull

;

this is relieved, and the scalp prevented from becoming too dry,

by some fatty application, the best, as well as the neatest

preparation which can be used for this purpose being cosmoline,

a hydro-carbon obtained from petroleum, Cosmoline is per-

fectly bland and unirritating, never turns rancid, and is com-

paratively cheap, it may be obtained in the fluid form or as a

soft solid. This procedure must be repeated daily for three or

four weeks, when it will generally be found that the production

of scales and the falling of the hair have been very markedly

decreased. It will then suffice to use the preparation two or

three times a week for a month or two longer, after which a

good shampoo once a week will usually succeed in maintaining

a permanent cure. It is not necessary, though it is more con-

venient, to cut the hair short during the treatment. Patients

should be warned that on beginning to use this method the

hair sometimes comes out in greater quantity than before, as

many of the hairs are dead and retained in their follicles

only by the plugging of their sheath with the accumulated

sebaceous matter. Nothing will restore the hair on the affected

parts if the alopecia has lasted so long that the hair-bulbs have

become atrophied ; in such cases our endeavours should be

directed to saving what remains. A prognosis favourable to

the restoration of the hair must therefore be given with

caution.

—

The London Med. Record, loth August, 1879.

Treatment of Psoriasis.—Preismann calls attention to the

urgent necessity for removing the scales before applying a

remedy to the diseased spots, and speaks of the difficulty of

doing this thoroughly. For this purpose he was led to use,

and now highly recommends, a solution of salicylic acid in

alcohol, one part to sixteen. When this solution is rubbed

lightly on a patch with a cotton swab, the scales instantly

become loose, and fall off, leaving the patch red, dry and even.

It also removes the grease and renders the action of the

subsequently applied medicine much more efficacious. The

lotion acts very efficiently in relieving the itching, and he has

found it useful in chloasma, lentigo, &c.— Wien. Med. Presse.

1879. No. 16. Archives of Dermatology. July, 1879.

Pyrogallic Acid in the Treatment of Psoriasis.—Dr.

Arragon has taken, as the subject of the thesis for his M.D., a

comparison of the local treatment of psoriasis by means of
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pyrogallic acid, with other methods. The pyrogallic acid is

applied in the form of a pomade, made by mixing on the

average 10 per cent of the acid with lard. This preparation

is to be applied to the affected parts, either with or without

previous washing with soap, by means of a stiff brush, or

upon a piece of linen, by manual rubbing, or by a wad of

linen impregnated with the acid. In whatever way pyrogallic

acid is employed, care should be taken to prevent its admix-

ture with soap, or other substances containing alkalies, for, if

this should occur, the acid decomposes and gives rise to unde-

termined black products. The mean duration of the time

required by pyrogallic acid to effect a cure in psoriasis, is four

weeks. With small doses, and properly regulated applications,

this remedy cures, without pain or accident, except in a few
cases. Occasionally after the use of too large a dose, or after

repeated rubbings, acute irritation of the skin occurs, but this

rapidly subsides when the drug is withheld, without leaving

any superficial ulcerations or other marks. The more or less

defined brown colour, which it sometimes gives to the skin,

disappears in a few days. This treatment is especially suited

to cases of obstinate psoriasis, in which other methods have

failed. It is well at the commencement to order but a single

rubbing on one day, and not to prescribe two successively,

until it is found that the medicine is well borne. As a rule,

baths are valueless, but their occasional use does not seem to

be counter-indicated. Arsenic, internally, may be prescribed

simultaneously. When the cure is effected, the brown stain

on the skin may be effaced by the use of Labarraque water as

a lotion, either pure or diluted.

—

Le Progres Medical. 28th

June, 1879. The Practitioner. Septemiber, 1879.

A Tasteless Saline Purgative.—M. Yvon finds that the

disagreeable taste of sulphate of magnesia may be completely

concealed by the addition of a few drops of the essence of

mint, provided that the quantity of the vehicle be small. He
advises that 5vi of the sulphate should be dissolved in about
ji of water, 2 or 3 drops of the essence of mint being then

added ; or the flavouring agent may be added to the salt, and
the patient directed to dissolve the whole in as small a
quantity of water as possible.

—

Paris Medical. IJ/th August,
1879. Lyon Medical. 31st August, 1879.

Splenic Fever.—The question as to the manner in which
this disease is communicated from one animal to another, or

from animals to men, has been very carefully and exhaus-
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tively studied by Dr. H. Oeraler {Arch. f. pract. Thierheilk. V.,

p. 164-.) His experiments number several hundreds, and were
made on horses, cattle, sheep, dogs, and a host of smaller

animals and birds. He finds that the poison (actively infec-

tive blood, obtained from animals suffering from the disease)

is unable to penetrate the sound skin, and that when applied

externally it gains admission to the blood and tissues only
when there happen to be present such small erosions or

wounds as permit of its ready entrance. Dr. O. further

endeavoured to communicate the disease to a large number of

animals by bringing the poisonous material into contact with
the various mucous membranes, such as the conjunctiva, the

lining membrane of the vagina, &c., but, as a rule, without
success. In certain cases, however, in which the infective

blood was injected into the vagina, anthrax was set up, from
which the author infers that in these instances the mucous
surface must have been abraded during the experiment, though
the utmost caution was observed. The author concludes that

as in the case of the skin, ?i perfectly intact mucous surface is

not penetrable by the poisonous material, but that, on the

other hand, if the surface be broken in the slightest degree,

anthrax is produced quite as speedily as when the infective

medium is introduced directly into the blood itself. As trifling-

injuries of the mucous membrane usually escape notice, the

practical lesson to be learnt from these experiments is that

contact is in all cases dangerous.

—

Ccntralhlatt f. die Med.
Wissensch. 4-1^ October, IS}'9.

Antagonism of Opium and Belladonna.—Dr. Davis (in

the American Practitioner, February, 1S79) enumerates the

following points of antagonism between opium and bella-

donna :— (1.) Opium contracts, belladonna dilates the pupils.

(2.) Opium constipates, belladonna relaxes the bowels. (3.)

Opium retards the circulation and respiration, belladonna,

in moderate doses, accelerates them. (4.) Opium dilates the

veins and arterioles, belladonna, in moderate doses, contracts

them. (5.) Opium induces profound sleep and coma, with
low blood-pressure, belladonna produces wakefulness and a

talkative delirium, with high blood-pressure, followed by
convulsions and stupor. The points of agreement of the

same drugs are also alluded to :—Both drugs, in large

doses, retard the circulation and respiration, and dilate the

arterioles. Both drugs destroy life in the same way—namely,
by a direct depressant action upon the respiratory centres and
upon the heart. From a consideration of these facts it can be
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readily seen wherein, and how far, the use of opium and
belladonna as counter-poisons may be beneficial or injurious.

Death occurs in opium poisoning from failure of the respira-

tion; with a failing respiration we have a languid circulation,

a congestion of the brain and arterioles, and the blood

saturated with carbonic acid. Belladonna, in moderate doses,

will stimulate the respiration and circulation, and induce con-

traction of the veins and arterioles. This is the limit of its

use in opium poisoning. It simply keeps the vital machinery
in motion, unless too large a quantity has been ingested,

whilst nature eliminates the poison. The smallest amount
which will increase the respiratory forces and stimulate the

failing heart should be used. Pushed too far or "iven in too

large an amount, it paralyses the nerve trunks and increases

the danger.

—

The Practitioner. Septertiher, 1S79.

The Thermocautery and Therm-antidote.—Dr. H. C.

P. Wilson has devised an instrument which he names the

therm-antidote, designed to protect the soft parts adjacent to

the point of operation when the thermocautery is employed in

deep cavities such as the mouth, rectum, vagina, abdomen. It

is a hollow cylinder of German silver, 5^ inches long, and
sufficiently wide to allow the shafts of Paquelin's knives to

slip easily into it. On its upper surface, for its whole length,

is a fenestrum, which permits the insertion of a curved knife.

Dr. W. adds the following rules :—The bottle should never be
more than two-thirds full, otherwise the slightest tilt will

cause the benzine to flow down the tube attached to the

cautery, when patient, operator, and assistants may be set on
fire ; or a little extra air forced into the bottle when too full

might lift the benzine into the tube by atmospheric pressure,

and cause the accident. The benzine bottle should never be
hung to the operator's clothing, or put in his pocket ; it should

be in the hands of a trained assistant. The blade of the knife

should never be heated too hot ; a dull red heat is best, and
this redness should never extend above one-third the blade.

When done using the knife, it should be made a little extra

hot, and quickly separated from the wooden handle ; this

prevents a deposit of carbon on. the knife. If the knife be
injudiciously heated, the platinum gauze within the blade is

burnt up, and the apparatus rendered useless. The operator

should be provided with a small metallic brush, with which to

cleanse the blade of all burning tissue which adheres to it at

each incision.

—

Med. and Surg. ReiMvter. 27th September,
1879.
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The Ether Spray in the vomiting of Pregnancy.—
Lubeski of Warsaw published some years ago cases in which
he had treated chorea successfully by the ether spray. Since
then he has also treated a number of cases of vomiting in

pregnancy in the same manner. He recommends that very
soon after the onset, or even during the stage of nausea,

ether should be sprayed upon the epigastrium, and on the

spine at the level of the epigastrium; the spray to be
applied every 3 hours at first, for 3 to 5 minutes, and later

for a longer period if the patient bears it well. In very
troublesome cases, ether and chloroform may be used alter-

nately. — Deutsche Med. Wochenschrift, Septemher, 1879.—
W. G. D.

Combination of Chloride of Ammonium with Iron.—
Prof. T. Grainger Stewart, in drawing attention to a certain

condition which often arises in cardiac affections (particularly

aortic disease), demanding for its treatment large doses of iron,

states that in some cases, both belonging to the above groups
and of other kinds, the reception of iron by the system is

greatly facilitated if chloride of ammonium be administered

along Math it. The form of iron he finds best is the tincture

of the perchloride ; to this he adds chloride of ammonium in

doses of half a grain to each minim. He maintains that in

cases in which iron, if given alone, causes dyspepsia, the latter

is relieved by the combination described, and the patient

enabled to bear large doses of iron for a considerable time.

—

The Practitioner, August, 1879.

W. Sander on the Condition of the Eye during Sleep.—
{Arch. f. Psych. IX. j). 1.^9.)—During sleep the eyes assume a
position of equilibrium, their axes being parallel ; in the act

of going to sleep, however, and when sleep is disturbed by
raising the eyelids, the globes of the eyes roll convergently

upwards. Oscillation and divergence of the eyes are observed
in adults only during abnormally deep sleep, or as one of the

signs of coma. The pupils during sleep are reduced to the size

of pin-heads; irritation which only makes sleep less profound
but does not awaken the sleeper produces dilatation of the

pupils, which takes place with considerable rapidity and which
passes slowly off", the pupils again contracting if sleep con-

tinue. In the narcosis of chloroform and in chloral-sleep the

same phenomena are observed ; the deeper the soporose con-

dition with contracted pupils, the less the reaction of the

latter on irritation. The cornea, during sleep, is covered by a
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tough mucus and the conjunctiva is slightly injected ; the upper

eyelids also fall, the palpebral fissures become smaller, while

the eyeballs sink and lose somewhat in tension. The author

explains the facts that, in the waking state, the pupil dilates

when the eye is shaded and that during sleep it contracts

when covered by the eyelid, by supposing that the latter

condition is attended by some irritation of the central organ
;

though this explanation cannot be regarded as perfectly

satisfactory, it must be admitted that the conditions of the

psychic organ exercise a direct and immediate influence on
certain phenomena which are observed in the globe of the eye.

He also asserts that no one whose pupils are dilated can be

pronounced asleep, and points out also that frequently in

paralytic patients the pupils show certain differences during

sleep that are not observable at other times.

—

Centralhlatt f.

die Med. Wissensch. 26th April, 1879.

Goto Bark in the Diarrhcea of Phthisis.—Dr. J. Burney
Yeo, after two years' observation of the action of this remedy,

is in a position to speak very highly of its value in phthisical

diarrhcea. He directs that it should be given in the following

way :

—

Fluid Extract of Goto 51. Tinct. Card. Co. 5!.

Mix these together and triturate them slowly with mucilage of

acacia 5iii, and simple syrup 5ii. Finally, add water to 3vi.

A tablespoonful of this mixture is a dose. In this form it is

an opaque mixture, with a not unpleasantly warm and
aromatic taste. The author has " usually found two or

three doses arrest or check the severest forms of phthisical

diarrhcea." He found it equally efficacious in a case of

uncontrollable dian-hoea in one of the graver forms of exoph-

thalmic goitre ; it also allayed, to a remarkable degree, the

distressing nervous phenomena associated with the affection.

Dr. Yeo also observes that the drug should not be given in

pill, or blended with chalk mixture, as in these combinations

it is perfectly inert.

—

Tlie Practitioner. October, 1879.

The Relation between Cardiac Valvular Lesions and
Pulmonary Phthisis.—According to Rokitansky there is

antagonism between cardiac diseases and pulmonary tuber-

culosis, while Stolkcr, Lebert, and Traube, admit their frequent

co-existence. In a review of 8,870 'post-mortem examinations,

an Italian author has found 277 cases presenting cardiac

lesion, i. e., 3"12 per cent, among patients whose ages varied

from 40 to 70 years. Among these 277 cases there were 269
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in which the left heart alone, and 2 in which the right alone

was affected, while in 6 they were both involved. Twenty-two
of the patients suffering from heart disease, i.e., one in 12"6,

were at the same time labouring under pulmonary phthisis.

His conclusions are :—1st. That the co-existence of pulmonary
tuberculosis with disease of the heart is not so rare as has been

said. 2nd. That lesions of the left arterial orifice are less

frequently complicated with phthisis than lesions of the

venous orifice of the same side. 3rd. That affections of two
similar orifices are rarel}^ simultaneous with phthisis, except

when there is pulmonary stenosis.

—

La France Medicale,

No. 72.—G. S. M.

Menthol: an Anti-Neuralgic—Mr. A. D. Macdonald,

writing in the Edinhwrgh Medical Journal, September, 1879,

extols the virtues of this substance, which is a volatile solid

obtained from Chinese or American oil of peppermint, as a

remedy in the various forms of neuralgia. The solution

he uses is the following:—Menthol gr. i; spt. vin. rect. ii^l;

ol. caryoph. iixx : mix. To be shaken, and painted over

the affected tract. Pain is in this way relieved in from two
to four minutes, and within a minute or two more the attack

ceases. In toothache, the author has cleaned out the cavity

of the tooth with a little cotton wool, and then placed a

single crystal on another small piece of wool and inserted it,

with the result that the pain instantly disappeared. A tinc-

ture of strength 1-50 is equally effective. Mr. Macdonald
recommends menthol as a suitable external application in

sciatica, intercostal neuralgia, and brachialgia.

Removal of the Pharynx, the Cervical Portion of the
CEsophagus, the Larynx, part of the Trachea, and the
whole Thyroid Gland.—The above operation was performed

recently by Billroth, on a woman, aged 42, for a cancerous

tumour, which had invaded the posterior part of the larynx.

A preliminary tracheotomy having been performed nine days

previously, the operation was then undertaken. One of

Trendelenburg's plugs was placed in the trachea, and an
incision was made on the right side, along the whole length

of the anterior border of the sterno-mastoid muscle. As the

dissection proceeded, M. Billroth perceived that the tumour
extended farther than he had supposed, and found himself

obliged to remove, successively, the whole of the larynx with

the exception of the epiglottis, the upper rings of the trachea,

a large portion of the pharynx, the oesophagus as far as the
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sternum, and the whole of the thyroid body. At the con-

clusion of the operation an elastic tube was placed in the

oesophagus for the introduction of nutriment. For the first

four weeks the patient went on very well, the wound con-

tracted more and more, and it was thought that what was
left of the pharj'nx would unite with the oesophagus, so as to

form a permanent tube for the passage of food. Accordingly,

the elastic tube was taken out, but, from that time, swallow-

ing was accompanied by a feeling of suffocation and vomiting,

and the passage became narrowed, necessitating the passage of

bougies. In the sixth week, during the passing of a bougie, a
false passage was made into the tissue around the oesophagus.

Pericarditis set in, and the patient died. The above case was
read at Berlin, at the meeting of the Surgical Association of

Germany, and, at the same time some similar cases were
narrated. Thus v. Langenbeck gave an account of three

cases of extirpation of the pharynx, all of which ended
fatally, the causes of death being perioesophageal suppuration

making its way into the mediastinum, and pneumonia from
the passage of portions of food into the respiratory passages.—Le Progres Medical. oOth August, 1879.—G. T. B.

Iodoform Paste.—At a recent meeting of the New York
Dermatological Society, Dr. Bronson showed specimens of

iodoform paste, which had been prepared with a view to

diminish or disguise the odour of the drug. It was formed
by rubbing the powdered iodoform with equal parts of

mucilage and glycerine in sufficient quantity to make a soft

mass, and then adding a minute quantity of some essential

oil ; for this latter nothing had been found better than oil of

peppermint, which had been recently suggested in one of the

German periodicals. The proportions in the specimen shown
were as follows:— I^. lodoformi 5i ; mucilag. cum glycerina,

gtt. XX ; ol. menth pip. (seu neroli, seu caryophylli) gtt. i. nt.

—

Archives of Derrnatology. July, 1879.

Pilocarpine as an Oxytoxic—Dr. Hugo Hinze reports

two cases of lingering labour in which he used subcutaneous
injections of pilocarpine with good effect, provoking uterine

action which lasted for some time.

The first case was that of a primipara aged 31, with a

normal pelvis. Ten hours after labour set in the os uteri was
open only to the extent of 10 cm. As there was no pain
during the next four hours, 1 cgr. pilocarpine was injected,

when long and powerful pains immediately set in, returning
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like ordinary pains at intervals of from 1 to 3 minutes. Two
hours later a second injection was administered, and seven

hours after the first injection the child was born. Mother
and child did well ; the former suffered in no way from
salivation or perspiration.

The second case was a multipara aged 31, with a slight

pelvic deformity ; four previous pregnancies, three of the

labours severe, but children born alive at full time, and with-

out assistance. In her last pregnancy the child required

to be turned. Four hours after the labour in question had
begun the os uteri was still quite closed—pains infrequent,

but long and powerful ; 2 cgr. pilocarpine were injected.

The pains at once became more frequent. Injection

repeated two hours later; pains continued 6 hours, and 13

hours after first injection the child was delivered by forceps

in 1st cranial position. Salivation and perspiration also

absent.

—

Deutsche Med. Wochenschrift. loth Septeimher, 1879.

—W. G. D.

Pilocarpine in Uraemia.—Dr. E. Boegehold, who had
previously published two cases of uriemic convulsions and a

case of eclampsia gravidarum which had been successfully

treated by subcutaneous injections of pilocarpine, now relates

four cases of urn3mic convulsious in children aged oh, 12, and

7 years, suffering from scarlatinal dropsy, and a case of chronic

nephritis in a girl aged 17. The quantity injected varied

from 8 mgr. to 2 cgr. He sums up the results thus :—In the

two first cases the violent ursemic convulsions disappeared

under the use of pilocarpine, and the patients recovered

thoroughly. In the third case, although the convulsions

subsided on the injection of pilocarpine, nevertheless the

other symptoms of urasmia remained, coma set in, and the

case terminated fatally. In the fourth case pilocarpine had
no influence whatever on the convulsions, and venesection was
equally inneffective. This case also ended fatallv.

—

Deutsche

Med. Wochenschrift. 2Sth June, 1S70.—W. G. D.

Rodent Ulcer treated by the concentrated Rays of
the Sun.-—Dr. Thayer gives details of four cases of rodent

ulcer, which he treated successfully by exposing them to the

concentrated rays of the sun. He has also employed this

novel treatment in removing discolorations of the skin, as a

means of promoting healthy action in ulcers and in destroying

morbid growths.

—

Pacijic Medical and Surgical Journal.

April, 1879.—J. C. R.
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Gentlemen,—The nature and faculties of mind, and the union
it has with living body, constitute a problem that has exercised
the powers of not a few of the greatest intellects in all ages.

Until the present generation, the study of mental phenomena
was prosecuted under many disadvantages. The anatom}^ and
physiology, both human and comparative, of the central nervous
system, were so little advanced that it was hopeless to obtain
light from these sources. The facts of insanity were also im-
perfectly known, and its invariable association with disease

of the brain had yet to be discovered ; the bearing of mental
unsoundness on the problem was therefore not realised.

Further, many of the dialects of language were either unknown,
or had not been studied, and consequently could not yield those
indications of mental development which are now derived from
their analysis. In fact, those engaged in such studies were
No. 12. 2 D Vol. XII«
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under the necessity of resting their conclusions mainly on the

revelations of their own consciousness. Systems of psychology

so constructed could not fail to be defective, at least, as com-
plete expositions of mind in all its relations. But while

concurring with a recent distinguished writer on mental
physiology (Dr. Maudsley), in regarding introspection as only

one of several means of investigation now within our power, it

seems to me that in his estimate of the labours of metaphysi-

cians in the past, he has not made sufficient acknowledgment
of the backward state of the sciences to which I have referred.

Now, however, that these sciences have of late years attained

so great a development, no writer on psychology can afford to

ignore the testimony they bear. This is at present being fully

appreciated by metaphysicians themselves, as is well shown by
a recent work that has emanated from Edinburgh University.

Moreover, in their enthusiasm for anatomical, physiological,

and pathological methods, Maudsley, and other writers of the

school to which he belongs, have shown too great a disposition

to overlook or undervalue the significance of facts which are

not revealed to us by any of these methods : I refer to such

conceptions as the existence of the Deity, and to the aspirations

after immortality. The belief in a Deity, however degraded

the conception of Him, and the aspirations after immortality,

are, as Dr. Tylor shows, to be found wherever man dwells, and
are far too univei-sal to be accounted for by contact with

civilisation, as some allege they may be explained. These ai-e

facts as real as those we ascertain by the scalpel, the micro-

scope, or the crucible, and ought to be taken into account and
duly weighed in every system of mental philosophy.

Passing now from preliminary considerations, we proceed to

the discussion of those questions which foi-m the special subject

of this address. Though their pathological aspect, as is fitting

here, will occupy a large share of our attention, it will tend to

their better elucidation, and will altogether be most appro-

priate to have regard, in the first instance, to their anatomical

and physiological relations. This leads me at the outset to

remind you of a few general facts respecting the architecture

of the nervous system.

