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ORIGINAL ARTICLES.

LETHARGIC ENCEPHALITIS: A CLINICAL LECTURE.*

By T. K. MONRO, M.A., M.D.,

Regius Professor of Medicine, University of Glasgow.

Ladies and Gentlemen,—I should like to call your attention

to-day to a group of four cases which have been admitted to our

wards within the past few weeks. They have all been charac-

terised by grave .sj'mptoms of nervous disease, which set in or

developed in .such a way as to point to serious disturbance in the

functions of the brain, and j^et there has been a remarkable

diversity in the actual symptoms and signs manifested in the

individual cases. You have already had an opportunity of

seeing these patients at the bedside, but I wish to show^ them to

* Delivered in the Western Infirmary on 8th June, 1920. Certain cases

described or referred to but not actually shown at the lecture are omitted

here ; but I retain the two early ones because they are of interest to me,

historically, and also a recent one which corresponds more closely to the

"classical" picture of the disease than any of the demonstrated cases does.

No. 1. A Vol. XCIV.
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you again to-day, and then to discuss their condition with more

detail than on previous occasions.

Case I, Summary.—Diplopia, mental disturbance (excite-

ment and lethargy), twitchings of right limbs and face,

incontinence of urine, pyrexia, conjunctivitis, laryngitis, defective

movement of eyeballs, nystagmus, loss of pupillary contraction

to light, paresis of left face, congestion of optic discs,

W. McE., 19 3^ears of age, gasworker, was admitted on 21st

May, 1920. Present illness began three days ago. His parents

noticed a staring look in his eyes. He did not sleep that night,

and was very restless.

SOth May.—Went to work and made no complaint until

evening, wheri he said he saw double.

21st May.—Staggered on rising, but went to work. Came

home at 1 o'clock, and spoke loudly and whistled a lot. Right

side of face twitched much.

On admission.—Gait jerky. No paresis detected. Frequent

twitching of right side of face. Slight convergent strabismus.

Diplopia. Knee-jerks increased. Plantar reflexes extensor.

Abdominal reflexes absent.

Shortly after admission.—Great excitement, muscles of body

generally twitching. Patient whistling and singing. Tempera-

ture 102°. Retention of urine. No sign of disease in chest

or abdomen. Urine normal.

24th May.—Patient stuporose. Incontinence of urine. Twitch-

ing at times in face, arm, and leg of right side,

f^oth May.—During past night semi-comatose, with muttering

delirium and twitching. Conjunctivitis in left eye. Improved

in course of the day. On being roused this evening, sat up and

took food, and then immediately went off to sleep again.

Temperature 101°
;
pulse 116.

2fJth May.—Improving. Puts out his tongue when told.

Still fevered. No history of vomiting. To-day he says that he

did not have headache even at the beginning. Left disc highly

congested ; fundi otherwise normal. Left conjunctiva still

highly congested.

3nd June.—Almost all along patient has complained of throat

being dry and painful. General redness of fauces. Temperature
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has declined. Diplopia. Slip^ht defect of movement of eyes to

the left, with slight nystatrmus. Pupils medium and equal,

scarcely contracting at all to light. Appearance of drowsiness less

than formerly, but still some ptosis. On showing the teeth the

left face moves less than the right. There is now^ almost complete

aphonia (found by Dr. Syme to be due to acute laryngitis).

Abdominal reflexes now^ active. Incontinence has ceased. Blood

count—Reds, 5,090,000 ; whites, 9,800 per cm. Wassermann

test (blood) negative. Cerebrospinal Jiitid.—Pressure consider-

ably increased. Scanty mononuclear cells. No organisms found

in film or on culture.

3rd June.—Both discs highly congested.

5th June.—Pupils somewhat large
;
practically no contraction

to light.

[Uth Jane.—Patient still improving.]

Treatment.—Hexamine, 10 grs. 4-hourly,

Case II. Siinimary.—Left hemiplegia, diplopia, disturbance

of speech. Recover}'. Three weeks later, right hemiplegia with

paresis of face and tongue on left side, diplopia, headache,

incontinence of urine and faeces, defective movement of eyeballs,

great impairment of speech.

J. McL., 17 years of age, labourer, was admitted on 17th May,

1920. When at work three weeks ago patient suddenly lost

power in left arm and leg, but was able to walk home. Had
diplopia. Speech was slurring and difficult. Well in three days,

and then back to work, troubled only with dizziness.

Three weeks later, viz., on 15th May, felt dizzy on rising, and

fell. Went to work in forenoon, but could not go in afternoon,

as he saw double and had lost power in right arm and leg.

h'dh May.—Incontinence of urine and faeces. This second

attack was attended with headache. Two weeks ago he had

noted a pimple on his left cheek, and he said that the application

which he used brought out more blisters. When he was

admitted there was a large crust on the cheek, suggestive of

impetigo.

On admission.—Paresis of right limbs. Sensation preserved.

Abdominal reflexes present on both sides. Speech slow and

thick. Slight divergence of left eye. Diplopia on looking to
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rio-ht. No nystagmus. Nothing abnormal in chest, abdomen,

urine, or fundi.

SSth May.—Right arm and leg now completely paralysed.

Paresis of right face. Patient highly emotional, laughing and

crying. Speech difficult and indistinct. Temperature, pulse, and

respiration continue normal. Slight paresis of face and tongue

on left side. Patient obeys instructions. Movement of eyes to

left defective. Says he sees double. No vomiting since admission

(if at all). Patient says he had headache only at the beginning.

olst May.—Much improved. Power returning to limbs (in

arm from below upwards). Speech improved. Less emotional.

:^nd /itne.—Blood—Reds, 3,970,000 ; whites, 13,000 per cm.

Wassermann test (blood) negative.

6th June.—Pain during past week in right upper limb, so

severe last night as to prevent sleep.

Cerehro-sjnnal fluid.—Pressure even less than normal. Cells

mononuclear : not numerous. No organisms found. No increase

of globulin.

[11th June.—Patient steadily recovering.]

Case III. Summary.—Headache, drowsiness, disturbance of

speech, nystagmus, weakness of legs.

Agnes L., 34 years of age, shop manager, was admitted on

17th May. On 10th May, while walking, had sudden severe

pain in head, legs felt weak, and she fell. Was assisted to rise,

walked home, and went to bed. On 16th, speech suddenly became

indistinct and confused. She says she knew what she wished to

say, but her mother could not understand her. Since then

speech has improved. No paresis or sensory loss detected.

Knee-jerks active. Abdominal reflexes absent. No diplopia or

other evidence of ocular palsy. No incontinence.

26th May.—Temperature since admission has not exceeded

99'4°. Headache now only occasional and slight. At first it was
" terrible—a fearful pain." She says she had slight vomiting on

the first day only, and that for the first two days in hospital she

felt very drowsy. Optic discs almost, if not quite, normal.

Cerebrospinal fluid clear, pressure normal, no excess of

globulin ; Wassermann test negative : cell count, 7 small

lymphocytes per cm.
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3nd June.—Improvement continues. Occasional hesitation

about a word ; she sa3's it sticks at her mouth. Mere suspicion

of paresis of tongue and lower face. Nystagmus on strong

deviation of eyes to either side. Right pupil slightly larger

than left. Abdominal reflexes now active. Blood count—Reds,

4,(j00,000: whites, 12,500 per cm.

These cases are examples of an afiection which has become

known to us as a distinct disease only within the past three or

four years. In 1917 an epidemic occurring in Vienna was

described by Economo, and was named by him encephaliiis

lethargica. In spring, 1918, there was an epidemic in Paris, and

Netter called the condition encephalite lethargique epidemique.

About the same time groups of cases were recorded by Wilfred

Harris, of London, and Arthur Hall, of Sheffield. Their com-

munications both appeared in the Lancet for 20th April, 1918.

Fresh names were applied to the disease by these and subsequent

writers, so that the nomenclature soon became a varied one.

Rapidly accumulating experience, both clinical and unatomical,

soon established the fact that the disease is an encephalitis—

a

non-suppurative inflammation of the brain—and it is now
generally agreed that it is distinct from the disease which has

been long known as polioencephalitis. This last is, of course, due

to the brain being attacked by that virus which, when it attacks

the spinal cord, causes poliomyelitis or infantile paralysis.

Case IV. Summary.—Headache, drowsiness, mental distur-

bance, paresis of internal and external ocular muscles and of

facial muscles ; lymphocytosis and increased pressure of cerebro-

spinal fluid : optic neuritis with haemorrhages ; albumen and

casts in urine.

Mrs. P., 42 years of age, housewife, was admitted on 1st June,

1920. Patient was a munition worker, Vjut health broke down
about October, 1918, and thereafter she suflered from neuras-

thenic symptoms, including headache and weakness. Suffered

also from menorrhagia, and had a trace of albumen in the

urine.

Recently had been rather better, but in middle of May an

abrupt change took place. Headache became intense, and her
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husband noticed that she was drowsy, and that she wandered

a little for a time. Three or four days later she lost vision

in the left eye almost completely. There was no diplopia

or vomiting.

On admission.—Temperature 99*4'', pulse 100, respirations 22.

Slight paresis of lower face, especially on right side. Lies on her

back with eyes closed or partly closed. Defective power of

deviation of eyes to left. Right pupil contracts very slightly

to lio;ht: left not at all. Patient is intelligent in conversation,

though she looks so drowsy. Knee-jerks and abdominal

reflexes absent. No disturbance of bladder. Has had pain in

head and at back of neck.

Short systolic murmur at apex : increased pulsation in supra-

sternal fossa : a trace of albumen and a few hyaline and granular

casts in the urine: blood-pressure (rt. brach. syst.) 180 ram. Hg,

;

well-marked optic neuritis, with haemorrhages.

3rd June.—Cerebro-spinal fluid clear and slightly yellowish
;

pressure increased; excess of globulin; cell count, 103 lympho-

cytes per cm.

.^th June.—Improvement continues. Pain much less. Mere

suspicion of paresis of lower face and tongue. Movement of

eyes to left still defective.

In this case the mode of onset of the recent illness, the

headache, insomnia, slight delirium at the beginning, defective

pupillary action, defective movement of the eyeballs, and

paresis of the lower face, together with the characters of the

cerebro-spinal fluid, all point to encephalitis. The optic

neuritis has probably the same origin, though, in my experience,

such marked changes in the fundi are unusual in this disease.

But the case is not quite simple. The high blood-pressure,

the albuminuria, and the tube-casts raise the question whether

vascular disease within the head could not account for the

symptoms. In ni}^ opinion, this is not sufficient to explain the

distribution of the pareses or the abnormal character of the

cerebro-spinal fluid. It is more likely that encephalitis was
the cause of the symptoms which set in abruptly three weeks
ago, and that this gave rise to such an increase of pressure

within the cranium as to precipitate rupture of intra-ocular
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blood-vessels, these latter having become degenerate as a

consequence of high blood-pressure of old standing. Judging

from her progress since admission, she is recovering from the

enceplialitis.

The earliest distinctive case of this kind which attracted

ray attention was admitted to the Western Infirmary on

25th April, 1918.

Case V. Summary.—Headache, delirium, lethargy, incon-

tinence, fever.

Joseph McK., 40 years of age, munition worker, was admitted

on 25th April, 1918. About a week before admission had

influenza with severe pain, especially in the arms. Had not

quite recovered when present illness set in on 24th April, with

severe headache. There was no vomiting or rigor.

On admission.—Quite conscious, answers questions intelli-

gently, though friends said he was delirious the night before.

Temperature 998^
;
pulse 98. No stiffness or pain at back of

neck. Left pupil medium-sized, right slightly larger. On night

of admission was delirious and passed evacuations in bed. At

times he picked at the bedclothes.

29th April.—Still delirious. Headache no longer troublesome.

Cerebrospinal fluid.—Increased pressure; clear; contains scanty

mononuclear cells.

Wassermann test (blood) negative.

oth May.—Moderate fever, for which no cause is found

in che.st, abdomen, or skin. Urine normal. Patient seems

intelligent when spoken to, but continues to have talkative

delirium and restlessness when left to himself.

12th May.—Patient free from delirium and fever since 8th

inst.

29th May.—Patient left hospital feeling (juite well, but

rather weak.

The predominant symptoms in this case were the somnolence

or lethargy, the fever, and the incontinence. Though the stupor

was so marked, patient put out the tongue when told to do so.

He understood what was said to liiiu, and he answered questions

intelligently
;
yet when he was left to himself, he would assume

the appearance of deep sleep, and, at night especially, would be
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restless and delirious. For the first three weeks of his residence

he was continuously in this state of lethargy, and took no

interest in his surroundings.

I was puzzled how to index this case, but eventually put it

down as "(0 polioencephalitis." The condition seemed to resemble

polioencephalitis as generally understood more closely than

anything else that occurred to me, and yet I was not satisfied

with this classification, and accordingly the query was inserted.

Another of my early cases came under observation in a

different way.

Case VI. Summary.—Headache, fever, lethargy, diplopia,

ptosis.

Miss M., 38 years of age, was referred to me by the courtesy

of a Glasgow oculist. She had been healthy up to five or six

weeks before she consulted me, and had been leading a very

active life, when one day, on going into the street, she felt

giddy, had double vision, and "collapsed." For three or four

days she slept "like one drugged," did not remember anything,

and had to be wakened for meals. There was drooping of both

upper eyelids. At first there was slight fever with pain at the

back of the head, but there was no vomiting.

When I saw her on 12th June, 1918, she still had a tight

feeling at the back of the head and at the back of the eyes

on waking, and a sense of weakness in the legs when going

about. Diplopia was still present, but was becoming less

marked. She was now able to raise both eyelids, the pupils

contracted actively to light, and the optic discs were normal.

The paresis of the left internal rectus was now the only evidence

of lesion of the oculomotor nerve. About a year elapsed before

this lady completely regained her general health, and even then

the diplopia had not entirely passed away.

My diagnosis at the time was " slight polioencephalitis." As

the history and symptoms pointed to inflammation of the

oculomotor nuclei, this designation was accurate, both as

representing the actual facts recognised, and also from the point

of view of the derivation of the name. But, manifestly, the case

belongs to the group which has now come to be very generally

known as lethargic encephalitis.
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Having once started in Britain, the epidemic seems to have

spread quickly. My early distinctive cases appeared in the first

half of 1918. The London and Sheffield cases were published

in April of that year. In July Dr. Marshall, of Rothesay,

recorded a case which he had seen there in a child in May.^ In

Jul}' and August, Dr. Chalmers and his colleagues in the Glasgow^

Health Department recorded cases which had come under their

notice," In October Dr. Leonard Findlay published cases which

he had seen at the Royal Hospital for Sick Children in March

and June of the same year.^ In 1919 the disease showed itself

in the United States. The vast amount of literature which has

appeared in recent times dealing with this disease suggests that

the epidemic is widely spread in civilised countries. It has been

particularly prevalent in the Glasgow district for some time

past, and cases are occurring in groups at the present time, just

as cases of pneumonia often do.

Increased experience of lethargic or epidemic encephalitis has

led to an increase in the number of recognised types or varieties

of the disease. Some cases are so slight that the patients never

consider themselves to be seriously ill. Diplopia may be the

principal symptom of which they complain, or it may be

drowsiness which has persisted for days or weeks, having set in

somewhat abruptly, and constituting an experience with which

the patient is quite unfamiliar. But all degrees of severity are

met with, and there is a formidable minority which terminate

fatally. The variety which was the earliest to obtain recognition

is characterised by drowsiness, ocular paralysis, and fever. These

three symptoms, indeed, are sometimes referred to as the cardinal

symptoms of the disease. To illustrate this type, let me quote

some notes of a case which I saw in consultation on the opening

day of the present term.

Case VII. Suvimary.—Headache, diplopia, ptosis, drowsiness,

delirium, swelling in left orbital region.

Miss S. M., 24 years of age, clerkess, was seen on Wednesday,

21st April, 1920. Headache for several weeks. Stopped work
last Thursday; headache had been violent for two or three days

before she stopped. Double vision from Friday till yesterday.

Diplopia to-day on looking strongly to either side. No
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vomiting. Bowels moved freely (after medicine) into the bed

in sleep.

Slightly drowsy yesterday; very drowsy to-day. Says she

is " awfully sleepy," but she can easily be roused. At times

has talked nonsense, but at visit seems quite intelligent, though

voice is rather feeble.

From Friday till Sunday there was swelling in left orbital

region, tending to make the eye seem sunken. Giddiness on

trying to rise. Slight fever. Pulse 118. Bilateral ptosis with

overaction of frontales. Tongue slightly dry. Power of

showing teeth feeble. No certain palsy except in ocular

regions. Abdominal reflexes active. No recognisable optic

neuritis. Chest and abdomen normal.

The symptoms of lethargic encephalitis are accounted for by

a form of inflammation of the brain which shows a special

tendency to attack the pons and mid-brain. The nervous tissue

and the perivascular lymph-sheaths in the affected region are

infiltrated with lymphocytes; and among other changes

observed are congestion, oedema, haemorrhage, degeneration of

the nerve-cells, and proliferation of the neuroglia.

There is no reason to doubt that these changes are due to

invasion of the body by a living virus. So far as I know, the

organism itself has not yet been seen, but, if certain investiga-

tions can be relied upon, it is a filterable virus, which is capable

of inducing the disease in animals when inoculated intra-

cerebrally, but which cannot be grown upon ordinary culture

media.

As you will gather from what I have said, the diagnosis is

often difficult. Cases are apt to be sent into the fever hospitals

as cerebro-spinal fever, or under the suspicion of being that

disease. Cerebral tumour, cerebral softening, cerebral haemor-

rhaofe, subacute disseminated sclerosis, and influenza are among

the other diseases that may occur to the mind of the practitioner.

Polioencephalitis of the kind long known is not very likely

to trouble a man who has already seen cases of that affection. •

The mode of onset, the distribution and character of the palsies,

the concomitant symptoms, and the progress of the cases, are

not the same in the two affections. Moreover, lethargic
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encephalitis is most common in adults, and has hitherto been

chietly prevalent in the winter and spring months, although

now that the warm weather is setting in it seems to be more

common than ever here. Polioencephalitis, on the other

hand, is most common in children, and in the hot months of

the year.

I shall say very little about treatment, because ver}' little

that is satisfactory can be said. Numerous drugs and other

agents have been tried, but no specific cure is known, and it

is doubtful if any means yet employed has any decidedly

beneficial influence. In the meantime my practice is to give

hexamine. This is one of the few useful drugs which the cells

of the choroid plexus allow to pass into the cerebro-spinal

fluid. For a long time I have used it in cases of meningitis

not due to the meningococcus, and a considerable proportion

of such cases recovered. Whether this was because of, or

independently of, the hexamine, I do not venture to say. They

may have been influenzal or pneumococcus cases which might

have recovered without drugs. In one instance the family medical

adviser and I were both pretty confident that it was tuber-

culous meningitis, and yet the girl recovered under hexamine.

Accordingly, I give this drug by the mouth in lethargic

encephalitis, and I note that M. Netter, the leading authority

in France, approves of it.* Symptomatic treatment is, of course,

sometimes requred in addition, as in Case IV, where the

headache was relieved after the administration of caffeine and

phenacetin.

It is not necessary to assume that lethargic encephalitis is

a new disease. It is quite reasonable to suppose that it

occurred in past centuries, though probably in small localised

outbreaks which did not easily pass through the international

barriers which modern conditions of life have been breaking

down. At the same time one must remember the immense

advances which have taken place in medical knowledge as

a direct result of the war. Trench fever, for instance, became

known in this way, and caused a great amount of invalidism

with wastage of army strength. Now it seems almost to have

* Hexamine in large doses may cause great irritability of the bladder

and incontinence, and may also cause haematuria.
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disappeared. One is tempted to speculate on the possibility of

the war having had something to do also with the appearance

of lethargic encephalitis.* Levaditi and Harvier found that

after seven passages in the rabbit

—

i.e., after inoculation into

seven rabbits in succession, one from the other—the virus

became pathogenic for monkeys. It is conceivable that under

war conditions a previously harmless organism, living in human
nasal passages in the city of Vienna, acquired pathogenic

properties, at first for a very occasional human being, and

thereafter, by passage through a succession of other human
beings, became more definitely pathogenic for man.

REFERENCES.

1 British Medical Journal, 6th July, 1918, pp. 8, 9.

-' Lancet, 13th July, 1918 ; Glasgow Medical -Journal, August, 1918.

^ Glasgow Medical .Journal, October, 1918, pp. 193 et seq.

^ British Medical Journal, 24th April, 1920, epitome 455.
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TNFECTIVITY IN ACQUIRED SYPHILIS, WITH SPECIAL
REFERENCE TO THE WASSERMANN REACTION:
THE BEARING ON ADMINISTRATIVE CONTROL OF
TREATMENT.*

By C. H. BROWNING, M.D.,

Professor of Bacteriology, University of Glasgow.

One of the most far-reaching problems concerning a case of

syphilis is that of infectivity. It is of the highest practical

importance to be able to determine whether or not a particular

patient is liable to transmit the disease. The high infectivity

of the secretions from the primary sore and from ulcerated

early (secondary) lesions had, of course, been recognised at a

date which long preceded accurate knowledge regarding the

nature of the virus. The gradual extinction of infectivity

with the course of time and treatment was also known, but

the regularity of this process has probably been exaggerated,

and many physicians have had experience of syphilis in the

wives and children of men who had been assured that they

were free from danger of transmitting the disease by able

exponents of the practice of treatment by mercurial pills.

Even where the birth of apparently healthy children occurred,

we now know that, at least, a proportion of these were really

syphilitic. As Findlay ^ has said
—

" If there is one striking

feature in the life-history of congenital syphilis, it is the erratic

manner, both as regards incidence and virulence, in which it

appears in the several members of the family of two
individuals, whether one or both are syphilitic." Accordingly,

the investigation of the problem of infectivity requires the

most exact procedures before one can feel justified in drawing

general practical conclusions as a basis for therapeutic and

administrative action.

The recognition of spirochaeta pallida by microscopic

examination and the transmission of the infection to rabbits

* Read at a meeting of the Royal Medico-Chinirgical Society held on
23rd January, 1920.
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—

Infectivity hi Acquired Syphilis,

by intratesticular inoculation are methods of precision for

detecting the causal agent. The latter is of great value for

the discovery of the organisms when they are present initially

in scanty numbers; but it gives results only slowly, since the

lesions, which when developed contain abundant spirochaetes,

may not become marked for six weeks or longer. Further,

the Wassermann reaction yielded by the blood serum is the

most delicate sign so far available of generalised activity of

the syphilitic spirochaetes. It is necessary therefore to inquire

to what extent these refined methods of examination may yield

information as to the existence of infectivity in any given case

of syphilis. At the same time it must be borne in mind that,

on account of the rapidity with which results are obtained,

the Wassermann reaction is the only one of the three pro-

cedures already mentioned which is practicable for clinical

purposes after the patient has passed beyond the stage of

active secondary lesions, and, therefore, it is of the first

importance to determine what relationship, if any, exists

between a positive reaction and infectivity in the light of

other investigations.

The question is especially urgent in the so-called latent stages,

in which ordinary clinical manifestations are absent or else

so slight or equivocal that they may appear suspicious only

to a highly trained observer, or where, in the absence of the

history of the case, no evidence of syphilis may be obtainable.

Early latent cases.—The infectivity of cases in the early

latent period has been well established clinically ; but some

observers have been unwilling to concede that in syphilis a

" carrier " stage might exist in which, even in the absence

of gross local lesions, such as mucous patches, spirochaetes

were present in the secretions, thus rendering the aftected

individual infective. The transmission of infection, e.g., to

rabbits by intratesticular inoculation has, however, demon-

strated the infectivity of the blood and secretions in such cases.

Thus, the blood and also the milk of an apparently healthy

mother of a congenital syphilitic child, her only sign of

infection being a positive Wassermann reaction, have been

found infective (Uhlenhuth and Mulzer). Friihwald also has

produced infections in rabbits by intratesticular injections of
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blood (2 c.c.) in three cases which presented no clinical signs

of infection. In two of these the infection was 1 and Ih years

old, and there had been no treatment for eight or ten months

;

in both the Wassermann reaction w^as positive, however. The

third case is especially interesting because the Wassermann

reaction was negative at the time when the blood was proved

to be infective.

The history was as follows:—The patient was a prostitute.

SJnd June, J914.—Primary sore ; 4 doses of 0*75 gram,

neosalvarsan intravenously and 20 intramuscular injections of

mercury given.

isth July.—Dismissed from hospital with no signs of infection.

29th September to 26th October.—In hospital with jaundice
;

Wassermann reaction negative.

oth December.—Wassermann reaction negative.

9th February, 1915.—Wassermann reaction positive.

10th February.—Wassermann reaction negative ; blood

injected into rabbits, which developed chancres.

19th March.—Admitted to hospital with gonorrhoea, soft

sores, and labial papule : spirochseta pallida was found in

secretion from the latter by dark ground examination.

It is clear that the infectivity of such latent cases is likely to

be less serious practically than that of patients in which there

are ulcerated lesions on whose surfaces abundant parasites are

present. Nevertheless, the infectivity of the latent syphilitic,

especially within the first few years after infection, may be

a serious factor, and, of course, when relapses occur spirochsetes

are abundant in the lesions.

Further evidence as to the persistence of spirochsetes has been

afibrded by inoculation experiments with tissues excised from

the site of healed chancres. The results have shown that

spirochaetes remain latent, but virulent, for considerable periods

at the site of a healed chancre. Thus Sandmann has infected

monkeys by means of such tissue removed up to fourteen

months after healing; the material was taken from cases which

were free from clinical signs or symptoms, and which had

undergone vigorous mercurial treatment both general and local.

Observations of this kind, together with the well-known

tendency for the site of the chancre to exhibit reinduration,

afford an important reason for excision of the primary sore
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where possible, since, if left, it will afibrd a nidus from which

infection may reinvade the body later on.

Coming now to the question of the assistance aflbrded by the

Wasserraann test in cases at this period, it is found that

a considerable proportion (from 25 to 50 per cent) yield a

positive reaction in the absence of other signs of the disease.

Accordingly, the test is an invaluable means for the detection of

early syphilitics who, in the absence of a history, could not

be otherwise discovered, and who, at this stage, must all be

regarded as dangerously infective. On the other hand,

a negative Wassermann reaction in the early latent period (up

to four to six years after infection on the average), while

affording evidence that there is not generalised activity of the

infection at the tivie, cannot be taken as proof that the infection

will not relapse subsequently. Should an early relapse occur,

the case will again become actively infective. Accordingly,

a negative reaction at this period cannot be regarded as

a guarantee of permanent reduction of infectivity to the limit

of safety. But it may be assumed, with a very considerable

degree of certainty, that vigorous initial treatment, followed by

milder continuous treatment, which suffices to prevent clinical

manifestations, and maintains a negative Wassermann reaction,

will depress infectivity to a negligible level.

Late syphilis.—Proceeding now to a consideration of the later

stages of the disease, it is found that with the ageing of the

infection profuse lesions containing abundant organisms become

replaced by isolated ones in which spirochsetes are extremely

scanty. This restriction in number and distribution of the

organisms must be ascribed to an immunity reaction on the part

of the body ; it takes place both in untreated cases and in those

subjected to the influence of mercury (which seems only very

rarely to have produced complete cure in the sense of sterilising

the tissues). The fact that the later lesions may be so much more

massive than those of the early period is to be accounted for by

the change in the mode of reaction which occurs in the course

of the infection, and to which the term allergy has been applied.

Thus, where immunity breaks down locally, giving rise to a

so-called tertiary process, the increased response of the tissues

leads to a relatively large lesion. The diminution in number of
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the parasites in long-standinnc infections, even in the gummatous
tissue itself, is to be regarded as the principal cause of the

decreased infectivity of old syphiiitics. Although the individual

can never strictly be considered as non-infective so long as he

harbours the living virus, still it is generally believed that the

infectivity of such patients is reduced to the vanishing point.

While this is common experience, however, it is by no means an

invariable rule, and the exceptions are sufficiently numerous to

merit serious attention. It cannot be regarded as satisfactory

to presume that the syphilitic whose primary infection dates

back four years or more, and who has undergone an arbitrary

course of treatment, is non-infective when, taking a concrete

figure for the sake of argument, let us say, ten out of every

hundred such cases are infective. The physician in this matter

cannot be content with statistical truth, but must endeavour, as

far as knowledge will permit, to arrive at a conclusion regarding

the state of the individual.

In this connection Trinchese has recorded six cases of wives

infected by their husbands, whose primary infections dated back

three to six years before marriage, and all of whom had been

treated with mercury either alone or together with salvarsan.

At the time of marriage all the men reacted positively to the

Wassermann test, but were otherwise free from evidence of

syphilis. The wives immediately after marriage reacted

negatively, but five of them later on reacted positivelj', and four

of them bore syphilitic children. Even at a very late period of

clinical latency infection may still be transmitted. Thus, a man
acquired syphilis at 25 years of age, and was treated by

mercurial injections. There resulted rapid disappearance of all

symptoms except slight swelling of the inguinal glands. Eight

years after infection the serum gave a marked positive reaction,

hence a course of mercurial inunctions was administered before

marriage. Eleven months after marriage a healthy child was

born, and both it and the mother reacted negatively; there were

also no symptoms suggesting syphilis. Two years later there

was a second healthy child, and both mother and child gave a

negative reaction. Ten months after the birth of the second

child the mother presented a typical roseolar rash, and the

Wassermann reaction was markedly positive ; the husband

showed nothing but a strong positive reaction. Trinchese

No. 1. B Vol. XCIV.
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concludes, therefore, that a period of infectivity may supervene

after a long non-infective stage.

The Wassermann reaction in these late cases may be obstin-

ately positive in spite of treatment, and yet the patient may be

practically incapable of transmitting the disease ; hence there

is not at this period the same intimate association between a

positive result and the existence of infectivity as at the early

stage. Nevertheless, in view of the evidence quoted above as to

transmission of the disease by old cases, the judicious attitude

would be to regard the patient as infective until he had been

subjected to anti-syphilitic treatment, which should be vigorous

to begin with, and should be continued at least so long as the

reaction remained positive. Such a procedure is, of course,

desirable in the individual interest of the patient as well, and

there is every reason to anticipate that the initial vigorous

treatment will reduce infectivity to the margin of safety, and

that continued mild treatment will maintain it at this level, so

that the patient will be safe practically, even should his blood

continue to give a positive reaction.

What has been written above refers chiefly to syphilitic

infection apart from pregnancy. As regards pregnancy, women

who have been syphilised should be regarded as permanently

liable to produce congenital syphilitic offspring unless they are

subjected to vigorous treatment during, as well as before,

pregnancy.

It may be noted incidentally that the above considerations,

although purely practical, being directed toward the reduction

of infectivity, and not aiming at a scheme for complete cure of

the disease, represent a much higher therapeutic and adminis-

trative ideal than the present publicly organised treatment of

syphilis seems to have been able so far to achieve. Thus it has

been the experience of at least one " treatment centre " that the

patients in general withdrew themselves from observation before

the Wassermann tests had indicated that even a presumptively

sufficient amount of treatment had been received. It is difficult

to see how this result can be improved upon until there are

compulsory powers to enforce continuance of each case under

therapeutic supervision.

Conclusions.—As regards the significance of a positive

Wassermaim reaction in general, it can safely be asserted
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that a positive result ahvays means that the syphilitic virus is

still alive, and therefore that the patient is liable to suffer

further effects of the disease whether or not he is capable of

transmitting it to others. This is an indication for further

treatment. As the test may afford the only unequivocal

evidence of syphilis, it should be applied to every case

irrespective of the symptoms which claim attention at the

moment. Thus the examination of the patient's blood outrht to

constitute a hospital routine carried out as regularly as the

recording of various details, such as his "social state." The

information gained would be of the most valuable kind, since

the existence of active untreated syphilis can in no instance be

contemplated with equanimity either by the physician, the

public health authority, or the economic agents of the State.

As regards infectivity, all cases in the earlier stages of the

disease must be considered either to be actively infective or

liable to become so should a relapse occur ; hence a- positive

reaction, which may be the only evidence of the disease at the

time, is of the greatest value, inasmuch as it leads to the

detection of such individuals, who must then be vigorously

treated. But in a known case a negative reaction at this

period, in view of the dangers of relapse, cannot be taken as

evidence of the permanent abolition of infectivity. It is highly

probable, however, that continued treatment (with a continued

negative reaction and absence of lesions) will keep infectivity in

a state of suppression.* In any case where there is opportunity

for transmission of the disease continued treatment, following

on vigorous initial treatment, should therefore be maintained.

In the later stages of the disease infectivity frequently sinks to

so low a level that the patient is, for practical purposes, non-

infective. But at this period there is a heightened response on

the part of the tissues to the scanty parasites present ; hence

there is frequently a positive Wassermann reaction. Such

a result, while not in itself evidence of infectivity which is

practically serious, cannot be neglected, since a proportion of

.syphilitics may transmit the disease many years after acquiring

the infection. A positive result obtained in a long-standinnr

case, which has not recently undergone treatment, should be

* The performance of the Wa3.sermann test at first at monthly intervals,

and later at intervals of three to six months, should he aimed at,
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taken as an indication for specific treatment prior to risking

transmission. Should the reaction remain persistently positive

there is, nevertheless, good ground for believing that infectivity

will be held in abeyance by treatment, especially if mild

continued treatment follows on a vigorous initial course. The

great danger of syphilis incurred by the foetus of a woman who
has been syphilised at any time previously demands vigorous

antenatal treatment in addition to any treatment given before

pregnancy.

The above affords a clear-cut scheme for administrative

procedure, which is certainly not excessive if the disease is to be

thoroughly dealt with. Without powers to enforce attendance

for treatment it is probably impossible to carry out such

a scheme satisfactorily.
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THE SURGICAL SERVICE OF THE SALONIKA
ARMY.*

By JOHN PATRICK, M.A., M.B., CM., F.R.C.S.Ed., F.R.F.r..S.G.,

Lately Lieut. -Colonel, R.A.M.C.(T.F.) ; Consulting Surgeon,

British Salonika Force.

In many respects the circumstances of the Macedonian front

were unlike those of any other. The smallness of the army—at

no time were there more than six divisions, in the latter half of

the campaign only four, and at all times these divisions were

very considerably below strength—the distance from home, and

the infrequency of leave, resulted in a greater degree of com-

pactness, perhaps even greater friendliness, among units than

was possible in some of the other armies. Salonika was the only

town ; it was the base, and through it had to pass, however

quickly or leisurely, every individual on his way up country or

home; and, wounded or sick, he had ultimately to find his w^ay

into a hospital on the outskirts of that irridescent but insanitary

Eastern city. A constant stream of men backwards and for-

wards bore along with it the latest gossip about Mackensen's

approaching descent from the north, the visits of Richthofen's

"Circus," tiie newest juggling in the quinine-malaria game, the

up-country pantomimes, and the rival base pierrot-troupes, not

to mention the interchanges of Vardar-wind cursing and leave

grousing. Dysentery and malaria were new and unlovely bonds

of union and sympathy, and the mental gyiations provoked by

the " Y " scheme brought all sorts of M.Os. together in the effort

to keep the force in being on the one hand, and on the other to

safeguard the health, present and future, of the soldiers. These

diseases presented new difficulties and interests to surgery,

occupying many people when fighting was less active. For

fighting there always was. Raids and minor attacks were of

daily occurrence in one or other part of the 90 miles line, and

* Read at a meeting of the Royal Medico-Chirurgical Society, held on

23rd January, 1920.



22 Mr. J. Patrick—Surgical Service of the Salonika Army.

there were at least four quite big battles fought in the attempt

to break through the crucial sector of the Bulgarian defences at

the "Pip" Ridge and the Grand Couronne. These engage-

ments provided ample surgical work for the whole command at

the time they were fought and for weeks after. Then, the

physicians had to become surgeons, and they in turn, in the

malaria season from the middle of June onwards, and still more

in the influenza outbreak of the autumn of 1918, had to work as

physicians.

Then, again, the army was always more or less in liaison with

the armies of the Allied Nations, and although the relations with

Serbian, Russian, and Italian forces were not in a military sense

intimate, those with the French and the Greeks were. There

was, in consequence, a very free social mingling of medical

officers of all the nations, and especially between our own and

the Serbians and French. The International Surgical Society,

which met fortnightly in one of the French hospitals, gave

British medical officers excellent opportunities of meeting

colleagues of the Allied Nations, and of seeing the methods of

war surgery carried out by other hands.

The British Government is undei-stood to have undertaken to

supply some of the medical needs of the revivified Serbian army

after its return from Corfu. This aid extended to 7,000 beds

distributed amongst four General Hospitals (Nos. 36, 87, 38, and

41) and one Stationary Hospital (No. 33). The administrative

position of these hospitals was difficult: the patients were

Serbian soldiers only, the staff" and rations were British, and

the control, transport, and disposition of patients were in French

hands. Two of these hospitals (Nos. 36 and 37) were placed at

Vertekop, near the borders of Serbia, on the Monastir Road,

and their situation, about 30 miles behind the line, permitted

almost all the surgical work of the Serbian army, not overtaken

by French, to pass through their hands.

No. 38 General Hospital was stationed 3 miles south of

Salonika, and was the hospital farthest from the Serbian lines.

As a result, this hospital, whose specialist staff" had been drawn

from Nos. 3 and 4 Scottish General Hospitals, was rather

starved in a surgical sense, and received very few war wounds

of importance.

Nos. 36 and 37 were badly situated on either side of the main
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railway line to ]\[onastir, and suffered severely from frequent

air raids. The}' suffered also from the fact that the French

trains coming down from the front made a halt almost within

the hospital compound, and the soldiers in these trains—poilus

and Senegalese— made no very diligent search for latrines

(probably in any case fruitless), but accommodated themselves

along the line. One day in the dysentery season the sanitary

officer counted, after the train had gone, 62 "pats," in five or six

of which he observed blood and mucus. Needless to say, the

origin of a dysentery outbreak was thus directly traced. The

French sanitary officers wrote most beautiful articles in medical

Photo, by] iCapt. Garden.

Graiid Couroiincand .Jume.aux Ravine, the chief Bulgarian position

(viewed from British front line).

journals, and knew probably as well as any what was required

to combat the dangers of insanitation, but it is to be feared the

military authorities gave them no support. At anyrate, the

French army went its own way in these matters.

The treatment of wounds.—The mountainous character of the

country on the borders of Macedonia and Serbia made transport

a matter of great difficulty. The wounded were brought from

the trenches to the Field Ambulance Main Dressing Station,

distances varying from 1 to 3 miles, only by night, as all roads

were visible from elevated Bulgar observation posts. From
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the Field Ambulance to the Casualty Clearing Station the

distances varied from 11 to 8 miles, and the roads, though well

within shell range, were not often dangerous. The average

time elapsing between wounding and operative treatment was

well over twelve hours, and, after the big engagements around

the " Pip " Ridge and Grand Couronne, forty-eight hours was no

uncommon interval. In spite of well organised team systems in

CCS. the rush of wounded could not always be coped with.

The military authorities would not permit any alteration in the

static CCS. arrangements which prevailed throughout nearly

three years, and the grouping of CCS. well known in

France was impossible, the three CCS. available remaining

2Sth Casualty Clearing Station, Karasouli. River Vardar in distance.

scattered at distances of 5 to 10 miles from one another. The
result was that in the first instance sepsis was established and

shock was advanced, and in the second instance very many
eases went down to the Base Hospitals at Salonika by hospital

train without having been operated on in CCS., the Base

Hospitals being thus, called upon to do CCS. work.

One had a personal experience of this in No. 28 General

Hospital after the final battles of 18th and 19th September,

1918. This hospital was placed at the railway terminus, and

the most severe cases were removed into it at once. On this

occasion it was found necessary to organise an augmented
surgical staff into six operating teams, working three tables in

two periods of twelve hours each. Each team consisted of
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a surgeon, an assistant, an ansesthetist, with nursing sister and

orderlies. The operating theatre was kept continuously

occupied for ten days, night and day, before the urgent cases

were all disposed of. The lighting in these battles was exceed-

ingly tierce, if one may judge from the fact that five Lieutenant-

Colonels were wounded and in hospital at one time, and other

two, at least, were killed.

The smallness of the army permitted the consulting surgeons

to visit regularly ever}' unit, and to know personally every

surgeon-specialist, while the adoption of one chosen method of

wound treatment could be enforced. Free complete excision of

•-'."^th I'asualty Ckariii^' .Station. Double roofed oiicratiug theatre

protected by sandbag wall.

wounds and instillation with Carrel-Dakin fluid or eusol (the

latter was perhaps generally preferred as it was more easily

prepared and more stable) at the CCS. was followed in due

course by secondary suture checked by bacteriological count at

the Base Hospital. Primary suture and delayed primarj- suture

were frequently done in the later months of the campaign,

with a large percentage of successes.

Gas gangrene occurred in limited numbers of cases. Bacterio-

logical observations, made in the mobile laboratory attached to

No. 28 CCS., showed that gas-producing organisms were

almost invariably present in wounds, in the foreign body
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extracted, and in the mud-ingrained clothing of the men.

These organisms could not be found three or four days after

excision and institution of Carrel-Dakin treatment.

The opinion of all the surgeons as to Carrel treatment was

uniformly in praise of this method. No other gave such good

results, provided it was efficiently carried out. It was first

instituted in CCS. in the spring of 1917, and failures came only

because the excision was more limited than it ought to have

been. But these limitations in success disappeared as one

became a little more courageous and saw the actual necessity for
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It is impossible to detail the kinds of cases which proved most

worrying. These were the same as in every other field of the

war. Infected knee-joints were perhaps the most harassing.

Everything depended on the character of the missile and the

amount of bone damage. Before the installation of a^-ray

apparatus at each CCS. the extent of exploration of the joint

was bound to be limited, and many a knee which went down to

the Base nicely immobilised on a Thomas's splint and apparently

clean arrived in an infected condition. The method of the

Belgian surgeon, Willems, who suggested that infected knee-

joints should be treated as he treated hgemarthrosis by daily

28th Casualty Clearing Station. Ojicniting theatre ami stati.

active movement, several movements from full extension to

acute flexion under the eye of the surgeon and walking exercise

in the ward, proved to be a disastrous failure, not in our hands

only in No. 28 General Hospital, but also in the hands of

a distinguished French surgeon, M. Cotte, of Lyons, in No. 12

French General Hospital.

Ample provision was made for the eniergency of primary

haemorrhage at Field Ambulances by supplying t|uantities of

Bayliss's 6 per cent solution of gum arable sent up from the

Base Medical Stores in bottles, sterile, ready for use. This fluid

was freely employed in CCS. and General Hospitals, but the

results were greatly below expectation and not at all in
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accordance with the glowing reports received from France.

Direct blood transfusion was unfortunately not employed to the

extent reported in France, The difficulty lay not in technique

suggested (Cabot's vein to vein by means of paraffin-lined

vessels), nor in the supply of these specially made vessels, for

the writer, at the instance of the senior consulting surgeon,

Colonel Kelly, C.B., had these vessels made by an expert glass

blower and lined with hard paraffin and sterilised by himself

and supplied to each CCS. But the supply of healthy malaria-

free donors was greatly limited, and when pressure came too

often the donors previously selected by haemolysis tests were

not available, and the golden moment was lost. One thinks

now that it would have been better to have taken any volunteer

obtainable at the time and trusted that haemolysis would not

result nor malarial infection be transmitted. So far as can be

gathered from French war literature, their surgeons did not

take any precautions at all in providing against blood

incompatibility.

Malaria.—The surgical conditions arising in connection with

the sickness prevalent in the army of Salonika were not many.

Malaria accounted for the greatest proportion of the sick. In

October, 1917, a conference of commanding officers and officers

in charge of Divisions was called by the D.M.S., and the state-

ment was made that at that time there were 20,000 sick and

500 wounded in hospital. That proportion was probably quite

truly representative of the campaign as a whole. In the summer

of 1916—one of the hottest in the records of the country—there

were nearly 30,000 admissions to hospital with malaria, and,

later, the whole resources of the eighteen General Hospitals and

five Stationary Hospitals working as General Hospitals were

taxed to their utmost.

The profound anaemias met with in malaria provided oppor-

tunities for transfusion of blood. Of this, one's own experience

was very limited. In one case the red corpuscles were as low as

600,000 per c.mm. ; after two transfusions, the first of 17 oz. and

the second of 21 oz., at an interval of ten days a good

recovery resulted. The technique followed was that of Cabot

direct from vein to vein by means of vessels lined with a layer

of hard paraffin, two surgeons operating—one for the donor and
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one for the recipient. Special donors were selected by compara-

tive blood and serum tests, the volunteers being sorted out

according to Moss's classification. The second case was that of

a young Serbian lad, under the care of Madame Hirschfeld,

M.O., working in the Prince Alexander's Hospital, whose red

cells were represented to be below 500,000 per c.mni. The first

transfusion consisted of 15 c.c. citrated blood given by ]\Iajor

Hirschfeld, director of bacteriology in the Royal Serbian army,

who was discovered to be an universal donor. Some days later a

second transfusion was made with blood from a nursing sister in

the hospital, a lady closely related to the Montenegrin Royal

Mule-drawn ambulance waggon.

House, This acted like a "coup de fouet," the temperature rising

to 105° F., but the ultimate result was good. Major Hirschfeld's

opinion was that good results were obtainable in these cases

from the transfusion of small quantities of blood, that large

amounts were unnecessary, as the introduction of a small

quantity, 3 oz., was effective in limiting or stopping the blood-

destroying influence of the parasite.

Abscesses following intramuscular injections of quinine were

common. At first they were attributed to careless technique,

and a G.R.O. commanded that all abscesses and nerve lesions be

reported to D.M.S., threatening the operators with various
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dreadful penalties. But these abscesses were found to be

generally sterile, and due to very considerable necrosis of tissue

around the injected fluid. Colonel Dudgeon had shown experi-

mentally that a zone of necrotic tissue was the first consequence

of such an injection. Various grave lesions followed these

injections, such as paralysis of peripheral nerves at the site of

injection, and large hgeraorrhages. On one occasion the writer

had to make a hurried journey to a distant C.C.S., where a

serious secondary haemorrhage from a gluteal artery required

ligature of the internal iliac, the ulceration of the vessel having

resulted from an infected quinine abscess.

The persistence of multiple dense painful fibrotic masses at

the site of injections was very common, and prevented many a

man sitting comfortably for weeks.

Rupture of the spleen was a not infrequent occurrence in

up-country stations among the Macedonian labourers. No case

fell to the lot of the writer. It was observed that successful

splenectomy was invariably the reward of rapid operating. One

surgeon specialist lost only one case in 9, and he was known to

belong to that class of worker. Another surgeon specialist lost

5 out of 6 cases, and it was common knowledge that he was a

slow operator. The latter officer scored, however, in another

branch of war surgery—the thorough excision of shell-wounds

—and had some remarkable results in primary suture, in

compound fractures, and large lacerated wounds.

Intercurrent malarial attacks were common during the course

of healing of wounds. But these did not seem to interfere with

the healing process, though one cannot but believe that the blood

of a chronic malarial patient would be less productive of anti-

bodies than that of a healthy individual.

Perinephric abscess.—A series of 35 cases of perinephric

abscess was collected by Lieut.-Colonel H. A. T. Fairbank and

the writer. It was not known whether this condition had been

met with in other armies, though the probability was in favour

of its occurrence. The abscesses did not belong to any of the

usual text-book categories. They were characterised by obscure

symptoms, at first variously diagnosed as belonging to the

typhoid group, or malaria, or phthisis. After a time, weeks

usually, localising signs made the diagnosis clear; pain and
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tenderness in the loin, fulness and muscular rigidity in the

renal region, vague shadow exhibited in an a.'-ray picture with

obscuring of the psoas lines. Leucocytosis was invariably

present ranging from 12,000 to 45,000. Pus was generally

present in the urine in small amount. The organism grown

from the urine and in two instances from the blood was

staphylococcus aureus. This organism was always found in

the pus on operation. Some of the abscesses were large and

operation was easy ; others were very small and difficult to

locate. Healing took place rapidly. The etiology was not

apparently uniform ; some cases gave a rather equivocal history

Mule litter. Patient iii Fowler iiusUion.

of boils at various times antecedent to the illness; others

described blows or bruises of the loin ; not all had suffered from

malaria or dysentery. The pathology was obscure. The fact

that the organism was a staphylococcus indicated the skin as

the primary source of infection, though why the perinephric

tissues— and more often the left than the right—should be

selected for the location of the abscess was inexplicable.

Three examples of ana^phylaxis.—These three cases, one of

them fatal, were associated with the prophylactic doses of

anti-tetanic serum administered to every wounded man. The
first was an artillery officer suffering from compound fracture
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of the femur, who had an intercurrent attack of dysentery.

Anti-dysenteric serum (40 c.e.) was given subcutaneously on

the third day after the fourth weekly dose of 500 units of

anti-tetanic serum. Within a very few minutes the patient

was profoundly collapsed, with deep maroon colour of face

and neck and shoulders (this area was just becoming pale after

an urticarial rash following the third injection of anti-tetanic

serum), violent attempts at gaseous eructations with gaspings

as if for air, pulse at first weak and slow, then in 15 minutes

rapid, soft and feeble, cold extremities, sense of impending

dissolution. Alcoholic stimulation, heat and pituitrin sub-

cutaneously were rapidly effective, especially the last. In

three-quarters of an hour he was greatly better, and in two

hours almost well again, though exhausted and excited.

The second was a private soldier who received 60 c.c. anti-

dysenteric serum a year after a prophylactic dose of anti-tetanic

serum. His symptoms were similar to the other, with, in

addition, the escape of a large quantity of frothy mucus from

the bronchial tubes—sufficient to produce partial suflfocation

;

this had to be assisted by artificial respiration with the patient

in prone position. An urticarial rash was uniformly distributed

over the body. The pulse was very thin, rapid and feeble.

The administration of alcohol, heat, oxygen, and adrenalin

intravenously were of service. A good and rapid recovery

resulted. Seen by the writer an hour and a half after the

onset of these symptoms, he was still exhausted, pulse was

rapid, face was flushed, but he said he felt well.

The third case was communicated and not observed directly.

It concerned an officer who had received an abrasion of elbow

from a fall from a motor bicycle, and about two hours later

500 units anti-tetanic serum were given hypodermically. In

a few minutes he complained of great weakness, air hunger,

and had a weak, rapid pulse, deep cyanosis, rapid respiration

with quickly following loss of consciousness. Oxygen, artificial

respiration, strychnine, digitalis, and pituitary extract were

unavailing, and he died thirty-five minutes after receiving the

injection. The post-mortevi examination showed — " Deep
cyanosis of head and neck

;
post-morteni hypostasis, heart

distended with fluid blood, no clotting of blood anywhere,

thymus large, viscera engorged, no other changes,"
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The Salonika Medical Society, at one of its meetin^^s, indulged

in a debate on " The Bogey of Anaphylaxis," the result of which

was to leave M.Os. in no doubt that though isolated cases of

anaphylaxis were sure to occur, the routine administration

of anti-tetanic serum must be continued. The Salonika army

was possibly specially exposed to this risk, as many of the

wounded who had had anti-tetanic serum came to suffer from

dysentery, for which administration of large doses of serum

was the recognised treatment. The administration of anti-

tetanic serum was meticulously carried out whatever happened

to a wounded man : and whatever unit . he passed through,
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prophylactic anti-tetanic serum was never known to have

been omitted. The beneficent result was plain. In the several

thousands of wounded in the British army which came within

the purview of the writer, only 2 cases of tetanus were known.

These both recovered under the treatment recommended in the

War Office Memorandum on Tetanus.

Dysentery.—It was of importance to be always on the alert

for abscess of the liver. The number of cases seen by any one

surgeon working in Base Hospitals was few, and consequently

interpretation of syniptoras sometimes went astray. The writer,

No. 1. C Vol. XCIV.
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in one case, mistook acute cholecystitis for liver abscess, and in

another the reverse mistake was made.

In addition to the signs and symptoms generally recognised,

one found that commonly the patient experienced a considerable

amount of pain in the hepatic area, especially in the right lobe,

when he turned even slowly on his left side. In no case seen

was there any definite lump or swelling, and most of the cases

were operated on by opening the abdomen with the intention of

searching the liver directly, the indications for operation being

supplied by the history, pyrexia, pain, and occasional tenderness.

But the history was not always unequivocal. One patient who

had an abscess on the upper side of the right lobe, palpable only

after opening the abdomen, stoutly asserted that he never had

had dj^sentery. Another case presented serious difficulties in

diagnosis in so far as his symptoms were those of an acute

abdominal condition due to any of the ordinary infective causes,

and though he had come from the special Dysentery Hospital

his condition was not regarded as associated with liver abscess.

The obscuring of the case arose from the presence of intense

pain and tenderness in the region of the right twelfth rib in

addition to the abdominal symptoms proper. When the upper

abdomen was opened it was found that an abscess in the

posterior edge of the right lobe of the liver had ruptured. This

was drained from the front, and the patient made an excellent

recovery. The writer is not aware of fatal consequences in any

of the cases of liver abscess known to him.

An instance of the effect of multiple punctures in a case

confidently diagnosed as liver abscess by a highly competent

officer in charge of a medical division is worth noting. Several

punctures were made, and the needle was passed into the liver

substance in several directions, but pus was not discovered.

Nevertheless, from that time the patient began to improve and

made a sound recovery. The case may have been one of pre-

suppurative congestive hepatitis relievable by punctures.