The most simple form of a nervous apparatus, in the much
referred to ascidian, for example, is two sets of fibres meeting

at a centre, the ganglion. The one fibre is afferent, the other

efferent, and the .ganglion receives the impression and emits

force. This, as you well know, is reflex action in its simplest

form, at least as effected by a distinct nervous mechanism.

How wide now is the application of the theory of this mode of
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action—a theory which, when submitted to the Royal Society,

was regarded as of so little moment that, it is stated, the paper

in which it was explained and supported was declined by that

learned body as unworthy of a place in its proceedings. At
present, however, the theory is held in such esteem that it is

not only generally admitted as the explanation of many of the

phenomena of animal life, but, in an expanded form, is

regarded by disciples of the Somatic school—those who hold

that " the bodily organism embraces the whole nature of man "

—as also sufficient to account for the loftiest productions of

the human mind.*

As we ascend the scale of life, up to and inclusive of man
himself, the simple mechanism we have explained becomes
gradually more complex, but the same type is maintained
more or less in all. Series of such combinations of gano-lionic

centres and nerve trunks compose the longitudinal cord of the

articulata, each ganglion presiding independently, to a large

extent, over the segment with which it is connected, but at

the same time associated with those above and below by com-
municating fibres. In the higher grades, the greater special-

isation implies an increase of ganglia and additional central

connections, and so on with ever increasing complexity. It is

to be observed that, along with the increase and differen-

tiation of organs and their ganglia, there is more complete
integration ; that is, there is not simply a repetition of similar

segments, each of which, as in the worm, is almost capable

of separate existence ; on the contrary, organs are mutually
dependent, and the functions of the whole organism are

required for the proper life of the individual.

In man the spinal cord is homologous with the central

nervous .system of the articulata. There are parts in it

of corresponding power or authority, so to speak, connected
with each other by communicating fibres, and connected
also Avith higher ganglia in the brain by other fibres which
pass directly to them from below. The lower centres are

co-ordinated with the nervous mechanism of other organs
in these upper ganglia, and in this way, besides greater
control of the functions of inferior centres by the higher,

and the possibility of greater unity of action, there is the
capacity of greater specialisation of movements. The general
pl.-m of construction of the brain itself is in harmony with
th-; belief that there are in it arrangements for successive

* It is, however, to be observed tbat Marshall Hall's theory is by no
means universally accepted. The late Mr. Lewes rejecteil it—at lea.st

in the ordinarilv received form.
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integrations and differentiations of function between the cord

and the convolutions, in the great ganglionic masses that

intervene—particularly those of the medulla and pons, the

ganglia in or near the lateral ventricles, and those in the

cortical grey matter itself.

This doctrine of increasing specialisation, associated with
integration, to be seen in the progression from inferior to

npper ganglia, attaining its highest degree of completeness in

the supreme centres of all—the hemispherical ganglia, has
important bearings on the prevailing views respecting the

localisation of function in the convolutions. It has been
fully expounded in Herbert Spenser's work on Psychology

;

but moj'e definitely, in relation to Pathology, by Hughlings
Jackson. The following is Dr. Jackson's brief statement of

the theory :

—
" The conclusion," he remarks, " I have arrived at

from the study of cases of disease is, that the higher centres

iire evolved out of the lower, receiving intercalations as they
ascend from the spinal cord to the cerebrum. The higher

centre re-represents more especially the impressions and move-
ments already represented, generally in the one below it.

The co-ordinations are continually being re-co-ordinated ; for

example, those of the pons and medulla are re-co-ordinated in

the cerebrum. There are, in the lower centres, sensori-motor

processes for very general purposes, but in their higher repre-

sentatives for the more special. A rude symbolisation Avould

be to suppose the pons varolii to represent the simple sensori-

motor processes of the cord raised to the fifth power, and the

cerebral hemispheres, these processes, suddenly raised again,

let us say, to the fiftieth power."

The short account we have given of the general plan of con-

struction of the central nervous system may sufiice to show
that even in the highest centres of all there may be localisation

of function. Spenser's and Jackson's views must still, how-
ever, be considered speculative to a large extent ; but they are

in accordance with the known anatomy of the brain, and are

also consistent with such phj^siological facts as the powers
manifested by acephalous infants, and by animals at diflferent

levels of the vertebrate series, and also with the results of

destruction, ablation, and electrisation experiments on the brain.

We now proceed to consider at some length this theory of

localisation of function, and particularly as it relates to the

cerebral convolutions. Though we cannot here enter into it

at all fully, it will be our endeavour to point out its present

position in ph3'siology ; how far it seems worthy of acceptance,

and how far it must still be considered problematical. At the
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outset reference will be made to the subject of aphasia. It

merits this position, both because it gave us the first distinct

illustration of cortical localisation, and also as we probably
owe to the interest awakened by the remarkable phenomena of

that condition not a few of our recent advances in cerebral

physiology and pathology.

Passing over the earlier history of aphasia, I shall first advert
to the theory of its pathology advanced by m3'self. In the end
of 18G5, having certain t3'pical cases of the disease under my
care, I gave a good deal of attention to the aphasic state. The
results of my observations were submitted to the Medico-
Chirurgical Society of this city, early in 186G. Impressed with
the correctness of the views held by Max Miiller and others

that thought, in the sense of reasoning, is impossible without
language in one form or another, and having clearly proved
that thought in that sense was undoubtedly present in the

minds of some aphasics, I sought to explain the absence of

language on the theory that there was a lesion of the highest
conductors necessary for the articulation of words. It was,
contended that there were definite conducting fibres between
the convolutions and the corpus striatum or other subordinate
co-ordinating centres for the different forms of lano-uao-e : one
set for vocal speech ; another for writing ; and another for

gestures : which were destroyed or damaged ; and it was
further held that these conducting fibres had determinate
positions in the cerebrum.

After the lapse of these years, and the observation of many
more cases of aphasia, I still hold that there must be words in

the minds of such patients as show that they are capable of

reasoning, though it is admitted that the mental powers are

generally weaker than they appear to ordinary observers. I

now think that words in aphasics who can reason, enter into

consciousness as revived impressions which arise at the auditory
or visual perceptive centres. Words so arising are probably
rarely perceived with that clearness which they have when
distinctly completed (even though not articulated) at the
outgoing part of the cortex ; and consequently the reasoning
process is somewhat imperfect, is proportionately obscure.

Though there can be little doubt that the lesion in most cases

is in the cortex, whereby the power of developing motor
intuitions for words is lost, I still adhere to the view that in

patients who are speechless or nearly so, but who can write
their thoughts, or express them well by gestures, the structural

defect may be one of motor conductors for articulation : at all

events, this is quite sufficient to account for the condition.
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I have said that these conductors were regarded by me as

having definite points of connection with the surface of the

brain and lower ganglia. This, it will be observed, is cerebral

localisation. Dr. Ferrier thinks so. His remark is " a differen-

tiation of numerous distinct physical paths, which is but
another aspect of localisation after all." It was a pretty

obvious corollary (not, however, made by me), that if there

were separate motor conductors for the movements of the

tongue in speech, or for the hands in writing or gesture, there

would be efferent fibres for other movements as well ; and,

further, that what was true for the outgoing impulses in

motion, might probably also be valid for incoming impressions

in sensation—that there would be distinct pathways for its

different forms, both special and general ; and that, therefore,

there would be definite parts of the surface with which they

were connected. Dr. Charlton Bastian, in quoting, in 1869,

these views of mine with approbation, remarks that I had
not further developed my theory.*

But though the idea of localisation is involved in this

theory of special conductors for combined movements, the

merit of having first distinctly propounded the proposition

that there are definite motor centres for associated movements
in the convolutions belongs to Hughlings Jackson. It is now
a matter of history how Dr. Jackson's conclusions, based on
the observation of disease, were supported by the discovery,

in 1870, by Fritsch and Hitzig, that certain portions of the

brain's surface were sensitive to electricity ; and how their

statements were afterwards confirmed, but at the same time

modified by the valuable observations of Ferrier in this

country, and by many others. Dr. Ferrier claims to have
also indicated, by his experiments, the seat in the convolu-

tions of the centres for the special senses, as well as that for

general sensation. A large amount of evidence bearing on

the question has now been accumulated, and it will be my
endeavour to place the main facts before you, in as condensed

a form as possible, with the inferences that seem fairly

deducible from them. These facts are of three kinds

—

namely, physiological, pathological, and anatomical, which we
will consider in their order.-|-

*I may mention that indifferent health in 1867, and for some yeai-s

afterwards, compelled me to relinquish these studies.

+ 1 was not aware, till after this paper was for the most part written,

that, in the Journal of Anatomy and Physiologij for last year, Dr. Dodds,

in a very full and able discussion of the question, had adopted a similar

threefold division. I am indebted to him for several references.
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Physiological evidence.—The chief fact to be noted here

H. that by electrisation of certain convolutions, particularly

those bounding the fissure of Rolando, uniform and definite

purposive movements alwa3's ensue ; and that, for instance,

the stimulation of one point is followed by a certain complex
movement of the forepaw, say, of a dog or monkey, and the

stimulation of another point a little way off, by movements
of the hind leg. Further, no movements of any kind are

induced by stimulating most other portions of the cortex out-

side the proper motor area, such as the fore and back part of

the brain in monkeys.
These facts may be regarded as established ; but doubt still

remains as to the interj)retation of them. It has been strongly

maintained that the movements are simply due to the conduc-
tion of electrical currents from the grey matter of the surface

to the basal motor ganglia. Ferrier seems fairly to have met
this objection, even tliough extra-polar conduction through the

brain has been clearly demonstrated. For he urges that if

the movements following electrical stimulation of the surface

were due to conduction to the corpus striatum, and not to

vital excitation of the cortical motor centres, then these move-
ments should be of a general character, and involve the whole
of the opposite side of the body, such as follow the immediate
stimulation of these great centres ; whereas, on the contrary,

they are, as already stated, highly difTerentiated. He also asks
the significant question,—how, on the theory of simple electri-

cal conduction, is there no muscular action when the electrodes

are applied to the island of Reil, which is so much nearer the
corpus striatum than most parts of the motor convolutions ?

Another and more important form in which this objection

has been advanced is, that though the muscular contractions

may not be due to the action of an extra-polar current, they
may depend on the mere conduction of electricity from the
motor centre to the basal ganglion, by means of the special

fibres for the particular movements induced. This is opposed
to Ferrier's theory, that electrisation stimulates the motor cells

to develop a nerve current, which (and not the electricity) is

transmitted to the ganglion below^ After considering care-

fully the arguments on both sides, W'hich cannot here be
adduced, I would simply express my conviction that the facts

in favour of vital stimulation are much the weightier, though
the point can scarcely be said to be conclusively settled. The
question does not affect the theory of localisation so far as it

relates to definite pathways from the cortex to the inferior

ganglia, as the existence of these is assumed by both parties.
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The idea that the movements resulting from stimulation of

the motor region may be due to reflex action, the surface

in the area of the apparent motor centres being centripetal or

afferent to the corpus striatum—need not detain us, for, as Dr.

Dodds correctly urges, it is characteristic of an intcr-central

nexus in the higher ganglia, i.e., the union between the upper
centres of sensation and motion^—that the connection is incom-
plete, and that the incoming impression may be followed by
any one of a variety of habitual movements, not uniformly the

same as those are which are under consideration.

That real but somewhat indefinite power, inhibition, has

been called in to account for the motor phenomena. Brown
Sdquard is the most prominent supporter of this the inhibition

hypothesis. It is held by him that the loss of power which
apparently results from destruction of the centres in the motor
area is really due to the fact that irritation of the injured part

of the surface extends to the cells whose functions are made
to disappear ; such cells being in all cases those from which the

fibres directly spring that proceed to the palsied part. He
considers that the supposed inhibitory influence is quite similar

to that of the vagus in controlling the action of the sympa-
thetic nerves of the heart. Further, the movements that

result from electrical stimulation of the same centres, he attri-

butes to irritation of these ultimate cells, which is propagated

to them from the surface ; and he supposes that the move-
ments are produced in essentially the same way as those that

follow irritation of the skin, or mucous membrane, or any part

of a centripetal nerve.

Besides other objections to this hypothesis, it is to be
observed that the movements which folloAV stimulation of the

motor area of the cortex, at different points, are uniform in

their character ; whereas, unless there be definite physiological

connexion, as there is between the pneumogastric and sympa-
thetic in the heart, the effect of inhibition is for the most part

exceedingly variable ; thus, ovarian irritation may induce

paralysis, or anaesthesia, or insanity.

What may be called a sensory explanation of the apparent
motor centres has been proposed. Hitzig himself is an advo-
cate of this hypothesis. He now thinks that " muscular
consciousness " is the special function of the seeming motor
area in the convolutions. This view might possibly suffice to

account for the evanescent character of the paralysis observed
after destruction of these centres in the case of dogs, but it is

not satisfactory as an explanation of the purposive movements
due to electrical stimulation. Ferrier, too, maintains that no
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proof has ever been submitted of the loss of that or of any

other form of sensibility after the centres are destroyed. He
also states that his experiments point to the hippocampal

region as the centre for general sensation.

Turning now to the effects produced by destroying motor

areas, the fact just mentioned, nainely, the very temporary

nature of the paralysis in the dog appears at first sight

strongly opposed to the theory under discussion : thus, a few

days after destruction of its motor centres, a dog is able to run

about with little obvious defect in its locomotive power.

Ferrier, however, finds that a similar operation in monkeys is

always followed by a distinct loss of function—a result in

harmony with the results of previous electro-stimulation. It

will aid us in reconciling these apparentl}^ contradictory

effects if w^e recall what Avas said respecting the plan of con-

struction of the brain in tlic higher animals, and particularly

in man. It was explained that specialisation of function

attained its highest degree in the convolutions. Nerve cells

are there combined for acts which requn'e particular training,

and which are habitually executed at the instigation of the

will. Destruction of such centres might therefore be expected

to cause loss of the more definite voluntary movements, while

those of a grosser and more automatic kind, as in running,

though possibly interfered with for a short time, would after-

wards be restored. This explanation is supported by the fact

recorded by Carville and Duret, that the delicate movements
of the paw, to which a dog may have been educated, are

permanently lost after destruction of the animal's cortical

motor centres.

Ferrier, besides defining by his experiments the exact sites

of motor centres in monkeys, which centres, it is to be

observed, are probably not precisely the same in man, has

indicated other portions of the brain's surface as the centres

for sensation, .special and general. For instance, he determines

the angular gyrus as the centre for vision, and the superior

temporo-sphenoidal convolution as the centre for hearing.

The excitation of these parts induces movements Avhich are

held to show that the corresponding sensory functions are

powerfully affected ; but the effects of destroying them is even

more conclusive, inasmuch as the particular sense or senses are

therol'>y lost. Ferrier's conclusions, so far as they relate to the

sense of sight, obtain valuable support from the results of

M'Kendrick's experiments on pigeons. The fact that move-

ments are produced by the electrisation of these supposed

sensory centres raises the question whether they are purely
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sensory or are at the same time partially motor. Ferrier holds
the former opinion, and in support of it refers particularly to

the absence of paralytic symptoms when the centres are

destroyed. Still there is much to be said in favour of motor
and sensory elements being associated in these parts of the

cortex.

Pathological evidence.—In the first place, the facts of a-

phasia lend strong support to the theory of localisation. Observ-
ation of disease leads to conclusions in remarkable accordance
with the results of experiments ; for, as is well known, the
site of the aphasic lesion is in and about the back part of the
third frontal convolution, and Ferrier's observations on monkeys
led him to localise the centre for speech in the same region.

The curious fact that this centre is usually on the left side is

now well established, and is most satisfactorily accounted for

by supposing that, though there are corresponding parts on
both sides of the brain, the left side alone is educated in the
acquisition of language, which is paralleled, to a certain extent,

by the fact that the nervous mechanism for the right hand is

usually much better educated than that for the left.

During the last few years, more particularly, numerous
cases of lesion in the motor area for the extremities have been
recorded, and these cases, upon the whole, decidedly favour
the theory of localisation. Some of them support the finer

distinctions of Ferrier, while others, though corroborating the
theory generally, do not favour it in detail. In this connec-
tion I may mention that, in 1869, I recorded a case of left

hemiplegia, with superficial lesion of the right postero-parietal

lobule. In discussing the pathology of the case, I stated my
opinion that the paralj^sis, Avhich was temporary, was probably
due to the exhausting effect of the preceding convulsions, but
added that a loss of motor power might result from a lesion

entirely confined to the convolutions.

On the other hand, a large number of cases has been
collected and quoted, particularly by Brown Sequard, in

which hemiplegia and other palsies of cerebral origin were
associated with lesions elsewhere than in the motor area.

Many of these cases are not trustworthy, for a variety of

reasons, but, putting them aside, there still remain some that

at present stand distinctly opposed to the theory under con-
sideration. With respect to these, it is worthy of recollection

that it is proverbially difficult to prove a negative ; and,

therefore, though there was no gross lesion of the motor area
noticed by the observers, there may possibl}^ have been minute
changes which were overlooked. Though certain facts seem
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irreconcilable with the theory, they are not sufficient, in view

of the large body of supporting evidence, to overthrow it.

It would be far more damaging to its credibility if cases were

submitted in which, with destructive lesion of a considerable

portion of the motor area, there was or had been no palsy of

voluntary movements ; but no thoroughly reliable case of this

kind has been published.

Not many cases have been recorded which illustrate the

alleged existence of sensory centres in the cortex ; still, there

are a few which correspond closely with Ferrier's conclusions,

particularly with respect to the centres for sight and hearing.

Altogether, the evidence of this kind does not warrant a

definite opinion on the locality of any of the supreme sense

centres, though it favours generally a theory of localisation.

Certain cases, either aphasic or allied to the aphasic state, may
be cited in this connection. There are many speechless indi-

viduals who can comprehend what is said to them, but who
have lost the power of understanding words in print or writ-

ing; as if their "perceptive centres" (Charlton Bastian) for

hearing were sound, while those for vision were damaged.

The converse of this occasionally occurs. In illustration :

—

Several years ago, an intelligent merchant told me that, for

some months, he had been subject to a peculiar feeling which

caused him much anxiety. He could hear as well as ever, he

said, but somehow he could not properly or readily compre-

hend the meaning of the words. This was all that he felt

wrong. I noticed that frequently, when a remark was made,

his face had a puzzled expression. His hearing was good, and
he had no difficulty in expressing himself in language. Two
years since, when I last saw this gentleman, he had fully

recovered. In this case there would seem to have been some
morbid condition of the auditory perceptive centre.

The forms of Jacksonian epilepsy, as those cases are now
named, in which the convulsions are local at the commence-
ment are, upon the whole, not of great service in helping to

determine the question. No doubt a number of cases have

been recorded which are in striking harmony with Ferrier's

views. The majority have been recorded by Dr. Jackson him-

self. A case of mine, already referred to in another connec-

tion, also distinctly supports the theory of cortical motor
centres, as do likewise the cases of the tv/o patients shown by
me to this Society, in whom percussion of the skull materially

assisted in localising the lesion. And besides these, a few
others, recorded chiefly by French observers, may be placed

under the same category. But, on the other hand, the cases
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are not few which do not support localisation. These, how-
ever, may be satisfactorily explained by the hypothesis—that

instability of grey matter, beginning possibly at a distance,

has gradually extended till the motor region was involved;

just as in the experiments of Ferrier, convulsions followed the

prolonged electrisation of non-motor convolutions.

Anatomical evidence.—A few observations must suffice

under this head. The descriptions given by such able

observers as Mejaiert, Luys, Broadbent, and Flechsig, as to

the course followed by the motor and sensory divisions of the

crura cerebri as they pass upwards to the hemispheres, and
particularly after they reach the corpus striatum and thalamus
opticus, differ materially from each other; but there is a
general concurrence in the opinion that the jfibres of the

crusta, the motor part, mainly proceed to the frontal and
anterior part of the parietal lobes, while those of the tegmen-
tum, the sensory part, pass to the more posterior convol-

utions. At the same time, it seems certain that there is no
distinct limitation of these divisions ; on the contrar}^, a not

inconsiderable proportion of apparently motor libres has been
traced to the posterior part of the cerebrum, and of sensory

fibres to the frontal lobes. It also seems clear that there is a
considerable body of fibres of both kinds which, in their course

upwards, altogether pass by the great basal ganglia, and pro-

ceed directly to the convolutions. The motor portion of this

direct system of fibres is stated to be specially connected with
the convolutions bounding the fissure of Rolando, and this

opinion is supported by the secondary wasting that results

from destruction of these convolutions, which wasting has

sometimes been traced past the corpus striatum down through
the crus cerebri to the motor columns of the cord. Imperfect

development in motor convolutions has also been noticed in

one or two cases of congenital defect, the most important case

being that recorded by Gowers, in which the person—an adult

—had been born without a hand.

Observations on the microscopical structure of the cortex

support to some extent the theory we are discussing. It has

been found that large pyramidal cells, with nmnerous processes

similar to those in the anterior cornu of the spinal cord,

abound particularly in the deeper layers of the cortex, and as

it is almost certain that their function is motor in the former
situation, it might be supposed that it will not be other-

wise in the brain. But this would be too hasty a con-

clusion, especially when it is understood that such cells are

found in other than reputed motor areas. All that can be



Relations of Brain, Mind, and Higher Nerve Function. 413

said is, that, upon the whole, minute anatomy favours the

theory.

This closes our brief summary of the evidence. Though
very incomplete, it may suffice to show that the two following

positions are warranted. 1st. Though it cannot be held that

the theory of motor centres in the convolutions is fully

established, yet it is highly probable that there are such

centres in what is known as the motor region. 2nd. It is

probable that there are also separate centres for special and
general sensation, but their locality is much less certain than
the locality for the centres for movements.
The localisation of motor and sensory function in definite

portions of the cortex seems to imply that other parts of the

great hemispherical ganglia must be associated with the

higher mental operations. There is, however, the utmost
uncertainty on this point. In illustration, the opinions of two
well known authorities may be referred to—Ferrier and
Chai'lton Bastian. The former is disposed to localise the

higher mental powers in the antero-frontal region of the brain,

while the latter regards the posterior portion as the more
probable site.

Before leaving this part of the subject, I would record my
impression that most of the advocates of localisation, inclusive

of Ferrier, by their writings convey an idea of its nature

which the facts do not warrant, even admitting that they are

sufficient to establish the two positions just stated. It seems
almost to be taken for granted that, because certain move-
ments follow the application of the electrodes in the motor
area, the whole of the grey matter in that situation subserves

motor or psycho-motor function. This is by no means a
necessary consequence. On the contrary, anatomy specially

points to the fourth layer as, if anywhere, the locality of that

function ; for there, according to the high authority of Betz,

the large pyramidal cells are congregated,* though a few are

found in the third layer also. These cells have processes

which extend to the peripheral la3'ers, and are in direct

anatomical and physiological connection with them. Accoi-d-

ingly, electrisation of the surface may stimulate the deep
motor cells through these processes, cither by simple conduction

of the current, or by extension of excited vital action from the

possibly non-motor superficial cells. It may thus be that the

* This point was illustrated by diagrams showing the marked difference

in the microscopical structure of the supeificial and deep layers of the

convolutions. These diagrams were kindly lent by Drs. M'Kendrick and
Coats of Glasgow University.
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proper motor part is only a small proportion of the whole

thickness of the convolution, and that the main portion has a

more purely psychic function. This remark is made with full

recollection of the theory that our highest mental achievements

are on the physical side only sensori-motor processes.

According to Ferrier and others, the cortical grey matter

is abruptly divided in a vertical direction into two parts by
the motor zone, which separates the sensory area behind from

the higher psychic in front. No doubt it may be said that

the association fibres, which are known to pass from convolu-

tion to convolution, and even between different parts of the

same convolution, maintain unity of action between regions

so separated. But, on anatomical and other grounds, this

seems less probable than that the highest mental functions

have direct and immediate connection with the whole extent

of their physical basis, and therefore have their anatomical

substrata in motor and sensory centres, as well as in other

parts of the cerebral cortex: nor, as we have just urged, do

the results of electric stimulation, when carefully considered,

negative this hypothesis.

In a state of health the activities of the ganglionic centres

of the brain, both high and low, are blended into one har-

monious whole. When, however, they are the seat of disease,

and especially when the morbid action affects one centre in

particular, or begins in one, even though it should afterAvards

extend to many more, then not only does their existence

become clear, but also their power of separate action. Thus,

at the commencement of bulbar paralysis, disease, as indicated

by the symptoms, may be strictly limited to the minute

nucleus of the hypoglossal nerve, not involving any of the

other nerve-nuclei in the medulla oblongata ; though it usually

implicates some of these as it advances. Our subject, how-

ever, relates to higher nerve function, and so refers us

particularly to the region of the convolutions.

We have seen that the theory of cortical centres is worthy

of o-eneral though qualified acceptance. Let us now look at

its bearing on functional disorders, and first at the group

which is included under the generic name of epilepsy. Till

lately, and even yet b}' some authorities, the medulla oblongata

was regarded as the great seat of this disease. In all probability

the focus of morbid action in some cases is correctly localised

there or in some other subordinate centre. But many, perhaps

the majority, should rather be referred to one or other part of

the cortex. This will appear if the symptoms are regai'ded for

a moment. We need not, however, consider the fully developed
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fit ; the condition in it is too involved to yield trustworthy

indications. But if we confine our attention to the milder

forms of the disease, or to the initiatory features of the more
severe attacks, the problem becomes less difficult. Most
seizures begin with an aura, as it is called, in one or other

form : it may be a feeling in or related to a special sense, or

to general sensation, or to one of the systemic senses, or it may
be entirely of a mental character. This simply means that

the excited state of the centre involved is projected into

consciousness and appears there as a manifestation of the

function which the centre ordinarily discharges, though it may
appear in a distorted form. We ought, then, to read the

meaning of the aura, to see where it points to, for there the

focus of the disease is situated. Thus, should the aura arise

in the arm, or legf, or stomach, the morbid action has beofun

in the corresponding centre ; the apparent peripheral develop-

ment being, it need scarcely be said, explained by the physio-

logical law that an impression produced on a nerve in its course

or at its origin, is referred by the mind to the place of dis-

tribution of the nerve. Again, should the first symptom

—

which the aura is—be mental, as in a case recorded by Dr.

Joseph Coats, w^here the fit always began with the recurrence

of the same idea, then we must suppose that the part of the

cortex affected does not include the centres for motion and
sensation, assuming that the idea in question is not directly

related to either of these functions. Once more, suppose the

disease begins with the subjective feeling of an offensive

smell, or with some subjective optical phenomena, then we
may conclude that the centres for these senses are in a state

of excitement.

Referring to the last illustration, it is to be observed that

the nerves j^i'oceed at once to parts of the brain much higher
up than the medulla oblongata, so that, in their case, at least,

it would be an unwarrantable supposition that a morbid action

in that lower situation could account for the initiatory symp-
toms. At the same time it is highly probable that in the

acme of a severe fit the medulla is deeply involved, as well

as other parts of the brain. This, however, is a secondary
condition. The absurdity of localising the chief and primary
seat of the disease in any of the lower centres ought to be
clear when the symptoms at the beginning of the seizure

are purely mental, for no one will dispute that the cortical

grey matter is specially connected with the exercise of thought.

According to some high authorities epilepsy is to be as-

cribed to a morbid state of the sympathetic system of nerves.
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These authorities point to the sudden pallor of countenance

that precedes the convulsions, and hold that a corresponding

contraction of vessels exists within the brain. But it is a

mistake to suppose that this preliminary pallor is an uniform

condition in epilepsy. Not infrequently there is no change

of colour observable, and occasionally a completely opposite

state exists. A patient under my care at present illustrates

the last observation. At the commencement of a fit he roars

semi-articulately, and exactly in the same way on each

occasion. This is accompanied by marked flushing of the

face. Other symptoms are, unconsciousness, great mental ex-

citement, distension and glaring of the eyeballs, and a dis-

position to rush forwards ; sometimes, indeed, he knocks his

head against the wall of his bed-room. There is no distinct

convulsion even of the muscles of the eyes, or of the muscles

about the mouth in these attacks. The flushing lasts from

half a minute to a minute, and is followed by great pallor,

which continues for about a minute more, and then gradually

passes away. I have been present five or six times when
such fits began, and the sequence I have mentioned has been

the same in all of them. He is, however, also subject to

attacks that commence in the same manner, but which after-

wards develop into severe general convulsions, without inter-

vening pallor. At the close of this form of attack his

breathing is stertorous and his face livid, as is usual in con-

vulsive epilepsy. Assuming, then, that the appearance of

the face is a reliable index of the condition of the vascular

system within the head, there may be, at the commence-

ment of an epileptic seizure, a sudden contraction or a sudden

relaxation of the cerebral vessels, or there may be no change

at all.

But the phenomena of the auras belong to a prior stage, and

point not to the sympathetic or vascular system, but to the

nerve tissue itself, as the real seat of epilepsy. In brief, there

would appear to be in most cases of epilepsy an unhealthy

state of the cortical grey matter of the brain, most marked at

the centre for the particular function whose subjective pro-

duction constitutes the aura. Beginning at this part, which

varies in different patients, the morbid action, probably that

of excessive discharge, extends more or less generally accord-

ing to the severity of the disease, and may implicate all the

superficial grey matter as well as the basal ganglia, inclusive

of the medulla oblongata ; indeed, in the major attacks it

seems rapidly to affect the brain, as a whole. In many cases,

quite early in the fit, the part of the cortex in which the sym-
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pathetic is specially represented becomes involved, and through

this there results contraction of small vessels, inducing sudden

anaemia, and thereby aggravating the convulsive tendency.

The anteraia, it will be understood, is thus held, as already

indicated, to be quite secondary, and to be due to the preced-

ing abnormal action in the hemispherical ganglia.*

The morbid action in epilepsy has been spoken of as one of

excessive discharge. Though it be somewhat of a digression

from the main line of thought, I may be excused, owing to my
own connection with the hypothesis, for dwelling on it at a

little greater length. In illustration, I shall refer especially

to the after phenomena of the fit. Some years ago, in certain

cases of epileptic convulsions, affecting chiefly one side of the

body, I noticed that the side most convulsed was afterwards

palsied for an interval varying from a few minutes to some

hours. The explanation that commended itself most to my
mind was one that had been previously proposed by the late

Dr. Todd, namely, that excessive discharge of the part of

the brain most affected was followed by its temporary

exhaustion. Dr. Hughlings Jackson, without being aware of

these observations, explained the condition in epilepsy by the

same hypothesis, but gave it the name of discharging lesion.

Finding, however, that he had thus been anticipated, with

scrupulous regard for the rights of others. Dr. Jackson at

once acknowledged the fact, and further, did me the honour of

associating my name with that of Dr. Todd, in relation to the

hypothesis. It will be clear, however, that all the merit of

priority is due to the latter. There is one point, however, in

the character of the hemiplegia, which Dr. Todd did not

* In relation to this presumed extension of the pathological process

from one centre to another, it is well to bear in mind the views of Spenser

and Hughlings Jackson, referred to in an early part of this lecture. More
particularly, according to Dr. Jackson, all parts of the body are repre-

sented in the cerebral cortex ; but, moreover, every little bit or, as he puts

it, each unit of composition, represents potentially the whole processes of

the body. However, each unit is not considered to represent or re-repre-

sent all the processes equally, but some very specially and others generally,
" that is, in common with all neighbouring centres." Though concurring

generally in this theory of representation, I am unable to accept it in this

extreme form. It seems inconsistent with the comparatively simple and

unmixed character of the combined movements, or special sensations, for

example, those of smell and taste, that occasionally occur at the beginning

of fits, to suppose that the whole body is represented, even in the most
general way imaginable, in those parts of the cortex which these move-
ments and sensations have as their centres. Equally does the supposition

seem at variance with the marked separation of function brouglit out by
Hitzig's and Farrier's experiments.

No. 12. 2 E Vol. XII.
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notice, namely, the state of sensation. About two years ago,

at a meeting of this Society, I showed a patient who was
subject to convulsive seizures, followed by temporary palsy,

in whom I had proved that the loss of power was accompanied
Ity nearly complete loss of sensation, which was equally short

in its duration. Evanescent anajsthesia as well as ephemeral
palsy may, therefore, follow epileptic convulsions, particularly

when these are chiefly on one side.

Dr. Jackson has applied the hypothesis in explanation of

many more of the phenomena that follow epileptic attacks. I

must, however, refer to his writings for a complete exposition

of the whole subject. I will only illustrate it further by a
case of my own published in 1873. It was that of a woman
wdio had long suffered from epilepsy. The first symptom of

each fit was the imagined appearance of a ball of red fire

before her eyes. This was followed in about half an hour by
unconsciousness and convulsions of the right side, and particu-

larly of the right arm. For several hours after the fit, her
power of recognising the colour red w^as greatly weakened

;

even scarlet appeared to be pale. There was no hesitation in

naming other colours ; nor had she any difficulty in distin-

o-uishino^ red during the intervals of the seizures. Besides

this symptom there was also temporary hemiplegia, affecting

the right arm most ; and there was likewise aphasia, which
lasted about twenty minutes. In this case there w^as apparent
temporary exhaustion of the nerve structures, it may be both
grey and wdiite, related to the colour red, to the motor power
ol the right arm, and to the highest movements for speech

;

this exhaustion having been preceded by excess of neural

discharge in the same parts.

Returning now to the theory of cortical localisation, we
remark that besides affording a more satisfactory explanation

of many forms of epilepsy than previous hypotheses have
done, it enables us to account better for the grouping of

symptoms and the general course of some other forms of

nervous disease. Take the case of general paralysis of the

insane. In this disorder psychical disturbance usually precedes

<lefect in the articulation of words, but occasionally they begin
liUite simultaneously. Now it has been known since Calmeil

first gave a full description of its pathology, that at the outset

it is peculiarly a disease of the cerebral cortex : so that it was
somewhat puzzling to explain the occurrence of a motor set

if symptoms, seeing that the nearest motor ganglia w^ere

believed to be the corpora striata, but more especially as those

^'oncerned with speech were supposed to be confined to the



Relations of Brain, Mind, and Higher Kerve Function. 419

medulla oblongata. But the presence of motor centres in the

superficial grey matter affords a ready solution of the diffi-

culty, showing hoAY there may be associated two kinds of

symptoms apparently so very diSerent from each other as

delusion and defective articulation, but really closely allied,

since the motor intuitions of language are so deeply concerned

in the exercise of thoufrht. The morbid chano-es observed in

the brains of general paralytics are in accordance with this

explanation of its pathology, for the most distinctive appear-

ance is the adhesion of the pia mater to the grey matter of the

surface, usually to such a degree, that they cannot be separated

without a portion of the latter being torn off. And it is

worthy of note, that this adhesion is most marked in the

frontal and anterior part of the parietal regions, a fact, it

will be apparent, that supports the theory of localisation,

sij far as it applies to motor centres.

In the early stage of the maniacal form of insanity, motor
symptoms are occasionally a prominent feature. For many
years I have been in the habit of directing attention to this

point in my lectures to students. The symptoms consist of

sudden startings and jumpings of the whole body, and are

most marked at night in bed. They are associated Avith

general irritability of mind, and in some cases with various

sensory symptoms, such as an occasional feeling of elasticity

in walking, which seems to pass upwards from the legs to the

head. Similar startings may, however, be due to slight causes,

such as indigestion in otherwise healthy people ; and many
Avoraen when pregnant suffer from them in their legs ; but
tliose to which I refer are more general, and are accompanied
l>y the other symptoms mentioned. This combination of

sj'raptoms has also a ready explanation in the theory of the

mental and motor relations of the cortex. But, in fact, the

theory accounts well for the various sensori-motor phenomena
of fully developed insanity, such as " visions " and " voices ;

"

these we may consider as due to implication of their highest

centres, those, namely, of the convolutions, in the pathological

process.

"We have not enumerated all the forms of disease of the

nervous system which may be most satisfactorily localised

in the grey matter of the cortex, assuming the correctness of

the views of the constitution and functions of the cerebral con-

volutions which have been described in this lecture ; but those

forms that have been mentioned are the most obvious, and
may suffice as illustrations of the application of the theory
of localisation in the explanation of disease.
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There remains now for consideration only the all important

question, Has there been, or is there likely to be, any practical

application of this theory or doctrine—whichever it may be

considered ? Shall we be any the better able to treat morbid

states of the nervous system by the knowledge that there are

motor and sensory areas in the cortex of the brain ? To this

question we reply that already in several cases motor symp-
toms have been taken by surgeons, particularly in France,

as guides to the seat of morbid action, and the skull, with

successful results, has been trephined over the part of the

brain which the character of the movements pointed out.

This operation of trephining, which had fallen into com-

parative disuse, is then likely in future to be performed

with greater precision and greater probability of success

than in the past—a result which we owe to the experi-

ments and observations that relate to the localisation of motor

function.

Should there be fixed pain in the head in the motor region,

the localisation of disease by symptoms becomes of course

more certain. Such pain is often associated with disease of

the skull, which is generally of a syphilitic nature. Besides

this, which is by no means a new fact, I have also shown
that even though no pain is complained of nor felt by the

patient, it may be elicited at the diseased part by percussion

of the skull with the point of the finger. The Society will

remember that I demonstrated this fact on two patients who
were shown at its meetings, the first occasion being in Decem-

ber, 1877. I was led to think of percussion as a means of

diagnosis by the study of the first of these cases, which was
one of localised convulsions. It occurred to me that, if the

disease were on the surface of the brain, implicating the

inner membranes, though these parts were not sensitive

in health, they would be so if the seat of morbid change ; and

it seemed not unlikely that it might be possible, without

hurting the patient, to transmit as much force by that

means" as would irritate the diseased part into sensibility.

Accordingly, I percussed the skull with the result mentioned.

I have now in four cases clearly developed pain of this kind,

the patients being unconscious of any unpleasant sensation

before percussion. In all of them, but particularly in three,

the effect of counter-irritation over the painful part, so far

as I could judge, was highly beneficial.

I remark, however, that though localisation suggested the

idea of percussion, its application or usefulness has no con-
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nection with that theory. Still, in two of my cases it has

strikingly supported Hitzig's and Farrier's views.

Let me here point out a necessary caution in percussing-

the skull. Great care should be taken to apply the same
amount of force at each tap, and also to avoid suggesting

to the patient, by remark or otherwise, any particular point

of the skull. I am in the habit of first tapping the whole
head with the finger, and then asking the patient if he feels

pain at one place more than another : should this be so, I

verify the observation by a second percussion.

My examination of patients does not lead me to expect that

this new diagnostic measure will be of wide application ; but

I believe it will be of value sufficiently often to warrant its

use in all cases where there is the least ground for suspecting

the presence of disease on the surface of the brain, or in its

membranes. *

In now drawing to a close, I remark that, though the practical

gain directly to be ascribed to Hitzig's and Ferrier's observa-

tions on the localisation of cerebral function may not as yet be

great, still, as in many another important discovery, the gain

may afterwards become apparent by richer fruits. Inquiry,

at least, is stimulated, and new fields of investigation are

opened up, some practical and others speculative. The latter,

the speculative class, relate to some of the deepest problems
that can engage our thoughts, those, namely, that are con-

cerned with the union between mind and matter. Objection

has been taken to such studies for that very reason ; it is

ui'ged that they lead to materialistic views of mind. But
there is no reason why they should have that tendency.

We are yet profoundly ignorant of the nature of mind, and
of how it is associated with matter. Nothing really has

been ascertained by these inquiries which throws doubt on
the faith expressed in the words of the poet, " The soul shall

flourish in immortal youth, unhurt amid the war of elements,

the wreck of matter, and the crash of worlds."

* In the first part of the Journal Brain, for this year, Dr. Ferrier

corroborates my observations respecting this test, and illustrates its appli-

cation by a number of cases.
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CLINICAL SURGERY REPORT—BEING AN ACCOUNT
OF THE OPERATIONS PERFORMED ON PATIENTS
IN WARDS III AND XI, WESTERN INFIRMARY,
DURING THE YEAR ENDING 1st NOVEMBER 1879.

By GEORGE BUCHANAN,
Professor of Clinical Sui'gery in the University of Glasgow.

The year which has just closed, shows more markedly than any
preceding one, the large amount of surgical work done, in the

comparatively limited space, afforded by the present buildings

of the Western Infirmary. In my own department, capable of

accommodating about forty patients, one hundred and ninety-

six operations, most of them involving the administration of

an anaesthetic, have been performed during the twelve months
referred to. I shall shortly allude to a few points of interest

connected with these :

—

1. Mortality after Operation.—Of the whole 196 operated

on, 7 died—a rate of success not easily improved upon : to be
attributed in some degree, to the absolute faithfulness of the

nursing, and the strict attention to duty on the part of the

house surgeon and dressers, which the systematic clinical visit

and examination render necessary.

2, Separate Operations.—Amputations major, i. e., from the

wrist to the shoulder and from the ankle to the hip, total 20,

with three deaths ; the cause of death is marked in the table.

In the two amputations in the continuity of the femur, which
both recovered, no recognized operation could be performed.

In one case the knee and hip were almost anchylosed, the posi-

tion of the limb being an acute angle between thigh and leg

and between thigh and abdomen. In the other the tissues

were puckered together by partial cicatrisations of a long

standing epithelial ulcer, extending from the leg up behind

the knee into the thigh. Nevertheless, by taking a flap

wherever sound skin could be obtained, I amputated below
the middle of the femur and got a good covering for the

bone.

Harelip.—Three of the cases were double, with cleft palate

and projecting intermaxillary bone. In these I was able to

preserve the continuity of the dental arch by pressing down
the intermaxillary portion into the interval between the proper

maxillary portions after having rawed the edges—and fixing

it there with wires. In all these operations the greatest help
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will be derived by dividing freely the mucous membraue
reflected from the inside of the lip upon the maxillary bone; also,

by passing a straight needle through the nose from the junction

of the ala with the cheek, through the septum, and out at the

opposite side—pressing the nose together with a shield and
button. This is taken out the third or fourth dsty. It com-
pletely obliterates tension where the gap is wide, as in some
complicated cases.

Ligature of External Uiac Artery.—J. B., ajt 43. This

was a case of large aneurism, occupying the whole of Scarpa's

triangle and bulging over Poupart's ligament, so as to encroach

on the abdomen. It had evidently become to a certain extent

diffuse. The patient was not in a favourable state for opera-

tion ; but after a week's rest in bed the limb became less

oedematous, and the man's general state improved, pain being
relieved and sleep procured by subcutaneous injections of

morphia. I determined to begin by tying the external iliac

high up, with the view of gaining one of two results—either

consolidation and cure (which I did not calculate on), or at all

events obliteration of the entering vessel so as to allow of the

subsequent laying open the sac and tying the lower part of the

vessel and the profunda, or its branches, where they entered the

sac; either with or without the previous ligature of the super-

ficial femoral in Hunter's canal.

The operation of ligature of the external iliac in the

upper third of its course was accomplished without difficulty

on the IGth September; a cat-gut ligature being used. Before

I stitched the wound I ascertained that pulsation in the sac was
completely abolished. The operation and dressing were con-

ducted with antiseptic precautions. The wound was practically

healed in six days, when the stitches were removed.

The day after the operation the limb was free from pain.

Temperature normal ; no pulsation in sac.

The following day pulsation in sac was faintly perceptible.

The next day pulsation distinct. Thereafter, the pulsation

gave to the finger the impression of a gelatinous mass heaving

by the shock of the artery. The tumour continued greatly

diminished in size and firmer to the touch, and the pain in the

limb was trifling. I contemplated shortly to undertake,

in a second operation, ligature of the artery in Hunter's

canal, when, on the 18th October, the sac suddenly burst into

the thigh, infiltrating all the tissues, causing immense swelling

of the thigh and coldness of the foot, with symptoms of

shock, of which he died on the 22nd.

On post-mortem examination it was found that the opening
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in the artery, communicating with the aneurism, was in its

posterior wall above the origin of the profunda. The cat-gut

ligature was entire, and the knot apparently quite tight

;

but on putting a probe into the artery above the ligature it

passed through the vessel within the ligature, thus showing
that the artery had in some mysterious way become pervious,

after the pulsation had been absolutely abolished for twenty-
four hours. I should state that, at the operation, I drew the

ligature quite tight, and satisfied myself that I had com-
pletely occluded the vessel.

The only explanation which occurs to me is this. The
artery, where ligatured, though soft and pliable, had unusually

thick walls. Possibly the pressure of the ligature, which did

not divide the inner and middle coats, may have caused ab-

sorption of the compressed strictured walls,—in the same way
as the presence of a small bougie, fixed in an organic stricture,

causes absorption, and so widening of the canal.

Lithotrity.—A favourable case ; man aged 40 ; calculus the

size of an almond ; mixed urates and phosphates. Stone
altoofether removed in three sittings. Patient never suffered

from the manipulations, and was not confined to bed ; was
only a fortnight in hospital.