Treatment by emetine was carried out at the same time.

Dysenteric synovitis was seen with moderate frequency, and

in a Command where synovitis of the knee was exceedingly

common this possible cause was always kept in mind. The
writer's experience of it was limited to cases seen in consultation
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in the Dysentery Hospital. He has no information as to

whether organisms were found in the exudation—in the joints

—the onl}' question at issue being the surgical treatment. It

was found best to deal with those on the ordinary surgical

principles of rest and immobilisation, and they improved

concomitantly with the primarj- disease.

People with no accquaintance with dysentery are apt to think

that work in a Dysentery Hospital must be unsavoury and

unpalatable. But it was one of the remarkable features of the
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medical officers in charge of dysentery wards that they were

keener and more enthusiastic than almost any others. One was

reminded of the verve and abandon and delight in their work

that are associated with first-class house surgeons. The

explanation, one is disposed to believe, lies in the surpassingly

excellent results of energetic skilled treatment when one saw

patients literally snatched from the grave. The writer is glad

to be able to put it on record that some Glasgow men stood high

in the esteem of their Commanding Officers for their work
in Dysentery Hospitals.
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After-care of tuownded.—The submarine activity of the

enemy in the kediterranean in 1917 and 1918 compelled the

Salonika army to be more and more self-supporting, so far, at

least, as supply of men was concerned. It was practically

impossible to send more men out, as all were needed in France,

and delay in getting men shipped home was very great.

No. 5 Convalescent Camp was organised, therefore, for the

purpose of carrying out later orthopaedic work already begun in

some General Hospitals, and especially in No. 29, in which the

writer was in charge of the surgical division for some months.

In this Convalescent Camp men received massage and exercises,

were encouraged to play games, and were taught to make

splints and orthopsedic apparatus. To this camp were sent all

men likely to be of further service to the army, though not

necessarily in active fighting. The camp was officered by

medical men specially selected for their enthusiasm and energy

in orthopsedic work, and a weekly visit was paid to it by the

consulting surgeon, every man's progress being regularly

watched and his treatment supervised. One has no doubt that

by this scheme many men were rendered economically useful

who would have drifted about from hospital to ordinary con-

valescent camp, then up the line and back to hospital again,

putting in time till that glad day-the finish of the war—would

see them sent home.

Internal derangement of the knee was very commonly seen,

chiefly due to football injuries, and operation was often per-

formed. One's recollection of operating at home for torn or

displaced internal semi-lunar cartilage was that after a reason-

able number of weeks a good useful joint was obtained, and the

man restored to his former games and trade. But, for some

unexplained reason, in the army the results were not so good-

persistent synovitis, slackness of ligaments, chronic arthritis

seemed far too common. It may have been that men were not

too anxious to be cured, that their condition of health was

lowered by frequent malaria attacks, that rheumatoid conditions

were more rife, or more readily conduced to by the climate.

Whatever the cause, too many of these cases were surgical

disappointments.
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Administration.—This very sketchy notice of a period of

strenuous but altogether happy surgical work cannot be brought

to a close without a reference to some of the most excellent

administrative work. The transport difficulty was enormous.

The ambulance trains were too few, so were motor ambulance

wagons. The railways were required for Army Service Corps

and artillery purposes, and the needs of the wounded were apt

to be crowded out. Then, near the line, transport by travois

and mule litters was costly in men and animals. If one were to

try to imagine that the fighting took place in a country as

mountainous as the Southern Grampians, 40 to 50 miles from

Field AmbulaiiCf on tia- maicii. .'Muii.--aia\vii tiasois.

the base, Salonika, and with every important road for a depth of

S to 10 miles on our side in view of observation posts belonging

to the enemy, and that the line was nearly 100 miles long,

irregular, broken, with no man's land varying in breadth from

200 yards to 2 miles, some conception can be formed of transport

work. Fortunately, the main roads, when the last year of the

campaign had been reached, were quite good, but not till then.

The pleasantest possible professional association with the

regular Royal Army Medical Corps was enjoyed. The writer

gladly acknowledges that in all matters pertaining to the

treatment of patients he was left entirely to adopt his own
methods and follow his own plans.
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When stationed at a Casualty Clearing Station, every

encouragement was given to the writer in going forward to the

front line to see how the work of Field Ambulances was carried

on, and also in making visits to the Base Hospitals to investigate

the progress of patients operated on in the CCS. The Base

Medical Stores were visited regularly, and instruments or theatre

equipment were readily sent up country practically for the

asking. Ample support in organising the surgical work and in

preparing for the work sure to follow on big engagements was

always most readily given. One cannot help feeling that the

credit of the efficient organisation of the medical service in the

Salonika army was mainly due to the Director of Medical

Services, Major-General Sir M. P. Holt, K.CB., K.CM.G. One

could give many instances of his alertness in seeing the needs

of theltnedical and surgical service, and of his readiness to meet

both branches of his staff more than half way. A surgeon of

high reputation himself, he displayed keen interest in the very

rapid developments in the treatment of war wounds, and in the

surgery of the liver and spleen.

Very many of the splints used in the Field Ambulances and

Hospitals were made in No. 5 Convalescent Camp, while large

numbers were sent to Salonika from the Splint Factory in

Egypt. In the last months of the campaign the medical and

surgical stores were very ample; indeed, the officer in charge

of one branch of the Base Medical Stores informed the writer

that, after the Bulgarian Armistice was signed, he had sufficient

material to last for two years to come.

At the Base the operating theatres were in huts, and in most

hospitals two theatres were provided, one for septic cases and

the other for aseptic work. These theatres were, practically

speaking, as well equipped and furnished as any theatre in a

home civilian hospital. The same can be said for the operating

theatres of the CCS. The writer was best acquainted with

the theatre in the CCS. at Karasuli, and although that theatre

was in a situation well within shell range, its equipment,

including fly and mosquito proof netting, was as efficient as could

have been desired. Operating was sometimes carried on under

very difficult climatic conditions, and it was not an uncommon

event for operations which were not of clamant urgency to be

postponed from day to day on account of the enormous quantity
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of veiT tine dust finding its way into the theatres, blown by

the Vardar-wind. This wind generally blew for three days at

a time, and at the end of the wind a whole day was consumed

in cleaning the theatres again.

In the later months of the war fehe writer found how
important an event in the life of the consultants was the

weekly Monday morning conference. This conference w^as

attended by the two consulting surgeons, two consulting

physicians, the consulting bacteriologist, and was presided

over b}' the D.M.S. At these conferences all matters of policj^

and broad lines of treatment were thoroughly debated before
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being given effect to. If there appeared to be confusion in the

orders as to quinine administration in malaria, or the disposal

of influenza or dysentery cases, there was no want of careful

enquiry and free interchange of opinion as to the best means

before these orders were issued. If the medical staffs of

hospitals could not comprehend administrative manipulations,

why certain hospital formations were placed in one part of the

Salonika area and certain others moved away, there was no

doubt that all these changes had been considered minutely

first, and the resultant was the best that could be done. At
these conferences the merits and demerits of medical and
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surgical officers in the whole command were freely discussed

and thoroughly known. Vacancies were filled and promotions

granted in accordance with the knowledge gained. In the

first two years of the Salonika Expedition there certainly were

many square pegs in round holes, but in the later period every

post was filled, almost without exception, by the man best

qualified to occupy it. Every officer on landing filled in a sort

of autobiographical schedule. These were collected in G.H.Q.,

and sent round to the consultants who, with this knowledge,

and the latest edition of the Medical Directory, selected men
suitable for vacant special posts.

The writer found that the work of consultinof surgeon to the

Salonika army had been made very easy for him by the labours

of his predecessors, Colonel Sir T. Crisp English, K.C.M.G.,

Colonel R. E. Kelly, C.B., and Lieut.-Colonel H. A. T. Fairbank,

D.S.O. He had practically no serious problems to face. The

routine work of visiting the Base and Lines of Communication

Hospitals was made doubly pleasant by the knowledge that the

war was rapidly approaching its close, and that the prospects of

speedy return home to ordinary ways of life were perfectly

bright. While the long journeys up country to Field Ambu-
lances and Casualty Clearing Stations were, it must be confessed,

magnificent joy-rides, often with friends, accomplished in

a powerful staff-car amply provisioned against broken springs

and punctured tyres, against even possible hunger of its

occupants, they were frankly accepted as fortunate compensation

for the daily plague of mosquitoes and flies, for the many weeks

of hard, baked, dusty earth and hot brassy skies, and for the

out-stretching slow months without home leave.

One such journey of five days stands out clear in times that

were by no means monotonous. Beginning as a sudden

midnight call to see a distinguished Colonel with an " appendix,"

in a Corps Headquarters somewhere in Bulgaria beyond the

Belashitza Mountains—a great knife-edge barrier, 5,000 feet

high and 20 miles long, for three years the wall guarding " the

back of beyond " to our array—the journey developed, at the

suggestion of Colonel Phear, C.B., consulting physician, picked

up after breakdown of his car, into a kind of mission to find

out the condition of our released prisoners of war, some of whom
had already come down to Salonika with every evidence of evil
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treatment by the Bulgar. It was only two weeks after the

capitulation of Bulgaria, and our troops were making the sudden

swerve eastwards into Turkey. Passing due north through the

famous mountain passes of Rupel, Kresna, and Djumaia, we
reached Radomir to find the last party of 150 released prisoners

of war in happ}', though subdued humour, moderate health, and

heterogenous nondescript clothing. In Sofia, later in the same

day, a Bulgarian Royal car, obtained by the American Embassy,

conveyed us to all the hospitals where British w^ounded were to

be found, the first of their nation to visit them in three years.
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The Bulgarian surgeons were exceedingly gracious and anxious

to please. They were eager to show the orthopaedic work, and

especially a complete Zander outfit, a gift from the Germans,

the Bulgarian share of a three-million mark fund subscribed to

establish Zander apparatus in various centres ; eager, too, to

gain our goodwill, and to show that their treatment of our men
was as good as circumstances would allow, which we found to

be generally true. Far otherwise was the treatment of the old

Bulgarian enemy, the Serb. In one most miserable building

converted into a temporary hospital many Serbs were found

starved, ill-clad, and filthy, lying on boards, with a few wisps of



42 Mr. J. Patrick—Surgical Service of the Salonika Army.

straw, tended by an ignorant orderly or two, and rarely visited

by a doctor. In one room a soldier belonging to the Cornwalls,

suffering from dysentery, was accidentally discovered ; he had

no notion as to how he came to be amongst Serbian prisoners.

Speedy transference to a section of the Field Ambulance at

Radomir placed him out of danger. The return journey to our

Base was livened by passing through curious scenes of demobilisa-

tion of a peasant army; every village full of harmless-looking

unarmed soldiers, every train near the capital loaded with the

demobilised filling the floor of the waggons, scrambling for

places on the roof, clinging with odd belongings, guitars, and

sewing machines, to any bufl:er or bit of footboard. On the

country roads the Bulgars seemed to have got hold of small

hardy-looking ponies, and they rattled home merrily enough.

Further to the south the ubiquitous Macedonian donkey—always
overloaded—appeared again, and great troops of Macedonian

families, exiled from their villages in the war area for three

years, trudged along in the search for the homes they once

had known.
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PREVENTIVE MASTOIDOTOMY.

By CxAVIN young, M.C, M.B., Cn.B., F.R.F.V.S.G.,

Kxtra-Dispensarj' Surgeon, Throat and Kar Department, Glasgow Royal

Infirmary ; Extra Assistant Surgeon, Ear and Throat Hospital

;

Hon. Rhinologist to Glasgow Eye Infirmary.

It is the aim of tlie writer to place before medical practitioners

the bsuetits of early operative treatment for suppurative otitis

media, both acute and chronic. It is necessary to remind the

profession of the extreme disadvantages of neglect, delay, and

reliance upon a system of unsupervised and desultory medication

of the ear by drops or syringing.

With regard to acute otitis media, it is of first importance to

check the process at the earliest possible moment. Every case of

chronic otitis media started as an acute case, and ought to have

been held up at the beginning. The subsidence of the acute

symptoms— pain, fever, tinnitus, giddiness— should not be

regarded as the sifjnal for the medical attendant to discontinue

personal supervision. A dry middle ear is the end to be desired,

and this should be fought for stubbornly on the lines indicated

later.

The results of long-continued suppuration in the middle ear

may be written down briefly as follows :

—

1. Death, or

2. Deafness, and

3. Constant ill-health.

1. One has but to attend the ear department of any big

hospital in any country to meet those dire cases where the

wretched patient has suffered from a discharging ear for so long

that he does not realise the benefit of having two useful ears.

He has endured his otitis for the most part apathetically, but

occasionally stirred up by pain or increasing deafness to have

treatment which, being unskilled and unsupervised, is usually

futile. Suddenly intracranial complication supervenes, and the

statistics of the results of operative interference in these cases
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in any hospital show the folly of earlier hesitation to have the

mastoid antrum drained. Let every sufferer from suppurative

otitis media be regarded as potentially a sufferer from meningitis

or brain abscess till the suppurative process in his middle ear

has been eradicated.

2. The secret of the apathy to the deafness of otitis media

lies in the gradual onset of this symptom. If a man were

suddenly to acquire the deafness which ten years of otitis media

have brought him, interest both on his part and on that of his

friends and medical attendant would be very greatly stimulated,

but because the process has been slow it loses in importance.

Increasing deafness becomes the patient's lot. Fortunate is he

if he has attained the second decade before he begins to lose his

hearing, for by this time he has been educated to some extent in

the co-ordination of ear and eye, but woe betide the child who

in his first decade has suffered from otitis media so as to become

almost totally deaf before he is ten ! What is the prospect of

this child ? At the best he can be taught to lip-read, but even

perfection in the art of lip-reading is no substitute for a healthy

cochlear nerve. And the tragedy of it is that the deafness is

avoidable.

3. In these days in which the origin of so many preventable

diseases is ascribed to long-continued sepsis, no one will deny

that a suppurating middle ear cleft takes a prominent place

among the most important of the foci of chronic sepsis. It is

one of the components of oral sepsis least to be disregarded. The

constant drain on the patient's health is always shown by his

pallor and in his lessened resistance to disease.

How, then, are these evils to be fought ? By attaching no less

importance to the suppurating middle ear than is demanded by

its proximity to the brain, by the effect so often induced on the

seventh and eighth cranial nerves, and by the ill-health so con-

stantly accompanying suppurative otitis media, even when the

actual focus of disease is limited to the middle-ear cleft.

A. Palliative treatment.—For the sake of convenience the

palliative treatment of both acute and chronic forms may be

described at once. In acute cases, if the collection of fluid in the

middle ear requires outlet, the membrane should be incised.
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Once the discharge is established the methods of treatment arc

the same in both classes. With rigorous regard to aseptic

techniijue, the pus should be cleaned out from the meatus with

cotton wool on an applicator, and the meatus tilled with a spirit

solution of boracic acid. The condition of the Eustachian tube

should receive early attention to permit drainage from the

tympanum, by inflation or irrigation through the catheter. Also,

the condition of the naso-pharynx should be explored as soon as

the tirst blaze of the acute infection has died down, and adenoids

and unhealthy tonsils removed. The treatment should be

carried out scrupulously for the period of, at the most, a month.

If the discharge has not ceased in that time, recourse should be

had to operative treatment.

I have laid down the period for palliative treatment as one

month. It may be argued that three months of palliative

treatment have given a dry ear in some cases, or six months—but

the all-important point is that twice this period of- palliative

treatment may not have this happy result, and the hearing is

becomnior worse all the time. Therefore, unless the local signs

are very favourable indeed, the period of a month should not be

extended.

B. (I) Operative treatment in acute otitis media.—It is

unnecessary to do more in this short paper than merely to point

out the urgent need for operation in acute mastoiditis, with

periostitis and involvement of the soft tissues. The necessity

for operation is so obvious.

The line of treatment indicated by the anatomical formation

of the middle-ear cleft is to expose and drain the mastoid antrum.

Whether or not the antrum is involved in every case of otitis

media is a point of little importance. There is no doubt at all,

however, that the antrum is the back door to the middle-ear

cleft through which attention can be paid to the tympanum.

Two operations are at present in vogue for this stage of otitis

media, viz., the cortical operation of Schwartze and the

conservative mastoid operation. The former exposes the antrum,

clears it of debris, and attempts to ablate it. By the latter

operation the antrum is exposed and cleared, but drained into

the meatus instead of beinof ablated.
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The points of difference between the two operations, however,

are of minor importance. Employed at the stage I have

indicated, either operation may be relied upon usually to result

in a dry middle ear. On behalf of the Schwartze operation it

may be said that the technique is simpler in that the posterior

meatal wall and cartilaginous meatus are not subjected to

manipulation. The advantages of the conservative operation

are that the after-treatment is less painful, that the post-

aural scar is less noticeable, and that the antrum is under

control for the future.

B. (2) Chronic.—Here again two operations are available

—

the radical mastoid and the conservative. The essential

difference between the two is that the former makes no pretence

at preserving hearing, while the latter does so. If the patient

has any hearing worth the saving the indication is to give him

the chance by performing the conservative operation. In my
opinion the main indication in the choice of operation is the

condition of the hearing in (a) the affected ear and (6) the other

ear. This can be tabulated as follows :

—

1. Other ear sound, conversation voice heard at more than

three feet—conservative operation.

2. Other ear sound, conversation voice heard at less than

three feet—radical operation.

3. Both ears diseased—modified operation, unless hearing

power is negligible in operated ear.

Exceptions to this table are the instances of the presence of

cholesteatoma, infection by the tubercle bacillus or Vincent's

spirillum, and the presence of recurring polypi. In these cases

the radical operation is indicated. It should be remembered

also that the pathological conditions found in exploring the

mastoid process

—

e.g., the discovery of cholesteatoma in a

supposedly acute otitis media—may affect the form the

operation should take. Broadly, however, the lines of indica-

tion are as noted.

A point of considerable practical importance—the patient

having been advised to undergo operation says, " Can you

promise me a dry ear ? " No such promise can be made for

either operation, Assurance can be made, however, that
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the ear will probably be dry, and that the prospect of life

can be prolonged in any case, even in the unhappy event

of the discharge not ceasing, so long as the antrum is under

control.

In conclusion, to do more than touch very lightly on the

indications for the various operations on the mastoid process

is outwith the scope of this article. The point of first

importance is that, if the patient is to undergo operation, the

earlier in the course of the disease the better for the preservation

of health and hearing. The great ground for preventive

mastoidotomy is the fever hospital. Scarlet fever and measles

take a heavy toll of the hearing, and until the fever hospitals

have skilled aurists to undertake the treatment of their cases

of otitis media the problem of the attack on middle-ear

suppuration is still to be solved.
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CURRENT TOPICS.

Editorial Note.—The Glasgow and West of Scotland

Medical Association recently held a special meetinis^, at which

certain changes were made in the editorial staff of the Glasgow

Medical Journal. The services of both the late Editors have

been of immense value to the Journal, and we cannot allow

their retiral to pass unacknowledged.

Mr. Edington's official connection with the Journal began a

considerable number of years ago. During his term of office he

gave most loyal and arduous service, and worked laboriously

and ungrudgingly in its interests and in those of the profession

in Glasgow and the West of Scotland. His absence on military

duty throughout the whole length of the war prevented active

participation in the editorial work, and to the unaffected regret

of the Association he felt that the long, though temporary,

interruption provided a suitable opportunity for him -to give

place to others.

Dr. Jack's services cannot be estimated too highly. In the

midst of much strenuous private and military work he kept

constantly up to date the lists of military appointments,

casualties, and honours among medical graduates of the Univer-

sity and those engaged in practice in Glasgow and its neighbour-

hood, while at the same time he supplied original articles and

reviews, and maintained the interest in current topics. His

grace of diction and literary ability were assets to the Journal

which it will be difficult to replace, while it is not too much
to say that to his efforts it owed its ver}?^ existence during

the war.

Gifts to the Royal Faculty of Physicians and Surgeons,

Glasgow.—Through the kindness of Mrs. Joseph Coats the

Library of the Royal Faculty of Physicians and Surgeons has

been enriched by the addition of about a dozen volumes in MS.
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by the late Professor Coats. Among them are various scientific

scrap-books, largely extracts from German medical literature in

the 'seventies and 'eighties of last centur3^ Of more interest

are several volumes of notes of his lectures on pathology.

There are also lectures and addresses delivered on special

occasions. In addition to the above volumes, which all date

from the time that Dr. Coats became a teacher of pathology,

there are two of an earlier period. These are a volume contain-

ing Professor Gairdner's lectures on " Tubercular Disease,"

delivered in the summer of 1865, and a volume of records of

cases in the wards of Mr. Lister in the winter of 1868-09.

From 8 historical point of view these are of much interest.

Dr. John Patrick, on behalf of himself and his family,

presented to the Faculty a bust of Dr. David Livingstone,

the African Explorer and Missionary. He also presented,

on behalf of Dr. John Mathie, the minute book of "The
Wee Faculty," a very limited and exclusive body "of which
there is now no surviving member. These gifts were accepted

and suitably acknowledged by the President on behalf of the

Faculty. An article on the " Wee Faculty " will appear in a

future issue of this Journal.

Incorporated Society of Trained Masseuses.—Under the

auspices of this Society a Club has been formed in Glasgow,

with rooms at 13 Newton Place. A Registry for the supply of

qualified masseuses has been instituted at this address, and

applications for the services of a masseuse may now be made
there. During the past winter a much appreciated series

of lectures was delivered to the Society by prominent members
of the medical profession in Glasgow.

Royal Faculty of Physicians and Surgeons, Glasgow.—
At the monthly meeting of this Faculty the following were
admitted (after examination) as Fellows:—Norman Stewart

Bruce (Triple Qualification), 5 Rosebery Terrace, Gla.sgow

;

James Alphonsus Conway, M.D.Glasg., 337 Bath Street,

Glasgow; John Norman Cruickshank, M.D., Ch.B.Glasg., 9

Royal Crescent, Glasgow; John Gracie, M.B., Ch.B.Glasg.,

1 Park Gardens South, Partick : Stuart Spence Meighan, M.B.,
No. 1. I) Vol. XCIV.
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Ch.B., B.Sc.Glasg., 5 Rosebery Terrace, Glasgow; Joseph Hume
Paterson (Triple Qualification), D.P.H., Dunedin, Bothwell Road,

Hamilton; Daniel McKinlay Reid, M.D.Glasg., Hawkhead

Mental Asylum, Cardonald ; William Robertson Snodgrass,

M.B., Ch.B., M.A., B.Sc.Glasg, 12 Roxburgh Street, Hillhead

;

Ian Dishart Suttie, M.B., Ch.B.Glasg., 1055 Great Western Road,

Glasgow ; and Gavin Young, M.B., Ch.B.Glasg., 5 Newton Place,

Glasgow.

Appointments.—The following appointments have recently

been made :

—

Western Infirmary— Dr. William MacLennan, Honorary

Consulting Physician ; Dr. James Carslaw, Physician, vice Dr.

MacLennan ; Dr. Walker Downie, an Honorary Consulting

Surgeon for Diseases of the Throat and Nose ; Dr. W. S. Syme,

Surgeon for Diseases of the Throat and Nose, vice Dr. Walker

Downie ; Dr. James R. Riddell, Medical Electrician ; Dr. George

A. Allan and Dr. G. Herbert Clark, Assistant Physicians; Dr.

W. Sewell and Dr. Chas. Bennett, Assistant Surgeons ; Dr.

Douglas K. Adams and Dr. W. R. Snodgrass, Dispensary

Physicians ; Dr. J. G. McGregor Robertson and Dr. Matthew

White, Dispensary Surgeons.

Glasgow University—Dr. W. S. Syme, Lecturer on Diseases

of the Throat and Nose ; Dr. James R. Riddell, Lecturer on

Electrical Diagnosis and Therapeutics.

Glasgow Royal Maternity and Women's Hospital—Professor

Murdoch Cameron, Dr. Robert Jardine, and Dr. A. W. Russell,

Honorary Consulting Obstetric Physicians ; Dr. David Shannon,

Dr. Samuel Cameron, Dr. A. N. McLellan, and Dr. James H.

Martin, Visiting Physicians ; Dr. James H. Hendry, Dr. R, A.

Lennie, Dr. John Hewitt, and Dr. Douglas M. Lindsay,

Assistant Physicians ; Dr. James H. Martin, Physician at the

Gynaecological Dispensary.

Dr. Walter Gilmour has recently been appointed Pathologist

and Bacteriologist to the District General Hospital, Auckland,

New Zealand. He graduated at Glasgow University M.B.,

Ch.B. in 1908, and later M.D., with honours, his thesis being

awarded a Bellahouston Gold Medal. Dr. Gilmour has held

successively the appointments of Assistant to the Professor of
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Patholog}' in our University, Pathologist to Gartloch Asylum,

and Assistant Tuberculosis Officer in the Public Health Depart-

ment, (Jlasgow. During the war he served with the R.A.iM.C.

in France and Italy. He has carried out valuable research

work, and has from time to time made important contributions

to medical literature.

Dr. Arch. A. Jubb, Wakefield, has been appointed a Medical

Olftcer of the Ministry of Health, Whitehall. He graduated

M.B., Ch.B. at Glasgow University in 1898, and later also took

the degrees of M.D. and D.Sc. During the war Dr. Jubb was

Sanitary Adviser to the Irish Command.

® b i t u a r P.

JOHN DUNLOP, M.D., F.R.F.P.S.G., V.D.,

Glasgow.

Dr. John Dunlop, who was for many years a well-known and

highly esteemed practitioner in the West-End of Glasgow, died

on 21st May, 1920, at his residence, 14 Berkeley Terrace.

Dr. Dunlop studied medicine at Glasgow University, and

graduated in 1870. Four years later he took the degree of M.D.

Dr. Dunlop, from the earlier days of the Volunteer movement,

was an enthusiast. Joining the ranks in 1860, he became

Surgeon-Captain in 1871. He was associated particularly with

the old 3rd L.R.V., but, later, for a number of years was in

command of the Glasgow Brigade Bearer Company. He retired

in 1898 with the rank of Surcreon-Lieutenant-Colonel.



52 Reviews.

REVIEWS.

Wheeler's Handbook of Medicine. By William R. Jack, B.Sc,

M.D., F.R.F.P.S.G. Sixth Edition. Edinburgh: E. & S.

Livingstone. 1920. (12s. net.)

The present edition of this well-known handbook has been

thoroughly revised and brought up to date. New articles have

been inserted upon Landry's paralysis, caisson disease, com-

pression paraplegia, and myasthenia gravis. The medical

diseases of the war, including trench fever, infective jaundice,

war nephritis, and war neuroses, are described in a new chapter

at the end of the volume. Otherwise there are few changes.

The book remains the best of the smaller text-books of medicine.