Lithotomy.—2. Both by the rectangular operation. One a

boy aged 3 ; excellent recovery. The other an emaciated

man about 50, with intense suffering and purulent urine. A
large phosphatic stone, with nucleus of uric acid. A very
lai'ge incision by the rectangular method. Stone being

friable, broke in forceps, and the fragments had to be re-

moved by the scoop, after the main mass had been extracted by
the forceps ; a tedious case.

I learned that after the patient went home, the urine

still remained purulent and putrid, and that he died of

exhaustion.

The Radical Cure of Hernia in the Adult.—1. Wood's opera-

tion on a man aged 45—a rapid and satisfactory cure.

2. A man, aged 3G, with a scrotal hernia larger than his

head—easily reduced when he lay down—but not retainable

by any kind of bandage or truss.

The enormous size of the protrusion, the width of the ring,

and the obliteration of the canal, made it unfavourable for

Wood's operation. I made a long incision over the tumour,

and dissected the integuments from the sac all over its anterior

surface. Having returned the hernia, I invaginated as much
of the sac as I could into the abdomen. Having dissected the

integuments from the aponeuosis at the groin, I passed a strong
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curved needle through the external pillar high up, made it

cross the direction of the canal, then made it perforate the

internal pillar from below, having previously hooked down
with my finger point, the lower border of the internal oblique

muscle, and in withdrawing the needle pulled along with it a

strong silk ligature well waxed. This I tied tightly so as to

bring close together the two pillars and so close the canal. I

put another ligature through the same structures half an inch

lower down. Finding there was still a small aperture at the

external ring above the cord, I put in a third silk suture, and
now the whole canal and ring were completely occluded close

over the cord. The recoveiy was tedious, for a considerable

portion of the scrotum sloughed, but this was ultimately

an advantage, for the superfluous skin over the sac was
got rid of, and the parts all matted together very completely.

In futui'B I shall cut away a large portion of skin over the

tumour.
"WTien the man left the hospital the parts at the groin were

<}uite firm. I could not detect a trace of the ring, but I

enjoined him to wear a large soft truss for some time, and not
put the firmness of the adhesions to an experimental test till

he returned to report himself a few weeks after.

Radical Cure of Congenital Hernia in the Child.—Six
operations in the manner I have described elsewhere, with
most encouraofinsj results.

Anajsthefics.—Chlorofoi-m was habitually used, but during
the summer, after Drs. M'Kendrick, Coats, and Ramsay had
made their investigations on the action of ethydene dichloride,

I gave it in a dozen cases with results which made me favour-

able to its employment. But the number of cases in which it

has been used, is far too few to enable me to make any com-
parison between it and chloroform.

The points which impress me in its favour are the facts that

the face and lips did not in any ease lose their pink colour,

and that as far as I could judge the respiration did not seem to

be affected in any degree.

Further observations are necessary before one would sub-

stitute it in practice for chloroform, which, when administered
with proper precautions, leaves little to be desired. There
must always be a cei'tain amount of danger in administering
any drug, by whatever method, which has such a powerful
effect on the organism as to abolish sensation.
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SOME RESEMBLANCES BETWIXT PLANTS AND ANI-
MALS IN RESPECT OF THEIR NUTRITION, WITH
SOME REMARKS ON THE POSITION OF THE
NATURAL HISTORY SCIENCES IN MEDICAL
EDUCATION.

Being an Address to the Medical Students at the opening of the Winter
Session, University of Glasgow, Tuesday, 28th October, 1879.

By bayley BALFOUR, Sc.D. (Edin.), M.B.,

Regius Professor of Botany.

Since the time, some twenty years ago, when the identity,

so far as cognisable by any means at our disposal, of the sar-

code of the animal body with the protoplasm of the plant

organism was demonstrated, all biological research has pro-

ceeded in the direction of showing how similar are the vital

phenomena exhibited in the two kingdoms of organic nature,

what a fundamental unity of principle there is amidst the vast

and complex variety of detail—that the faculties of all living

matter, however diverse in degree, are yet substantially alike

in kind ; and, indeed, it would be strange were it otherwise,

when the physical basis of all life is this one substance

—

protoplasm.

My purpose to-day is to direct your attention to some
points of similarity in the function of nutrition as exhibited

by plants and by animals, and to point out to you how
essentially alike are the processes of digestion and of re-

spiration in the members of the two kingdoms. I have the

more readily selected this as subject-matter of ray remarks,

for whilst the outline of these phenomena in the animal is,

probably from considerations of self-interest, pretty well

known, a strange and unfortunate misconception is prevalent,

not among the general public merely, but also amongst many
of those whose avocations are more specially scientific, as to

the exact nature of these processes in the plant body—

a

misconception witnessed to by misleading forms of expression

and by statements in works on physiology of no mean repute,

and of recent date, as to the antagonism between plants and
animals, especially in the latter respect, and to which may
also, I believe, in some measure be traced many of the per-

nicious ideas (unfortunatel}^ too common) regarding the value

of a knowledge of plant life to those whose energies are

eventually to be devoted to the practice of an art which
concerns life in its highest manifestation.
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It is expedient that, in the first place, I briefly indicate some
of the salient features in the process of nutrition in animals

with which I desire to institute a comparison ; for, as the time

at my disposal is limited, I cannot hope to give more than an
outline sketch.

The proximate principles of the food of animals are, as you
are aware, of two kinds, inorganic and organic. To the

former class belong water and the various mineral salts,

whilst the latter may be divided into the three groups of

the amyloid carbo-hydrates, as starch and sugar; the fatty

carbo-hydrates ; and the albuminates or nitrogenous principles.

You all know the important generalisation that animals must
receive their organic food principles ready formed ; they are

unable to manufacture them for themselves. This is not, how-
ever, absolute, for it has been long known that, in certain

simple forms among the Infusoria, rests the power of con-

structing organic compounds (carbo-hydrates) out of inorganic

elements ; and recently Geddes has shown that in many land-

planarians a like power resides. These exceptions, few in

number though they be, are yet deserving of attention as

proving the occasional occurrence in the animal kingdom of

a power markedly resident, as I shall presently point out in

detail, in certain plants.

Now, these proximate principles combined in food as taken

into the animal body are not in a form to be directly applied

to the repair of the waste tissue and to the maintenance of the

organic activities of the body. The water and mineral salts

(after solution) may be at once absorbed, but the organic

principles must be subjected to the influence of a series of

conditions by which their chemical constitution is altered,

their physical character is changed, and they are rendered

fit to serve their part in the nutrition of the animal—they
.

are digested.

The most important factors in this process of transforma-

tion arc the various animal juices with which the food comes
in contact. The number and character of these vary with

the position of the animal in the scale of complexity ; and
they act in virtue of certain matters dissolved in their sub-

stance which are capable of exciting chemical changes in the

food elements. These contained bodies, the composition of

which no analytical method has as yet determined, and con-

sequently whose actual mode of working is unknown, are

classed as ferments, and the process of digestion which they

incite is essentially one of fermentation. The ferments known
in the animal body are numerous, but in correspondence with
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tlie three classes of organic food principles we may consider

those that are immediately concerned with their digestion as

falling into the three classes of (a) the amylolytic, (6) the

emulsive, and (c) the albuminosic, the ferments of any one

class being capable of acting upon but one kind of food

principle, although ferments of more than one class may be
present in any one animal fluid.

Of the amylolytic ferments—those which act upon the

starch and sugar of the food—there is in the saliva, ptyalin,

Vidiich effects the transformation of starch into grape sugar,

whilst in the intestinal juice a ferment which causes the in-

version of cane sugar is found.

In the pancreatic juice a ferment of the second class exists,

the special province of which is to emulsionise the fatty

principles of the food.

Lastly, the albuminous principles are converted into soluble

peptones by means of the 'pepsin of the gastric juice.

The illustrations I have selected of these ferments are

prominent examples—one from each class as they occur in

the higher groups of mammals, for there they have been

most studied and are best known. But investigation is daily

making it clear that in all animals there are similar ferments,

dift'ering in amount and intensity of power in accordance with
specific habits and faculties. It must, however, be borne in

mind that ferments of other kinds occur in the animal

body which possibly play a more or less important part in

nutrition, but of them our knowledge is at present imperfect,

and moreover, it is not necessary for my present purpose to

take note of them.

As an outcome of this process of digestion, the food

principles are brought into a form suitable for absorption.

The nutrient portion of the food is then strained off into the

blood as the internal medium by which transit is accomplished,

and the recuperative particles are carried to the various parts

of the body. The nutrient molecules at the seat of final

distribution transfuse the walls of the delicate capillaries into

the surrounding tissues, and at the same time the effete matter
which functional activity entails is transfused as waste pro-

duct into the blood, and removed in its current, to be finally

eliminated and excreted from the orjzanism along with the

residue of non-nutrient material taken into the body with the

food elements. The blood thus has the twofold function of

acting as a current of supply of pabulum to the tissue, and as

a system of drainage for effete matter. What kind of food

particles is requisite for any tissue concerned in an}'- one



Plants and Animals in Respect of their JVutrition. 431

particular form of energy, and how the food particles are

ultimately homologated with tissue substance, is still hypo-
thetical.

Now, in the combustion, which work done by the tissues

involves, and in the development of heat necessary for life,

there is always an evolution of carbonic acid. The accumu-
lation of this gas is prejudicial, nay, fatal, to the economy,
and its removal is therefore imperative. This, too, is effected

by the blood, which also brings to the tissues the quantity of

oxygen requisite for the transference of energy and the con-
tinuance of activity. The blood thus acts as a carrier of

carbonic acid from, and a bearer of oxygen to, the tissues
;

the capability of the blood for the latter function depending
upon the affinity for oxygen possessed by the haemoglobin
attached to its red corpuscles.

This interchange of gases constitutes the phenomenon of

respiration—an oxidation process—required for the perform-
ance of function and the production of animal heat, and
therefore for the life and growth of the organism ; and the
animal is unable to sustain life for any lengthened period
in absence of, or with insufficient supply of oxygen. The
balance between supply and demand for oxygen is kept up
in the lungs, or in whatever organ may take their place, and
there it is that the interchange betwixt the gases of the blood
and those of the medium in which the animal lives is accom-
plished, a process commonly spoken of as respiration, but
which is more properly termed, external respiration, as

distinguished from those deep seated changes between the
blood gases and the tissues, which constitute the true or

internal respiration.

In those simpler animal organisms, where no closed vascular
system exists, the general terms of the problem are the same.
Digestion is, however, followed by direct absorption of nutrient
matter over an extended area of the body, and the interchange
of gases is associated with no particular organ, though the
presence of oxygen is as necessary, and the concurrent
evolution of carbonic acid as evident, as in more complex
forms.

Such is a rapid sketch of some of the important features in

the processes of digestion and of respiration in the animal
organism ; and you will note that digestion is essentially a
fermentation effected by ferments severally fitted for the
different principles of the food, and that, coincidently with
this, respiration supplies the oxygen necessary for combustion,
and the evolved carbonic acid is removed. With this as a



432 Dr. Bayley Balfour—Some Resemblances betwixt

basis of comparison, let me now endeavour to make clear

these processes in the vegetable kingdom.

Here it is of primaiy importance to distinguish two large

classes of (a) green plants and (6) those that are not green.

To the non-recognition of this fundamental difference is to be

traced much of the confusion which has for so long charac-

terised commonly accepted notions on this subject. To a

casual observer the necessity for the distinction may not

at first sight appear; for are not green plants the most
complex and numerous of plant organisms ? Is it not from

them that we derive our ordinary conception of a plant ?

This, to a certain extent, is true. Those green plants are

undoubtedly the most highly organised ; in point of number,

however, they are probably far surpassed by those forms

which are not green, and of which the various kinds of

so-called fungus are best known. But as with the presence

of the green colour is associated a power of obtaining

materials for nutriment, and probably also a means for the

regulation of the respiratory process denied those forms

which are not green, and the groups are therefore separated

by a physiological, as well as by a morphological character,

an examination of each severally is demanded.

First, then, with regard to the green plants, their colour is

due to a substance of complex composition—chlorophyll

—

attached to the protoplasm of the cell, which may or may not

be differentiated to small rounded portions, the chlorophyll

bodies. From the protoplasm the chlorophyll can be easily

separated in solution. It is formed under the influence of

light ; a normally green plant, when grown in darkness, as is

familiar to all of you in leaves of celery, or in young shoots of

asparagus, being etiolated or blanched. In some few cases

(leaves of ferns and seed lobes of conifers) when temperature

and other conditions are favourable, chlorophyll appears to be

formed in darkness.

These green plants are able, under suitable conditions, to

take in and do take in all the substances requisite for their

nutrition as inorganic compounds—water, carbonic acid, am-
monia, and mineral salts being the chief of these. That a small

amount of nutrient matter is absorbed as ready formed organic

compounds is no doubt also true, but the quantity so supplied

is comparatively small. From inorganic elements the plant is

able to manufacture the proximate organic compounds—the

amyloid, the fatty, and the nitrogenous—for its nutrition, and

the mode in which these inorganic elements are obtained must

now be noticed.
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In presence of light, a constant absorption of carbonic acid

is going on in the green parts, chiefly in the leaves the carbonic

acid is decomposed, oxygen is given off", and the carbon enter-

ing into combination with other elements, a carbo-hydrate is

formed within the chlorophyll cells. It is in this manner, by
this process of so-called assimilation, that green plants acquire

the amyloid and fatty principles for their nutrition. I say

so-called assimilation, for this term, to which in animal phy-

siology and in general literature quite another signilication is

attached, has been applied by German authors to this deoxida-

tion process—an unfortunate misuse of a word, as thereby it is

not a little confusing to read that whilst green plants are able

to assimilate their food elements, plants which are not green

do not assimilate. The term has, however, been so generally

used in botanical literature, that it is impossible now to rectify

the misapplication. Hitherto the chlorophyll has been regarded

as the agent by which, in presence of light, this decomposition

is effected, and many chemical theories in explanation of the

process have been advanced, that most commonly received

referring the power to iron salts in the chlorophyll. But
Pringsheim's recent investigations, by his new method of

microscopical photo-chemistiy, have resulted in the interesting

and important discovery, still, however, requiring confirmation,

that chlorophyll has no direct influence in this assimilation,

and the deoxidising power must reside within the protoplasm

itself, incorporated, it may be, in some as yet unrecognised

constituent. What the first product of this decomposition and
recomposition is—whether starch, or sugar, or fat—has evoked
much discussion. Certain is it that in dicotyledonous plants

the chlorophyll bodies are usually rich in starch granules

;

whilst on the other hand, in the leaves of monocotyledonous

plants starch granules are not of common occurrence, though

grape sugar can always be detected ; and again in most plants

small oil globules are found in chlorophyll cells. But on this

point, too, Pringsheim's researches throw some light, for he has

demonstrated an oleaginous mattei', which he terms Hypo-
chlorin, within the protoplasm of the chlorophyll bodies, easily

extracted from them, and this substance, very sensitive to light,

is, he considers, the primary assimilation product from which
the carbo-hydrates are subsequently formed.

The nitrogen of the atmosphere is not directly absorbed by
the plant for the manufacture of albuminates ; it is probable,

however, that a certain amount of the required nitrogen is

obtained by epigeal parts in the form of carbonate of ammonia.
The main source of their nitrogen is the ammonia com-^onu'ls

No. 12. 12 F Vol XII.
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and nitrates in the soil, which, along with water and the

mineral salts, are absorbed by the delicate I'oot fibrils. These
exercise a selective power, excreting an acid substance to bring

solid matter into a condition in which it can diffuse through

the cell walls ; and substances thus obtained from the soil pass

up through the tissues as the crude sap. In this way the

elements for the formation of nitrogenous proximate principles

—such as o'luten and legumin—are derived, the construction

of these from the inorganic elements proceeding in cells without

chlorophyll as well as within chlorophyll cells, no part of the

cell being specially concerned, and light is non-essential.

In these ways, then, the proximate organic compounds re-

(pired for nutrition, which are of the same character as those

wanted by the animal, are by green plants manufactured from
inorganic elements, though, at the same time, they do take in

a certain amount of ready formed organic matter. The terms

of the generalisation thus formulated are therefore the inverse

of that enunciated for the animal kingdom.
The faculties of non-green plants, on the other hand, are

more limited, and we find a nearer approach to the animal

world. The funguses are, as I have said, the most numerous
members of the group ; but into the same category come a

number of parasitic plants such as scalewort, broom-rape, and
those plants known as saprophytes, which make of decaying

vegetable matter a nidus—for example, the bird-nest orchid.

Of these we may say that, like animals, they take in their

organic principles ready formed ; they obtain no carbon directly

from the atmosphere ; with the chlorophyll they have lost the

power of assimilation. Carbo-hydrates, as such, are by them
absorbed, their character varying with the nidus, and in this

connection it may be noticed that starch is never found within

the tissues of funguses. Nitrogenous compounds are also

directly taken up, though the power of manufacturing these

out of inorganic elements is still in many non-green plants re-

tained. How different, then, they are from green plants, and
how inadequately expressive of the facts of the case is the oft

recurring statement, " Plants are the manufacturers, animals are

the consumers, in the world's economj^."

The proximate principles, then, for nutrition,—starch and
sugar, the fats, the albuminous bodies,—as they are formed

within the plant body, are not in a condition proper for nutri-

tion. They must be digested, and this is accomplished by a

process termed metastasis, the true digestion of plants.

It has been for long known that during the germination

under favourable conditions of heat and moisture of the seeds
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of cereals, there is a gradual breakincj down of the stored starch

granules, concurrently with a development of grape sugar in

the tissues. This phenomenon, familiar in the malting of

barley, was first shown by Payen and Persoz, to have as its

cause a peculiar nitrogenous substance which they separated

from the grain, and named diastase, believing it to be a pure

chemical ferment. By this fermentation the food elements of

the grain are pr-epared to be utilised by the growing embryo
plant, and it is a digestive process.

The capability of isolation of the diastase, and- its power in

this state of incitino- fermentative chano-es, indicates that this

digestion is subject to purely chemical laws, and were a con-

firmation wanted, we find it in the interesting experiments by
Claude Bernard as to the eftects of aniTesthetics upon plants.

For he has demonstrated that in anaesthetised germinating

seeds, whilst the protoplasm is rendered inactive, and the vital

phenomena manifested m growth and development cease, the

purely chemical process of the transformation of starch into

grape sugar incited by the diastase continues uninterruptedly.

One of the most weighty discoveries in modern plant phy-
siology was made by Sachs, when he observed that the starch

granules formed by assimilation in daylight within the chloro-

phyll bodies in leaves disappeared during the succeeding period

of darkness. From what is now known, there is no doubt that

during daylight also there proceeds a constant solution of the

starch granules, but the reconstructive process of assimilation

overmatches the destructive, and there results an accumulation
of starch at the close of day within the chlorophyll bodies.

That the factors in this change are the same as those found in

germinating seeds was reasonably to be inferred, but the proof

has only recently been furnished by Baranetzky, who has

demonstrated the presence of a starch-transforming ferment in

the cells, not only of the leaves, but of the stems of many
plants ; and we may now safely conclude that it is present in

all cells, whether containing chlorophyll, or free of it, in which
starch is found, and by its action the starch is metamorphosed,
and takes a soluble and diffusible fonii.

In such plants as the sugar cane and the beetroot, the pro-

ducts of assimilation take ultimately the form of cane sugar.

This substance, to be of use, must be inverted, and this is

accomplished by the agency of a ferment identical with that
found in the animal body. Claude Bernard, who first pro-
pounded the existence of the inversive ferment in beetroot,

has, by his experiments with an {i^sthetics, furnished a most
interesting proof of its existence in the yeast plant, which is
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still capable, when ansesthetised, of inverting cane sugar ; the

unorganised inversive ferment, destitute of sensibility, con-

tinuing to perform its work. In the plant body, the digestion

of amyloid carbo-hydrates (starch and sugar) is thus per-

formed in a manner analogous to that in the animal kingdom.

Hitherto no emulsionising ferment has been identified in, or

isolated from, vegetable tissue. That such exists there is

abundant indication, for not only are oil globules observed in

the assimilating cells, but in numerous seeds, such as those of

poppy, flax, castor oil, and others, the reserve materials take

mainly the form of fats and oils, and in that condition are in-

capable of rendering service to the embryo. That the oil in

such seeds is indeed destined as food to the embryo has been

plainly determined by Gressner, who watched under the

microscope, in the seeds of Cyclamen, the gradual disappear-

ance of the oil globules for absorption by the embryo, the

process commencing in the cells of the cotyledons nearest the

growing parts. Moreover, the emulsionising power of some
substance in the seed is shown by the fact that oily seeds,

when bruised in a little water, readily form an emulsion.

Further investigation will doubtless result in the isolation of

the ferment, whose presence is thus evidenced.

The occurrence of peptic ferments in plants, which effect the

metastasis of albuminous bodies, has, in recent years, attracted

considerable attention. You are all no doubt cognisant of the

existence of the so-called carnivorous plants, and of the facts

regarding them, which the elaborate investigations of Darwin

have made known. Taking, for example, the sundew, there is

excreted from the glandular hairs of the leaf surface a pepsin

ferment, which, acting upon the albuminous constituents of

the bodies of insects entangled by the viscid matter coinci-

dently secreted from the glands, gradually digests them, and

converts them into peptones, a form in which they may be

absorbed and applied to the purposes of plant life. Here,

then, is a marvellous analogy with the animal. And yet there

have not been wanting those who refuse to recognise the im-

portance of these changes to the plant, who regard the

occurrence of a substance with such power excreted by the

plant as too anomalous to be accredited, and, even when
chemical analysis has placed this point beyond the pale of

discussion, would still, notwithstanding the extended obser-

vations of Francis Darwin, Reess, and others, deny the

possibility of its proving of any service to the plant. Is

there any one who would deny the existence of a ferment

in the saliva, an external secretion, and its power of trans-
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forming starch into sugar, and will any one say that the sugar

is of no use in the animal economy ? Assuredly not. Is it,

then, any more extraordinary to find a pepsin ferment in an
external secretion from the plant body ?

But our knowledge of the presence of pepsin ferments in

the vegetable does not rest merely on these carnivorous

plants. Albuminates are abundant in vegetable tissues, and
in many seeds, especially in Leguminoste, form a great part of

the reserve material, which must be digested for the embryo.
Gorup-Besancz has succeeded in extracting, from a species of

vetch, the ferment which promotes this end, and which, when
isolated, acts very poAverfully on animal albuminates. Witt-

mack has also obtained in large quantity from the papaw tree

a pepsin ferment which digests albuminates, and this sub-

stance is of some importance, and, as it seems to me, worth the

attention of the medical profession ; for, when isolated, it acts

not so much on the fibrine of the animal body, but, as Lauder
Brunton informs me, upon the connective tissue, thus afford-

ing an interesting scientific explanation of an Eastern popular

belief that this tree has the property of rendering fresh meat
tender.