It is a mine of reliable information, concisely put, and well

arranged.

The Feeding of Nations: A Study in Applied Physiology.

By E. H. Starling, C.M.G., M.D., F.R.S. London : Longmans,

Green & Co. 1919. (5s. net.)

In the present small volume Professor Starling presents the

matter of his Oliver-Sharpey Lectures given at the Royal

College of Physicians, London, last year. It is, indeed, a study

in applied physiology on a gigantic scale. In the six short

chapters which make up the book he has described in the

simplest of language, and, strictly from the physiological point

of view, the elementary principles which ought to guide "any

measures devised to secure common action in the feeding of the

peoples of Europe." Although, fortunately, much of the matter

has now entered the realms of history, it is common knowledge

that it will be years before we can return to the haphazard

feeding of pre-war days, and it is well that we should appreciate

the conditions.
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It is a most interesting and instructive story which is

unfolded, in wliich the actual requirements of the pop>ulation,

the provision and the distribution of the food, are dealt with in

turn. The two latter sections, of course, still arc of considerable

importance, but the first is and always will be one of very vital

importance. The actual requirements of the population for food

were a most serious problem when shipping was almost a daily

decreasing quantity; they still are, as we all acutely appreciate,

at the bottom of almost the whole of the labour unrest. World-

shortage of food means rising prices, and this is inevitably

followed by demands for increased wages. Professor Starling

deals most simply and clearly with the physiological problems

which underlie these needs, the relation of the food requirements

to sex, age, work, &c., and he follows it with a chapter of almost

efjually vital importance—the influence of a restricted diet on

the nation. It is a most instructive and interesting volume,

well written and well printed on good paper.

Diseases of the Nose and Throat. By Herbert Tilley,

B.S.Lond., F.RC.S.Eng. Fourth Edition. London: H. K.

Lewis & Co., Limited. 1919. (•2os.net.)

The fact that this is the fourth edition of the work shows that

it occupies an honourable position, and is a criterion of its

success as a text-book. It thoroughly justifies its position
;
it is

one of the best text-books in the English language. Many of

the chapters in the present volume have been entirely rewritten

and brought up to date. A new chapter has been added on

" Operations for intra-nasal dacryocj'stotomy " and for the

removal of " Pituitary tumours by the intra-nasal route." If

one should wish to see what advances have been made in the

specialty in the past few years he .should compare the present

volume with one of the earlier editions.

A point which .should appeal to the general practitioner is the

special care that has been taken with the symptomatology and

treatment of the various diseases. The operative treatment and

even major operations are fully described and well illustrated,

so that there .-should be no difficulty in following the different

steps in the operation.
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As was to be expected from one who is an acknowledged

expert in endoscopic work, the chapter on endoscopy is particu-

larly good, and the beginner in this branch of work will find a

careful study of it of immense service. The technique is well

described. We note that the dorsal recumbent position is

recommended, and that the author has a preference for distal

illumination as used by Chevalier Jackson rather than that

from the Briihning's electroscope.

The only objection we have to this chapter is that it is printed

in smaller type, which candidly we do not like. We quite realise

that the present volume has almost reached its limit in size, but

such an important chapter, and so well written, deserves larger

type. It might be of interest to the general reader to give the

author's indications for endoscopic examination of the bronchi

and oesophagus.

Indications for bronchoscopy: (1) When the history,

symptoms, or radiographic examination render it probable that

a foreign body has been inhaled
; (2) the presence of tracheal or

bronchial stenosis
; (3) if there are signs of pulmonary consoli-

dation (especially in base of the right lung) with those of

pleural effusion, and no tubercle bacilli in the expectora-

tion : (4) all cases of bronchiectasis should be examined for

foreign bodies (the author has removed a portion of rabbit-

bone from a man's right bronchus, wherein it had been impacted

for three years, and produced extensive bronchiectasis of the

lung

—

vide Lancet, 22nd April, 1911); (5) cases of dyspncEa not

due to obvious disease of the lung
; (6) every case of dyspnoea

unrelieved by tracheotomy
; (7) for non-tuberculous haemoptysis;

(8) cases of recurrent nerve paralysis of obscure origin
; (9) when

pulmonary disease of doubtful origin is present.

Indications for oesophagoscopy : Difficulties or pain in con-

nection with the swallowing of food, such as may result from

the presence of a foreign body, traction or pressure pouches, a

benign or malignant growth ; mediastinal growth, or that

curious form of stricture of the lower end of the gullet which

has been variously termed "cardiospasm," " phrenospasm,"

" abdominal oesophagismus," and " achalasia of the cardia." By
the direct method, traumatic, corrosive, and syphilitic strictures

have been diagnosed and successfully treated.

Contra-indicatioDs of cesophagoscopy : These include the
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presence of an aneurysm, tumours, or l*orei<j;n bodies complicated

by dyspmx'a or by surgical emphysema and fever, a very weak
or collapsed general condition of the patient and serious cardiac

lesions.

This is a manual to be recommended, and the practitioner

or student who adds it to his library will find it valuable for

readinjr and reference.

Herman's DifficuU Labour. Sixth Edition. Revised and

Enlarged. By Carlton Oldfield, M.D.Lond., F.R.C.S.Eng.

London: Cassell & Co., Limited. 1920. (16s. net.)

Di:. Oldfield is to be congratulated on the sixth edition of

Hermans Diffxcalt Labour. With most of his teaching we are

in entire agreement. The chapters on the mechanism of labour

with contracted pelvis and abnormal uterine action .should be

read and fully understood by all practising midwifery. The

whole work is characterised by a conciseness which could well

l)e followed by writers of medical books with saving of much
time to the readers. There is no " padding," but a directness

which is admirable. We, however, do not think that sufficient

emphasis has been given to the dangers and difficulties of

version after the liquor amnii has drained away. If the uterus

is tightly contracted round the child, whether it be alive or

dead, then the first consideration is the mother and decapitation

should be done. To attempt version in such a case is to place

the mother's life in grave jeopardy. In extracting the head

after decapitation, the author's method is to extract with the

cranioclast or cephalotribe. In Glasgow, the operator simply

puts the head into a favourable vertex position, applies forceps

ami delivers, excepting those cases where there is a large head.

The remarks on sterilisation after Caesarean section meet with

our entire approval: the gist of these remarks is that the

patient herself has the determining voice in the decision.

Pubiotomy is condemned, but we cannot share the author's

enthusiasm for symphysiotomy : in our opinion neither opera-

tion should ever be performed ; the risks to the mother are

too many and too serious, and the end -result is always

uncertain ; induction or Caisareau section is preferable.
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In describing the operation of perforating the head there is

a grave omission, namely, that the head must be firmly held

in position by an intelligent assistant. We have great pleasure

in recommending this volume to both practitioners and under-

graduates.

Nature of Enzyme Action. By W. M. Bayliss, M.A., D.Sc,

F.R.S. Fourth Edition. London : Longmans, Green & Co.

1919. (7s. 6d. net.)

This small book is undoubtedly the best monograph on enzymes

which exists in any language. The present edition has been

brought completely up to date. In view of the fact that enzymes

have now assumed such an important position, not only in the

realm of physiology but in so many commercial processes, this

excellent resume of the subject, which is both authoritative and

succinct, deserves continued support.

The Practitioner s Manual of Venereal Diseases. By A. C.

Magian, M.D. London: William Heinemann. (10s.6d.net.)

The preface states that this manual was written for the general

practitioner only, and that it makes no pretence whatever of

going into details. The keynote of the book is simplicity, and

Dr. Magian, who is an experienced clinician, has produced a

practical and trustworthy handbook which should well serve

the purpose for which it is intended. The busy practitioner

who desires in small compass a resume of the modern methods

of diagnosis and treatment of the venereal diseases will find it

both clear and reliable.

The Venereal Problem. By E. T. Burke, D.S.O., M.B.. Ch.B.

London : Henry Kimpton. 1919. (7s. 6d. net.)

The aim of this book is to educate the public as to the nature

and prevalence of venereal diseases, their eflfect on the national

life, and the factors causing their propagation and spread.
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Methods for their control and eradication are also discussed.

Dr. Burke has a facile pen, and the whole subject is dealt with

in a full and frank but unobjectionable manner. While some
debateable points are perhaps decided too definitely for us by
the author, it is nevertheless a book which we hope will have a

wide circulation amonffst the general public.

Venereal Disease : Its Prevention, Symptoms, and Treatment.

By Hugh Wansey Bayly, M.C. London : J. «Sz; A. Churchill.

1920. (10s.fid.net).

Mr. Wansey Bayly says that he has written this small book

for the student and general practitioner who cannot devote many
hours to the study of venereal disease. The author presents an

excellent epitome of recent method! of diaornosinjr and treatinfif

syphilis and chancroid, pathological points being especially well

handled. The important subject of gonorrhoea, however, is

insufficiently considered, and the treatment recommended is, in

great part, out of date. The author follows the London school,

which has been unaccountably slow in accepting the modern
scientific teaching on gonorrhoea.

Mr. Bayly writes strongly and interestingly on the prevention

of venereal disease. Unfortunately, he includes segregation

of patients among his recommendations, an unnecessary and
impracticable proposal, which tends only to weaken what is

otherwise a strong case.

}fenders of the Maimed.: The Anatomical and Physiological

Principles underlying the Treatment of Injuries to Muscles,

Nerves, Bones, and Joints. By Arthur Keith, M.D., F.R.S.

London : Henry Frowde and Hodder & Stoughton. 1919.

(16s. net.)

This volume is based on a score of lectures given at the Royal

College of Surgeons of England in the winter 1917-1918, in

which were re-stated the principles which underlie the art of

orthopaedic surgery. Since we can help the sick and maimed
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only " by aiding and abetting the natural defensive and recupera-

tive mechanisms of the human body, our methods must be based

on a knowledge of these mechanisms."

Many problems and man}^ questions, none of them new, have

arisen out of the war. The author has attempted " to provide

the materials on which the right answer must be based," as

regards, amongst others, such questions as the rightful place of

rest, action, massage, the possibilities of grafting and trans-

plantation, and the osteogenetic property of the periosteum.

He sets about his task in a manner which he believes to be new.

We are inclined to assent to this belief, as we do not recollect

having ever before seen or heard of the method. Briefly, it

consists in taking the reader to the hospital wards, or to the

laboratories, in which the great advances of orthopaedic surgery

were initiated, and in introducing to him the various "'menders

of the maimed' as they were in the heyday of life." The

result is that we are furnished with biographical sketches of

pioneer orthopaedists, each in the midst of his labours ; and, as

in biographies in general, we are shown his relations with his

contemporaries, with his predecessors, and with those who came

after him. We are transported, as it were, on a magic carpet,

here and there, and to and fro ; and, while the journey is

intensely interesting, we must confess that the number alone of

the different scenes is embarrassing, and their correlation involves

considerable concentration on the part of the reader. In a

volume like this, packed so full of matters of interest, it is

difficult to notice particular sections ; but we would like to draw

special attention to those dealing with muscles and tendons and

with bone. The last-named occupies several chapters, and in

these we are led on from bone growth to repair and reproduc-

tion, and finally to grafting, the section closing with an account

of transformation. The law of transformation is put forth

thus :

—
" Osteoblasts at all times build and unbuild, according

to the stresses to which they are subjected "
(p. 288).

The controversy over the osteogenetic function of the

periosteum is fully described, and the difficulty in reconciling

the opinions of the different schools is solved in a simple

fashion. " 8yme and Oilier must have removed ... to

a greater depth than did Macewen " the soft tissues which

cover bone (p. 260).
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We think an even simpler explanation would have been

that some include in their definition of periosteum a deep layer

which others hold belongs to bone.

In the section on muscles, their inseparability from the

neural-arc system is emphasised (p. 115), and we are reminded

that the " individual " muscle has no real existence in the living

animal body. Further, evidence is led to prove that "it is not

muscles, but movements, which are represented in the brain

"

(p. 128). The application of this to clinical work is then briefly

indicated.

The subject of tendon-transplantation receives full considera-

tion. Here the details of technique are entered into ; but the

surgeon is reminded that physiology has to be remembered, and

that a successful result "depends on the intelligence and will-

power of the patient" (p. 151).

Apart from the practical items in the book, we have delight-

ful pictures of the giants of medicine and glimpses at their

mode of living. We are thus given a combination of the

history of the individuals with that of their science and art;

and the result is a volume which we would not willingly part

with, but would recommend all surgeons to possess themselves of.

Surgery would seem fated to be divided up into departments

or specialties. Of these there is none more fascinating than

orthopaedics, and a volume such as Dr. Keith's is likely to

increase, if possible, the fascination.

Essentials of Chemical Physiology. By W. D. Hallibukton,

M.D., LL.D., F.R.S. Tenth Edition. London : Longmans,

Green & Co. 1919. (7s. 6d. net.)

As the ninth edition of this well-known volume was only

published three years ago, there has been but little change in

the subject-matter. It is an excellent practical handbook, the

needs of the medical student being kept well in view. It is also

quite a satisfactory laboratory manual, as it contains clear

descriptions of a large number of methods which are required in

the course of modern research.
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ABSTRACTS FROM CURRENT MEDICAL
LITERATURE.

EDITED BY GEORGE MACINTYRE.

MEDICINE.

The Results of Thymus Extirpation in the Dog. By E. A. Park

aud R. D. McClure {Aynerictin .Journal of Diseases of Children, vol. xviii, No.

5).—The authors, after describing the development and anatomy of the thymus
in different animals, conclude that the dog is the most suitable animal to

experiment with, because isolated lobes of thymus tissue inside and outside

the thyroid are more infrequent than in any other species.

They give an exhaustive review and criticism of previous experimental work
on the thymus, and show that much of the work is erroneous from such causes

as bad operative technique, insufficient control experiments, and the bad hygienic

conditions under which the animals, in some cases, were kept. From their

survey of the literature they show that the results of thymectomy fall into three

groups. In one that removal of the thymus produces no effect. In another that

it produces transitory disturbances in health and development. In the third

that removal of the thymus produces death with or without changes in growth

and nutrition and alteration in the skeleton and organs of internal secretion.

In their own experiments the authors used puppies. Seventy-five of these

had their thymuses removed at ages varying from nine days to seven weeks, all

but five being under twenty-one days old. A large number were lost as a result

of the operation, and others from intercurrent disease such as distemper,

diarrhcea, &c. Twenty-four survived and were considered suitable for study.

Controls were taken from the same litters. The animals were kept in the

country in suitable kennels where they could get exercise and fresh air.

Necropsies were performed on all, and careful search made for remains of thymus

tissue. In only two were thymus remains discovered. The bones were examined

for signs of rickets.

Although the authors embarked on the investigation with the preconceived

idea that removal of the thymus would produce rickets, they were quite unable

to prove this. They conclude that

—

The thymus is not essential to life in the dog.

That its excision produces no detectable change in the hair, teeth, contour of

the body, muscular strength, activity, or intelligence of the experimental animal.

That its extirpation probably does not influence growth or development,



Medicine. 61

though the authors could not exchule the possibility that it may cause retarda-

tion in development and delayed closure of the epiphyses.

Tiiat it probably produces no alteration in the organs of internal secretion,

though shortly after the operation it is possible that changes may occur in these

organs, this point not being covered by the experiments.

Voluminous protocols of the experiments are given.—G. 1>. Fleming.

The Role of the Antineuritic Vitamin in the Artificial

Feeding of Infants. By A. L. Daniels and A. H. Byfield {Amfriran

Joiirnn/ of Diseases of Children, vol. xviii, No. 6).—The authors, accepting the

view that milk only contains a very small amount of antineuritic vitamin, and

after making the observation that in their clinic it was usually necessary to give

babies a much more ample supply of milk than the theoretical calorific require-

ments demanded in order to maintain satisfactory gain in weight, added

antineuritic material obtained from wheat embryo to the diet.

Their results, which are graphically shown in weight charts, demonstrate

a marked increase in weight during the periods in which the antineuritic vitamin

was being given.

As it was realised that it would be advantageous to utilise an easily

manufactured solution of vitamin, the authors experimented with a strained

vegetable soup made by boiling 227 gm. turnips, 278 gm. carrots, 170 gm. celery,

with sufficient water to cover them when comminuted. By this means they

obtained 500 c.c. of soup. It was found that 100 c.c. a day of this soup produced

satisfactory growth.

—

d. B. Fleminc;.

De la Carence A limentaire chez les Bnfants. Weill et Dufourt

(Archiv. de Med. de-: Enfants, Tome XXII, No. 11). -The term carenee is used

to designate diseases due to deficiency of a ferment which is necessary in minimal

doses for the normal nutrition of the tissues. The idea of alimentary carence

explains the pathology of dystrophies due to bad nutrition.

Scurvy is one of the numerous diseases which can be attributed to carence.

The authors report nine cases of infantile scurvy in children recovered from the

occupied parts of Northern France towards the end of the war. All the cases

occurred in children between the ages of two and a half and six years—a late age

for infantile scurvy to appear, but this is explained by the fact that while in the

hands of the Germans fresh food was absent from their diet for long periods.

The symptoms were not altogether typical of scurvy, and it was some time

before the authors grasped the true etiology of the condition. The most

prominent symptoms were gingivitis and enteritis ; bone lesions were practically

never seen. The gums were greatly swollen, bleeding, and painful, in some

cases there was severe ulceration. Three main forms of enteritis were seen

—either a simple susceptibility of the gastrointestinal tract, or watery or some-

times mucous diarrha-a, or lastly bloody diarrhwa. All the forms of diarrha'a

resisted ordinary treatment. There was maiked anaemia in all. Hitmorrhages,

except from the gums and the intestine, only occurred in the form of epistaxis

and a tendency to ecchymoses.

One child had tenderness of the legs. Rickets was common.

Ordinary treatment was of no avail, and it was only after giving oranges,

lemons, and fresh green vegetables that improvement began, and this was
so rapid that within a month the children were well.—G. B. Fleming.
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Books, Pamphlets^ &c.. Received.

Pye's Elementary Bandaging and Surgical Dressing, with Directions concerning

the Immediate Treatment of Cases of Emergency : For the Use of Dressers

and Nurses. Revised from H. W. Clayton-(4reene's eighth edition of Pye's

Surgical Handicraft, by V. Zachary Cope, B.A., M.D., M.S.Lond., F.R.C. S.

Eng. Fourteenth edition. Bristol: John Wright & Sons, Limited. 1919.

(3s. 6d. net.)

Minor Surgery and Bandaging (Heath, Pollard, Davies) for the Use of House

Surgeons, Dressers, and Junior Practitioners. Seventeenth edition, by

Gwynne Williams, M.S., F.R.C.S. With 236 illustrations. London:

J. & A. Churchill. 1920. (10s. 6d. net.)

Modern Spiritism : Its Science and Religion, by A. T. Schofield, M.D. London :

J. & A. Churchill. 1920. (3s. 6d. net.)

The Principles of Anatomy as seen in the Hand, by Frederic Wood Jones, D.Sc,

M.B., B.S.Lond. With 2 plates and 123 text-figures. London: J. & A.

Churchill. 1920. (15s. net.)

A Manual of Practical Anatomy : A Guide to the Dissection of the Human Body,
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Congenital atresia of the bile passages is not an excessively

rare condition. Over one hundred cases have been reported,

careful anatomical and histological examinations have been

made in many of them, and, for exhaustive studies of these

aspects of the condition, the reader is referred to the papers of

Thomson,^ Milne,^ and Holmes.^ Suffice it to say, that in the

present case the anatomical abnormality corresponds to that

No. 2. E Vol. XCIV.
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found in Holmes' case. Our chief reason for recording the case

is tliat it afforded an opportunity of studying the ruie of the

bile in the digestion and absorption of fat.

By clinical and laboratory observations we were able to

conclude that no bile was entering- the alimentary canal, though

pancreatic lipase had access to the gut (this was confirmed by

post-mortem examination), but we were unable to determine the

site of the obstruction in the bile passages. Could a means of

locating the position of the obstruction be devised, it would be

of the greatest assistance to any operative procedure that might

be contemplated, although it is exceedingly doubtful, in view of

the early development of cirrhosis of the liver in this condition,

if operative measures would ever be successful.

Clinical history of case.—M. A., male, aged 4 months, was

admitted to the Royal Hospital for Sick Children, Glasgow,

on 3rd October, 1919, wnth a history of vomiting and jaundice

since the age of three weeks.

Father and mother alive and well. There is no history of

deformities in the collaterals. Patient was the first child of the

marriage. The labour was normal and the child was apparently

healthy at birth, and seemed to thrive satisfactorily until the

age of 3 weeks. The mother states that from birth the motions

have always been almost white. At this time he developed

jaundice and commenced to vomit. Treatment was of no avail

:

the degree of jaundice varied from week to week, but never

disappeared. The stools were well formed, but pale and

offensive. The child was breast-fed until admission.

On admission he was described as a fair-sized, moderately

well-nourished child weighing 10 lb. 2 oz., with marked icterus of

the skin and sclerotics. There was shott}^ enlargement of the

inguinal axillary and cervical lymph glands. Nothing abnormal

was discovered in the heart and lungs. The tongue was furred,

otherwise the mouth and throat appeared normal.

Abdomen—The lower border of the liver, which w^as firm and

regular in outline, was palpable three fingerbreadths below the

costal margin. The spleen was palpable two fingerbreadths

below the costal margin. The urine contained bile pigment.

The stools were almost white, with a slight brown tint in places,
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probably due to an admixture with urine. On several occasions

tlie stools, uncontamin.ited with urine, were examined for

urobilin and bile piijments, with negative results. The Wasser-

mann test and the Von Pirquet tuberculin reaction were both

negative.

From 11th to l-ith October the child was placed on

a metabolism bed in order that the stools might be collected

uncontaminated with urine. Details of the method of examina-

tion and results are given below.

On 14th October powders of bile salts grs. 1/2 and pancreatin

grs. 3 were administered three times a day. On the 16th there

was some vomiting, and on the 17th the temperature rose to

996° F. : this steadily increased until the 20th, when it registered

102'6° F., falling on the two subserjuent days. The child died on

the 22nd. From the 18th till the day of death there were

frequent loose motions. The weight continued fairly steady

until five days before death, and thereafter diminished -by about

1 lb.

Summary of 'post-niortem examination.—The body is that

of an emaciated infant. It is deeply jaundiced.

No lesion is found in the thoracic viscera.

The peritoneum is normal.

The liver weighs 8 oz. It is very firm in consistence, of a

deep olive-green colour, and shows advanced monolobular

cirrhosis. Strands of fibrous tissue form a whitish meshwork

which contrasts markedly with the dark green liver substance.

The gall-bladder and cy.stic duct are very much shrunken, and

form a fibrous cord-like structure with an extremely narrow and

scarcely demonstrable lumen. The hepatic ducts are normal in

their distribution, but are .somewhat dilated. The common duct

at first appears to be absent, but on careful dissection an

attenuated fibrous cord is found passing forwards and downwards

from the inferior a.spect of the junction of the hepatic ducts.

This corresponds at its origin to a small depression on the inner

aide of the wall of the united hepatic ducts—evidently the

occluded orifice. No lumen can be found in the proximal half

an inch of this .structure, but beyond this, for a distance of

about one quarter of an inch, a delicate hair-like lumen is found.
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This cord becomes lost in the connective tissue of the gastro-

hepatic omentum. No trace of the bile duct is seen in the

region of the papilla of Yater, though the pancreatic duct, which

is patent and apparently normal, opens into it as usual. Sections

of the liver show a typical monolobular cirrhosis with extensive

connective tissue formation in the portal tracts. The larger bile

ducts are not notably dilated, but there is much bile pigment in

the liver cells and bile capillaries. The liver cells are, on the

whole, well preserved, but there are areas of atrophy and fatty

degeneration. In places the intralobular capillaries are dilated

and engorged with blood.

The pancreas appears to be quite healthy.

A moderate degree of gastro-enteritis is present, otherwise no

evidence of disease is found in the stomach or intestines.

No gross lesion is found in the other abdominal viscera.

Investigation of fat metabolism in the case. Methods.—The

patient was placed on a metabolism bed for three days and the

daily output of urine and faeces collected separatel}-. The faeces

were dried over a steam bath in a weighed basin, and a sample

of about 2 grams taken for aualj^sis. The sample was ground

up in a silica basin with about 20 c.c. of ether, and filtered

through a fat-free filter paper into a fat extraction flask of

known weight. This process was repeated till about 100 c.c. of

filtrate were obtained. The ether was then distilled off and the

residue weighed. The residue consisted of neutral fat and free

fatty acids. This was again dissolved in neutral alcohol, and

titrated with N/10 caustic soda. By this means the quantity

of free fatty acids was determined in terms of stearic acid.

The original residue, after the first extraction with ether, was

then treated with a small quantity of 50 per cent HCl, and

heated over a steam bath almost to dryness. In this way the

soaps were split up, free fatty acids being liberated. These

were extracted as before, and weighed.

The f|uantity of milk taken at each feed was noted, and

measured samples of each feed were set aside for fat analysis

;

by this means the quantity of fat ingested by the patient was
accurately determined.

Results.— 1. Digestion of fat: The motions were perfectly
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white and very greasy, and it was obvious that a hirge quantity

of fat had escaped absorption. After the first ether extraction,

when the ether was evaporated off, it was clear that there was

very good fat splitting, as the residue, on cooling, at once

crystallised into a solid mass. The degree of digestion was

estimated by the amount of fatty acids and soaps in the faeces

fat. In health it has been found that 95"2 per cent of the faeces

fat is split into free fatty acids and soaps. In this case the

degree of splitting was 86'9 per cent. Though there is a distinct

defect in the splitting of fat in the intestine, the extent to

which digestion of fat proceeded in the absence of bile from the

intestine is surprising.

In the absence of any proof to the contrary, one must assume

that neutral fat is not absorbed as such, and so, in this case

of atresia of the bile duct, there is a definite loss of fat to the

body through defective digestion, but the loss from this

cause is not as great as would be expected. On an average, the

daily loss of neutral fat was TST grams out of an intake

of 19 6 grams.

2. Absorption of fat : The absorption of fat was very

defective. It has already been shown- that the faeces fat

forms on an average one-third of the dry faeces weight, and

that, for a true appreciation of the percentage absorption,

the observed result mu.st be compared with one calculated for

the fat intake and faeces weight of the case under consideration.

In the present case the following results were obtained :

—

Kat Intake
in i:rani!;.
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forms with the faeces fat. Normally, this ratio averages 3 to 1,

or, in other words, the faeces fat forms 33'3 per cent of the dry

faeces weight. In the present case the ratio was on an average

1*4 to 1, the faeces fat forming, on an average, 65'5 per cent of

the dry fseces weight.

We see, therefore, that in this case there is a deficient

absorption of fat from a slightly defective digestion of fat, from

the large size of stools, and also from a true defective absorption,

but particularly the last.