I have said enough to make it plain to you that the

albuminous principles of the food of plants are digested

precisely as they are in animals, but I will bring before you
two other illustrations, which are of considerable interest, as

affecting certain collateral questions.

There is a group of simple organisms now known as

Myxomycetes, which, at one period of their life history,

present the appearance of masses of free protoplasm. These
masses constantly move over the surface of their nidus by
shooting out lobes of protoplasm, and again retracting them,

only to protrude them in like manner from another spot. In
this state they exhiljit those features so well known as charac-

terising some of the simplest forms of animals, such as are

typified in the Amoeba. We might, in fact, consider this mass,

this Plasmodium as it is termed, of the myxomycete, a land-

bathybius, had not our marine friend belied his early promise,

and descended to the realms of the inorganic. These masses

of variously coloured protoplasm, which may be known to

many of you as constituting on the surface of the tanpits the

flowers of tan, possess a remarkable power, as De Bary first

pointed out, of ingesting solid particles from which nutriment
is extracted, and these, after a longer or shorter sojourn within

the substance of the pi'otoplasm, are extruded, by the gradual

flowing away from them of the mass. This remarkable
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power which for so long had been considered an absolute

diagnostic mark of animals, led many to regard these

organisms as belonging to that kingdom. But their plant

nature being clearly proved, their nearest allies belonging to

the group of Fungi, the discovery of their life history

effectually disposed of what had long remained the only

distinction between the two kingdoms. The question whether
the ingested matter was really made use of by the organism,

or was merely accidentally included by the protoplasm in its

passage over it, next naturally suggested itself. This point

has been recently set at rest by KUhne, who has proved the

existence of a pepsin ferment within the plasmodium, a

ferment which, on separation, digests albuminous bodies

more powerfully than many ferments found in invertebrated

animals. An important link in the biological chain has thus

been completed.

The second illustration to which I would refer is an out-

come of the prolonged investigation by Nageli into the process

of fermentation, whereby he has shown that in the cells of

yeast a large amount of a peptonising ferment exists, a fact

which, in conjunction with investigation in the same direc-

tion by Claude Bernard and others, goes far to the elucidation

of that complex phenomenon. But upon tliis interesting sub-

ject time does not permit me to enter.

Amylolytic, emulsionising, and albuminosic ferments exist,

then, in plants as well as in animals. They are essential for

digestion in both kingdoms. Without them the proximate
principles of food lie unavailable for the purposes of life.

After digestion, the nutritive matters are distributed by trans-

fusing the walls of the plant cells—for there is no closed

vascular system—to the growing points, or, it may be, to the

reservoirs of reserve material for subsequent use, whilst the

non-nutrient particles, after passing through various chemical

changes, take the form of various excretions of the plant

body.

What then of Respiration in plants ? The combustion

which accompanies the growth and development of plants, and
the consequent production of heat, involves an evolution of

carbonic acid ; a supply of oxygen is therefore necessary, as in

the case of animals, and it is only when the amount of this is

sufficient that vital phenomena normally manifest themselves.

Respiration is a process in plants—oxygen is inspired, carbonic

acid is expired—so that the main gases in the interchange are

the same in the two kingdoms of organic nature.

The phenomena of respiration are exhibited at all times and
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by all plants, both green and those not green. In the green

plant, however, assimilation conceals dnring. the day the

respiratory process ; but when with darkness assimilation

ceases, the respiratory process fully discloses itself. To this

fact may be ascribed the common misconception of the true

significance of these functions and the unfortunate confounding

of assimilation and respiration—and this, too, though so early

as the fourth year of this centuiy, Ingenhouss pointed out the

relation between the processes. Indeed, the history of our

knowledge of this subject furnishes a record of conflicting

theories, based upon imperfect and faulty experiment, the out-

come of Avhich has been a general acceptation of the erroneous

view that respiration in plants is of two kinds—a respiration

in which oxj'gen is given off, which is termed a day-respiration,

and a respiration of which the evolved product is carbonic acid,

termed a niglit-respiration.

The masterly summing up of the true facts of the case by
Sachs a score of 3'eai's ago, led on the Continent to the estab-

lishment of clearer notions on the matter ; but in this country

the incorrect ideas of our forefathers are, I regret to say, still

too widely prevalent, and I therefore the more earnestly

reiterate the statement that respiration in plants is a process

of combustion, the main factors of which are the same as in

animals—oxygen is inspired, carbonic acid is expired ; and
this process goes on at all times, so long as the plant retains

vitality.

Plants, however, differ from animals in their power of living

for a considerable time, even for days, when deprived of free

oxygen ; but in such an atmosphere they are unable to grow or

to develop, and after prolonged exposure they die. How far,

for the simplest forms of vegetalole life, the Schizomj-cetes

(bacteria) and Saccharomycetes (yeast) this holds good, it is

just now difficult to say in presence of the conflicting state-

ments of able and accurate observers. For, whilst on the one

side many researches, and amongst them the most recent, those

of Nageli, tend to show that under favourable conditions of

heat, moisture, and a suitable nourishing medium, those forms

are enabled both to maintain life and to propagate themselves

in the absence of oxygen ; on the other side it is maintained,

and this is supported by elaborate and careful experiments, that

oxygen is requisite for their propagation and growth.

Betwixt green and non-green plants there possibl}'- exists

a difference, previously unsuspected, in respect of respiration.

Whilst the studies of Pringshiem, to wdiich I have already

referred, show that chlorophyll has no direct influence in
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assimilation, they have resulted in the discovery of what he

regards as the true and only property of the chlorophyll,—to

act as a screen interposed to protect the protoplasm of the cells

from the too strong action of light ; and as the inspiration of

oxygen increases with the intensity of the light, the chlorophyll

will thereby diminish the intensity of the respiration. It thus

acts as a regulator of the respiration, and therefore indirectly

promotes assimilation. In non-green plants there apparently

resides no such factor.

In the respiratory process the direct interchange between'the

gases of the plant and those of its medium—the external

respiration, as it is termed—in which the oxygen inspired is

proportionate to the amount of carbonic acid expired, has been

distinguished from that intra-molecular, or internal respira-

tion, the process going on in every cell where metastatic

changes are in progress, which consists in a constant evolution

of carbonic acid, and is manifested continually, even when the

plant is in an atmosphere containing no free oxygen, though

under such conditions with gradually decreasing intensity,

until it ceases with the death of the cells. The relation

betwixt the external and the intra-molecular respiration was
for long a disputed problem. But these terms are merely ex-

pressive of two parts of the same process. As a result of the

metastatic changes, intra-molecular respiration, marked by the

evolution of carbonic acid, takes place, and the oxygen inspired

by external respiration is requisite for the combustion of the

products of the metastasis. In other words, whatever may be

the actual chemical process and the intermediate products,

there can be no doubt that metastasis is the cause of the intra-

molecular respiration, and that the external respiration is

thereby induced. Now, as intra-molecular respiration goes on

in all digesting cells, the oxygen must pass to them wherever

situated. There is no closed vascular system nor medium of

transit like the blood, and the mode of passage from cell to cell

has been looked upon as a general diffusion of the gases ; but

a rather curious discovery has been recently announced by
Jamieson of a substance in plant cells which, like the h?emo-

globin of the blood, has a great affinity for oxygen, and acts as

an oxygen carrier to the ultimate tissues—a discovery which,

if it be confirmed, may lead through further investigation to

the establishment of other points of striking analogy in the two
kingdoms.

These are the features in the digestion and respiration of

plants to which I ask 3'our attention, and you will have per-

ceived that digestion or metastasis in plants is a fermentation
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effected by ferments fitted for the sevoial food principles ; and
concurrently with this, respiration supplies the oxygen requisite

for combustion, and the evolved carbonic acid is removed.
I have here endeavoured to lay before you a parallel out-

line sketch of the processes of digestion and respiration in the

animal and vegetable kingdoms, and the likeness is too striking

to be mistaken. Starting from the one substance, protoplasm,
the physical basis of all life, wherein is no difference we can
recognise, but which is, nevertheless, endowed with a vaiying
potentiality, in one instance exemplified in the development of

an animal form, in another of a plant form, I have tried to

show by one line of evidence how the fundamental unity in

structure carries with it a unity in function, and that there is no
duality of power in the two great kingdoms of organic nature.

It seems to me of some importance to bring out prominently
at the present time this connection between the Natural His-

tory Sciences, and to point out their true relation, one to the

other, in view of the widespread tendency in many quarters

to underrate their value in medical education. Time was when
the duties of a practitioner embraced not merely the diagnosis

and treatment of disease, but he was called upon to dispense

the drugs he prescribed, and had to act as his own pharmacist.

Then, undoubtedly, was it necessary that he should possess

considerable knowledge of the systematic side of Botany, and
have a thorough acquaintance with the specific characters and
the sources of his medicines. But the time is past for Botany
to be treated as a mere handmaid to Materia Medica. Modern
Physiology has laid a foundation for the rational administra-

tion of drugs, and it is their therapeutic action which now
more specially engrosses the attention of the profession; and
in consonance with this aspect of medical science, it is the

physiological side of Botany, and the morphological, in so far

as required for a proper conception of the functional, of which
a knowledge is valuable to the medical student. Plants are no
longer to be regarded by him as merely objects, designated by
long names, from which materials for making up prescriptions

are derived ; but as a student of life, he must see in them
members of the living world endowed with faculties which
make them powerful factors in the world's economy. Botany
is to be studied as a Biological Science.

As you are all aware, there is at the present time an
agitation for medical reform, heralded by the plausible cry

of protection for the public. No one will deny that there is

room for reform in certain directions, but it is open to grave
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question whether the sweeping changes in the character of

the tests for medical licence and the modifications of the

course of study which have been urged would produce the

effect desired. It is hard to conceive of how lowering the

standard of examination to a minimum would tend to the

better protection of the public, or how the exclusion from the
curriculum of study of those sciences, which even the reformers
designate the fundamental medical sciences, would produce
practitioners more fitted for the work of their profession.

It is often argued that such a procedure would relieve the

now too-hard-pressed medical student, give him more time to

devote himself to practical work, and save him from "wasting"
a year of study. But surely if the medical student found the

course of study which includes these fundamental sciences too

great a tax for his powers, he would seek entrance to his pro-

fession through some portal—of which there are several

—

where the demands are not so severe. Is not the present

status of the Scottish Universities a refutation of this? Again,
would the introduction of a student to the practical work of

his profession without that mental training which natural

science offers enable him to acquire more rapidly a knowledge
of his professional work ? Would not his mind be less able

to grapple with the problems which are suggested to it ?

Would not the gain of a year be merely nominal ? No one,

I take it, will advocate the advantage to a student of adopting
some special line of medical study before he has acquired a
knowledge of the general principles of disease. It might be
said that, thereby having more time to devote to his limited

subject, he would acquire greater experience in it. But if such
a course would not be expedient, wherein lies the benefit to

the student of pursuing that special study which concerns

the exhibition of life by man, before he has learned something
of life as seen in its simpler and more general developments ?

The Scottish Universities, at least those of them that have
raised their voice in opposition to the proposed lines of medical
reform, so far as it touches the question of examinations and
the course of study, are accused of being more concerned with
their own interest and the preservation of their emoluments
and of their monopoly, as it is termed, than with the interests

of medical education. But I fail to recognise the grounds of

this argument. The present agitation has no such basis as

that which culminated in legislation at a former period—the

protection of the public from quackery, and the destruction of

the privileges enjoyed by certain corporations. The effect of

the action of Parliament at that time has been to establish free
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trade in medical education. How can a monopoly be main-
tained now by any one body, when all come under the same
reg-ulations ? This so-called monopoly of the Scottish Uni-
versities is, I venture to say, but an expression of the success

which has attended the thorough training given by their sj^s-

tem, and when accusations of such a character are brought
forward, one cannot but suspect that underneath this cry for

protection for the public there lies that of protection from the

success of the Scottish Universities. I mj-self do not believe

that any equitable plan of reform Avould appreciably affect the

present position of the Scottish medical schools, so long as

they continue to offer to the student the advantages of sound
training and the opportunities for practical. work which have
contributed so largely to their success. The Scottish Uni-
versities assume a higher position than that of merely having
care for self-interest ; and found their opposition to the pro-

posed alterations upon the prejudicial effect which they believe

they must have on the social status of the medical profession

in the future of the nation.

The value of the natural history sciences, and their position

in medical education, is no new subject of contention, and I

should not at this time have introduced so trite a matter, for

I cannot profess to advance any new arguments, but for the

recent utterances in a weekly medical journal of one, from
whom, as a graduate of a sister University, and for a time an
assistant upon the teaching staff' of this University, a want of

appreciation in this respect was hardly to be expected. Giving
reasons for the opposition by the Liverpool School to the pro-

posal to include the power of granting a medical degree in the

charter of the new Victoria University, he makes " some ob-

servations to show that the University of London ought to

supply the desired degree," and in the course of these he passes

a condemnation upon the system of study and examination
enforced by that body. I have no intention of expressing here

any opinion upon the character of these tests, and had the

writer contented himself with a criticism of that system, his

remarks would have passed as the opinion of a teacher in a
great provincial school. But, leaving the particular case of the

University of London, the writer attacks in somewhat strong

terms the principle of the introduction of the primary sciences

into the medical curriculum, and appealing to his personal ex-

perience of, and connection with the Scottish Universities,

poses as an illustration of the small amount of benefit which
these sciences afford to a practitioner. But he shall speak for

himself. He says

:
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" The examiners seem to think that the medical practitioner

ought to be a peripatetic encyclopaedia of botany, organic

chemistry, mathematics, natviral philosophy, zoology, and
metaphysics—an excellent preparation, no doubt, for enabling

the future doctor to treat the measles, manage a forceps case,

or amputate a leg. I remember being pretty well dosed Avith

these subjects myself. What Edinburgh man can ever forget

the terrors of the botany examination ? All I can now say

of the matter is, that my teachers did me a great injustice

in wilfully compelling me to throw away a vast amount of

valuable time and brain power in painfully burdening my
memory with a collection of facts, not one of which has ever

enabled me to do a patient a halfpenny worth of good, so far

as I can remember. Ah ! we are told, but look what a splen-

did mental training this is ! Yery likely. We used to be

told that when we were boys, and had to excogitate from our

wearied pates stumbling Latin hexameters and cranky Greek
iambics, while we could not point out Dresden on the map,
and knew as much about the French Revolution as we did

about the Justinian Pandects. Mental gymnastics, forsooth !

When a man is nineteen or twenty years of age, it is time he
dropped these, and began to learn something useful."

It needs no great attention to recognise how valueless is all

this intensity of expression, for it is nothing more, in support

of the doctrine the writer wishes to advance, and as an argu-

ment against the present position of the natural history

sciences (for it is with them only I am dealing), in medical

education. Instead of an indictment against these, I venture

to think the writer has fi'amed one against himself. Few will

be, from what he says, convinced of the injustice of his exam-
iners. One is rather tempted to ascribe injustice, were there

any, to his own act. For the reference to memory " painfully

burdened " with facts, and to the " terrors " of examination,

lead one to strongly suspect that his mind, never having sub-

jected itself to that discipline of the scientific method which
so greatly increases its power and efficiency, was unable, or at

least unAvilling, to assimilate the matters with which it had to

deal, and that his " mental gymnastics " were confined to the

acquirement of the " trick " or " craft of examinations," as it

has been termed, obtained by the system of " cram "—a system

to which the terrors of not only the botany examination in

Edinburgh, but of all examinations, are due. And in place of

demonstrating the worthlessness of the natural history sciences

in medical education, he rather furnishes a warning against
" cram."
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May one not consider that the writer, in his letter, does
himself an injustice, by estimating so cheaply the amount
of good Avhich has accrued to him from his early college

career ; for it is difficult to believe that the mind, at that time
so plastic and susceptible, should be uninfluenced by contact
with scientific facts ; and surely it is not reasonable to deny
effect to a cause, merely because one cannot register its

amount ?

It is indeed to be regretted that the writer was compelled
" to throw away a vast amount of brain power," which might
have served him now, and prevented his falling into the error

of confounding the literary with the scientific method. This
was not to be anticipated from one who, as he tells us, speaks
with the authority of a fourteen years' experience in teaching
the ingenuous youth of this country. But his comparison of
the mental training from classical studies at school with the
discipline which the Natural History Sciences supply is proof
of his failing to recognise wherein lies the real value of these
sciences in education. It is, I think, hardly necessary to point
out to an audience such as this, the diflerent influence as a
training which the learning derived from books, and the know-
ledge acquired by a study of things, as immediately made
known by nature, have on the mind.
One certainly expects to find in one who assumes the

function of criticising and of reforming a system of education
a thorough knowledge of the part which each subject in the
system occupies or is capable of occupying, not only of itself,

but also in relation to the whole. But when, as in the present
instance, a critic displays so gross a misconception of the true
faculty which the Natural History Sciences perform in medical
education, it is, I consider, one's duty to show at what rate to
estimate his opinions.

The grounds of the value of the Natural History Sciences in
medical education are twofold. In the first place, and most
important, they supply a mental training which can be attained
by no other means. The mind is brought directly into con-
tact with fact. The student does not merely read about a
thing, but learns to see for himself what it really is ; and the
fact becoming in this manner known to him, his intellect is

exercised in drawing inferences from the fact, and thus becomes
practised in the simplest form of induction. If, then, the
Natural History Sciences are to be of use in disciplining the
mind, it is evident that their teaching must be thoroughly
practical. Take up alone the theoretical side, and their power
in imparting method is reduced.
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In the second place, as holding the position of the funda-
mental sciences of life, the Natural History Sciences are of

value to the medical student. The student studies life's mani-
festations in their most simple expressions, and thereby obtains

an insight into the manner of Nature's working -which affords

him a valuable clue to the explanation of many of those com-
plicated phenomena exhibited in its highest development

—

Man.
And there is yet another point of view from which the

Natural History Sciences may be regarded as beneficial in

education. The beauty of the objects with which they deal is

well calculated to give us pleasure and delight, which we can-

not afford to neglect, and should endeavour to cultivate. Do
not mistake me to say that a knowledge of these sciences will

of itself augment our appreciation of this beauty. But it is of

value in furnishing us with a catalogue of the pictures in

Nature's gallery, in leading us to search for the beautiful in

natui-e, and thereby opening up to us an unlimited field of

enjoyment and recreation.

In commencing my remarks I disavowed the intention of

ofi'ering to you counsel or advice, but, ere I close, allow me,
addressing myself to those who are now entering upon their

medical studies, to impress upon them the importance of a
close attention at the outset of their career to the Natural
History Sciences, which, neglected now, can never in future

life be properly learned. Some there are who press the

student at once into hospital work, holding that he cannot too

early familiarise himself with the aspects of disease ; and
the neglect of the fundamental sciences which such a pro-

cedure involves, is, they think, amply compensated by the

experience acquired. But, gentlemen, honest work, upon the

foundations of science, alone will furnish a basis upon which
to build the superstructure of the knowledge requisite for the

proper practice of your profession. Those who hurry into

hospital work may for a time appear to succeed, they may
seem to make rapid progress, and to have outstripped all who
have devoted the early portion of their course to scientific

work ; but be not deceived, the advantage is not real, the

success is but transient, for wanting the broad basis of a

general knowledge of life, they are unable in the future to

appreciate the wide issues which the healing art involves

;

they are apt to practise their profession as a mere routine of

empiricism ; they fail to grasp the idea that it is a science as

well as an art.

I have done ; and, in conclusion, I conOTatulate vou on the



Natural Histoid Sciences in Medical Education. 447

commencement of another session. A season of hard mental
work lies before you. Set to it diligently, earnestly ; at the
same time do not forget that besides the mind, the body must
be exercised, and do not allow a desire for success in your
studies to interfere with a due and proper amount of
recreation. Remember that to work too much is as hurtful
as to work too little, that the best work is accomplished when
the sound mind is associated with a sound body. And in all

things, in every field in which your energy may be exerted,
strive to fulfil the precept, " "Whatsoever thy hand findeth to
do, do it with thy might."

CLINICAL REPORT OF THREE CASES OF MALIG-
NANT EAR DISEASE TREATED IN THE GLASGOW
DISPENSARY FOR THE DISEASES OF THE EAR.

By Dr. JAS. PATTERSON CASSELLS,
Surgeon to the Institution.

No. of Case, 1100.—Mrs. G., ?et 51, was admitted as an out
patient at the above Dispensary, on the 11th August, 1874.
She complained of having a great itching in her left ear for
seven years past, and that she had " growths " in her ear
" burned " with caustic.

On examining the ear, I found what appeared to be an
eczematous thickening of the whole tissues of the meatus.
The membrana tympani was imperfectly seen, owino- to
the concentric closure of the canal. No polypous or other
tumour existed in the meatus at this date. She did not return
to the Dispensary for advice till the 18th October, 1877.
During this interval of three years she had been gradually

getting worse with her ear, and now for the first time she
had decided pain in the organ. This was of a lancinatino-

character, and gi'eatly disturbed her sleep.

The beds in the Dispensary being all occupied at this time,
I had the patient removed to the " Training Home for Nurses,"
after having examined her ear, and having found a tumour
in it of a malignant character. A portion of this tumour was
examined immediately after she was admitted to the Home
by Dr. Foulis, who pronounced the disease to be a "very
malignant" growth. It may be said here, at this stage in
the history of the case, and in the absence of all complications,
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that the tumour was regarded as entirely confined to the ear.

Had it been otherwise, and had, for instance, facial paralysis

existed, the operation which was undertaken for its removal

would not have been justifiable. On the 25th November
1877, the patient was placed under chloroform by Dr. Foulis,

when I proceeded to scoop out the tumour with sharp spoons.

As I proceeded in the operation I found that the tumour
extended downwards, and seemingly had involved the parotid

gland, if indeed the tumour itself had not originally been

situated in the parotid itself, and had made its way outwards

by breaking through the cartilaginous wall of the external

auditory meatus. When this discovery was made, and it

was found impossible to eradicate the tumour, the operation

was brought to a close. That evening the patient's tempera-

ture was almost normal; next morning she was tolerably

well.

After a few days, however, the mass began to re-grow.

With the object of retarding its growth, a saturated watery

solution of citric acid was syringed into her ear several times

a day. This application pained her a good deal at the instant

of application, but after a little time it soothed her greatly,

while it completely destroyed the fetor of the discharge. It

seemed also to restrain the growth of the tumour.