Remarks on fat absorption.—It is generally admitted that

neutral fat is not absorbed as such from the bowel, but that it is

first split into soaps and fatty acids.^ In our case the fat was

split almost as well as in the normal, and the loss to the body on

this account was small. It might be argued that the high

degree of fat splitting was not carried out in the absence of

bile by the pancreatic ferment, but by the intestinal lipase and

putrefactive processes in the bowel. It is generally recognised,

however, that in the absence of pancreatic secretion the percent-

age of neutral fat in the stool is high. In this case there was
13"1 per cent of neutral fat, whereas in the stool in pancreatic

disease the percentage of neutral fat is probably about 50 per

cent, though there is some difference of opinion on this point,

the figures of difi'erent authorities varying from 20 per cent to

75 per cent.'^'
'

In view of this, and the fact that, post-mortnn, the pancreas

was found to be normal and its duct patent, we must conclude

that the absence of bile only inhibited the lipolitic action of the

pancreatic secretion to a small extent. On the other hand, the

analysis of the stools revealed a gross defect in the absorption

of soaps and fatty acids, and, the one abnormal factor being the

absence of bile from the gut, it is reasonable to suppose that

bile acts as an important factor in the absorption of fat, rather

than as an aid to the fat splitting properties of the pancreatic

secretion.

Conclusions.— 1. The case presented complete atresia of the

bile ducts, and no bile entered the ofut.
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2. The digestou of fat by fat splitting was only slightly

inhibited.

3. Fat absorption was greatly decreased.

4. The bile therefore seems to have only a slight influence on

the fat splitting properties of the pancreatic secretion. Its

chief rule is to aid absorption.

We have much pleasure in recording our gratitude to Dr.

Wilson for his report on the post-mortem examination, and to

Dr. Leonard Findlay and Professor Noel Paton for much help

in carrying out the clinical and chemical investigations.

REFERENCES.

' Holmes, "Congenital obliteration of the bile dwcis" American ^Journal of

Diseases of Children, vol. xi, No. 6.

-' Hutchison, (Jlasgow Medical Journal, November, 1919.

^ Macleod, Physiology and BiocI- emistry in Modern Medicine, \>. 691, London,

1918.

* Milne, "Congenital atresia of the bile passages," Quarterly .UjUrnal of

Medicine, vol. v, No. 20.

'" Schmidt and Strasburger, Die Fazes der Menschen, Berlin, 1910.

* Thomson, Congenital Obliteration of the Bile Duct, fCdinbiirgh, 1892.

^ Von Noorden, Metabolism and I'ructiiul Medicine, vol. ii, London, 1907.



72 Mr. Yellowlees—Psychotherapy in General Practice.

PSYCHOTHERAPY IN GENERAL PRACTICE.

By UAVID yellowlees, M.B., Ch.B., Stirling.

Psychotherapy will always remain a specialt}^ but it is very

advisable, as in the case of other specialties, that the general

practitioner should be to some extent familiar with its principles

and methods, should know when it is indicated, and should

himself be able to deal with the more simple or early cases

requiring it which may come under his notice. Writing as

I do from the standpoint of a general practitioner, I therefore

make no apology for the rather elementary and incomplete

character of this paper.

It is surprising to observe how frequently the admitted

psychic origin of many physical symptoms fails to lead, as

it logically should, to an acceptance of the principle that

psychic diseases demand psychic treatment, that what mind

can cause mind can cure. We have all laughed, we have all

wept; most of us in our student days, if not since, have on

certain critical occasions experienced perspiration, tremor of

the limbs and voice, possibly diarrhoea, merely because we
were asked to sit at a table opposite two respected senior

members of the profession : some of us fainted at our first

operation, a few of us have even been known to blush. We
know, in short, from personal experience, that muscular

movements sometimes amounting to convulsions, alimentary

disorder, disturbances of respiration, circulation and secretion,

may all be produced, even in persons who are in perfect

physical health, by causes which are wholly and entirely

mental. Manifestly then, in any case where mentall}' produced

symptoms have become persistent and obtrusive, the rational

therapy of the condition must be directed towards the mind

and must work through it. If we decide that a patient's

illness is due to wrong habits of eating, we try to teach him

right habits of eating; if we decide that his illness is due to

wrong habits of thinking, we—give him bromide !

Physical symptoms are never purely physical, there is always
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a psychic factor ; because the apperceiving and estimatincr of

sensations depend upon tlie mental make-up of the individual

and his psychic state at the moment. Many physical symptoms
are entirely psychic in origin, in some cases psychic symptoms
are superimposed on physical syniptoms, and in other cases a

symptom originally physical in origin may, by the formation

of a mental attitude or habit, become of a purely psychic

character, and persist as such long after the original physical

cause has ceased to act. Not all painful scars are due to the

involvement of cutaneous nerves, nor are all post-influenzal

coughs tubercular.

The " neurotic ' is one of the major problems of general

practice. War experience has made the problem more acute,

and has also provided some guidance towards its solution.

It is to be hoped that the valuable work which has been done

for military neurotic patients will lead to a more general and

systematic study of the similar, if less dramatic, cases which

are so common in civil life. Let it be granted that many
neurocics are unpleasant people, difficult to treat, and still more

difficult to live with. That is not more the case than in other

disea-ses which have received a large share of interest and

investigation. Their complaints may appear unreasonable or

incomprehensible, they may be wayward and unmanageable,

they may appear to be doing their best to prevent recovery;

but these things are the signs of their disease, just as much
as the fever and rash of a child with measles.

We must guard against the all too common use, in connection

with such cases, of the word " imaginary." Malingering aside

(and neurotics are not malingerers), if a patient says he has

a pain we must accept the statement, and regard his pain as

real. We may conclude, after examination, that the origin

of the pain is in his imagination, or on the other hand in his

appendix, but in either case we must proceed to deal with the

pain at its source. Failure to do so is, from the scientific point

of view, eciually bad practice in either case. No patient suffers

from an imaginary disease (the phrase is, of course, a meaning-

less contradiction in terms), but many patients suffer from a

diseased imagination, and the diseases of the imagination are

as real and as worthy of respect and attention as those of any
other part of the organism.
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This leads me to refer to the great importance of a careful

physical examination of neurotic patients, a proceeding which

the budding or the bigoted psychotherapist is sometimes apt to

neglect. It is humiliating to tind that one's case of " hysterical

vomiting" really has got an organic disease of the stomach after

all, or to see the " neurasthenic " over whose worries one has

spent many hours become perfectly well after the dentist has

dealt faithfully with his septic mouth. Curiously enough,

it does not appear to be equally humiliating to find a case of

insomnia, in which all the drowsy syrups of the East and all the

synthetic hypnotics of the West have proved equally unavailing,

cured in a couple of weeks by the simple psychotherapy of

another practitioner; or worse still, to see a patient whose

neuralgic or spasmodic affection has defied the whole pharnia-

copasia (plus massage and electricity) become a convinced and

enthusiastic pervert to Christian Science. His argument is old,

but no really good rejoinder has yet been found to it
—

" One

thing I know, whereas I was ill, now I am well ; no thanks to

you." Doubtless the consoling power of the great word
" imaginary " does something to lessen one's sense of failure.

In the matter of classification of neurotic states, no unanimity

or finality has yet been reached, or even approached, but

I venture to specify four main types, neurasthenia, anxiety

states, hysteria, and psychasthenia. The cases most frequently

met with are apt to show signs of more than one of these, and

the limits of each group are difficult to define.

The terra neurasthenia appears to be changing its significance.

At present it appears to cover on the one hand cases of actual

organic disease affecting the internal secretions, and on the

other hand cases more properly included in the class of anxiety

states. But I think that from the point of view of general

practice we may usefully retain the term as including a group

of relatively mild neurotic states in which simple methods

of psychotherapy are valuable and adequate. Neurasthenia is

an exhaustion, and its characteristics are excessive fatigability

and irritable weakness. Disorder of the internal secretions is

present and obvious in some cases, auto-intoxication in others;

but an emotional factor, a psychic strain of some sort, is present

in all cases, and therefore presumably is primary. The thyroid

and its allies may overwork or may strike, hidden organisms in
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bowel or antrum may do their awful worst, but without worry

there is no neurasthenia. And the .statement of a neurasthenic

wlio says he lias no worries is to be received with the same

caution as would be that of a case of exophthalmic goitre who

said she had no thyroid gland.

Nothing tires and exhausts more than emotion, especially if it

is denied its natural expression : intense feeling, and the effort

for self-control, alike make large demands on the nervous

energy. All causes of emotional strain must therefore be

carefully and tactfully investigated and discussed, and the

patient led to regard them, so far as may be, in a detached and

matter-of-fact way. Apart from some such proceeding, rest-

cures, tonics, sedatives, electricity and symptomatic treatment

are all bound to fail. The principle involved is so well

recognised in ordinar}- life that our hesitation to act upon it in

medicine is rather surprising. If a business man, on returning

home in the evening, kicks the cat for being in the way, scolds

the children for making a noise, and swears at the cook for

spoiling the dinner, his wife does not forthwith drown the cat,

send the children to stay with their grandmother, or (least of

all) dismiss the cook. She simply and rightly concludes that he

has been worried at the office, and does not pay too much

attention to the incidental outward expressions of his worry.

In the same way, the neurasthenic may express his mental

unrest in terms of headache, indigestion, palpitation, backache,

neuralgia, and so forth; but to concentrate on these things,

leaving the patient's mental state and outlook on life untouched,

can only make matters worse, and is obviously an unscientific

method of ilealing with the case.

Next to the necessity for this exploration of mental stresses,

I would briefly refer to two other great needs of the average

neurasthenic, namely, relaxation and control of the attention.

By relaxation one does not at all mean a vague and indefinite

"resting," but a deliberate and purposeful proceeding, a

systematic relaxing of every voluntary muscle and of all mental

effort, the attention being fixed on some indifferent mental image

or line of thought, which will hold it, but without strain. The

neurasthenic is "strung up," his mind is, as it were, in

a constant state of high tension, and to lower that tension,

to relax, to be " unwound," is at once his great difficulty and his
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great need. Half an hour of such relaxing daily—and let

me repeat that it is an entirely different thing from " lying down

after lunch "—has, in ray experience, been the saving of quite

a number of patients who were in danger of collapsing under

special worry and strain during the war.

The neurasthenic cannot concentrate his attention, he cannot

limit the boundaries of his consciousness at any given moment,

or decide what he will, and what he will not, think about. He
knows his own difficulty well enough, and such complaints as

" my head feels all mixed up," " my mind goes round and round,"

are frequently on his lips. He must therefore be taught how to

direct and tix his attention. Various exercises may be practised

with this object, all demanding for successful execution the

complete concentration of the attention for a limited time. (In

this connection a widely advertised system of " mental training
"

is worthy of notice.) Even those of us who are not neurotic

know from experience the supreme importance, alike for

efficiency and for peace of mind, of being able to control and

direct our mental processes, and he who can do so wisely and

well need have little fear that he will ever suffer from

neurasthenia.

Anxiety states have now, largely as the result of war experi-

ence, been more clearly recognised and differentiated, and are

already being themselves classified, but for our present purpose

they may be taken as a single group, with relations on the one

hand to neurasthenia, and on the other hand to hysteria, and

that group will be a fairly large one. These patients are unable

to co-ordinate and evaluate their mental and sensory impressions,

they are lacking in " balance," sensitive to the smallest mental

or physical stimulus. I treated a typical case in a nursing

home, from the windows of which there is a very fine and

extensive view. She stated that she could not bear to look out

of the window, because the view was so beautiful that it made

her weep—which it actually did. She had no power, that is to

say, of graduating and controlling her response to an emotional

stimulus. Tlicse patients are well described as being in a state

of anxiety, which may be chronic, and may also show acute

attacks. The patient I have just refencd to sent for me urgently

late one night, and I found her sitting up in bed, untidy and
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dishevelled, with starinor eyes and racing pulse and laboured

breathing. All that she complained of was feur, but she was
quite unable to say what she was afraid of. Such patients often

complain of the physical symptoms of anxiety, palpitation,

dizziness, nausea, suftbcative sensations and so on, and they

frequently sutler from ohffessions. " An obsession is an idea,

action, or fear, intruding itself into consciousness in a manner
which is felt b}' the patient to be irresistible. It does not fill

the field of consciousness, or dominate it indisputably. It is

recognised by the patient as being in itself inadequate

and insubstantial " (Bernard Hart). (Note the distinction from

the definite false belief which constitutes a delusion.)

Obsessions, whether mental or motor, and obsessive fears or

phobias, indicate, as do anxiety states in general, a repressed and

unresolved complex, that is to say, a system of associated ideas

with a strong emotional tone, which the patient has been unable

or unwilling to face fully and to think through franklj^', which

he has therefore tried to expel from consciousness, and of the

existence of which he may, by this process of repression, have

become more or less completely unaware. If repression is

successful the emotion associated with the repressed complex is

left, as it were, free and unattached, and may attach itself to

some other idea in the mind, originally of a neutral character,

or, in a more indefinite way, may affect the mental attitude as a

whole, as in the not uncommon type of case where the patient

complains simply of fear, though he is well aware that so far as

he knows there is nothing whatever to be afraid of. The
original and particular cause of the fear lies far back, ma}' be

completely forgotten, and will only be accessible after a certain

amount of mental analysis, sometimes prolonged and difficult,

sometimes rapid and easy, while the fear itself has become
detached and, finding no other specific attachment, remains vague
and incomprehensible; but not and never therefore "imaginary."

Inciflentally, this mechanism of detachment of emotion or

energy from its original source is the basis of the process known
as sublimation , which is of great importance educationally as

well as medically. For example, the .self-assertive and pugnacious

instincts of the schoolboy are repressed under parental and
scholastic discipline, but an outlet for the abundant energy
and emotion thus made available is provided in the form of
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competitive games and athletics. And in practice the direction

and assistance of a similar process is sometimes an important

part of psychotherapeutic treatment.

As a simple example of the kind of condition I have described, I

may mention the case of a patient who complained she was unable

to go into the town without feeling extremely uncomfortable and

distressed, because, she said, she saw so many people. Further

enquiry showed that she was particularly affected, sometimes to

the point of faintness, if she had occasion to go into a shop where

a number of other customers were present; and eventually, after

a very long conversation, she recalled an almost forgotten but

painful incident, when she had been suddenly taken ill, to her

great embarrassment, in a crowded shop. One or two further

conversations sufficed to give her complete relief. Such cases

may sound trivial, but the discomfort and actual misery of many
of these patients is very real and deserving of help, and such a

condition may well become the starting-point of an intractable

neurotic state, which, if not dealt with radically at the beginning,

may give endless trouble to all concerned. The logical and

rational treatment is, in a simple case, easy, rapid and effective;

while the jovial " dcm't think about it " treatment and the

solemn bromide and valerian treatment are alike too often

futile.

A couple of years ago I treated a boy of 17 years of age who
had a motor obsession or tic, which consisted in a repeated

involuntary and incontrollable movement of the right arm, the

hand being jerked up to the forehead after the fashion of a

military salute. The facts that he was approaching military

age, and was unhappy in his work owing to the bullying habits of

his employer, were suggestive : but he was rather an unintelligent

youth, and I was unable by analysis to discover the origin of

the symptom. I therefore treated him by hypnotic suggestion,

which seemed a justifiable short-cut in such a case, and was able

with a little trouble to secure the disappearance of the move-

ment. (I think Freud would put this case in the separate class

of "compulsion neuroses," but it appears to be sufficiently closely

related to an anxiety state to be for our purpose included under

that heading.)

Hysteria.—No generally accepted definition of hysteria has
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yet been formulated. The work of Freud, thoufjh of uni(|no

value and importance, has by no moans complete!}' clarified the

subject. His view, if one may venture to attempt to put it in

a sentence, is that a hysterical symptom is a manifestation of

a contiict in the unconscious mind between a repressed wisli and

an inhibition, the wish finding a symbolic or disguised expression

by means of a physical sj'mptom, through the process termed
' conversion," and the tension of the conflict being thus relieved.

If the conflict expresses itself by means of a mental symptom,

the result is an anxiety state, such as I have described.

According to Freud, the repressed wish is always of a " sexual

"

nature, though he gives to that term a very much wider signifi-

cance than it usually bears or indeed seems capable of bearing.

Babinski has defined hysteria as a "pathological state

manifesting itself by troubles which it is possible to reproduce

by suggestion, in certain individuals, with perfect exactitude,

and which can be made to disappear under the influence of

persuasion (contra-suggestion) alone." As it stands, this

definition does not appear to be entirely incompatible with the

Freudian theory. The latter goes deeper, in that it attempts to

explain the nature of the " pathological state " itself. Suggesti-

bility of an abnormal degree is thus proposed as an essential

condition of hysteria ; but while it is recognised that hysterics

are, as a class, undoubtedly hyper-suggestible, the definition

does not take us much further.

Certain cases, especially those which appear to follow on some

sudden shock or accident, have been explained by means of the

mechanism known as dissociation, which signifies a splitting off

of an element in consciousness from the main stream. In

hysterical anaesthesia, for example, the cutaneous nerves are in

perfect order: but the part of the mind which appreciates and

interprets sensations from the area involved has become detached

from the general consciousness, and there is thus a localised

ana'sthesia. The process of dissociation is seen in its most

complete form in cases of double or alternating personality, of

which a number have been reported, and all degrees of the

condition have been produced experimentally by means of

hypnotic suggestion.

For practical purposes at the present time we may say that

individual hysterical symptoms are frequently produced by
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suggestion, that in many cases, if not in all, the factor which

both produces hyper-suggestibility and determinqg the particular

nature of the symptoms is an unconscious mental conflict, and

that the treatment for symptoms and underlying factors alike

is some form of psychotherapy. (The word " suggestion," of

course, includes the auto-suggestions of the patient and the

suggestions of others to him, whether these be deliberate or

accidental, direct or indirect.) Questions as to exactly how and

why mental unrest expresses itself through physical symptoms,

and further questions as to why any particular symptom comes

to be present in any individual case are, of course, fundamental,

but their full discussion would lead us too far for the limits of

this paper. Some symptoms are clearly the result of suggestion,

as w^hen one child with chorea starts other children twitching

:

some are a defence, as w^hen a paralysis saves the patient the

trouble of deciding whether he will or will not undertake

a certain course of action ; some are symbolic, as when a morbid

anxiety about physical cleanliness indicates a repressed feeling

of moral defilement. But all are products of the unconscious

mind. It is sometimes wise for us to remind ourselves that

hysteria is a disease, and not a disgrace, and that the patient is

no more responsible for having it than he would be for having

any other illness. Nobody wants to have hysteria. Patients

may appear to manufacture their symptoms, but they do not do

so deliberately. Until the underljnng cause is removed they

are bound to have symptoms of some sort, and if one set are

banished by symptomatic treatment another set will inevitably

take their place. If they indeed afford relief to a state of

mental dispeace it is not surprising that a hysteric should cling

to his symptoms, and though our patience may be severely tried

we must remember that we are dealing with illness, not with

mere " cussedness."

A recent case of my own provides so good an example of some

hysterical phenomena that it seems worth reporting at length.

A boy of about 15 years of age suffered from infantile paralysis

at an early age, which had left him with considerable weakness

and atrophy of the right leg. Otherwise he was healthy and

intelligent, his only disability being a very obvious limp. He
was an only child and rather petted. His father was serving

in Mesopotamia at the time, and the boy and his mother were
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constantly worryincr about liini. The mother asked me to see

the bo}', who was previously unknown to me, because she

thought the limp was getting worse. I suggested a course of

massage, but after the tirst sitting the boy was much upset and

fortliwith developed a paralysis of the other leg, with very

marked tremor, exaggerated knee-jerk, no true ankle-clonus,

normal plantar reflex, and no anaesthesia. From that time

lie was completely unable to stand. This condition was followed

in a day or two by the development of the most remarkable

convulsive attacks I have ever seen or heard of. If the legs

were handled in any way, and sometimes without any stimulus

at all, the tremor became increasingly violent, and the boy would

announce that an attack was coming on, turn down the bed-

clothes in a curiously calm and deliberate manner, and proceed

to kick out with the left leg (originally healthy) in the most

violent and uncontrollable fashion. The attack then involved

the right leg also, and finally the whole trunk, the boy throwing

himself up and down with great force till at certain moments
he was literally standing on his head. The movements then

became gradually less violent, and finally passed ofiT, leaving

him completely exhausted. He remained perfectly conscious

the whole time. His mother received several very severe kicks

in trying to restrain him, and the whole head and foot of the

bed had to be liberally padded. The attacks varied in

frequency, sometimes a week clear, and sometimes three or

four in one day, and full doses of bromide, chloral, and opium

had little or no effect on them. 1 ultimately sent him to

hospital in Edinburgh, and while there he had no attacks

at all, but the paralysis and other symptoms persisted. He
was sent home in about three weeks with a diagnosis of

cerebral palsy," and no sooner was he home than the attacks

recommenced in full force. He was then sent to hospital again,

this time to Glasgow, and again the seizures ceased during

hospital residence. He was sent home without a diagnosis,

but with a very grave prognosis. By this time I was, of course,

satisfied that the idea of any organic cerebral condition being

present could be set aside, and that my original suspicion as to

the hysterical nature of the case was right, though my lack of

courage and the mother's desire for another opinion had

prevented me from acting upon it. Accord ingl}-, I explained

No. 2. F Vol. XCIV,
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to her in presence of the patient the mental origin of the

symptoms, strongly and repeatedly suggested to him an early

and complete cure, and in a few weeks he was restored to his

former condition, and is now, eighteen months later, in excellent

health. I need not discuss the pathogenesis of this case, though

I think I know what the whole-hearted followers of Freud

would say about it ; but it seems plain that the exciting cause

of the condition lay in thoughtless observations made in the

boy's hearing by his mother, the masseuse, myself, or some

of the other physicians who examined him. The case is a

good illustration of the super-position of a functional disorder

on an organic disability ; and cases of a similar nature, if less

impressive in details, are much commoner than is generallj'

realised.

The terra psychasthenia was formerly used to cover, among

other conditions, some of the anxiety states which have now

been more clearly defined. I think it is still of service to

signify a group of cases showing neurotic symptoms in which

the patient's whole mentality at its best is somewhat below

the normal standard, and can never be brought up to it.

" Psychasthenia is the neurasthenia of degenerates," and it is

in this class that "border-line" cases are to be placed. Patients

may show any of the symptoms found in other classes, but

obsessions and fixed ideas are especially common. Manifestly,

as the mental substratum is unreliable, diagnosis must be more

difficult, prognosis more uncertain, and treatment less satis-

factory than in the other classes, but, though it cannot add

to an originally defective mental endowment, psychotherapy

can still do much for these patients. It has been, and will

increasingly become, the means of saving some cases which

without it would inevitably drift into insanity and an asylum.

The group is relatively small, and one must be chary of using

it as a refuge after failure to effect the cure of a neurotic

patient. For it must be emphasised that the existence of a

neurosis is by no means an indication of defective mentality

—

very far from it.

The methods of psychotherapy are persuasion, suggestion,

analysis, and re-education. Rest, isolation, massage, electricity
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and sucli thintjs are useful accessory agents in certain cases, l.ut

always secondary to mental methods.

Persiiasion simply means tliorapeutic conversation, and in

practice one meets with a laroc nundiei- of simple cases where

a frank discussion and explanation, with some common-sense

advice, is all that is needed. These cases are not on that

account to be regarded lightly or treated at haphazard.

Failure in prompt and radical treatment of a superticial whitlow

has often led to the loss of limb or life, and neglect of early

neurotic complaints may easily lead to the establishment of

a neurosis which defies all treatment, and permanently^ lessens

the patient's usefulness and happiness. One of my patients

complained of persistent diarrhcea, for which no obvious cause

could be found, and which was his only symptom. The
ordinary sort of mixture kept it more or less in check, but

wlieuever he stopped taking it he was as bad as ever. After

some enquiry it appeared that he never had diarrhoea in the

house, but only if he was outside, and that he was always

worse if he went to " the pictures," or if he was in the company
of the opposite sex. It was thus clear that his trouble was
really the fear of an urgent call coming when he was not in

a position to answer it promptly ; so long as he sat in his chair,

with every modern convenience next door, he was perfectly

comfortable. He at once saw the force of the explanation I

gave him, and from that moment he took no more medicine,

and had no further trouble.

Suggestion is a proceeding undertaken with the object of secur-

ing the acceptance of an idea by the patient on an inadequate

rational basis. This (|ualification must always be remembered.
The patient referred to above accepted the idea of cessation of

diarrhrea, but I gave him perfectly adequate rational grounds for

accepting it ; he was not treated by suggestion, but by persuasion.

Suggestibility is a natural attribute of humanity, varying in

degree in different individuals, and in the same individual at

different times. It is influenced by upbringing and education,

and by the state of the general health, and further depends on
the character of the particular suggestion made, its force, and the

authority with which the patient invests it. (I might here

mention the naturally high degree of suggestibility found in
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children, which often makes them excellent subjects for this

form of psychotherapy.)

That suggestion may be effective in the ordinary waking

state, such facts as the undoubted cures wrought by Christian

Science, and the large sales of patent medicines, afford ample

proof. Conjurors, shopkeepers, auctioneers, and political orators

frequently secure their most striking successes without any basis

which could be described as rational. By one method or another

the critical and argumentative faculties of the public or of

individuals are put out of action, and the acceptance of the

desired idea secured. But in many cases, and especially in

medical matters, these troublesome faculties are not so readily

discounted, and so the scope and value of hypnotism become

plain.

It must be remembered that hypnotism is not in itself a

curative agent, any more than chloroform. But just as in the

case, for example, of a dislocated shoulder, chloroform will

abolish the muscular spasm and resistance which, with the best

will in the world, the patient cannot himself prevent, and will

thus enable the necessary manipulations for the reduction of the

dislocation to be carried out; so by hypnosis the attention can

be distracted and the critical faculty as it were anaesthetised,

thus making it possible for the curative suggestions of the

operator to be accepted and acted upon. It is clear that the

consent and co-operation of the patient is essential, and the more

active and intelligent these are, the better will be the result. In

the case of a girl of 15 years of age, w'ho had been in the habit

of wetting the bed almost nightly for twelve years, it would

have been futile simply to tell her that it was henceforth to be

impossible for her to pass water while lying down—as futile as

all her varied drug treatment in the past had been; but precisel}^

that suggestion, made after I had put her into a state of light

hypnosis, was sufficient to stop the trouble forthwith. Two
further sittings clinched the matter, and there has been no

recurrence. Among other cases in which I have found hypnotic

suggestion of value for the relief of physical symptoms I might

mention nervous spasms of the nature of tics, neuralgia, general

"jumpiness," certain cases of asthma, vomiting of pregnancy,

masturbation, and post-operative pain and insomnia. I was
able to produce considerable improvement in a case of diabetes
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insipidus; reduction of the urinary output from 22 pints daily

to 15 added materially to the patient's comfort. The fact that

symptoms have an obvious physical cause need not prevent one

from using hypnotic suggestion in addition to other measures

for their relief, for, as I have already said, there is always a

psychic factor present, which is capable of being influenced.