She left the " Training Home " for her own abode in the

country, with instructions to continue the use of the citric

acid solution; gradually, however, the tumour invaded the

naso-pharynx, and about the same time the left half of the

face ]3ecame paralysed. From this till the time of her death,

in the spring of the present yeai-, the tumour increased but

slowly, and it never re-appeared at any time at the orifice of

the meatus after the operation. No post mortem examination

was permitted by the relatives.

Dr. Foulis reported that the portions of the tumour removed

at the operation were made up of large masses of spindle

cells and round cells, all of which were nucleated.

No. of Case, 21S1.—J. T., ?et. 44 years, admitted 5th Novem-
ber 1877, gave a history of a " running " ear for several years,

and that, for some weeks past, he has had great and severe pain

in the ear at night, preventing sleep. He cannot give any cause

for the origin of his ear affection. Examination of the organ

showed that the meatus was occluded by a cushion of hard

and resisting tissue. This mass, on being punctured, bled

most profusely, and a portion of it, removed for examination,

proved that it was made up of large spindle and round cells,

nucleated. The tumour was evidently a very malignant one.
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His ordinary medical attendant was informed of the nature of

the affection, and that no operation would suffice for its eradi-

cation.

He continued, however, to attend to his usual work—that of

a boiler maker, occasionally visiting the Dispensary. After a

long interval of absence (which caused me to assume that the

disease had proved fatal), he appeared again on the 10th June,

1878, dreadfully emaciated and exhausted, and in great agony,

with the left side of his face paralysed. The tumour in the

ear, however, was no larger than on the occasion of his first

visit to the Dispensary. As he seemed so nearly dying, he was
put to bed at once ; in two hours he became insensible, and
died comatose next day. No post mortem was allowed.

No. of Case, ;2180.—W. S., male, set. 4 years, was admitted

to the Dispensary on 5th November, 1877. Has been ill for

two months with a " running " from the left ear. Had no ear

discharge before that time, nor, indeed, anything wrong with

himself. He is very much emaciated and fretful. Sleeps

little, owing to nocturnal pain.

On examination of the ear, after removing the fetid pus

which filled the external meatus, I found this canal to be

occluded, almost to its orifice, with a hard lobulated tumour.

The left half of the child's face was completely paralysed.

As the tumour, by its eccentric pressure, was giving rise to

irritation of the neighbouring parts, I removed a large portion

of it. This operation was followed by very copious haemor-

rhage, and, at the same time, by a measure of relief to the

sufferings of the little patient. The whole appearance of the

mass, before removal, led me to suspect that it was malignant

in character. In order, however, to confirm my suspicions,

I sent a portion of the tumour to my friend Dr. Foulis, who
informed me that it was a spindle celled sarcoma, covered

with a thick layer of epithelium.

The patient went on from bad to worse daily, the tumour
invading the mastoid and appearing through an incision that

had been made in the tissues of the mastoid to give it easier

exit.

On the 10th December, 1877, he died, quite sensible to the

last, and a post mortem examination (made by Dr. Foulis)

showed that the tumour had invaded the cavity of the

tympanum, the mastoid bone, the naso-pharjmx, and the

cranial cavity. In one or two spots in the temporal region

of the same side, lying under the muscle, there were found

several large masses similar in structure to the tumour of the

ear.

No. 12. 2 G Vol. XII.
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In issuing the last number of this Jowrnal for the year 1879,

we may be allowed to refer to the course of events in what to

those conducting the Jowrnal has been a somewhat eventful

year. The issue of this year was to a great extent of the

nature of an experiment, and so far as can be judged at pre-

sent, the experiment has been completely successful. It is

known to all our readers that with this year a large increase

was initiated in the size of the Journal, and an enhancement
of the price. To some there appeared a double danger in this

change, which made it to them a doubtful experiment ; the

increase in price might reduce the number of subscribers, and
the increase in size might make it difficult to obtain satisfac-

tory material to fill its pages. Both of these anticipations have
been falsified. The circulation of the Jowrnal has distinctly

augmented, and the Editor has experienced no serious difficulty

in obtaininof material—not even for the October Number, which
circumstances render the most difficult one to get together.

At the present moment there is a considerable amount of

material held over till next Number, and promises have been

obtained which make it clear that no difficulty will be experi-

enced in securing even more than is I'equisite.

In view of these facts we are anxious to make a still further

increase in the size of the Jowrnal. The present issue is 80

pages, with an occasional Number with 88 pages. We should

like to enlarge it permanently to 96 pages, and this can be

done if the circulation is increased by 100 new subscribers.

An effort will be made at the beginning of the new year to

obtain this addition, but we believe that our present readers

have it in their power greatly to assist this effort by recom-

mending the Jowrnal to their friends and neighbours. In the

event of a permanent enlargement it is our intention to give a

certain increase of space to the " Medical Items." We have a

considerable staff' of younger practitioners who supply these

abstracts' of useful papers in other Journals. We know that

they are highly appreciated by most of our readers, and they

are extensively extracted—not always with due acknowledg-

ment—by other Journals. The department of " Reviews"
will also receive increased space.

Meanwhile we are able to promise for next month some very

important original papers. Dr. Russell will contribute a paper
" On the Communication of Anthrax Contagium to Workers
in Hair Factories." Dr. Beatson will give the first of a series
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of practical papers on the " Antiseptic Method of Treatment."
Dr. Clark will contribute a portion of his "Address at the
opening of the Session in the Royal Infirmary School of
Medicine," and Dr. Cassells will give the first of a series of
reports from the "Aural Cliniquc in the Royal Infirmary."
There are other papers promised or in hands which will prob-
ably be held over till a future Number.

Discussion on Croup and Diphtheria.—We learn that a
meeting of the Glasgow and West of Scotland Branch of the
British Medical Association is to be held on December 19th,

at which the principal business will be a discussion of the
relation of croup and diphtheria. We believe that this is

essentially a general practitioner's question, to be decided, if

at all, by the careful consideration of large numbers of cases

seen under similar circumstances. Dr. Russell will introduce
the discussion from the point of view of statistics, and it may
be safely said that this, too, is the general practitioner's point
of view. The statistics furnished by the Registrar-General
and his subordinates are supplied by the general practitioner,

and may be expected to reflect his views. We anticipate
that the discussion will be a very profitable one, and it is

surely suitable that croup should be discussed in Scotland,
the country from which the name of the disease, at least, is

derived.

Training of Nurses in the Glasgow Western Infirmary.
—The method of instruction carried on in the Western
Infirmary has now been in operation for at least four years.
The "probationers" are placed in the various wards under
the charge of the head nurses or "sisters," one of whom
superintends the wards of each physician or surgeon. These
sisters are experienced nurses, trained many of them in
London, but some of them now in the Western Infirmaiy
itself. It is part of their duty to teach the young nurses
their work, as well as to see that it is done. In addition to
this practical instruction, short courses of lectures are given
rinnually to the nurses by two members of the staflf—these
;ire chiefly of the nature of demonstrations of the various
iiiethods and forms of apparatus with which nurses require
to be familiar if they are to be efiicient in hospital work. At
these lectures an attempt is also made to explain the rationale
of the various methods which nurses have to carry out, so as
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to enable them to do their work better and in a more intelli-

gent spirit. These lectures are occasionally varied by simple

examinations on the matters already discussed, but after three

annual courses of this kind the nurses are admitted to an
examination, held by the lecturers, on the whole of the

subjects gone over. This examination is not only pretty

extensive in its range, but is essentially practical, requiring

the nurse to do the things with her own hands of which she

speaks ; it embraces, of course, both medical and surgical

manipulations, and demands a certain familiarity with the

forms of medicines usually administered, the knowledge of

measures, &c., &c.

In the event of the nurse passing this examination satis-

factorily, she is entitled to a certificate, provided her conduct

and attention to her duties have been such, during her three

years' course of training, as to have merited the approval of

the house officials and of the physicians and surgeons in

whose wards she has served. Of course arrangements are

made to secure a variety of experience in the different

departments of the hospital.

Of the eight nurses who have, during the last two years,

submitted themselves to examination, five have passed the

trial ; some of these, indeed, were young women of remarkable

intelligence and considerable attainments of a general kind,

as well as efficient nurses. These eight nurses all continue in

the service of the institution, with the exception of one whose

health required a temporary change of climate, but she has

again returned to this country, and has obtained the charge

of one of the provincial hospitals in England, on the strength

of her certificate of training in the Western Infirmary.

The efficiency of the nursing department seems to satisfy

the staff, in great measure at least, and the improvement

noticeable in this respect appears to be largely due to the

better class of persons applying for such employment. This

improvement in the raw material is likely to be further

increased by anything calculated to increase the efficiency of

the instruction offered by the Infirmary.

(Dbitiuivt).

CHARLES EDWARD SMITH, ^t. 41.

Those of our readers who knew " Charley Smith of the

' Diana,' " will read with sincere regret the announcement of
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his early death. The history of that terrible winter in the

Arctic Seas—never published in extenso, and but partially

revealed in fragments—caused a deep throb of emotion through-

out the profession. Deserted by the other whaling-vessels,

the unfortunate "Diana" of Hull was left amidst closing ice in

September 1SG5—without provisions, without winter clothing,

without fuel. On Christmas day the captain—Captain John
Gravill—died of cold and exhaustion. Their spare spars,

their boats, save one, were burnt to melt the ice for drink.

In a little time half an oil cask per diem was the allowance of

fuel ; a biscuit and a half per diem their scanty ration, in the

Arctic Seas, in a winter of unwonted severity. As the only
educated man among them, the management of the ship and
crew, after the captain's death, devolved upon its doctor. An
Essex Quaker, the surgeon manifested all the passive courage

of his sect. He took his turn at the pumps, which were going
day and night, the ship having received a severe nip in the

ice. By his example he animated and cheered the crew to

work at what seemed a hopeless task. Then scurvy broke
out ; and many of the enfeebled wretches, on their miserable

dietary, died on slight effort. With their swollen, bleeding

gums they mumbled their biscuit, and ran " their race with
death," as Captain Allan Young has designated this memor-
able voyage. When the death-stricken vessel drifted into

Ronas Voe, in the Shetland Isles, in April 1866, only four men
could stand. Of the crew of fifty-one men, the captain lay in

an icebound grave, while nine corpses lay stretched on the

deck, and four more of them died before the ship reached

Lerwick. When the "Diana" entered the port of Hull,

thousands of people assembled to greet the ill-fated vessel.

Charley Smith was recognised as the master-spirit to whom
were due the lives of the survivors—the safety of the ship.

Modest, courteous, diffident, unwilling to speak of his own
deeds, Smith found himself a recognised hero. His reception

was more than enthusiastic. The profession feted him in

public. The Board of Trade presented him with a case of

surgical instruments which cost £50. accompanied by a testi-

monial signed by the President, declaring that his services had
been " generous, humane, and unwearied." The townspeople
of Hull and the underwriters of Lloyds presented him with a

testimonial, and a purse containing one hundred and eight

guineas. Many months of illness and exhaustion followed this

long and terrible strain ; and it was some time before Smith
could resume his studies. When he returned to Edinburgh,
one and all, teachers and fellow-students, welcomed back the
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genial, pleasant youth whose experiences had been so dreadful,

and who had borne himself so heroically. Nothing, however,
could overcome his repugnance to any perusal of his diary

with a view to publication. Scraps and fragments of his

story occasionally fell from him, telling of what straits he had
passed through, of what a tremendous tension he had endured.

Not feeling equal to study, he resided with Dr. Moftat of

Dalston, near Carlisle, working as his assistant. A general

favourite, full of genial humour, no mean poet, the pleasantest

of companions, " Diana Smith " was known far and wide.

During this time Sir Roderick Murchison induced him to join

Mr. Lamont in a Polar expedition ; and few who knew Smith
Avill forget his descrijjtions of scenes in Spitzbergen. A keen
naturalist, from his very childhood he was familiar with every

beast and bird. When only twelve years of age he noted that

the martins never builded their nests in the afternoon, but left

their work to dry while they were engaged in search of food.

After a year or two of comparative rest he resumed his medical

studies in Glasgow, where " Diana Smith " won a reputation

for earnest application. He made an excellent appearance for

his diploma, and became house physician to the Infirmary,

where his discharge of his duties was most exemplary. His
clinical reports are described as " models of correct English

and careful observation." After trying a practice in Durham,
he gave it up, and went as surgeon in charge of the emigrant

ship " Dunedin " to New Zealand, where he settled in practice

at Otepopo. Here he soon gathered friends around him, and
was beloved by the Maoris ; he was made a magistrate, so

great was the respect for him. He married, and had a very

extensive practice, when his health broke down. The final

act, which completed what over exertion had been only too

successfully essaying, was diving in the harbour for the body
of a drowned man which, after repeated efforts, he succeeded

in recovering. A life of self-sacrifice culminated in this eflfbrt,

and a severe ulcer of the stomach followed the exposure. He
disposed of his practice, and came home with his wife and
child, in the hope that this would restore his health—in reality

to die. Worn, wan, wasted, waxen—he met death calmly and
composedly, as he had faced it many a time and oft before.

The old man, the plaj^ful humour passed away, and religious

convictions took their place. Quietly, in his Essex home, the

wanderer went to his rest in peace. After all his perils in

various parts of the globe, " Diana Smith " died in bed under
his father's roof-tree in September last, leaving the sorrow-

stricken old man to furnish what comfort he could to the
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girlish widow and her fatherless boy. To this boy he has left

the manuscript diary of that fearful winter in the Arctic Seas.

Many will regret that he has thus prevented the publication

of the recoi'd of his sufierings and his heroism until they will

be well-nigh forgotten; for one and all of his hundreds of

friends would have been glad to possess, in the form of a book,

a memorial of a man who did honour alike to his profession

and to humanity.

—

Edinburgh Medical Journcd.
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Goodeve's Hints for the Management and Medical Treatment

of Children in India. Seventh edition ; entirely re-written

in accordance with the most recent medical experience. By
Edward A. Birch, M.D., Surgeon-Major, Bengal Establish-

ment, &c., &c. Calcutta : Thacker, Spink & Co. Bombay :

Thacker & Co. Madras : Higginbotham & Co. London •

W. Thacker & Co. 1879. Pp. 426.

Goodeve's Hints for the Management and Medical Treatment

of Children in India was written about thirty years ago, by
Dr. Goodeve, while acting as Professor of Anatomy and
Midwifery in the Calcutta University; and since that time
it has gone through several editions under the supervision of

different authors. The present edition—viz., the seventh, is,

in point of fact, a new work, the original designation and the

general plan of the work being all that is retained of Dr.

Goodeve's Domestic Management of Children in India. In
the preface to the present edition Dr. Goodeve says :

—
" I have

no hesitation in saying that the present one is, for many
reasons, superior to its predecessors. It is written very
carefully, and with much knowledge and experience on the

author's part, whilst it possesses the advantage of bringing up
the subject to the present level of medical science

;

" and Dr.

Birch, in explaining the scope of the work, says :
—

" It is

almost needless to mention that the object of the book
remains as heretofore—to instruct as to the rearing of

children in India, and to enable the parent to meet the
emergencies incidental to child life in that country; and
that it is in no way intended to supplant professional

advice."

The book is divided into four parts as follows :—Part I,

" On the Management of the European Child in Health, in
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India
;

" Part II, " The Nature, Mode of Spreading, Prevention,

and Detection of the Illnesses of European Children, in India ;

"

Part III, " The Management of the Eui^opean Child in Sick-

ness, in India
;

" and. Part IV, " The Administration and
Application of Remedies to Children."

The difficulty of rearing children, without deterioration, in

India and other tropical countries, has always been regarded

by European parents as very great, and by many as quite

insuperable. Regarding the obstacles to success, Sir J. Fayrer

says :
—

" It has long been known to the English in India that

children may be kept in that country up to five, six, or seven

years of age, without any deterioration, physical or moral, and
in the higher classes of life with probably as little, if not less,

danger to life than in England ; for most assuredly, in some
respects—as, for example, scarlatina, measles, hooping-cough,

thoracic complaints, and even dentition—they suffer less in

India than in England. But after that age, unless a few hot

seasons spent in the hills should enable parents to keep their

children in India until a somewhat later age, to do so is

always a doubtful proceeding. The child must be sent to

England, or it will deteriorate physically and morally

—

physically, because it will grow up slight, weedy, and
delicate, over-precocious it may be, and with a general

feebleness not perhaps so easily defined as recognised, a

something expressed not only in appearance, but in the very

intonations of the voice ; morally, because he learns from
his surroundings much that is undesirable, and has a tendency

to become deceitful and vain, indisposed to study, and to a

great extent unfitted to do so—in short, with a general

tendency to deterioration which is much to be deprecated,

and can only be avoided by removal to the more bracing

and healthy (moral and physical) atmosphere of Europe."

Vast changes, however, have taken place in India during

the last thirty years ; and many of great moment since Sir J.

Fayrer wrote the sentence which we have quoted ; and still

greater and more important are in the near future. Tropical

counti'ies are not now, as they were formerly said to be, the

graves of Europeans ; for Europeans, who have a regard for

health and life, have come to understand the conditions under
which an average degree of health may be maintained ; and
even in India, an occasional change from the hot plains to the

cool hilly regions is within the reach of most European
families. A corresponding change for the better, as regards

the rearing of European children, has taken place during

recent years, and it is now more clearly understood that, with
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properly directed care, the pernicious effects of climate, which
carelessness may render disastrous, may be assuredly warded
off. Dr. Birch very properl}^ observes that it may be laid

down as an axiom that an amount of carelessness which, in

England, will give but an ordinary English death-rate, will, in

India, yield a frightful mortality. Neglect in India will

render the chances of survival much less than those of

death—in a word, to preserve our children to us in normal

proportion we must adopt precautions more stringent than

are called for in England. It is proved beyond all gainsay

that the management to which parents subject their children,

both in Eno^land and India, is the great factor which in-

fluences the I'esult.

To propagate knowledge of this nature is the laudable

object which Dr. Birch has in view in the volume before us,

and we are glad that the publishers have entrusted the new
edition of a book so deservedly well known among European
families in India, to such able hands. Works of this class,

intended specially for the public, must be written by medical

men of ability and experience, if they are to result in the

public welfare ; and no one incompetent to write a work
acceptable to the profession could produce one useful to the

public. Had Dr. Birch written a book, with a similar

designation, for the profession, it would have probably con-

tained all the matter in the work under review, with the

addition of matter strictly professional ; so that while the

book is of special value to the class for which it was com-
piled, it may also be perused with great advantage by medical

men practising in India, and the tropics generally.

Europeans in India may safely accept Goodeve's Hints for
the Management and Medical Treatment of Children in

India as a thoroughly reliable guide ; and we can afl&rm,

with the most perfect confidence, that in direct proportion as

the " Hints " are attended to, so will the infantile death-rate

decrease amons: Ancflo-Indian families. The dissemination of

such information is of the greatest possible value to medical

men who have the interests of their patients at heart, for,

without judicious and intelligent domestic management, the

efforts of the most skilful physician in the curative treatment

of disease may be rendered futile. With these opinions

regarding the merits of the book, derived from a lengthened

experience in tropical countries, we hope that it may have an
extensive circulation, both among European and educated

native families. Indeed, we would be glad to hear of Dr.

Birch's edition being translated into the vernacular.
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Injuries and Diseases of the Lymphatic System. By S.

Messenger Bradley, F.R.C.S., Surgeon to the Manchester

Royal Infirmary ; Lecturer on Practical Surgery, Owen's
College Medical Department. London : J. & A. Churchill.

1879.

What is Practical Surgery, on which Mr. Bradley lectures ?

Is it operative surgery, or clinical surgery ; or is it merely a

form of surgeiy analogous to " practical watchmaking," &c.,

which we see professed by some of our tradesmen ? Some
small explanation of the term seems desirable.

This is a very good and able treatise on the part which the

lymphatic system plays in disease ; and we may, without

reserve, accord our best wishes for the success of such a careful

memoir.
Beginning with a short but clear account of the anatomy of

the lymphatics, the author traces their various disorders

:

devoting a chapter to that interesting disease lympha,tic cederaa

or elephantiasis arabum : the treatment of which he summarises
as mainly consisting " in applying pressure and friction. Iodide

of potassium, mercury and iodine, have all proved of service

;

and although not supported by ratiocination, ligature of the

main artery of the affected part has been so frequently followed

by success that we must accept the operation as a genuine

remedy in some cases." He quotes Dr. Geo. Buchanan and
Sir Joseph Fayrer—whom,by the bye,he calls Sir John Fayrer

—

on the subject of ligature of the main vessel.

The modern views on septic lymphangitis are very well put

in Chapter V; but on one doubtful point judgment is perhaps

too dogmatically expressed— viz., the non-necessity for a breach

of surface in order that septic infection may take place. Mr.

Bradley says definitely, "It is indeed the rule rather than the

exception for septic matter to be absorbed through an unbroken
surface," and he gives instances to prove this statement. But
no proof is given of the absence of very minute breaches of

continuity in such cases ; and we must continue therefore to

adhere to the old notion that a breach of surface is at all

events the more usual avenue of entrance of the poison.

At page 86 he mentions Koch's researches, but calls the

poor man KoJd. To Cohn and Koch we are indebted for the

most accurate of recent additions to our knowledge of these

septic organisms. Mr. Bradle}^ advocates the use of bromine

to putrid sores as a powerful disinfectant.

In Chapter VI the relations of scrofula and tubercle are

discussed, though with rather a feeble result, for while admit-
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ting the difference morphologically between scrofulous and
tubercular products, Mr. Bradley yet affirms that clinically the

two states are identical. Now, it seems to us that when
miliary tuhercle makes its appearance, the disease must be

considered to have taken a fresh departure, and this deserves

to be distinguished by a separate name. Otherwise our words
become very vague and confusion is apt to occur. It is after

all only a question of using a term in a particular sense in

order to be more clear. For example, one might say that a

man was clinically aWie^ to, or related to, or even derived from
his grandmother, and yet it conduces to clearness if we give

the man a different name from that borne by his ancestress

:

and in the same way we should limit the term tubercular to

the cases in which actual miliary tubercles can be shown to

have made their appearance, reserving the term cheesy or

scrofulous, or some such word, for the caseous changes. We
should then know what we were talking about to some extent,

whereas, if the terms are allowed to become mixed in meaning,
endless confusion is inevitable.

We cannot follow the author into his very able chapter on
" lymphadenosis," a term which he has adopted to cover the

various forms of simple overgrowth of the lymphatic glands, for

the whole chapter requires to be studied to be appreciated : but
we may quote with approval his acceptance of the view that

in threatened lymphadenoma, early excision of the glandular

masses, where possible, is often followed by a future and final

immunit}'' from the disease.