Numerous books on hypnotic suggestion are now available, in

which methods are discussed in detail ; the prime essential f(;r

success is that the patient should have confidence in the operator,

and the operator in himself and his method. There is no more

magic or mystery in hypnotism tlian there is in surgery.

H3'pnotic suggestion must always have an important place as a

psychotherapeutic method, but of course it is to a large extent a

treatment of symptoms onlj', and indeed actually works by

means of the suggestibility which we have seen to be itself a

.symptom of certain cases. Accordingly, it is not the method of

choice in hysteria, as a rule, or in ca.ses where mental exploration

is needed. It may, however, be of service in such cases, as under

hypnosis it is sometimes possible for the patient to recall

memories which he has entirely forgotten in the waking state,

and tliese may l)e of great assistance in any analysis of his

mental life.

Before passing from the subject of suggestion, I would

emphasise the fact that it is a perfectly definite and scientific

procedure. We know, of course, that in our daily work

suggestion has a part which is often large. Our presence in the

patient's house, our manner, our ritual of examination, our

incomprehensible prescription, our very fee, all have a certain

suggestive effect, which may be beneficial. But such suggestion

is given unconsciously, at random, and sometimes disastrously,

for there can be no doubt that we not seldom produce, by the

indirect suggestion of our questions or manipulations, symptoms

which the patient would never otherwise have had. We may
properly place "q.s." or "ad. lib." opposite comparatively inert

ingredients like mucilage or water or cheerful conversation, but

it is unwise to do so when dealing with potent and even

dangerous remedies like opium or strychnine or suggestion,

Anahifiix.— I avoid the word psychoanalysis ; Freud introduced

it, he and his school have a perfect right to it, and according to
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them nobody outside that school is in a position properly to

employ the method. However that may be, it is certain that

the great majority of the cases comino; before a general

practitioner do not require a full Freudian analysis, which

is fortunate, for the process is said to take anything up to three

years in difficult cases. Not that that matters in itself, if the

desired result cannot be reached otherwise. Three years would

not be too much for the cure of a club-foot or a deformed spine

in a young child, and mental orthopaedics in an adult with

a long and stormy past must often be a lengthy business.

It is impossible to attempt here any discussion of Freudian

psychology, but its main principles, relating to such matters

as conflicts, complex formation, repression, and sublimation, are

now generally accepted, and they are so useful and important

that a physician who is dealing with neurotic patients should be

familiar with them. Many of his more revolutionary doctrines

cannot yet be said to have found their level ; the variety and

violence of the opinions expressed by writers regarding them

would be amusing were they not so perplexing to the ordinary

man desirous of studying the subject. It may, however, be said

that, in this countr}^ at least, Freud's emphasis on the sexual

factor—however widely the word may be interpreted—has not

found general agreement, and war experience has confirmed the

view that conflicts and repressions connected with other

fundamental instincts may have as much importance as those

connected with sex in determining the occurrence and the nature

of a neurosis, though it will be agreed that an instinct so powerful,

and also so subject to repression, as that of sex is bound

to be of peculiar importance in many cases.

But whatever one may think about the intricacies of Freudian

methods, the fact remains that all but the very simplest cases of

neurosis require a certain amount of psychological analysis. By
a frank and full discussion the history of the disease and of the

patient himself must be elucidated—his hopes, his ambitions, his

regrets, his worries, the emotional strains to which he has been

subjected, and the way in which he has reacted to them. This,

after all, correspomls exactly to what is done as a matter of

course in the case of a physical disease. It may take a longer

time in the case of a neurosis, but that is simply because the

mind is a much more complicated thing than the heart or the
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stomach, and also because there is usually a conscious or

unconscious resistance on the part of the patient. If it is

important to know that a case of mitral incompetence had an

attack of acute rheumatism ten years ago, it is equally important

to know that a neurotic had also an "affaire du cfvur" ten years

ago. In each case the results may only now be apparent, but

the latter patient is not (juite so ready as the former to give

a frank account of his past hi.story.

When all that the patient can tell has been told, it will often

be found that the root of the matter has not been reached; it

lies beyond the patient's knowledge, in his unconscious mind.

That plirase has not escaped criticism ; it may be admitted that

it sounds rather like a contradiction in terms, and to speak

simply of "the unconscious," as is usually done, does not help

ver}' much. But, like other scientific conceptions which are even

more undemonstrable and difHcult to grasp, this one justifies

itself because it enables us to explain nud predict phenomena,

and to formulate laws which are verified in experience.

Tilt' full exploration uf the unconscious is a matter for experts,

but anyone may gain some insight into it, and help from it, by

such expedients as a " word-association " test, or, especially, by

the investigation of the patient's dreams. For example, a patient

with very pronounced symptoms assured me that she was

perfectly happy and contented in her life, and knew of nothing

that was causing any strain. She related one or two dreams to

me, and I noted that in every ease they pictured her as a young
girl living very happily with her parents before her marriage.

If, as Freud teaches, the dream represents the fulfilment of an

unconscious wish, the obvious conclusion was that she was not

so satisfied with her marriage as would appear, and on further

enquiry such proved to be the case. The discovery led to the

patient's cure in a few weeks. Another patient told me that in

her dream she found herself examining the naked foot of her

old aunt. She hesitated a good deal before relating the dream

because it was " so silly," and was convulsed with laughter at its

somewhat exiguous humour while doing so. This unconscious

attempt to minimise the impc»rtance of the dream suggested that

it was really of considerable significance. It appeared that the

aunt was a devout and entiiusiastic Roman Catholic, and having

told me that, the patient paused for a moment and then .said,
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" Oh, I see ; kissing the Pope's toe." The dream indicated, that

is to say, tliat a solution of some of the patient's problems might

be found if she became a member of the Roman Catholic Church,

and the suggestion was, in the circumstances of her case, quite

surprisingly apt. Of course, in neither of these cases was any

detailed analysis of the dreams attempted. Doubtless such

would have yielded interesting and important results, but as it

was one obtained useful and sufficient guidance.

There are two main lines on which dreams are interpreted
;

the one is that developed by Freud, and described by him in his

work on the subject. According to him, the dream represents

the symbolic or disguised fulfilment of an unconscious and

repressed wish, as in the first case I quoted. The other line is

a modification of Freud's which has been elaborated by Jung of

Zurich, and according to him the dream may have a more

evolutionary and hopeful function, restating a problem or

indicating a course of future action, as in my second example.

In any case, of course, the real or latent meaning of the dream is

quite a different thing from the superficial or manifest content, and

its expression is more or less completely symbolic. That being

so, interpretation must be more or less arbitrary, or at least open

to the charge of arbitrariness. To which Freud's answer appears

to be that the proof of a correct interpretation is the patient's

recognition of it as such.

Re-education.—According to Freud, a complete psychoanalysis

is both diagnostic and curative ; once the patient's complexes

and repressions are exposed and resolved he is thereby cured.

Be that as it may (and on the face of it it seems open to doubt),

a large number of cases like those I have referred to in this

paper need above all else a greater or less amount of what can

only be described as re-education. The man who is fished out

of a river in a semi-drowned condition is by no means thereby

immunised from drowning should he fall in again. To secure

that desirable end he must not only be rescued, he must also

be taught to swim. The neurotic whose symptoms have

diminished or disappeared during a " rest-cure " or a holiday

is in no way protected from a recurrence of them if he returns

to hi.s former circumstances, unless he has realised that his

former method of meeting tho.se circumstances was wrong, and
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has also been shown a better method. Havincj been shown how
and why his symptoms developed, be must also be shown how

to prevent them from developing again, by a better adapting

of himself to his situation. " Every neurosis is essentially a

failure in adaptation."

The point of view, the attitude of mind, the habits of

thought, must be modified by the introduction of new points of

view, of data previously unknown to the patient, and drawn

from the wider experience of the phj'sician ; by instruction in

the meaning of .s^-mptoms and in their causes and organisation
;

by the suggestion of expectations that justly may be fulfilled,

of ambitions that ought rightfully to be entertained, of duties

to be assumed which have been too long neglected, of confidence

and hope. Thus, the old systems of ideas carrying with them

apprehensions, anxieties, and depressive emotions are modified,

and new systems of ideas or complexes are created and

substituted for the old " (Prince). In many cases the outward

circumstances will be unalterable : he must live in a certain

house, with certain people, doing certain work, continuing

perhaps to suffer from some physical disability or other

hampering circumstance. One thing only can be altered, his

mental attitude and outlook, and his future will depend on

whether and to what extent that is done. For many patients

one great need in this direction is that they should have some-

thing to "take up their mind," some point of attachment for

their energy and interest. Not as a means of making them

forget their troubles—that is, as an aid to repression, but as

a means of expression and development of personality. Almost

anything will do, provided it is suited to the patient's circum-

stances and abilities, and can attract and hold his interest and

attention.

The accessory measures, rest-cures, isolation, electricity, and

the others, have all their useful place and function, but always

secondary to the special individual psychic treatment which the

ca.se may require,* and I need not refer to them in detail. In

many cases their value is mainly or entirely suggestive.

We reganl. say, otology as a specialty, but we rightly

condemn any practitioner who has not the knowledge, or will

not take the trouble, to di.stinguish between, for example,

cerurainous obstruction, middle-ear disease, and Eustachian
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catarrh, or whose one treatment for all cases of deafness is

to provide the sufferer with an expensive and inefficient

ear-trumpet. It is to be hoped that the time is coming when
the teachers of the profession will realise that many of its

members are, through no fault of their own, very much in the

position of that reprehensible individual when they are faced

with the duty of classifying and treating a neurotic patient.

A neurosis is not a fatal disease, but it may be the cause of

very great suffering and incapacit3^ The majority of neurotics

are curable, and are well worth curing, for while the placid and

bovine person may give much less trouble to his friends, his

physician, and himself, the real salt of the earth are potential

neurotics to a man. For it is love that makes the world go

round, "or" (to quote the immortal Alice), "if you would like

it put more simply," strong emotion, intensely felt, wisely

guided, and eificiently controlled, has been the origin and

dynamic of every worthy effort, and every enduring achievement

in the history of human progress. And I have tried to show

the fundamental importance in the etiology of the neuroses of

emotion which is unwisely guided or inefficiently controlled.

In the interests of society, therefore, no less than in those of the

individual, the neurotic demands and deserves our most serious

attention and our most earnest effort.
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WAK PENSIONS.*

Hv .FOSKl'H liREKN, iM.H., t".M.

A WAK pension may be dertned a.s a regular allowance made by

Government to one who has been in its military service, or to

his widow or dependent relatives. It is usually looked upon

not as the discharge of a debt due to the ex-soldier, but as a

kintl of present or solatium, because in general it is considered

that a country has the right to call upon its individual members for

military service, and that any payment made is ex gratia: but

however that may be, it has been usual from early times to

promise enlisting soldiers that in case of wounds being received

in the service pensions would be granted, though sometimes,

as we know, promises have been greater than performances.

War pensions may be divided into disability pensions and

service pensions. In the former, which is of more interest to us

as medical men, some return is made for wounds, disease, or loss

of health incurred in the service, whereas the latter may be

simply looked upon as deferred pay for long continued service.

History.—Now, the history of previous War Pension Schemes

in this countiy has not been very creditable. It is difficult to go

mucii further back than the Crimean War, for though pensions

were undoubtedly given to decayed and wounded soldiers of

the Napoleonic Wars, they seem to have been bestowed in a

liaphazard fashion, and without definite organisation.

From the time of Charles the Second the question of army
pensions in this country has centred in Chelsea Hospital : in

fact, it is generally suppo.sed that the Hospital was founded

by the famous Nell Gwyn, and was due to her sympathy with

the wounded soldiers. The idea at this time was that pensioners

should reside in the Hospital under discipline, which w^as to be

* Presidential Aflfires.H <ltliv< reel to tlic F^astf-ni Mediral Suriety on

17th December, 1919.
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in every respect as strict as in any religious convent, as opposed

to the idea that a sum of mone}^ should be paid to the pensioner

with liberty to use it as he pleased. Greenwich Hospital was

founded for navy pensioners under the same idea, and both

places for a considerable time compelled pensioners to live in

the institutions. During the nineteenth century, however, this

was more and more departed from, and a larger and still more

large proportion were allowed money pensions and liberty to

live as they pleased. Chelsea, however, has continued to the

present day to be the headquarters for pension administration.

After the Crimean War in 1854 there was, of course, a great

expansion in the work. A great wave of feeling passed through

the country which compelled the Government to provide more

liberally than heretofore for the disabled soldier, and a large

voluntary fund called the Royal Patriotic Fund was raised

besides by private subscription for the support and maintenance

of the widows and orphans. It is to be feared, however, in

spite of the keen sympathy felt throughout the country, neither

the disabled soldiers nor the widows and orphans were, on the

whole, satisfactorily treated. There were two reasons for this.

Firstly, there was too great centralisation in administration.

All applications had to go to the central offices in London, and

all pensions were allocated from there. There was no local

office where a man could get information, and there was

consequently a lack of human sympathy in the organisation.

Also this led, fairly or unfair]}^ to suspicion of inequality of

treatment and partiality. The War Office and Chelsea had

never been in personal contact with the pensioners, and those

who had to fix the pension never met the individual who was

to receive it. Secondly, there was no proper system of assess-

ment for partial disabilities. A man was either disabled or

not disabled, and there was no complete system of payment

proportionately given for injuries which did not fully in-

capacitate.

Now, let us look at the organisation that manages pensions at

present ; see how it has been built up, and whether it

satisfactorily fulfils its duties. Considering the comparatively

short time since the war ended our pensions system is

wonderfully complete. There has, of course, been no war in
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our liistoiv which could in any degree compare with the

war we have just passed through. The Napoleonic Wars
were long lasting, and were bitterly fought, but only a

comparatively trifling number of men were engaged in actual

warfare, while in the war the whole nation was as far as

possible taken into the army. I know I am speaking common-
places, but I wish to emphasise the difficulties that have

met the Pensions Ministry through the very magnitude of

the task.

In many respects the nearest parallel to our position in this

war is that of the Northern States of America after their Civil

War. There, as here, the whole manhood of the country was

engaged either in the fighting forces or in support of them.

Again, as in the present war, there was only a very small and

voluntary army. The organisation had to be created while the

fighting was going on. They, as we, were a democratic country,

wliere each man thought he was as good as his neighbour, and

perliaps in some cases a little better. So I think we may fairly

compare our position with respect to pensions with theirs, and

perhaps draw some lessons from their mistakes. If this

comparison be allowed, I think we may justly plume ourselves

on the organisation we have built up. Why, one year after the

war, in America there were thousands of wounded and disabled

.soldiers walking the streets, whose title to a pension was indis-

putable, but who were kept starving by muHdled officialism.

Though there lias been much grumbling over here, and much
reasonable cause for it, at least that cannot be said.

Now, how has this organisation been built up ? In the early

days of the war there was formed a voluntary society called the

Soldiers' and Sailors' Families Association, whose object was to

look after the families of the men joining the army. A similar

society with the .same name was formed during the Crimean and

South African wars. A very good .society it was upon the

whole, and an enormous amount of very good work was done,

though a good deal of fun was made of the ladies who poked

their no.ses into matters which did not concern them. Naturally,

when the breadwinner was killed in France, the question of

pension came before the societ3^ and the Local War Pensions

Committees were the result. At first almost all the w^ork was
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voluntary and unpaid, and the creditable way in which it was

done was another instance of our national genius for voluntary

associations. The organisation has now, however, been taken

over by the Government, and, of course, paid workers have taken

the place of unpaid. There was perhaps a more personal

sympathy under the old regime, but the pensions work as pre-

sently administered is entirely beyond the power of a voluntary

staff. It is not too much to say, however, that the unpaid work

done by these committees in the early days was mainly instru-

mental in redeeming our war pensions business from failure

and disaster. The combination of a central organisation at

Chelsea with Local War Pensions Committees in each area will,

it is hoped, satisf}^ one of the main objections to the older

schemes.

Then there is the question of assessing a man's pension. This

is a matter of the very greatest importance, and if friction is to

be reduced to a minimum it should be done with meticulous

care. It is difficult to say whether it is worse to give a man a

higher rate of pension than he is entitled to, or to give a lower.

In the first case a man's success leaks out among his friends and

neighbours, arouses envy, and many of them try to obtain the

same unmerited good fortune. In the latter case the man

himself has a feeling of grievance, which is sometimes bitter.

How is the assessing done ? A man who has been discharged

from the army as physically unfit has, as a rule, been in front of

a Medical Board before discharge, and has had a certain

percentage of disability declared by the Board, and this for the

time determines the amount of his pension ; but this was done

very unequally. At some hospitals almost every man was

allotted a full 100 per cent whether he had lost two arras or

only two fingers, while at other hospitals, but more rarely, the

Medical Boards were perhaps unduly stringent. Besides, only a

comparatively small number of those entitled to pension were

discharged as physically unfit. A man might be considered fit

for certain army work behind the lines, and still have a consider-

able disability. Consequently only a small part of the work of

assessing is covered in this way.

There have been appointed, therefore. Medical Boards in each

area, and they are really the backbone of our present system of
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pensions assessniont. The Board consists of three medical men,

who have before tliem all the man's documents ijivino- n record

of his piiysical condition at enlistment, the diseases and injuries

he has suffered from wliile on service, the hospitals he has been

in. ^:c. The Boanl makes as complete an examination and report

as possible. A surgeon, an ear specialist, an eye specialist, and a

tuberculosis specialist are in attendance, and can be called in if

desired. Then the disability is assessed, the report is added to

the man's papers, and his pension is fixed accordingly. The

great bulk of assessing work is done by these Pension Boards,

and very etficiently done.

It must not be thought that the assessment as thus determined

is in all cases for the duration of the man's natural life. In

certain cases, mainly cases of well-healed wounds, the assessment

may be permanent; but in the great majorit}' of cases there will

be a fresh examination every six or twelve months for several

years to come, and the assessment may be reduced or increased

on each occasion according as the disability has improved or

become worse.

Then, again, a guide to assessment is given by means of a

list of percentages for definite injuries. Thus, amputation of the

right arm through the elbow gives a disability of 70 per cent.

Other injuries can be more or less successfully compared with

these. It is found in general that there is no great difference of

opinion on the Boards in surgical cases, while differences are

marked in medical cases, such as rheumatism, bronchitis,

nephritis, neurasthenia, &c. The degree of disability varies so

greatly from time to time from seasonal or other causes, and it

is necessary as far as possible to average up the man's condition

over the period for which a recommendation is made, and up to

the date when the re-examination is to take place. Difficulties

al.so occur in diseases with short periodic attacks, such as malaria

or epilepsy. In many such cases there is no evidence of dis-

aV)ility whatever at the time of examination, and the assessment

must depend on the man's own statement, or such written

statements as he can bring from his own doctor, or from others.

On the whole, the work at the Pensions Boards is interesting,

and I can recommend it to any of you who have the time to

spare. It will undoubtedly be continued for many years, and
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many medical men will be required tor the work. It is possible

that after a time permanent appointments may take the place of

the present sj'stem, probably part-time employment, one set for

each morning and another set for each afternoon. Speaking for

myself, it was with some regret I gave up the Boards when I was

appointed a Medical Referee.

On these Pensions Boards there is such a tendency after

a time to look upon every man as a malingerer that it is an

attitude of mind to be specially guarded against. Naturally

most of the men who appear before the Boards try to make
their condition seem as hopeless as possible, and we know with

what leniency " swinging the lead " is looked upon in the army.

Consequently one is apt to take a considerable percentage off the

statements of every man, and this acts very unfairly towards

the occasional honest man who states his case truly, or even in

many cases understates it.

Now, there is often very considerable delay after a man has

applied for a pension till he can be brought before a Medical

Board, so that he is sent to a medical referee to be assessed

temporarily. It must be confessed, and I speak as one of them,

that the work of the medical referees is much more open to

criticism than that of the Pensions Boards. Firstly, the referee

has in practice no documents before him to help in forming his

opinion ; and secondly, it is an individual opinion without the

benefit of discussion with others, or of examination by specialists.

Consequently, it is frequently found that a man has been

receiving for several months a pension to which, in the opinion

of the Medical Board, he has had no right. It is perhaps as

good a method of temporarily assessing a man as it is practi-

cable; but it is far from ideal, and I think it could without great

difficulty be arranged that a man's documents be available.

This, however, is only a comparatively small part of the work

of medical referees. In addition to pensions there is treatment

provided for disabled men, and under certain conditions the full

100 per cent pension is given while the patient is undergoing

this treatment. Put shortly, this is the case if the man is unfit

for work with a disability caused by army service. Now this is

a very desirable regulation, but it is open to great abuse. In

fact, the main criticism of the work of medical referees is that
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they are too couiplaceut in putting a man upon treatment

pension. A typical case is something; like this. A man attends

a Pension Board with bronchitis, and is awarded a pension of 80

per cent. He is not satisfied, and he goes a week or two later to

his panel doctor, who gives him a line that he is unfit for work
on account of bronchitis. He takes this to the Local Committee,

and is sent to a medical referee. If he is unduly sympathetic

and follows the line of least resistance, the man is stated to

be unable to work, and is put on treatment with his own doctor

with full pension. This may continue for many months, and the

opinion which has been given with great care by the Pensions

Board is of no avail. They have stated that the man is fit for 70

per cent of his previous work, and immediately afterwards the

referee states he is unfit for any work. Such cases are, I regret

to say, very numerous. However, there are very many cases

where treatment is desirable, and special institutions are

provided for suitable cases, such as orthopaedic cases, rheumatism,

epilepsy, neurasthenia, and tuberculosis, to be treated as in-

patients. Then in dental cases arrangements have been made

for treatment at dental centres, and by a special rota of dentists,

and as the Ministry of Pensions accept responsibility for treat-

ment where the dental defect is either due to, or aggravated by,

military service, very many cases could, if desired, be sent

forward by the medical practitioner.

That there is an excessive amount of illness among demobilised

and discharged soldiers seems to be shown by the statistics

recently given at the National Conference of Industrial Assur-

ance Approved Societies. A group of 100,000 men was taken,

and their experience before enlistment compared with that after

discharge. It was found that the duration of sickness benefit

per annum after discharge was almost exactly three times that

before enlistment. It was also found that the first year after

discharge had the greatest rate of sickness, and that thereafter

it greatly dropped.

In addition to the Pensions Medical Boards there have been

formed Appeal Tribunals. A Tribunal consists of, I believe,

a lawyer, an army officer, and a medical man. A man who feels

acrcrrieved at the decision of the Board can bring his case before

a Tribunal. Each case coming before it is carefully considered,

No. 2. O Vol. XCIV.
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and the assessment of the Board can be either increased or

reduced. No man who has been first before a medical referee,

second before a Board, and third before an Appeal Tribunal,

should complain that his case has not been fully considered.

I think I have said enough to show that our arrangements

for assessment and for treatment of disabled soldiers are fairly

complete considering the comparatively short time we have had,

and the enormous amount of work requiring to be done. I have

tried to find out what has been done so far in France and in

America, but regret to say that I can get no reliable information.

1 should like, finally, to say a few words on the dangers of

war pensions, and in this connection will give a little of the

history of pensions after the Civil War in North America. I

have already stated why this may be considered the most

analogous case to our own.

In the year 1862, while the war was going on, a liberal War

Pensions Act was passed through the U.S. Congress. It was

said that no nation had provided so liberally for its disabled

soldiers and sailors or for the dependent relatives of the fallen.

The cost in 1866 was three millions sterling. I will give figures

in round numbers and pounds sterling. The cost of it in the year

1870—that is to say, four years after the conclusion of the war

—

was roughly six million pounds, and Pension Commissioner Baher

said, "We have reached the apex of the mountain." In 1880 the

figures had risen to over eleven million pounds. In 1890 they

had risen to twenty-one million pounds. In 1900 the figures

stood at twenty-eight millions sterling. That is to say, that

some thirty-five years after the termination of the war almost

five times as much pension money was being paid away as at

a period four years after the war. Since 1900 the amount has

continued to increase, but part of this was due to the war in

Cuba, and it is difficult to separate the two accounts.

What is the reason for this enormous increase in the cost

of pensions, and is our country likely to be similarly affected ?

There was, of course, a very creditable and praiseworthy

sympathy with the soldiers who had won the Civil War and

saved their country, and it was the general wish of the country

to provide for them liberally. From time to time Bills were

brought forward for increasing the rate of pensions, and, as
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a rule, they pa.sscd smoothly tluough Contjress without much
opposition. It is easy to be liberal with tlie countrj''s nioiie}'.

Then, again, tiiere were undoubted 1}' very large numbers of

fraudulent claims. Many people have twisted notions of morality

in these matters. Getting a pension from Government without

adequate reason was looked upon pretty much in the same way
as cheating a railway company by travelling without a ticket.

In America fraud was easy and particularly lucrative. During

the years from 1873 to 1878 the cost of pensions showed a

decided tendency to become less, and it seemed as if at that

time the reverse slope of the mountain had been reached, and

that the reduction would continue. In 1870, however, a Bill

passed through Congress called the Arrears Act. This provided

that on all claims for pensions which were allowed from that

date arrears of pension should be paid as from the date of

discharge from the army. This meant that some thousands

of dollars would be paid over directly a claim was established

—

a great incentive to fraudulent claims. Unscrupulous agents

throughout the States raked up the names of dead soldiers,

in .some cases from the tombstones on the battlefields. They

provided women who claimed to be these soldiers' wives,

provided witnesses who swore wliatever was necessary for

substantiating, and in return drew the arrears money, leaving

the claimant herself to draw the subsequent pension. From
that date onwards the pensions increased by leaps and bounds.

Airain, after the war was a few years over, there was formed a

kind of brotherhood of veterans called the Grand Army of the

Republic, who met together at intervals, and had a great rally

once a year to talk over their war experiences. It was a very

good and praiseworthy organisation, but it had its faults. It

had a very large voting power at its command, and when there

was a question of increase of pension or payment of arrears, or

other matter which att'ected the pockets of its members, the

Grand Army of the Republic voted as one man. We have

organisations in this country which appear likely to develop

the same tendencies.

Now, in conclusion, how .shall we escape these dangers?

Firstly, it is important to have good records, as far as possible,

of each man. The medical men on Pensions Boards are very
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much inclined to kick against the large amount of clerical work

requiring to be done there. The detailed report of the man's

condition at each examination appears at first sight unnecessary,

but in years to come these reports will be invaluable in giving

men justice, and in preventing fraud. Secondly, increases in

general rates of pensions should not be supported unless for

adequate reasons. Here as in America it is unpopular to

oppose in any way liberality shown towards our soldiers.

They have the sympathy of the public, and justly so, but the

pensions at present given are liberal in their general application,

and the occasional cases of hardship may be remedied quite well

without a general increase. Thirdly, let us have no Arrears

Bill here. It would seem that after a period of five years from

his discharge will afford a soldier sufficient opportunity to

discover whether or not he is suffering from any disability,

and in case he is disabled, to file application for a pension.

Where this has not been done there seems to me to be pre-

sumptive evidence that, from his own standpoint, he either did

not deserve or did not need a pension. If later than this he

applies for and obtains a pension, it is hard to see any sound

reason for paying any arrears.
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A METHOD FOR TEST-MEALS.

By JOHN MacINTYRE, F.R.C.S.Ed.,

Dispensary Surgeon, (ilasgow Royal Infirmary.

In the tt'Xt-books many means are suggested tor evacuating the

stomach-contents after test-meals. If retching and coughing

fail, we ;>re instructed to press the epigastrium wliile the patient

leans forward, ice. Such a technitjue suggests the football field

rather than the clinii[ue. Yet despite the serious nature of

duodenal ulcer or stomach cancer, there are times when only

a scrummage will serve as simile when the enthusiastic house

surgeon, with nurses attendant, attempts to coax the reluctant

tea and toast from a terrified "gastric case."

If, however, proceeds our text-book (leaving the arena of

athletics for that of legerdemain), pressure on the abdomen does

not succeed, then we must practise another manoeuvre. Fill

the tube with warm water, then run it out suddenly by lowering

the funnel, .so inducing a siphon action, and catching the

stomach contents " when they a'ppear after the water
!
" It need

scarcely be said that such a process means the dilution to some
extent of the test-meal ; hence a loss of its validity, unless the

resident add to his numerous customary accomplishments the

eye of a hawk and the hand of a Cin(|uevalli.

And yet, if wrestling and conjuring fail, are there not

instruments called stomach aspirators to fall back upon ?

There are—but to .say nothing of complexities in such apparatus,

prices in surgical in.strument catalogues at present are enough

to induce hyperchlorhydria in any board of infirmary managers,

no matter how numerous or hardened in the ways of commerce.

And so the present writer recently devised for his own use

quite a simple and cheap evacuator, which has only failed once

in thirty cases to give the desired result in a few minutes' time.

A similar instrument has po.ssibly been used before, and may
not be new

;
but if so, it is certainly not so well known as

it should be.
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A wide-mouthed bottle (of pickle-jar shape) with rubber

stopper is rei^uired. Perforate stopper in two places so as to

take two glass tubes bent at right angles, as in a Wolff's bottle.

One glass tube must be of the calibre of a medium-sized stomach

tube, the other of the calibre of an ordinary Higginson's enema

syringe. Join up the afferent (" soap and water ") end of the

syringe to the lesser glass tube by means of rubber tubing.

Join up the external end of the stomach-tube to the larger

glass tube in the stopper by means of rubber-and-glass union.

Pass stomach-tube in usual fashion, and pump the bulb of

the Higginson's syringe. Air is continuously evacuated, and

stomach contents flow continuously into bottle. Should the

stomach-tube block by reason of impaction of a semi-solid mass

in nozzle or in lumen, the simplicity and usefulness of the

apparatus become at once apparent : for by detaching the

afferent (or " soap and water ") end of the enema syringe, and

reversing, so that the efferent (or " anal ") epd takes the place

of the other, air is forced into the bottle and along the stomach-

tube. This generally succeeds in dislodging the blocking mass

;

for on resuming the initial order of manipulations a free flow

of more or less digested toast and tea usually results.

As I see the future, the harassed house surgeon need no longer

look forward to that part of his work which entails the carrying

out of the test-meal ritual as something demanding not only

strength but agility beyond his powers. For there is, indeed,

no reason (if he use the means I have indicated) whj^ he should

not perform his task with all the suave dignity of the mover in

a minuet—with all the ease and grace that so denote him

during his softer and less strenuous hours in cinema-cafe or

billiard-hall, when "blood-counts" are a very little thing, and

"dressings" seem to know him not any more forever.
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CURRENT TOPICS.

Gr,AS<;ow I^niveusity.—At the honorary graduation ceremony

held on 24th June, two well-known members of the medical

profession were honoured by having the degree of LL.D.

conferred upon them—Dr. John Macintyre, Bath Street,

Cilasgow, who has for long been one of the leading authorities

on diseases of the throat and nose, and who was one of the

pioneers in x-ray work in this country ; and Sir Robert W. Philip,

who has done much useful work in tuberculosis, and who was

appointed as the first incumbent of the New Chair of Tuber-

culosis instituted in the University of Edinburgh.

Royal Faculty of Physicians and Surgeons, Glasgow.—
At the recent examination of the Dental Board, the following

qualified and were duly admitted as Licentiates in Dental

Surgery:—Alexander B. Black, L.R.C.P.&S.Ed., L.R.F.P.S.,

Paisley: Donald M. Black, L.R.C.P..V- S.Ed., L.R.F.P.S., Paisley;

James Barbour, Coventry, Birmingham ; Florence Ferguson,

Johnstone; Harold Firth, Bradford: Helen Reid MacAndrew,

( Uasgow ; Robert Hunter M'Xair, (Glasgow ; Robert Pollock,

L.R.C.P.&S.Ed., L.R.F.P.S., Glasgow; Sidney Herbert Rhodes,

M.A., Birmingham.

Royal Infirmary, Glasgow: Post-Graduate Teaching.—
During the month of September a very complete series of classes

will be conducted by the start" of this institution. Attention is

directed U> the advertising pages for the details regarding this

course.

Association of Certificated Blind Masseurs. — This

Association was registered on Hrd July, 101!), and licensed under
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the Board of Trade. Its members hold the I.S.T.M. certificate,

or some other qualification duly recognised by the Executive

Council. The Association has been established to promote,

protect, and advance the interests of its members. It aims at

securing their recognition and status in the exercise of their

calling, and promoting co-operation in all matters relating to

massage and physical culture. It is also to be employed as a

means of advocating and extending the general use or employ-

ment of massage and other physical methods or exercises. The
registered office of the Association is 224/8 Great Portland

Street, London, W.l, where application for the services of

masseurs may be made.

Vaccination.—Our attention has been drawn to the following

quotation, which is noteworthy in the light of the vaccination

crusade recently instituted in Glasgow. It is taken from TJte

Heart of Midlothian (chapter 36) :
—

" The lady who seemed the

principal person had remarkably good features, though some-

what injured by the small-pox, that venomous scourge which

each village ^'Esculapius (thanks to Jenner) can now tame as

easily as their tutelary deity subdued the Python." It is

interesting to read that in 1818, when small-pox was better

known than it is to-day, Sir Walter Scott should refer to the

advantages of vaccination in such definite terms. It comes

as a refreshing corrective to some of the modern anti-group

of faddists.

Ear, Nose, and Throat Hospital.—We have been favoured

with a copy of the fortieth annual report of this Hospital,

presented at the annual meeting held within the Hospital on

1st July, 1920. The medical portion of the report shows a great

increase in the number of patients and in the amount of work
done both indoor and at the dispensary. In comparing the

figures with those of 1915, it is found that the increase in the

number of new patients is 2,166, the total for the past year

being 5,508, the indoor department showed an increase of 220,

and the attendances at the Hospital were increased by 5,356,

this year's actual figure being the very large total of
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19,023.. Concomitantly, the operative work has also been

augmented ; operations under general anaesthesia are increased

by 417, and those under local anassthesia by 517, over the

figures of five years ago. In addition to the increase in the

numbers drawn from the ordinary population, the Hospital has

undertaken the treatment of discharged sailors and soldiers

under the Ministry of Pensions, the payments made for these

making a welcome material addition to the funds.

In reading the report we are struck forcibly with the entire

absence of any reference to the excess of expenditure over

income, the burden of the hopeless cry of other hospitals. Rather

the managers, with commendable enterprise, recognising the

need for more accommodation, have purchased a property at 306

St. Vincent Street, and now are busy accumulating a fund, the

nucleus of which is already sul)stantial, with which building

operations may proceed at the earliest convenient moment.

Ministry of Pensions.—The following physicians and sur-

geons, additional to those previously appointed, are announced

to act as Honorar}' Consultants to this Ministry:

—

Honorary Consultants in Cardiovascular Cases—William

Thomas Ritchie, O.B.E., M.D., Eastern portion of Scotland

region ; John M. (Jowan, C.B.E., M.D., Western portion of Scotland

region.

Honorary Consultants— Sir James Dundas Grant, K.Fj.E.,

F.R.C.S., Honorary Consultant in Aural Diseases to the Ministry
;

Hugh Maclean, M.D., D.Sc, Honorary Consulting Physician to

the Ministry; Sir Robert W. Philip, M.A., M.D., F.R.C.S.,

F.R.C.P., F.R.S., Honorary Consulting Physician in Tuberculosis

to the Mini.stry.

Univkksity of Duhlin.—At the recent honorary graduation

in this University, the degree of LL.D. was conferred upon Sir

Donald MacAlister, K.C.B., Principal of the University of

Glasgow.
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REVIEWS,

Rheumatism and Arthritis. By Ralph Stockman, M.D.

Edinburgh : Wni. Green & Son, Limited. 1920. (15s. net.)

The medical profession in general, and the Glasgow school in

particular, will welcome this volume b}^ one so well qualified to

deal with the subject. Part of the difficulty surrounding the

"rheumatic" disorders has arisen from ambiguity in the

nomenclature, and the author has taken pains, in copious

historical notes, to trace the evolution of medical views on the

subject from the time of Hippocrates.

The classification adopted is practical, and has been based on

etiology as far as that has been ascertained. The morbid

processes are fully described, and numerous photographs of

patients, radiographs, pathological specimens, and microscopic

sections constitute one of the prominent features of the book,

and add much to its value.

It is difficult to single out one section for special mention

where the whole is so worthy of merit, but attention might be

drawn to the chapters containing descriptions of fibrositis and

panniculitis, two allied conditions which should be more

frequently recognised after a perusal of this book. Treatment

of the various conditions is reviewed in the light of the writer's

extensive experience, and much help is affi^rded in spite of the

statement in the preface that " our treatment of most, if not all,

of them, after several thousand years' experience is still unsatis-

factory and leaves much to be desired."

The book is well printed, the illustrations (over 100 in

number) jare inset on art paper, and there is a comprehensive

bibliography. To hospital physician and general practitioner

alike this work can be strongly recommended.
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Fractures, Compound Fractures, Dislocations, and their Treat-

ment, with a Section on Amputations and Artificial Limbs.

By John A. C. Macewen, MB., CM., B.Sc. Glasgow :

MacLehose, Jackson & Co. 1919. (12s.6d.net.)

This volume is of moderate size, and is designed to place before

students and practitioners the essential facts concerning frac-

tures and dislocations and their treatment. In perhaps few

departments of surgery is there so great a diversity of methods

of treatment as in the case of fractures. It may well be that

this is due to the difficulty—we might almost say impossibility

—of finding one method which gives all-round satisfactory

results. Personally, we hold the belief that each case of fracture

demands individual treatment, all treatments being based on

certain well-founded principles. When these principles are kept

steadfastly in view by the surgeon, there is little doubt that he

soon evolves a line of treatment which gives satisfactory results.

Meanwhile, however, the literature of the subject shows a

welter of opinions: and we agree with Mr. Macewen that the

student requires guidance in the selection of methods of treat-

ment, even although such guidance merely shows forth the

opinions of the individual teacher.

In the little book before us the first section deals with

fractures in general, and begins with a description of the

various forms and types, after which the different methods

of treatment are briefly described, and hints given as to

their applicability. Healing of fractures, the functions of

the osteoblast, and the formation of new bone are also

considered here. Individual fractures are next taken up,

and the treatment appropriate to each is described. This is

the part of the volume which will doubtless be most widely

read by students, and we think tliat the author gives a very fair

exposition of the subject. In the next section dislocations,

generally and individually, are considered ; and in Section IV
there is an account of amputations and artificial limbs. This

last is to be commended, as bringing before students the very

important subject of the capabilities of stumps with regard to

the patients' future usefulness. The author is to be congratu-

lated on having produced so useful and readable a volume. It
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merits and will doubtless command a large circulation among
those for whom it has been written. The various parts of the

book are freely illustrated, there being 48 plates and 61

diagrams in the text. The printing is good, and quite in keeping

with the traditions of the University Press.

A Manual of Gynaecology for Students and Practitioners. By
Samuel J. Cameron, M.B., B.Ch.Glasg., F.R.F.P.S.G. Second

Edition, Revised. London: Edward Arnold. 1919. (25s.

net.)

The early appearance of the second edition of Dr. Cameron's

Manual of Gyncecology shows that it is a book of considerable

merit and a credit to the Glasgow school. Much of this edition

has been rewritten, bringing it up to date, especially in regard

to the action of the ductless glands. The first edition was

beautifully illustrated, and many new illustrations have been

added. These throughout reflect great credit on the author, the

artist, and the publishers. Prolapse of the uterus is very fully

dealt with. It is one of the most troublesome conditions with

which a gynaecologist meets. The author generally treats this

condition by the inter-position operation, which he frankly

admits is not anatomically correct ; but if it serves the purpose,

that is the main thing. In his hands it has been very successful,

but in the hands of other operators there have been failures and

even fatal results, probably due to faulty technique, as Blair

Bell has recently pointed out. The author also describes

Fothergill's method of anterior colporrhaphy and amputation of

the cervix in a single operation. In the cases he has done the

results have been satisfactory. He has devised an operation for

cure of prolapse after the menopause, where he amputates the

cervix and grafts it into the perineal tissues. The perineum is

repaired at the same time. He has performed this operation

in eleven cases during the last two years with success.

Anatomically the operation is unsound, but if it proves

successful that is sufficient justification. If suppuration occurs

the result will not be a success, but that is a matter of technique.

We have pleasure in cordially recommending the book to

students and specialists in gynaecology.
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Diseases of the Ear in School Children. By James Kerr Love,

M.D., F.R.F.P.S.G. Bristol: John Wright & Sons, Limited.

1919. (OS. 6d. net.)

This little book will prove of great value to those whose work

lies in treating school children. In the early chapters the writer

gives a detailed description of the arrangements for treatment

of ear disease under the Glasgow School Board, and discusses

the effects of the exanthemata, of enlarged tonsils, and of

naso-pharyngeal adenoid hypertrophy. Syphilitic deafness in

school children receives adequate attention, the value of the

chapter being enhanced by some interesting family trees. A
long chapter is devoted to hereditary deafness. By hereditary

deafness the writer means " deaf-born off8])ring of deaf-born

progenitors." This is a rather unfortunate definition, because the

victims of hereditary deafness in the majority of cases" do not

usuall}' become deaf until they reach the age of youth or adult

life. The term hereditary deaf-mutism or hereditary congenital

deafness might be a better term for the class of cases to which

the author refers. The chapters on educational arrangements

for teaching deaf children is very good, and should be of great

assistance to teachers and others who have deaf children under

their care. The medical treatment of school children is

discussed in a short chapter, and is very much to the point.

Towards the end of the book the author discusses the passing

of deafness, and the means to be employed to eliminate deafness

from the human race. To some, this may appear to be a

" Dream out of the Ivory Gates," but that the number of suflerers

from deafness can be very much diminished there is no doubt.

Diseases of tlte Throat, Nose, and Ear, for Practitioners and
Students. By W. G. Porter, M.B., B.Sc, F.R.C.S.Ed. Third

Edition, fully Revised under the Editorship of A. Logan

Turner, M.D.Ed., F.R.C.S.Ed. Bristol : John Wright & Sons,

Limited. 1919. (12s. 6d. net.)

We welcome the third edition of this excellent little manual,

which the student and practitioner will find invaluable. The
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whole field is covered, nothing of importance is omitted, and as

we wrote of it in reviewing the first edition, it is a model of

conciseness and accuracy. Major Porter, D.S.O., was killed in

action in France in June, 1917, and now his friends and former

colleagues have combined to re-issue the work, revising it and

bringing it up to date under the editorship of Dr. Logan Turner.

This has been well done, and we specially appreciate the revision

of the section on the ear dealing with the functional examination

of the ear, labyrinthine suppuration, and otosclerosis. On p.

268 there is a rather amusing misprint: "Indirect injury.

Blows or falls on the dead may be followed by deafness."

Typhoid Fever, Considered as a Problem of Scientific Medicine.

By Frederick P. Gay, Professor of Pathology in the

University of California. New York : The Macmillan

Company. 1918.

This volume contains much useful information on the subject

with which it deals. The opening chapters give a condensed

but comprehensive historical survey of the clinical, pathological,

and bacteriological findings in typhoid fever. Mortality and

disability statistics are quoted to argue the economic loss from

typhoid, and a suitable diagram shows the typhoid incidence in

the principal Continental and American cities in relation to

water-supplies. Transmission of typhoid fever and suscepti-

bility are discussed clearly and at some length, but the author

has nothing new to add in this connection. There is an

excellent chapter on pathogenesis, in which the importance of

metastatic foci in gall-bladder and bone-marrow is emphasised.

The diagnosis is discussed, but, as the author points out in the

preface, there is no attempt to make the book either a clinical

or bacteriological manual. Laboratory diagnosis is, however,

fairly fully dealt with, and the importance of early diagnosis by

blood culture is pressed, especially in relation to prevention,

since, as the author rightly points out, the greatest danger of

dissemination is during the first two weeks, even although

organisms may be more abundantly eliminated later. Under

the subject of prevention the author deals with the treatment of
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carriers by vaccines, therapeutic and dietetic measures, con-

cluding the chapter with a valuable summary of the various

protective measures which should be employed.

Perhaps the best section of the book is that which deals with

natural and acquired resistance. Vaccination is very fully

discussed, and a strong case is made for the use of the sediment

of alcoholic, killed, sensitised cultures, which have yielded, in the

hands of the author and others, much better results than any

other form of vaccine. The wider use of the easily applied

typhoidin test is urged. There is strong evidence that a positive

test is an indication of relative protection, but the author only

insists that a negative test is an indication for revaccination.

Paratyphoidal injections are succinctly dealt with, and next

the treatment of typhoid fever is discussed in considerable detail.

A summary of the results obtained by the use of auto-serum-

therapy and various specified immune sera is given. The

combination of serum and vaccine therapy is alluded to as likely

to yield good results, but the author's chief point is that

intravenous sensitised vaccine therapy is at present the best

method of combating the disease. The book concludes with a

brief chapter on "Suggested methods of advance in solving the

typhoid problem."

On the whole, the work is accurate and clearly expressed. It

contains numerous suggestions which may prove valuable alike

to the clinical pathologist and the physician. It is well worthy

of perusal, as it gives in comparatively condensed form all the

most recent work on the subject.

The Pituitary : A Study of the Morphology, Physiology,

Pathology, and Surgical Treatment of the Pituitary,

together ivith an Account of the Therapeutical Uses of the

Extracts made from this Organ. By W. Blair Bell.

London : Bailliere, Tindall & Cox. 1919. (Price 30s. net.)

In view of the "commanding position" which the pituitary

body occupies in medicine, surgery, and gj-na^cology, the author

has attempted here " to describe and discuss within a reasonable

compass our present knowledge " regarding this interesting
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organ. His aim is to furnish a summary which will be of use

to the clinician.

In Part I the morphology of the pituitary is dealt with in

considerable detail. Its development from tw^o different

sources is carefully elaborated, as also its macro- and micro-

scopical anatomy. A r^suvie of its comparative anatomy

follows, tracing its characters from cyclostomata to mammalia.

Part II deals with the physiology of the organ. This subject

is investigated in different ways, the first of which is histological.

In this section the appearances during pregnancy, hibernation,

and brooding (of hens) pass under review ; and an attempt is

made to determine the significance of the three different types

of cell in the pars-anterior. Patho-physiological investigations

are also considered here, and the section closes with a few notes

on comparative physiology.

In Part III pituitary disorders and their treatment, medical

and surgical, and in Part IV pituitary extracts and their

therapeutical uses, are considered. Of the disorders, the chief

are hyperpituitarism, characterised by acromegaly, and hypo-

pituitarism with the curious syndrome of dystrophia adiposo-

genitalis. This part of the work, and the succeeding section on

pituitary extracts, will be found most interesting to the

clinician; but we would recommend the reader to peruse the

earlier parts of the volume in order to appreciate properly the

clinical sections.

The subject of the pituitary is at present far from having

been completely worked out ; and there are still observations

which have not yet been correlated. The author has exerted

himself to present these latter in some sequence, and to link

them up as far as possible ; but it can readily be understood

that such a condition of affairs does not make easy reading. We
think that the author would deserve the thanks of a large circle

of clinical readers if he had furnished Parts I and II with a

connected summary of the salient points in each. This would

not in any way detract from the undoubted value of the

monograph as a work of reference.

There is a profusion of illustrations—197 to 348 pages of

text. In their present arrangement they not only break up the

text, but necessitate throughout the book the employment of a

highly glazed paper, with resultant discomfort to the reader's
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eyes. We venture to suggest tliat if the illustrations had been

printed as plates and the text on a duller paper the volume

would have been considerably improved. In these matters,

however, author and publisher are entitled to their own view.s,

and, after all, when, as in the present case, the matter is good,

we are not disposed to be hypercritical.

Dr. Blair Bell deserves the thanks of his readers for having

placed within their reach so good a statement of the present-day

knowledge of this interesting and important subject.

Intravenous Injection in Wound Shock. By W. M. Bayliss,

M.A., D.Sc, F.R.S. London: Longmans, Green & Co. 1918.

(9s. net.)

One of the most remarkable features of the mobilisation of

every available talent and gift for war purposes was the

prominent part played by chemists in elaborating antiseptic

substances and poisonous gases, and by physiologists in eluci-

dating the problems and disentangling the intracacies of surgical

shock. Professor Bayliss, as Chairman of the "Special Committee

for the Investigation of Surgical Shock and Allied Conditions,

appointed by the Medical Research Committee, threw himself

heartily into the investigation of wound shock, and the Oliver-

Sharpey Lectures, now published in volume, contain the results

of his work. The book cannot be too highly praised as a

fascinating yet dispassionate statement of the problem of .shock

and the work done to meet it.

It will be observed that more definiteness is now to be

found in terminology. Probably few words are more abused

colloquially than " shock," and it is of importance that the term

" wound shock " is here clearly stated to mean the state of

depressed vitality and lowered function, which often follows

haemorrhage from any cause and the severe wounds of war or

surgical operations.

We are not any nearer the exact knowledge of the primary

cause, but we do know the conditions concomitant and many

predisposing causes. Professor Bayliss, as is well known

to those following the surgical literature of the war, has

No. 2. H Vol. XCIV.
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propounded a theory which is based on many observations and

experiments, most of which are described in this book. Various

chemical and nervous causes, along with hemorrhage, combine

to produce a state of prolonged low blood-pressure. Severe

injury to muscle, especially in multiple wounds, produces

toxins which have dilator action on capillaries, so that the big

systemic circulation is emptied of blood and the capillaries are

engorged. These toxic products already absorbed may be

eliminated or destroyed if the blood pressure and volume of

blood in circulation be raised. This can be accomplished by

intravenous injections of blood, direct or citrated, or by a

substance which is not likely to leave the circulation at once.

Professor Bayliss ultimately hit upon 6 per cent gum acacia in

physiological saline as the most efficient substitute for blood,

and, indeed, as frequently superior to it. The success of the

practical employment of this injection in France in cases

suffering from wound shock or in impending shock is well

known.

Theories of shock have been manifold, and this one in its

turn may have to give place to others. However that may be,

there can be no doubt as to the immense value of the scientific

investigations carried out in formulating it, while its ready and

successful adaptation to life-saving show how near to one

another after all are the laboratory and the battlefield.

The Edinburgli School of Surgery before Lister. By Alexander
Miles. London : A. & C. Black, Limited. 1918. (5s.net.)

In this little work, one of the " Medical History Manuals,"

Mr. Miles gives us a very brief sketch of the development

of the Edinburgh School of Surgery from the days of the

barber-surgeons to the period of Syme. The book comes at

a time peculiarly appropriate, when the biography of Lord

Lister has just made its appearance; and although the work

under review is not intended to bear special relationship to

Sir Rickman Godlee's, yet the two together make a very

complete history of the pre-antiseptic and antiseptic eras as

affecting Edinburgh.
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While the author deals with the characteristics of a number
of surgeons, the plan of his work allows only a passing glimpse

of each. But even these short sketches are full of interest, and

quite sufficient to complete the links in the chain of development

of the Edinburgh School.

Mr. Miles does not confine his attention to the scientific

attainments of his heroes, but gives us occasional illuminating

peeps at their social propensities. The distinctly racy descrip-

tions of the exploits of some of the " worthies " make not the

least interesting and readable parts of the book.

The Edinburgh School of Surgery before Lister, we can safely

predict, will, on its own merits, command a wide and rapid sale.

Transactions of the Thirty-Ninth Annual Meeting .of the

American Laryngological Association. New York: Published

by the Association. 1917.

The President's address is followed by an important paper on

" Radium in the treatment of growths of the upper air passages,"

contributed by Bryson Delavan. It is based on 184 cases dealt

with in the Memorial Hospital, New York City, an institution

devoted to the study of cancer. Twelve per cent of the cases

were believed to have completely retrogressed ;
6*5 per cent were

well a year after treatment had been begun ; 43 per cent

improved ; and 43 per cent were unimproved. In the best cases

the retrogression had been produced by a single treatment. In

advanced cancer any temporary benefit from radium was usually

overshadowed by the later progressive extension of the disease.

Considerable attention has of late been paid to general

infection through the upper food and air passages. Physicians

appear to attach more importance to the tonsils in this relation

than laryngologists. The latter, however, as evidenced by

contributions to this volume, are taking an increasing interest in

the subject. Halsted writes on "General streptococcic infection

through the accessory sinuses and the tonsil," and Loeb

emphasises the importance of the complete enucleation of the

tonsils in this connection.

Perhaps the most valuable part of these Transactions is the
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report of the Committee representing the leading Otological and

Larj^ngological Societies of America to the Council of National

Defence. In this are embodied a number of suggestions as to

the examination of recruits; the organisation of "head hospitals"

for the treatment of injuries of the eye, ear, nose and throat; the

appointment of the staff of such hospitals, each of which, it is

recommended, should include one brain surgeon and four

assistants, one chief ophthalmic surgeon and two assistants, one

chief nose and throat surgeon and four assistants, and have the

co-operation of pathologists, roentgenologists and neurologists

attached to the general hospital. In the subsequent discussion

we note the same complaints as were so often heard in this

country of highly-trained specialists being assigned duties so

far removed from their specialty that they knew nothing about

them.

On Gunshot Injuries to the Blood- Vessels. By George Henry
Makins, G.C.M.G., C.B. Bristol: John Wright & Sons,

Limited. 1919. (21s. net.)