The work concludes with chapters on syphilitic, cancerous,

and other growths of the glands : and we have only to say that

the perusal of it has given us much pleasure, and will be sure

to gratify those who are interested in the diseases which it

treats of, and who may read it.

The Diseases of the Heart, with their Treatr)ient. By J. M.
FoTHERGiLL, M.D. London : H. K. Lewis. 1879. Second
Edition.

We are glad to welcome a second edition of this book. It is

not highly scientific, but is pervaded throughout by such a
practical spirit that it cannot fail to recommend itself to a

large section of the profession. It is a decided improvement
on the first edition, and although it cannot pretend to rank
with the great works on the subject of which it ti'eats, it has

nevertheless merits of its own, which will command attention.
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There is nothing very original in the descriptions of the dis-

eases, of their pathology, or even of their treatment, but the

work as a whole affords a good exposition of the more salient

features, illustrated by a considerable clinical experience. It

has the advantage of keeping the practical aspect always in

view, and is not overburdened with detail or theory. Dr. F.

has done well in this, for, if we might hazard a conjecture,

raised by the perusal of the work, the author evidently does

not feel himself at home in questions of a highly scientific or

speculative nature. The method of the book is good, and the

style on the whole clear. The first chapter might perhaps
have been curtailed, or even omitted, with advantage, much of

it being rather out of place in a work of such a scope. There
are several minor points on which dissent might be expressed,

but it cannot be said that there is anywhere such a radical

departure from recognised doctrine as to call for special

mention.

The chapter to which one turns instinctively is that on
treatment, and it is unquestionably one of the best in the

book. Dr. F. here speaks with authority, especially on the

question of the use of digitalis. The indications for its ad-

ministration are clearly and succinctly laid down, while

cautions as to its routine employment are fully insisted on.

There is now hardly any doubt that it is a cardiac tonic, in-

creasing the energy of the ventricular contraction, lengthening

the diastole, and so enabling the heart, especially in dilated

conditions, to cope with otherwise insurmountable obstacles.

It enables the heart, as Niemeyer expresses it, " to fill the

arteries by emptying the veins," and so it admits not only

of the better nutrition of the system generally, but also of the

heart itself; so that with a better supply of blood to its tissue,

and a longer pause or " sleep," it is enabled to take on that

compensatory hypertrophy which may render it equal to the

efficient carrying on of the circulation. Dr. Fothergill, like

Dr. Geo. Balfour, holds that the drug is not "cumulative."

Many observers, however, look upon it with suspicion, if the

urine does not augment under its administi'ation. This is a

good index to the action of the drug, for if diuresis is not pro-

duced to some extent, it is not likely to be very efficacious,

and may be positively dangerous. The diuretic action is

secondary or indirect, owing to the increased blood pressure in

the arteries, consequent on the more efficient action of the

heart. The great indication for the employment of digitalis,

indeed, is the want of this arterial blood pressure. So long as

that can be maintained the downward course of events may



Revieivs. 4(61

be stayed, or at least greatly retarded. Mitral valve disease

afibrds the most typical indications for the use of digitalis, but
in dilatation of the right side of the heart, and even in aortic

regurgitation, it may be quite admissible. In this last condition,

so long as the hypertrophy is sufficient to cope with the difficulty,

its administration is contraindicated, but when symptoms of

cardiac failure set in, it may be given with much advantage,
although not with the same certainty of relief as in mitral

cases.

A point in treatment very properly insisted on is rest,

especially in cases of valve disease. In many chronic cases

this of itself often gives relief to the sufferer ; but it cannot be
too strongly insisted on in the treatment of recent disease.

After acute rheumatic endocarditis the most effectual method
of limiting the disease, and furthering its resolution, is by
complete tranquillity of the circulation, and this not only
during the acuter symptoms, but for many weeks after these

have passed away. This is a point not yet sufficiently in-

sisted on.

The chapter on the " Gouty Heart " is very carefully done.

It is the most exhaustive in the work, all the conditions being
very fully considered. There is nothing new, however, and a

few years may unsettle much that is now considered as sure

standing ground. The relations of lithiasis to cardio-vascular

and renal changes are by no means definitely settled.

The form and matter of the book are such as will commend
it to many readers who have not time to wade thi'ough the

more extended treatises. Its practical bearing will also attract

many minds ; and its generally hopeful tone may lead some
to more energetic modes of treatment in cases which formerly
they regarded with something like despair.

The Kotation Case-Booh. Designed by Henry Yeale, M.D.
London. Smith, Elder & Co. 1879.

This is a note book likely to prove useful to any physician

who will be at the trouble to learn off some 150 abbreviations

and signs.

If the method is followed out thoroughly, it will no doubt
have the effect of causinu* a full investioation and record to

be made of the " state of every important part of the

body," as far as known, which is one of the advantages of

the system claimed by the designer. The book is handsomely
got up, being bound in morocco and fitted with a clasp.
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Ohservations on Dupuytren's Contraction of the Fingers and
the Obliteration of Depressed Cicatrices. By Wm. Adams,
F.R.C.S. London : J. & A. Churchill. 1879.

We must apologise to the author for not reproducing the
whole of the title of this book, which occupies nearly an
entire page. It is an admirable memoir on a very curious

and important lesion in the first place, and on a very common
and ugly disfigurement in the second. Mr. Adams notes in

liis preface a fact, which every one who has attempted to

reach the professional ear must have felt—viz., that it takes
a good deal of reiteration before a new mode of treatment
becomes fairly established, even among those more exclusively

attending to the special class of cases which may be involved

;

;ind he would seem to have been induced to republish his

observations in order to gain a more attentive hearing. The
contraction of the fingers which is referred to is that which
comes under the head of Dupwytrens finger contraction, and
the author shows most conclusively that this is not due to

the effect of particular trades—such as coach driving, but is

rather to be ascribed to gouty or rheumatic constitutional

conditions. The older views are therefore not quite correct.

Another point which is clearly brought out in this memoir
is the dependence of the contraction on chronic thickening
and shortening of the palmar fascia and its prolongations
along the fingers. The tendons have nothing to do with it

:

so that when the fascial bands are cut and the after treat-

ment properly conducted, the full mobility of the fingers is

regained.

The whole of the operative procedures on record are

carefully described and compared, and the preference is given
to subcutaneous division of the fascial bands by separate

small incisions, so as to free the finger and allow it to be
straightened. It is then kept straight, and the after treat-

ment directed to the maintenance of mobility.

In the second part of the memoir a plan for obliterating

<1epressed scars is detailed. It consists of subcutaneous
'livision of the scar adhesions, everting the scar upon harelip

]>ins, and removing these pins on the third or fourth day,

\v^hen the swollen tissue will be found to subside slowly to

the proper level of the skin.

The whole memoir deserves careful perusal, and we can
heartily commend it to the notice of our readers.
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REPORTS OF HOSPITAL AND PRIVATE
PRACTICE.

WESTERN INFIRMARY.
Kki'orts under the Supervision of Dr. W. G. DUN.

From Dr. Leishman's Ward.

{Temporarily under the charge of Dr. W. L. Reid.)

CASE OF MALIGNANT DISEASE OF UTERUS IMPROVED BY
TREATMENT.—Mi's. H., aged 81, a widow for four years, was
admitted to the gynaecological ward in September last. For
about a year she had been suffering from a sero-purulent and
.sanguineous discharge from the vagina, accompanied with
back-ache and pain in the right iliac region. The discharge

had been for some months very offensive. Menstruation was
irregular, at times being pi'ofuse. Her general health was
suffering, and she had become pale and emaciated.

On examination, the vagina was found to be occupied

by large hard masses of malignant growth, ulcerating on the

surface, and bleeding on the slightest touch. The growth
sprang from, and was incorporated with, the cervix uteri,

and had a comparatively narrow neck. Bimanual mani-
pulation showed that the body of the uterus was not much,
if any, enlarged ; the vaginal walls were, however, to a slight

extent affected by the disease. Palpation of the abdominal
region elicited considerable tenderness, but no tumour could

be felt. In order to afford the woman some relief. Dr.

Reid determined to remove as much of the diseased structure

as possible, and accordingly, on 1st October, chloroform

having been administered, the greater part of the growth
was removed, partly with the rope wire ecraseur, and partly

with the curette, the remaining surface being freely cauterised

by a platinum wire attached to a galvanic battery. Very
little blood was lost during the operation. About a fortnight

later the remaining surface of the malignant growth was
touched freely with fuming nitric acid. From the date of the

operation onwards the vagina was washed out with a 1 to 40
lotion of carbolic acid.

The results of the treatment were, a general improvement
in the condition of the patient, great relief from pain, and
almost complete cessation of bloody discharge, what serous

discharge remained being only offensive to a slight degree.
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As regards the condition of the uterus, a vaginal examination
showed that the formerly rough ulcerated surface had now
become smooth and free from tenderness, and was covered
with what looked like healthy mucous membrane. There
still was, however, considerable hardness all round the region

of the OS.

The case is noteworthy, in respect of the comparative youth
of the patient, growths of this nature being much more
frequent in women more advanced in years. The bulk of the

malignant growth, and the absence of any great implication

of the vaginal walls is also to be observed. As regards the

treatment, this was only undertaken with the view of

affording temporary relief to the painful and disagreeable

symptoms, and so far was successful ; it is by no means assumed
that the case is cured.

CASE OF INTERSTITIAL FIBROID—RELIEF OF SYMPTOMS BY
SUBCUTANEOUS INJECTIONS OF ERGOT, AND ADMINISTRATION OF
BROMIDE OF POTASSIUM.—Mrs. D,, aged 30, had been suffering

for about ten months from pain when at stool, and from an
almost constant coloured discharge from the vagina. For two
months there had also been a good deal of intermittent pain in

the back. On examination, per vaginam, the os and cervix

were found to be enlarged and indurated, the canal beino-

sufficiently open to admit the finger. There was no tenderness

anterior to the cervix, but pressure posterior to it caused

considerable pain, and a tumour about the size of a hen's egg
could be felt occupying the posterior cul de sac. On employing
the sound it was found to pass upwards, backwards, and
downwards to the left side, to the extent of three inches,

showing that the uterus was retrofiected. The uterus could

be comparatively easily replaced, but the tumour was still

felt in the posterior cul de sac, was freely movable by the

sound in the uterus, and formed apparently a part of the

posterior uterine wall. Examination, per rectum, gave no
special information, and nothing further could be made out

from abdominal palpation.

The case was regarded as one of interstitial fibroid tumour
of uterus, and the absence of any great menorrhagic or

metrorrhagic discharge was ascribed to the tumour being

interstitial and not submucous. Removal of such a tumour
being dangerous, it was resolved to try w^hat could be done

by the continuous use of bromide of potassium and ergot.

The bromide was given in doses of 20 grs. thrice dail}^ and
the ergot subcutaneously every second day. The ergot used
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was the simple B. P. liq. ergotre 5 min. to 5 min. of water.

After the fiz'st injection, the discharge ceased for some hours,

at the end of which it recurred and continued constant for

several days; this the patient herself, however, thought was only

the ordinary menstrual discharge. In the course of a few days
the injections were given daily, and soon thereafter the dis-

charge ceased entirely. The injection of the ergot gave rise

to no appreciable local disturbance whatever. In order to

support the uterus a " Hodge's " pessary was introduced ; the

effect of this was to throw the uterus well forward, thus
raising the tumour from the rectum, and so relieving one of

the most urgent symptoms. On the whole, the patient

benefited considerably from the treatment, although she

still complained of more or less pain on sitting down, and
the tumour had not sensibly diminished in bulk. She was
dismissed, with instructions to continue taking bromide of

potassium and ergot. Some time after she returned to show
herself. The improvement was being maintained, and she

was now able to carry on her ordinary household duties, for

which, before she was admitted to the hospital, she had been
quite unfit.

Feom Dk. Finlayson's Wakds.

mitral stenosis—pulmonary infarctions—embolism of
FKMORAL ARTERY.—In opening his clinical course this winter,

Dr. Finlayson called attention to the case of a little girl, 13

years of age, who had just died. Even in the absence of a

post miortem examination, which could not be obtained, he
thought it afibrded a good illustration of what was meant by
making a diagnosis. The child was admitted, with evident

symptoms and signs of heart disease ; she further presented

evidence of partial consolidation of the right lung, with
general bronchitis ; and a few days before admission she had
been seized suddenly with pain, tingling, partial paralysis, and
anaesthesia in the right leg, associated at first with distinct

diminution of the temperature of the limb. He pointed out

that a diagnosis did not consist in the mere enumeration of

such complaints, but that in view of the phenomena of

embolism, now so well known, we were able to co-ordinate

these diverse symptoms and show their relationship to each
other.

The cardiac affection was easily recognised as due to mitral

stenosis ; there was a rough, grating thrill perceptible on
applying the hand over the region of the apex of the heart,

and this could be recognised as distinctly preceding the apex
No. 12. 2 H Vol. Xn.
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beat. On applying the stethoscope, the well known pre-

systolic or auricular systolic murmur was heard with great

intensity in the same situation. He called attention to the

comparative frequency with which this particular murmur
Was detected in early life, or traced back to this time in the

history of the patient, and in the present instance, and in

not a few others of a similar kind, there was no account

of rheumatic fever. He likewise pointed out that this

form of cardiac lesion was a frequent source of embolic

accidents.

The pulmonary symptoms detected on admission might
possibly be due to the congestion of the lungs, so apt to

occur in cardiac disease, but various reasons arose for sup-

posing that the subsequent attacks, during her stay in the

hospital, were due to h?emorrhagic infarctions in the lungs,

brought about by embolism of the pulmonary artery. These

attacks occurred suddenly, and without any apparent cause,

at the very time when the child seemed to be recovering

satisfactorily from the acute symptoms for which she was
admitted. They were ushered in by a great rise in the

temperature, and subsequently haemoptysis, with dull per-

cussion over the lung, supervened. During her last exacerba-

tion of this kind, very severe pain in the left lateral region

was associated with the other symptoms, so that it is probable

some pleuritic complication existed, although, in her distressed

state, no friction sounds could be detected. Dr. Finlayson

thought that these attacks were most satisfactorily accounted

for by supposing that embolism had occured in the branches

of the pulmonary artery ; not, of course, from any vegetations

connected with the disease in the mitral orifice, but from
thrombi forming in the right side of the heart. He explained

that, in the retardation of the circulation incident to mitral

stenosis, such thrombi were very apt to be formed in this

situation, and particularly in the appendix of the right

auricle. The detachment of such thrombi gave rise to the

symptoms and signs of pneumonic consolidation, and not

unfrequently pleuritic inflammation was set up from the

superficial position of such infarctions. Similar symptoms
of pleuro-pneumonia were not uncommon in connection with

phlebitis, phegmasia dolens, and parturition, from the trans-

mission of clots from the systemic veins to the right side of

the heart, and thence to the pulmonary artery.

The most curious part, however, of this child's illness con-

.^isted in the quasi-paralytic afiection of the left leg. This

came on suddenly, and was associated with considerable pain,
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and with a diminution of the temperature sufficiently marked
to have arrested the attention of the parents ; and, indeed, it

"vvas still recognised thi-ec days later by the resident assistant

on her admission to the Infirmary, but it had disappeared on
the following day. This anomalous paralysis, however, was
evidently not of the nature of the well known infantile

paralysis. Nor was it a partial hemiplegia due to embolism
of the cerebral arteries. The child described very clearly that
in addition to the severe pains with which the seizure had
begun, and which had affected at first both limbs, there was
a feeling of what she called " sleeping " in the part, a kind of

tingling, with which all are familiar at times ; along with this

there was a slight but distinct comparative numbness or

aniBsthcsia of the left leg. The right leg had recovered
quickly in the course of an hour or two after the onset of the
complaint. Attention was at once directed to the part to see

if some local embolism could be the explanation of the unusual
symptoms, and on examination no pulsation whatever could be
detected in the femoral artery or its branches on the left side,

although on the other this was quite natural. On admission
she was unable to walk or stand on the bad leg ; but on the

following day it was found that the paralysis was by no means
absolute ; she could move it to some extent, but tended to

keep it from touching the ground, as it seemed to cause pain,

and, indeed, her behavour with it was very similar to that of a
person whose leg is said to be " sleeping." After admission
the leg began to improve rapidly, although pains occurred at

times, shooting down especially the front of the thigh, and in

a few days the paralysis may be said to have disappeared.

No pulsation could be detected in the arteries of the thigh or

leg, but latterly, on dipping the finger down into the abdominal
wall, just above Poupart's ligament, the finger could feel an
occasional pulsation as if of a large vessel, when the walls

were favourably adjusted for such a purpose in connection
with the respiratory movements of the abdomen. These
unusual paralytic symptoms were, therefore, explicable as

related to the primary cardiac lesion, through the process of

embolism, the plug having perhaps lodged in the first instance

at the bifurcation of the aorta, giving rise to symptoms on
both sides, but finally afiecting the left side alone.

In this way the cardiac, pulmonary, and nervous symptoms
were all brought into harmonious dependence on the primary
lesion at the mitral orifice, and the diagnosis of the case was
complete.
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GLASGOW ROYAL INFIRMAHY.
Reports under the Supervision of Dr. J. WALLACE ANDERSON.

From Dr. Perry's Wards.

aneurism of abdominal aorta—iodide of potassium

—

DIETETIC TREATMENT (cASE continued.)—In the March num-
ber of the Journal for the present year, this ease is reported

by Mr. Adam, house physician. The patient has recently

been re-admitted under Dr. Perry's care, and the improvement
in his condition is so marked that we have pleasure in again

referring to the case, illustrating, as it does, the benefit of

iodide of potassium and dietetic treatment with rest. The
patient states with confidence that he has felt altogether better

of late ; freer from pain and stronger. Indeed, now that he

has been resting in bed again for a few weeks, the pain is

absolutely gone. On physical examination of the abdomen,
the tumour is at once seen to be much flatter. Although it

does not appear in the previous report, the tumour at that

time projected above the surface of the abdomen like a small

orange, or if anything elongated transversely. Now, were it

not for the pulsation, the swelling could hardly be detected by
the sight alone. The pulsation itself is much less, and the

walls are very distinctly thickened. As the patient says, " I

can grasp something now ; before, it just glided from my
fingers." Altogether, the change is apparently so greatly for

the better, that a few mornings ago, when he was resting

particularly quietly, it appeared to Dr. Perry as if a complete

recovery was about to take place. On auscultation, nothing

approaching " a rough rasping bruit" can be made out now in

the tumour, but rather what might be described as a faint

blowing murmur. A murmur of a more pronounced character,

and of a distinctly lower pitch, is heard on auscultating imme-
diately above the swelling. The thrill which was previously

quite perceptible to the touch has also completely disappeared.

There is nothing characteristic in either of the femoral arteries.

During the summer, patient was five weeks in the Western
Infirmary, when it appears a similar treatment was carried on.

Altogether, he says he has been taking iodide of potassium for

eight out of the last ten months. It once occasioned severe

pains shooting from the temples to the top of the head with

well marked coryza, but these symptoms soon disappeared, and
have never returned. He is at present taking half a drachm of

th« iodide three times a day. The dietetic treatment consists

in the almost entire exclusion of liquids. He is strictly eon-

fined to bed.
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From Dr. Cameron's Wards.

TWO CASES OF "HOUSEMAID'S KNEE" CONTRASTED.—The
two following cases of " Housemaid's Knee" were lately treated

in Dr. Cameron's Wards, and offer some points of interest.

C. M., ?et. 29, a housemaid, was admitted on 21st October.

Over the patella there existed the usual round fluctuating

swelling, indicative of chronic effusion into the bursa patellae.

It was about the size of an apple, and there appeared to be no
thickening of the bursal wall, while the skin covering it was
quite natural in colour. On 25th October, having washed the

skin over the swelling with a watery solution of carbolic acid,

Dr. Cameron made a small punctured incision, under the spray,

into the bursa, completely evacuating its contents. He then
introduced a little drain of horse hair, well soaked in the solu-

tion, through the puncture, and applied the usual antiseptic

dressings. A posterior Gooch's splint, to prevent flexion of the
knee joint, completed the dressing. Not the slightest pain was
experienced, or any complaint made throughout the recovery.

The part was looked at under the spray every two or three

days, till the 4th of November, when it was found that all

di-aining had ceased, and the horse hair was removed. On 6th
November the puncture was found healed, and patient was
sent home with her knee in all respects exactly like the other,

but she was directed to keep an elastic bandage applied to the

part for a few days. She has since showed herself, and the
knee continues perfectly well. This method of dealing with
chronic housemaid's knee is one which Dr. Cameron has now
adopted in a number of cases, and invariably with the same
good results.

The next case to be related, is a contrast in almost every
respect. A. C, a married woman, ast. SO, and in the 4th month
of pregnancy, was admitted on the 22nd October, suffering

from a painful and highly inflamed condition of the right knee.

A week before admission, after doing a good deal of scrubbing
at home, she was attacked with a severe pain in the situation

of the bursa patelhe. A limited, but prominent swelling,

rapidly took place here, marked by a bright red blush on the
skin, and accompanied by headache, rigor, and other signs of

sharp inflammatory fever. She stated that a day or two after-

wards the pain suddenly abated, and coincidently with this,

the swelling became diflused over the front and outer part of

the knee. The cessation of pain was of limited duration. It

soon returned worse than ever. On admission. Dr. Cameron
found a crimson blush over the entire front and outer part of
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the knee joint, and throughout the whole of this region there

existed a large abscess. He explained to the students that a

number of similar cases had come under his observation in the

wards, and the explanation of the symptoms presented by
them is the following :—An acute suppuration of the bursa of

the patella occurs, with pain, high fever, and local signs of

swelling, redness and tenderness to touch. After a day or two
has passed, the bursa tends to burst, but not externally. Its

rupture takes place subcutaneously, and always apparently at

its outer aspect, the pus escaping there into the cellular tissue.

The pain is immediately lessened, and the round swelling over

the patella becomes flattened out and diflTused. But the relief

is short lived. The pain returns, and a general abscess of the

cellular tissue advances over the outer and front aspects of the

joint, the redness quickly extending over a correspondingly

increased area. Dr. Cameron opened the abscess in this case

on the 31st October, with antiseptic precautions, and has since

continued to dress it antiseptically. Her pulse and tempera-

ture rapidly fell to a normal condition until now, 10th Novem-
ber, she feels and looks perfectly well. The discharge from
the abscess is serous and slight in amount ; indeed, the incision

is superficial. The dressing will, however, be continued till

healing is complete. The condition of aflfairs met with in this

case is easily distinguishable from an acute abscess in the knee
joint, with which, however, it seems to be generally confounded.

The history points unmistakably to the original suppuration of

the bursa, and generally indicates the exact time at which its

subcutaneous rupture takes place. Moreover, the position of

the patella is entirely obscured by the collection of pus,

which, of course, is not the case in acute abscess of the knee.

Lastly, in the latter affection the constitutional symptoms are

severe out of all proportion to what obtains in the cases under

discussion.

From Dr. Dunlop's Wards.

an example of remarkaele recovery from severe
INJURY.—J. S., ret. 26, miner, was admitted to Ward XXIV
on the 28th June last. He had fallen down a pit shaft sixty

feet deep, a coal waggon falling along with him. The right

tibia was broken into four jjieces, and also the fibula, to a like

extent. The lower end of the tibia projected through the

skin. The only uninjured tissues were those around the knee
joint. The skin was stripped off" the front of the left leg from

a little above the ankle nearly to the knee, while under the

knee and almost right round the leg there was a deep lacerated
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wound. The joint was not, however, opened into, and
although the tibia was laid bai'e for fully three inches, there

was no fracture. The face, as a whole, was so bruised and
swollen as to make patient quite unrecognisable. The bones

of the nose were broken into several pieces, the lips were cut

deeply, and several teeth knocked out. There was a good
deal of bleeding from the nose, and some from the right ear.

From the same ear there was afterwards a distinct serous

discharge. There were some wounds, also, of the scalp and
cheeks. Patient was quite unconscious on admission, and
continued so for two days. On the evening of the second day
he began to rally sufficiently to enable something to be done

to the smashed leg which had, from the first, been carefully

put up in antiseptic dressings to prevent, as far as possible,

decomposition setting in. Dr. Dunlop amputated through the

condyles of the femur. For eighteen days he continued in a

very unsatisfactory condition, being only partially conscious.

During the night he was exceedingly troublesome, threatening

often to leave his bed, and requiring nurses to remain almost

constantly by his bedside. 20 gTs. of bromide of potassium,

with 10 grs. of hydrate of chloral every four or sis hours, were
found valuable in promoting rest.

The stump of the amputated limb quite healed up in four-

teen days, while the flesh wound on the left leg, after the

sloughs had all separated, gxanulated favourably. On 31st

August, eight skin grafts were taken from his arms and
applied to the granulating surface on his leg, and on 10th
September two other grafts were added. All these took root,

and at this date (16th October) the wound, which was eleven

inches long and three wide, has now almost completely healed.

Cerebral symptoms have not yet wholly disappeared. He
squints a little, and sees double, and his friends think they

notice yet a slight mental peculiarity. He is preparing to go

to the Convalescent Home.

MEDICAL ITEMS.
UNDER THE DIRECTION OF

ALEX. NAPIEE, M.D.

Hymenoptera as Parasites in the Human Skin.

—

The foUuwiug interesting case, recorded by Professor H.
Fischer in the Deutsche Med. Wochenschrift, £oth October, 1S79,
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should be compared with that communicated to this Journal,

(see p. 222 of the current volume), by Dr. Dove M'Calman. The
patient, an old lady, consulted Professor F. for a peculiar skin

eruption of six months' standing, partly vesicular and partly

squamous, closely resembling scabies, distributed over nearly

the whole of the body, but most marked on the forearm,

leo's, and back. She brouc^ht with her a little box full of limbs

and other portions of an insect which she stated she had
scratched out of a number of small bladder-like elevations

which had appeared on the skin at various parts of the body

;

the formation of these vesicles was attended by unbearable

and persistent itching. The insects were usually alive when
taken out, and soon took wing and flew oif. The patient was
a well educated and non -hysterical lady, and her extraordinary

story was fully corroborated by her husband and relations

;

she was nevertheless placed under the care of her son-in-law,

Dr. Theodor, for closer and more prolonged observation. The
latter gentleman reported that he had repeatedly watched the

whole process, and that the description given of it by the

patient was in all points correct ; he also forwarded a perfect

female insect which had been extracted from the skin while

he himself looked on. The insect was identified by Dr. G.

Joseph as belonging to the Braconidje (Hymenoptera), was
0*6 ctm. in length, possessed two very long feelers and a

sting measuring 0"5 mm. Professor Fischer purposes giving a

fuller description of it and its eggs, and a more detailed

account of the whole case, when he has had the patient for

a longer time under observation. The various remedies em-
ployed have so far produced no effect on the disease. Hymen-
optera have been found as parasites in caterpillars and in

rodent animals, but have not hitherto been noticed in the

human subject.

Treatment of Hydrocele of the Tunica Vaginalis by
Electricity,—The following is the method adopted by Dr.

Rudolf :—The hydrocele is first tapped in the usual way; then

instead of injecting iodine a needle six inches long, fully insu-

lated except at its extremities, is passed through the cannula

;

the outer end is connected with the negative pole of a battery

of moderate strength, the positive pole is placed on the

scrotum, and the needle is then moved about over the entire

surface of the tunica vaginalis. The operation lasts 10 min-
utes, the patient suffers a slight amount of pain, and ought to

be kept in bed for a few days with fomentations applied to

the scrotum. In from 15 to 20 days he is cured. Twenty-two
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cases have been thus treated with success, and in six of these

suppuration took place.

—

(Gaz. Med. Italien.) Gazette Medicale
de Paris. 13th September, 1S79.—J. C. R.

Large Aneurism of the Arch of the Aorta treated
with success by Electro-Puncture.—Piofessor Mardini
records the following case :—^A porter, aged 78, suffering from
an aneurism of the left side of the aortic arch, came under
observation in June, 1877. On June 15th the needles were
pushed into the aneurism and connected with Ciniselli's bat-

tery, but the patient was unable to bear the operation, and the
needles were withdrawn. On the 22nd only 8 cells were
used, and the patient bore the continuance of the current for

24 minutes ; every 8 minutes the current was reversed. On
the 80th another application of the battery was carried out for

14 minutes, the current being reversed every 7 minutes. On
the 21st July four distinct applications with 12 cells were
made, each time for 13 minutes, and the current changed
every 8.

The success of the treatment was perfect, and the patient

was shown to the Bologna Medical Society cured.

—

(Bull,

delle Sclenze Med.) Gazette Medicale de Paris. 30th Sep-
tember, 1879.—J. C. R.

Topical Uses of Ergot.—Dr. W. C. Dabney, in an article

in the American Journal of the Medical Sciences, July, 1879,
calls attention to the use of ergot locally in various affections.

In chronic conjunctivitis, in which the vessels are enlarged
and tortuous, he advises the frequent cleansing of the eye
with warm water, and the instillation after each w^ashing of

a few drops of the following solution :—Ergot (solid extract),

gr. X
;

glycerine, 5i ; water, to make §i. This treatment is

less applicable in cases in which there is much pain or

intolerance of light. In pterygium the same solution may be
used with advantage. In cases of pharyngitis, when the

vessels are enlarged and tortuous and there is not much
secretion, and in hypertrophy of the tonsils, the following
solution should be painted on the parts twice a day :—Ergo-
tine, gr. xx ; tinct. iodine, 5i

;
glycerine to make gi. In cases

of cervical metritis, ergot and belladonna may be combined in

the following proportions to form pessaries :—Ergotine (or

solid extract of ergot), gr. xx; extract of belladonna, gr. ii; cocoa
butter, q. s., mix and make into six pessaries; one to be inserted

into the vagina every night, after using the hot douche. In
warm weather these remedies may be dissolved in glycerine
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and water, as in this formula :—Ergotine 3 gr. ; extr. of bella-

donna, gr. vi ; water and glycerine, aa giv ; mix. A pledget

of cotton is to be saturated with this solution, and inserted

into the vagina at bed-time, after the hot douche ; the cotton

should be removed in the morning.—Dr. S. Eldride'e mentions,

in the Netv York Medical Journal, October, 1879, several other

affections in which the local application of ergot is beneficial.

He treated an obstinate case of acne rosacea, occurring on the

nose of a young lady, by the use of ergotine, applied during
the night, upon lint ; in three weeks there was much improve-
ment, and in six months no trace of the disease was visible.

In another case of the same affection, due to drinking, he
injected two or three minims of the following preparation

of ergotine into the substance of the skin at intervals of three

days, having first softened the tissues as much as possible by
several days' continuous poulticing ; ergotine, gr. xv

;
glycer-

ine, gr.xxx; water, 5ii; thoroughly triturate and strain. No
suppuration occurred. Some thirty injections were made, and
in four months the nose was almost natural in appearance.

Dr. E. also gives details of some cases of gonorrhoea and gran-
ular urethritis which he has treated by ergotine locally, with
marked success. The remedy may be introduced into the

urethra either by means of the ointment syringe or rubbed
into the meshes of a cylindrical hollow lamp wick which is

supported by a small bougie passed into its centre, this swab
being allowed to remain in the urethra for about half an hour.

In an old-standing case of otitis media, accompanied by
destruction of the membrana tympani, large granulations, and
profuse discharge, ergotine was applied directly with a camel's

hair pencil, after having been diluted with sufficient glycerine

to make it flow easily ; the result was satisfactory, the

granulations having shrunk rapidly, while the discharge

disappeared and the sensitiveness abated. The author also

suggests that in eczema, vaginal leucorrhma, and nasal
calarrh, the topical application of ergotine should prove

of value.

Apparatus for Washing Out the Middle Ear.—In the

Deutsche Med. Wochenschrift of 1st November, Dr. A. Hartmann
of Berlin describes an instrument which he has devised for

washing out the cavity of the tympanum. This consists of a

straight silver tube 2 mm. thick and 8 ctm. long, the middle

portion of which is perfectly straight, the end for insertion

into the tympanic cavity being bent at nearly a right angle

;

this bent part measures only about 1 mm. The opposite end



Medical Items. 475

of the tube is curved at an open angle, and swells out so as to

afford attachment to an India rubber tube connected with a
syringe. The tubing should be as thin and light as possible.

The instrument is generally introduced into the tympanum
through the speculum, and with the light reflected from the

usual mirror. In using the apparatus, only a very gentle

stream should at first be injected, and if this be well borne, it

can be gradually rendered stronger.

The conditions in which washing out the cavity of the tym-
panum is indicated are, in the author's opinion, the following

:

—1. In all cases of chronic purulent inflammation of the

middle ear, in which it is suspected that, besides the secretions

removed by the usual injection, there remain others accumu-
lated in crevices in the tympanum or in the mastoid cells. 2.

In patients suffering, or who have recently suffered, from
inflammation of the middle ear, if symptoms of inflammatory
irritation, or indications of pressure, stuj)or, headache, or giddi-

ness arise, which suggest the presence of accumulated secre-

tions in the tympanum or its communicating cavities. 3. In
caries of the external auditory canal. The author has used his

apparatus in such cases, introducing the point of the tube into

the fistulous opening, and cleansing the part with a stream of

water.—W. G. D.

Pathology of Bright's Disease.—At the recent Inter-

national Congress at Amsterdam, Professor Rosenstein, of

Leyden, read a paper on this subject, of which the following
is a summary:

—

1. The anatomical lesions of the kidneys, which determine
the group of clinical symptoms first described by Bright,

always affect the parenchyma as well as the connective
tissue of these organs.

2. There is neither a nephritis exclusively parenchymatous,
nor a nephritis exclusively interstitial. One may afiirm, from
clinical observation and experience, that where a true diffuse

inflammation of the kidneys has taken place, the two histo-

logical elements have been affected from the outset.

3. The final products of diffuse inflammation are the vjJiite

kidney and the granidar red kidney. They form what is

known anatomically as the atrophied kidney, and they differ

only in the fact that the parenchymatous affection is most
pronounced in the first, the interstitial affection in the second.

Clinically they can be distinguished by the analysis of the
urine, the symptoms of atrophy being common to the two
modifications.
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4. Clinical observation renders very probable the opinion
that the red granular kidney, or, as it is now called, the
primaiy cirrhosis of the kidney, quite as much as the white
kidney, is preceded by a period of tumefaction. Pathological

observations do not contradict this view.

5. The clinical description of Bright has special reference to

the luhite granular kidney. It is certain that, in this modifi-

cation, the morbid process passes through two stages, as well
from a clinical point of view as from an anatomical.

—

La
France Medicale. No. 79.—G. S. M.

Eczema of the Thighs and Forearms cured by Elec-
tricity.—Professor Gonnheim gives the details of this case.

A woman, aged 78, had suffered from eczema for two years

;

none of the usual remedies having produced any curative

effect, treatment by electricity was commenced, and continued
for a quarter of an hour every day for a month, the intensity

of the current being gradually increased according to patient's

feelings ; a very decided improvement followed, and after 46
applications the eczema was cured.

—

(Glor. Ital. delle Malat
Veneree et della Pella, 1878.) Gazette Medicale de Paris.
20th September, 1879.-3. C. R.

Communication between the Two Sides of the
Heart from Patency of the Interventricular Septum,
—M. Roger's conclusions on this subject are as follows :

—

There is a malformation of the heart, in which there is no
cyanosis, though a free mixture of the venous and arterial

blood takes place. This malformation, which is compatible
mth life and even with a prolonged existence, when it is

simple and without the co-existence of a stenosis also con-

genital of the pulmonary artery, is patency of the ventricular

septum. It is revealed only by auscultation ; it is indicated

by a physical sign, of which the characters are quite special.

There is a murmur very prolonged and unique, which com-
mences at the systole, and is prolonged in such a way as to

entirely cover the natural tic-tac ; it has its maximum, not at

the apex, as in alterations of the auriculo-ventricular orifices,

nor at the right base, as in contractions of the aorta, nc; at the
left, as in pulmonary stenosis, but at the superior third of the
precordial region ; it is median, as is the septum, and from
this central point it diminishes in intensity regularly and in

proportion as it extends ; it is fixed, and not propagated into

the vessels : it is associated with no other sign of oroanic
no • •

O o
affection except purring tremor. An anomalous bruit
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possessing this group of characters, is the pathognomonic sign

of patency of the interventricular septum. The age of the

patient is an important element in the diagnosis ; a murmur
in an infant at the breast being almost certainly an indication

of some anomaly of the central circulation. The prognosis is far

less grave than in cardiac disease, as life may be prolonged to

beyond middle age. As regards treatment, the diagnosis is

important ; for, while active treatment is necessary in cardiac

disease, it is useless, and even harmful, in cases of malforma-
tion.

—

La France Medicale. No. SG.—G. S. M.

Treatment of an Erectile Tumour by the Injection of
Chloral.—In a case of rapidly extending erectile tumour,
situated in the naso-palpebral region. Dr. Antonio Pupi, after

failing to arrest the disease by other methods, succeeded in

curing it by injecting chloral into the base of the tumour.
He was led to try this method from the fact that chloral

is not only a haemostatic and cicatrisant, but that it also has
the power of coagulating recently drawn blood, the coaguluiu
so formed being insoluble. Three injections were made, at

interv'als of fifteen days, the strength of the solution being 1 to

10 of distilled water. Each injection was followed by tume-
faction, which, however, was painless, and lasted only four or

five days. The cure was so complete that the traces of the
tumour could be detected only by one who was acquainted
with the case.

—

La France Medicale. No. 83.—G. S. M.

Branchial Fistulas.—A case of this rare malformation is

recorded in the Australian Medical Journal for July. The
patient, a boy seven years of age, presented " a pin hole open-
ing in the skin, lined by a delicate pink mucous membrane, on
each side of the neck ; that on the left side, the larger of the

two, was situated over the inner margin of the left sterno-

mastoid muscle, a little below the angle of the jaw. On the

right side it was lower down, being only an inch above the

clavicle, in front of the sterno-mastoid, and near its inner

margin." The left fistula readily admitted an ordinary probe,

which passed for about two inches upwards towards the left

tonsil. Some clear mucus followed the withdrawal of the

probe. A smaller probe could be passed into the right fistula

for about a quarter of an inch only. The ears were normal,
and there was no deafness nor other defect. The other mem-
bers of the family were all healthy. The mother first observed
the left fistula when the child was two or three weeks old, and
noticed some " slimy water" coming from it. The right was
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discovered when he was teething, at which time they were
both running, Two years ago, after an attack of scarlet fever,

with throat affection, both fistulse again discharged watery
fluid for a few days ; and since then the left had frequently

discharged while the right had done so but seldom. By the

use of the galvanic cautery the fistulas were closed in about a

month.—G. S. M.

A Simple Method of Introducing the Ligature in

Fistula in Ano.—Pass the probe in the ordinary way
through the fistula into the rectum, and carry the silk liga-

ture into the bowel on the top of the forefinger, under the free

extremity of the nail ; it is now easy to slip the probe along-

side of the finger, which is then withdrawn, leaving the

ligature. The two ends of the thread are now twisted till

they grasp firmly the bulbous end of the probe, so that in

withdrawing the latter the ligature is carried through the

sinus, when it may be tied in the usual way.

—

St. Louis
Couriei' of Med. September, 1879.

Picrotoxine in the Night-Sweating of Phthisis.

—

Dr. W. Murrell recommends this substance, the alkaloid of

Gocculus Indicus, as a remedy for the night-sweats of phthisis.

He uses a saturated watery solution of the salt, about 1 in 180;

of this solution one drachm is added to eight ounces of water

to make a mixture, of which the dose is one to four teaspoon-

fuls at bed-time, or three to five teaspoonful doses may be

taken during the day, the last at bed-time. In twenty cases,

not in any way selected, the remed}^ failed in only one.

—

The
Practitioner, October, 1879.

The Condition of the Nervous Centres in Hydro-
phobia.—An Italian physician, Dr. Brigidi, gives the following

as the condition of these organs. Great hyperemia of the

brain and of the spinal cord, as well as of their envelopes,

and, in one case, slight serous effusion into the sub-arachnoid

space ; cerebral and medullary cells enlarged, dull and full of

gTanules, which were recognized as being vibriones, and which
were found also in the blood, mixed with bacteria and ac-

cumulated in great masses at the circumference of the vessels.

The central medullary canal was distended and full of the

same granular substance. Dr. Brigidi pronounces no opinion

as to whether the development of the vibriones had been cause

or effect. He believes that the morbid process is of an
irritative and degenerative character, and that, under the
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influence of the virulent cause, it might attain the greatest

degree of acuteness, and diifiise itself with extreme rapidity.

—

La France Medicale. No. 83.—G. S. M.

Employment of Chloroform in Heart Disease.—
M. Dieulafoy read a report to the Soc. Med. des Hospitaux,
from Dr. Vergely, of Bordeaux, who has paid special attention

to the action of chloroform in disease of the heart. There are

at present two opinions in regard to the administration of

this anaesthetic in such cases ; of these the first, which is the

more widely spread, absolutely prohibits the use of chloroform,

even for the performance of an operation, when there is any
suspicion of cardiac aifection. The second opinion is the one
held by M. Vergely, who quotes several cases to uphold it.

He believes that, when administered with caution, chloroform
is not only harmless, but may be of the gTeatest use in

dyspnoeic affections caused by cardio-aortic lesions. The first

ease recorded is that of a patient suffering from hypertrophy
of the heart, aortitis, and angina pectoris, with alternating

dyspnoea and angina pectoris. All the usual remedies were
tried—opiates, digitalis, aconite, and even injections of morphia
—but drastic purgatives alone seemed to afford the slightest

relief. Inhalations of chloroform were very successful, when
given a teaspoonful at a time, sprinkled on a handkerchief.
In two months six kilograms of chloroform had been thus
inhaled, giving an average of 100 grams a day. The second
case was of a complicated mitral disease, the painful symp-
toms of which could only be relieved by the use of chloroform.

In the third case there was a double aortic lesion. In brief,

then, chloroform can be given without danger to patients

suffering from heart disease, and in certain cases afibrds

relief.

—

(Le Praticien. 20th January, 1879.) The Practi-

tioner, November, 1879.

Paths of Conduction in Spinal Cord.—Drs. Ott and
Smith give the following as the results of thirty experiments
made on rabbits, with a view to determining the paths of con-
duction in the spinal cord.

1. The motor and sensory fibres in the cervical segment
of the spinal cord run exclusively in the lateral columns.
2. The nerves administering to respiration, vaso-motor nerves,

and cilio-spinal nerves also run in the lateral columns. 3. The
posterior columns are concerned in co-ordination. 4. Irritation

of the cervical cord causes co-ordinated jumping, movements.
5. No sensory fibres pass to the brain in the posterior

columns.

—

Artier. Jour, of the Med. Sc. October, 1879.
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Extirpation of the Cancerous Uterus.—Dr. Von Massari

and Dr. F. J. Kocbs of Bonn, relate the details of a case of this

kind. The latter performed the operation under the carbolic

spray, and was successful ; the former used thymol, and his

patient died. In both instances large abdominal incisions

were made and the operation was finished without any diffi-

culty, but in the unsuccessful case the right ureter had
been included in the ligature and cut through when the

uterus was removed. Death from peritonitis happened on the

evening of the third day. The successful case was operated

on on the 28th April, and when last seen, on 6th June, " a

funnel-shaped depression remained at the summit of the

vagina, with some small protuberances ; but these did not

show, microscopicall}'', any sign of cancer. There had been

no recurrence of menstrual molimen." This operation is

dangerous, but as designed to remedy an otherwise hopeless

disease, it seems to be deservedly gaining ground.

—

Ohstet

Jowriial. Septe'mher, 1879.—W. L. K.

Absence of the Spleen.—On examining the body of a

man who had died of broncho-pneumonia, Drs. Koch and
Wachsmuth found no trace either of spleen or of splenic

vessels.

—

(Berlin. Klin. Wochenschr., 1879. No. 6.) Lyon
Medical, 9th November, 1879.

Dr. H. H. Kane, of New York City, who has for some time

past been collecting statistics on the hypodermic injection of

morphia, will consider it a favour if members of the profession

having had experience in its use will answer the following

questions:—1. What is your usual dose? 2. Do you use it

alone, or with atropia ? 3. What is the largest amount you

have ever given at one time ? 4. Have you had any inflam-

mation or abscess at the point of puncture ? -5. Have you had

any deaths or accidents thus produced ? 6. Do you know of

any cases of the opium habit from the use of morphia in

this way ? In case of death, please give the results of

the autopsy, if any was held. Anj reference to journal or

other literature on this subject will be thankfully received.

All communications will be considered strictly confidential, the

author's name not being used unless permission to that effect

is freely given. Address all communications to Dr. H. H.

Kane, 366 Bleeker Street, New York.
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