The great war has given an unusual opportunity for research

on the subject of the surgery of the blood-vessels. This

monograph is the outcome of the opportunity accepted, and

expresses throughout the scientific way in which the research

has been accomplished. Statistics show the recurring incidence

of damage in many vessels to be peculiar in locality, and the

anatomical deductions to account theoretically for these vulner-

able spots are fresh. To the pathologist, interesting reading is

offered, accompanied by excellent illustrating photographs and

coloured plates. The clinician and the physiologist are provided

for. The ordinary clinical features of aneurysm are now an old

story, but the wealth of material, so efficiently worked up, has

brought other features to light, such as the value of a bruit and

the direction of its conduction in localising a lesion to smaller

vessels, and the conduction to the precordial area of a distant

aneurysm bruit, which, according to the author, is seldom

wanting. Such a murmur in the precordial area was found to

be a tell-tale of a latent lesion to a vessel at a distance. The

physiological problems are difficult of association, since the
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vascular lesions of war injuries are rarely isolated. Treatnient

is a prominent interest to the operating surgeon. The author's

practice varies with the vessel injured, procedure being

inHuenced by the anatomy of the vessels in the region. It also

varies in the same vessel with the duration of the lesion, the

local clinical features, and the general condition of the patient.

The decisions here are the outcome of experience of the disasters

which anyone fears when called upon to deal with the main

blood-supply of a part. The book is a well-written, fascinating

study, and a splendid guide to the operating surgeon.

ISterility in Women. By Akthuk E. Giles, M.D., B.Sc.Lond.

Loudon: Henry Frowde and Hodder & Stoughton. 1919.

(10s. net.)

Sterility in women has always been a very important subject,

and at the present time its importance has greatly increased.

It is a considerable time since a book on this subject has

appeared in this country, and we welcome this one most heartily.

The author deals with the various causes, and furnishes many
tables of statistics. Among authors there seems to be an

extraordinary diversity of opinion as to the responsibility of

the male for childless marriages, as the percentages range from

10 to 90. The latter percentage is given by Moeggerath, who
" is apparently obsessed by the idea that gonorrhcL'a is the one

important factor in the causation of sterility." No doubt the

husband is at fault in a considerable proportion of cases (varying

between 10 and 50 per cent), and in doubtful cases the author

points out the importance of obtaining definite evidence that

the husband is healthy before submitting the woman to oper-

ative procedure.

In the statistics regarding sterile marriages there is also a

wide range from 2 to 20o per cent. The author's conclusion

is that Simpson's estimate, made on a census of Grangemoutli

and Bathgate, is nearest the truth, 10'9 per cent for the working

population, and he also accepts Simpson's estimate of 103 per

cent among the leisured class.

The author deals shortly with the determination of sex, and
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disposes of the absurd theory that the right ovary produces

males, and the left ovary females, by giving 25 cases where

one ovary was removed and 33 children were born afterwards

—

8 boys from the remaining right ovary and 10 from the left

ovary, 8 girls from the right ovary and 7 girls from the left

ovary. It is amusing to note that this so-called new theory

brought forward by Dawson in 1900 a.d. was propounded in

500 B.C. by Anaxagoras.

The methods of treatment are well dealt with, and at the end

of the book there is a very full bibliography from 1734 on-

wards. We cordially commend the book.

Injuries to the Head and Neck. By H. Lawson Whale,
M.D.Camb., F.R.C.S.Eng. London : Baiiliere, Tindall & Cox.

1919. (15s. net.)

An outstanding feature of this volume is the author's experi-

ence of extensive war injuries of a nature and in situations not

common in ordinary times. The opening chapter discusses the

well-known worries of haemorrhage, particularly secondary

haemorrhage occurring in septic wounds, and gives the author's

technique for the transfusion of blood. The use of the telephone

probe in the extraction of foreign bodies receives sanction.

Provided removal is necessary, it is a refinement of doubtful

use even when resorted to on the rare occasions when an attempt

by simpler means fails. Everj^one who has removed a deeply

situated piece of metal knows how closely the immediate tissues

hug it, and that they must be divided to permit removal. With

the telephone probe, the final difiiculty is to get contact with the

metal. Works dealing with the surgery of the salivary glands

emphasise the persistence of parotid fistula and the difficulty of

closure. The author concludes, from his frequent experience of

them during the war, that they are easily dealt with, and

describes the simple operative procedure with which he has

always been successful. The sections dealing with injuries to

the oesophagus, respiratory tract, mediastinum, face, mouth, and

jaws inscribe the most valuable portion of the book. The author

submits many well illustrated detailed records of the progressive
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and modified treatment of cases, advancing a department of

surgery which, in civil practice, is lacking in continuous oppor-

tunity. These are cases which tax the patience and ingenuity

of the surgeon, and the illustrations here presented convey

evidence of the author's reward by results worthy of appreciation.

Fractured Femurs: Their Treatment by Calliper Extension.

By Maurice G. Pearson, O.B.E., M.B., B.Sc.Lond, F.R.C.S.,

Brevet Lieut. -Colonel, South African Medical Corps, and J,

Drummond, M.D., M.R.C.P.Edin., Captain, South African

Medical Corps. London: Henry Frowde and Hodder &
Stoughton. 1019. (10s. 6d. net.)

In a " foreword " Sir H. M. W. Gray draws attention to the

necessity for improvement in the teaching of the principles of the

treatment of fractures. He thinks that the results obtained by

experts in the treatment of serious war injuries show that by

careful attention the frequent deformities and incapacity which

follow man}' fractures in civil life may be prevented. In

conclusion, he commends to the notice of surgeons all over the

world the statements and teaching of the authors of the book

now before us.

The volume is by no means a bulky one—it consists of some

eighty pages, and when allowance is made for the space occupied

by illustrations, of which there are fifty in the text, it will be

understood that even the busiest surgeon will have time to

make himself familiar with the substance of the book.

Put briefiy, the authors advocate careful extension, and to

this end they employ an instrument on the pattern of the

ice-tongs; this should be so applied that the bone is not pierced.

For splinting they use Thomas's splint, and by its means they

obtain counter-extension.

Full details are given for the treatment of fractures at various

levels in the bone, and also as regards the carrying out of early

movement with the object of avoiding joint-stiffness.

The text is well illustrated by many figures, which show not

only the method of treatment, but some of the re.sults obtain-

able bv it.
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The volume is well printed and handsomely turned out, and

we cordially endorse Sir Henry Gray's recommendation to all

suri2^eons to familiarise themselves with the teaching which it

sets forth.

The Simple Carbohydrates and Glitcosides. By E. F. Ahmstrong,

D.Sc, Ph.D., F.I.C. Third edition. London : Longmans,

Green & Co. 1919. (12s. net.)

This is another of the monographs on biochemistry which has

won for itself a very definite position. A new edition is par-

ticularly welcome at the present moment when so many
advances are taking place in the chemistry of the carbohydrates

and allied substances. Probably no other set of compounds offer

such an exceptional insight into the very obscure region of the

influence of structure on the properties of the molecule—a field

in which a Glasgow-trained chemist, Professor J. C Irvine, has

played a most notable and distinguished part. This small

volume gives a very comprehensive and relatively simple survey

of the subject.

Organic Chemistry for Students of Medicine. By James

Walker, LL.D., F.R.S. Second edition. London: Gurney &
Jackson. 1919. (10s. 6d. net.)

A GOOD book—well arranged, well written, well printed, and

free from padding. It is recommended for its purpose. The

subject is dealt with in sufficient fulness for any ordinary

student or practitioner of medicine, and the book can be used

by such readers not only as a text-book but also to a consider-

able extent as a work of reference about those organic substances

which are of special interest in medicine. It does not, of course,

aspire to be regarded as a text- book on the subject of organic

chemistry in general. At the beginning some facts are given

regarding purification of organic substances, determination of

melting- and boiling-points, ultimate organic analysis, deter-

mination of molecular weights, and valency and graphic

fortuuloe. Then, beginning with methane and its derivatives,
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the various general groups of organic substances are dealt with

one after the other in a systematic way. Homologous series,

isomerism and stereo-isomerism are clearly explained. Organic

drugs, natural and synthetic, are mentioned shortly and clearly,

and so are the various constituents of the aniinal body, its foods

and its excretions. Dyes, stains, and indicators form a very

short, tinal group. There are in all over 300 pages, and a good

index is added.

Dementia Prcecox and Paraphrenia. By Professor Emil

Khaepelin, of Munich. Translated by R. Mary Barclay,

M.A., M.B., and Edited by Professor George M. Robertson,

M.D. Edinburgh : E. & S. Livingstone. 1919. (158.net.)

This book is a translation of the section on dementia praacox

from the eighth German edition of Kraepelin's well-lcnown

Text-Book of Psychiatry. In 1896, when Kraepelin formulated

his views on dementia prsecox, and made an attempt to

differentiate it from various other types of mental disorder,

especially manic-depressive insanity, much opposition was

aroused, and great interest was stimulated. Since that time

Kraepelin's views have gained rather than lost ground, his

classification has been more or less generally adopted, and

his main contention that cases of dementia praecox tend to run

a chronic course and lead to a progressive mental deterioration

has been for the most part upheld. Kraepelin at first contented

himself with describing three main types of dementia praecox

—

the hebephrenic, the catatonic, and the paranoid—and later he

added a fourth type, which he termed dementia praecox simplex.

In the last edition of his text-book he has gone a step further,

and has described a great many other types, called, for instance,

delusional-depressive dementia praecox, the circular type, the

periodic type, &c. The consequence is that, in the reviewer's

opinion, the picture of the disorder has become clouded rather

than clarified, in consequence of the fact that all these smaller

groups have many symptoms in common, and no special group

of symptoms stands out prominentl}-. In other words, the

tendency has been to over-emphasise the symptnmatological

picture, and the character and constitution of the individual



122 Reviews.

in whom the disease process develops has been rather neglected;

this, of course, is natural enough, seeing that Kraepelin believes

that dementia praecox is due to an auto-intoxication as a

consequence of a disorder of metabolism. The most unsatis-

factory chapter in the book is the one on treatment. Under

the term paraphrenia, the symptomatic description is given of

these cases which show a paranoid trend, but which do not

show the emotional and volitional deterioration present in cases

of dementia praecox. Kraepelin's descriptions are detailed and

excellent, but the great thing lacking is the fact that no special

attempt is made to analyse and understand the nature of the

disorder. Our best thanks are, however, due to the translator

and editor of this book for making Kraepelin's views so readily

accessible to English readers.

Diseases of Women. By Ten Teacheks. Under the direction

of CoMYNS Berkeley, M.A., M.D., M.C.Cantab., F.R.C.P.Lond.

Edited by Comyns Berkeley, H. Russell Andrews, J. S,

Fairbairn. London: Edward Arnold. 1919. (30s. net.)

This book is a conipanion one to Midwifery by the same ten

teachers. Collective authorship is never very satisfactory, but

to overcome the difficulties of differences of opinion on various

subjects the whole corps has revised the entire book, both text

and illustrations, and the result has been very satisfactory.

The subject is also discussed from the point of view of State

medicine, and a precis of the report of the Royal Commission

on Venereal Disease has been included. There is also an

interesting chapter on neurasthenia. Extra-uterine pregnancies

are very fully dealt with, including the rarer forms.

The book is very clearly written, and is well illustrated. As

the authors are all examiners, the book will be most useful

for London medical students, but we cordially commend it to

others as well.
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ABSTRACTS FROM CURRENT MEDICAL
LITERATURE.

EDITED BY GEORGE MACINTYRE.

MEDICINE.

Transfusion of Blood in Cases of Pernicious Anaemia.—In

the Edinhurgh Medical Journal, May, 1920, Mr. James M. (4rahaiii givgs results

he has obtained in 23 cases of pernicious ana^nia by transfusion of blood. He
finds that this method of treatment is of considerable value in cases of

pernicious auit-mia that have failed to respond to all the usual medical measures.

It may alleviate but cannot cure such cases. The best results were obtained by
indirect transfusion from vein to vein. The use of anticoagulating substances he

considers undesirable. A large amount of blood is unnecessary, and repetition

of transfusion may be required. If preliminary tests are made to exclude

ha.'molysis the risks are small.

—

Douglas K. Adams.

SURGERY.
Intestinal Obstruction from Tuberculous Peritonitis (/^tvue

lie Chirnri/ie, No. 3, 1920).— Dr. A. Aimes reviews this subject in thorough

fashion in this paper. He notes that children and young adults are most

fre(juently affected ; and that females are ofteiier attacked than males.

Obstruction by bands, by adhesion, and by intestinal paralysis are studied ; and

he finds that bands occur in the cases he reviews oftener than the other factors

above named. Adhesions as cause are more difficult to deal with at operations,

but he reports two cases where Morestinbya simple laparotomy on each occasion

obtained a favourable result. His researches indicate (contrary to the opinion

commonly held) that the acute form of obstruction due to peritoneal tuberculosis

is more fre(|uent than the chronic—42 acute cases against 22.

Diagnosis is discussed, liut it is concluded that even with the abdomen open,

diflferent mechanisms of obstruction are so fretjuently associated in tuberculous

peritonitis that it is difficult at times to la\- the blame at the door of the chief

evil-doer.
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He reviews the various operative procedures ; and in view of a mortality of 63

per cent, he concludes that interference should be reduced to a minimum. As

regards operation, first, decide if the tuberculosis is healed or in evolution. If

obstruction appears to be single and tuberculosis not active, relieve obstruction ;

but think of other possible obstructions and explore cavity with care. If

obstruction exists in the presence of an active peritoneal tuberculosis, Dr. Aimes

thinks we must not altogether reject the idea of artificial anus. The claims of

this operation and of laparatomy must be balanced by surgeon. In cases where

paralysis of gut is present, the spasm may pass on exposure of gut to the air. If

not, then gentle pressure on wall of intestine may be employed to propel contents

past obstruction ; but the author prefers lavage with ether or warm saline.

Where bands and adhesions exist together, either resection or anastomosis has

to be chosen. With adhesions alone present (from a survey of his cases) he

counsels an entero-anastomosis as giving the best results.

On the whole, Dr. Aimes thinks that in cases of obstruction of gut due

to intestinal tuberculosis, surgery is far from being baffled ; and inter-

vention may give good results, even in apparently unfavourable cases.

—John MacIntyre.

Possibilities of Carrel-Dakin Technique in Civil Life [Boston

Medical and Surgical Joiiriial, l'2th February, 1920).— In this article Dr. Allen

G. Rice, who had studied the method above named in France during the war at

the Rockfeller Institute at Compiegne, and on the field, details his difficulties in

introducing it into a civil hospital, and gives cases illustrating the wonderful

results to be obtained when the technique is properly carried out. "Members
of the staff had experimented with a spurious Dakin's solution. . . . Un-

familiar with the Carrel technique, each surgeon had individually evolved his

own from a perusal of the literature, and from his past surgical experience." As

a result, " the metliod was for the most part scrapped as a fad. Not a few men
openly voiced their disgust with it, and frankly condemned it at every oppor-

tunity." Dr. Rice, however, was fortunate in having an open-minded hospital

superintendent and seniors who swept difficulties out of his way ; and before

long got a perfect solution made, and was provided with opportunities for

working with it. The results he gives bear out the present writer's conclusions,

i.e., that for septic conditions (and especially those of bone) the Carrel-Dakin

method is the biggest advance in antisepsis since the days of Lister. (1) An
elbow wound—compound fracture-dislocation—with disintegration of the joint

and two discharging sinuses, was operated on two years after the injury, and

Carrel-Dakin treatment applied ; it granulated cleanly and was healed completely

in three months" time. (2) A comminuted fracture (compound) of both leg bones

above ankle, involving tibio-tarsal articulation, remained infected, with discharg-

ing sinuses, for two years. Four times in two years the lesion wa(~ operated.

The last operation, the fifth, was followed by Carrel-Dakin treatment, and in

three months' time the wound was entirely healed for the first time. The other

cases cited are records of similar victories.

What is of interest, however, in this paper is not the list of successes in

treatment. That is familiar enough to those who have practical knowledge of

this method. The outstanding fact is that Americans are quite as hidebound

as British in surgical ritual after all. One was prepared to wait ten years before

British surgeons, as a whole, accepted the Dakin hypochlorites at their true
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value; but the American surgical staff in France bad such innumerable oppor-

tunities for gaining experience of the method that this story of the reactionary

spirit in American civil hospitals comes with something of a shock. Phts ra

change, plus c'est la mane chose. . . .
—John MacIxtyke.

OBSTETRICS AND GYNECOLOGY.

Tuberculosis of the Vulva (Buhlin Journal of Medical Science).—Dt.

Solomons describes a case of tuberculosis of the vulva in a patient aged 36 years.

She was married at the age of 23 and had one child five years after marriage.

The labour was normal, but the puerperium stormy. A swelling in the vulva

appeared about three months after baby was born. The swelling increased for

about three months, thereafter remaining stationary despite a variety of treat-

ment from many doctors. She complained of discomfort from the weight of the

swelling and from itchiness, also dyspareunia and difficulty in walking. The
family history revealed the fact that her mother had died of phthisis. The
patient showed no sign of tuberculosis elsewhere, while the blood and urine were

normal and the Wassermann test negative. The appearance of the vulva was
typical of a marked oedema without pitting ; the clitoris, labia majora, and minora

were involved in their whole extent ; the inguinal glands were not involved, and

the tubes seemed healthy on bimanual examination.

A piece of the mass was excised and the pathologist's report tallied with the

usual description of tuberculosis, though no tubercles were discovered. Dr.

Solomons removed the vulva, and tubercles were found in another portion of the

tumour.

Tuberculosis of the vulva is rare, and this form is rarer still. Dr. Solomons

has had difficulty in placing this type under the correct nomenclature, but

suggests it conforms to "lupus tumidus," which is described as a form of

tuberculosis characterised by subcutaneous infiltration and doughy swelling.

—James H. Maktin.

Diffuse Virginal Hypertrophy of Breasts (Dublin Journal of

Medical Science).—The patient, aged 16 years, was admitted to the Richmond

Hospital, Dublin, under Mr. Dwyer's care, complaining of the inconvenience

caused by the enormous size of her breasts. Until menstruation began at the

age of thirteen her breasts were normal in size, but with the onset of menstrua-

tion the breasts gradually increased in size. Both breasts were amputated ; the

right weighed 2i kilogrammes and the left breast 3 kilogrammes. Histological

examination showed a fibro-adenomatous condition with a small amount of

cellular infiltration in the neighbourhood of some of the gland acini.

—Jam£.s H. Martin.
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PRACTICAL POINTS IN THE DIAGNOSIS OF PULMONARY
TUBERCULOSIS, WITH SPECIAL REFERENCE TO
INSPECTION.*

By JAMES CROCKET, M.U., D.P.H.,

Lecturer on Tuberculosis, (ilasgow University ; Medical Superintendent,
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The importance of our subject is unquestionable. In spite of

the fact that for many years direct and more or less organised

effort has been made to counteract its effects, the tubercle

bacillus is still the cause of more suffering and death than any

other organism. In this country alone over 70,000 persons are

carried off by it every year. One in every three who die

between the ages of fifteen and thirty-five dies of tuberculosis.

These deaths do not occur because like pneumonic plague or

cholera it is very resistant to any effort made to overcome it.

On the other hand, few diseases are more amenable to control,

and none of the more serious causations of sickness and of death

is more frequently cured. Gideon Harvey in 1672 in his Morbus

* Address delivered before the (^ueeii Margaret College Medical Society.

No. :i. I Vol. xciv.



130 Dr. Crocket—Practical Points in

Angelicus said, " It is a great chance we find to arrive at one's

grave in this English climate without a smack of consumption,

death's direct door to most hard students, divines, physicians,

philosophers, deep lovers, and zealots in religion." What was

true in 1672 and before is no less true to-da3\ Naegeli, working

in Professor Ribbert's Institute in Zurich, found tuberculosis

present in 97 per cent of the bodies of adults which he examined.

It must be admitted that to find it sections had to be made often

of every organ of the body, and that the disease was found

particularly in the lymphatic glands ; nevertheless, it was found.

His work has been repeated by Oskar Muller, Burkhart,

Hamburger, von Pirquet, and many others. Although practi-

cally 100 per cent of the adult population thus are infected, over

90 per cent are cured, or at least succumb eventually to some other

disease. These cures take place in a very large percentage of

the cases spontaneously and without the disease being suspected.

Even of those who give definite and indubitable symptoms of

the disease, reliable statistics show that over 50 per cent are in

good condition, well, and working five years after the onset of

these symptoms. Over the portals of the physician's diagnosis

of tuberculosis there therefore need not be inscribed " All hope

abandon ye who have entered here." Once tuberculous, till

death always tuberculous, is by no means true.

The fact of this universality of infection should not on

any account lead us to deal lightly with the condition when
diagnosed. The majority of those numerous cures referred to

take place in the incipient stage. When the symptomatology

is such as to make the diagnosis of the condition unquestionable,

too often the disease is not really in an early, but in a well

advanced condition. Diagnosis should alwaj^s be followed by

firm, and if necessary, radical treatment. If the disease proceeds

beyond a certain stage, improvement alone, and not cure, can be

expected from any measures adopted, and only too often, alas,

not even that, but merely the relief of symptoms.

How can tuberculosis most certainly be diagnosed ? Apart

from the discovery of the tubercle bacillus in the sputum, there

is no royal road to the diagnosis of this condition. Many
diagnostic methods may require to be resorted to before, with

certainty, one can say that the disease is there, and that it is the

cause of the symptoms which manifest themselves,
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I would like to-night, while not depreciating the value of any
other methods, to emphasise the importance of inspection in the

diagnosis of this condition. It is certainly a great mistake when
one gets a suspected case to Hy to the stethoscope, to a;-rays, to

i
,'J^

Fu;. 1.

J. McD. This patient had chronic phthisis. Both lungs involved. Disease

especially active on the right side. Note.— 1. Thin, dry hair. 2. Pro-

minent ears, especially the left. 3. Bushy eyebrows. 4. Difference in

size of palpebral apertures. 5. Direction of tongue, fi. Angularity of

neck. Lower angle on right side of neck. 7. Spasm of sterno-mastoids

—

specially right. 8. Prominence of Morenheim's fossse. 9. Flattening of

both shoulder*.

the sphygmomanometer, or to the various techniques of the

laboratory. Their value later in the examination may be

invaluable. If utilised at the beginning they may confuse and

mislead. A fact empha-sised by Cotton over seventy years ago

should not be forgotten, and that is, that consumption, although
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well advanced, may not be discoverable by a physical examina-

tion of the chest. The practised eye and the carefully applied

hand may give more information in the diagnosis of tuberculosis

than the use of any of the more modern methods of diagnostic

technique. The trouble with most doctors, Corrigen used to

say, is not that they don't know enough, but that they don't see

enough. It is possible to go round the patients in a sanatorium

such as that at Bridge of Weir, and by merely looking at each

patient, and occasionally applying the hand, to tell five things :

—

1. Whether or not that patient has tuberculosis.

2. Whether, if that disease be present, it is acute or chronic,

old-standing or recent.

3. How far the disease has advanced.

4. The degree to which it is incapacitating the patient for

work.

5. The probable prognosis.

It is true that one's conclusions may not always be correct

;

further examination may give further light which will alter

one's opinions. In a remarkably large percentage of the cases,

however, the opinions thus formed are correct, and are little

changed by further observations.

Let us suppose that we have before us a patient supposed to

be suffering from tuberculosis. What is it that we look for

that will tell us of its presence or absence ; its activity or

quiescence ; its acuteness or chronicity ? We have a definite

routine which we always follow at the sanatorium preliminary

to other methods of examination. It is of the utmost value.

Let me go over it with you. Such a routine religiously followed in

every case prevents anything being inadvertently missed, and

takes a very little time. Recollecting the general nature of

tuberculosis— the fact that although the lesion may be

localised, it manifests itself by secondary changes in every

organ of the body; in fact, in every tissue, either through the

toxins or reflexly through the nerve supply, one therefore looks

at, and when necessary, feels as much as one conveniently can

external to the chest before examining that.

First, we look at the hands, paying special attention to the

fingers. Two types are found in tuberculosis—the one where

the ends of the fingers are clubbed, the other where they are

long and thin and tapering. The curvature of the nails is
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accentuated, not only laterally but longitudinally. The nails

tend to curve down over the ends of the fingers. It is said that

the nails take seven months to grow. Certainly during the

period of a patient's residence in the sanatorium, one has noticed

changes such as I have described take place. Clubbing, of

Fig. 2.

S. This patient bad chronic phthisis ; the left side was chicHy affected.

There was scattered active disease on the right. Note.— 1. The thin,

dry hair. 2. Prominence of ears, especially the left. 3. Tongue directed

to the right. 4. Angularity of neck. 5. Spasm of sterno-mastoids.

fi. Falling in of the right chest and lowering of nipple.

course, is also obtained in many other conditions, particularly

emphysema, valvular disease of the heart, and congenital heart

disease; any condition producing embarrassment of the venous

intra-pulmonary circulation niay give it. Extreme forms of

clubbing, approximating to pulmonary hypertrophic osteo-

arthropathy are found. That Ls more suggestive of bronchiectasis
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and lung abscess than simple phthisis. The colour of the nails

is interesting and important. They are, in cases that are

resisting the disease, usually normal in shade or somewhat pale.

In those cases which are toxic, they are rather a deep pink in

%-*-^

Fig. 3.

McK. This patient suffers from chronic tuberculosis. It is specially marked

on the left side of the chest. There is also some infiltration of the upper lobe

of the right side. JVotc.—1. Hands—clubbing and abnormal curvature of

nails. 2. Hair—dry, thin, and brittle. 3. Smaller palpebral fissure on

the right side. 4. Highly arched and bushy eyebrows. 5. Tongue pointed

to the right. C>. Angularity of neck. 7. Spasm of both sterno-mastoids

and supra-clavicular hollowing. 8. The lengthening of the line from the

tip of the shoulder to the sterno- mastoid muscle on the right side. 9. The

falling in of the right side of the chest and the lowering of the nipple.

colour. In cases where there is respiratory embarrassment on

account of rapidly advancing disease or advanced lung involve-

ment, they are blue and cyanotic. The feel of the hands also

is characteristic. Usually they are cold and clammy. Sometimes

they are hot and moist.
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Next, attention sliould be directed to the arms. It is well to

draw one's hand down these. Fre(|uently the skin is dry and
harsh, indicative of a lack of nourishment of the epidermal

tissue. Sometimes a sensation that is suggestive of velvet is

imparted to the hand, due to an excessive secretion of the

sebaceous glands. This is analogous to the hyperidrosis

characteristic of cases with progressive disease who are living

in an unhealthy environment. The subcutaneous tissues are

frequently atrophied, and the skin often hangs loosely on the

Fig. 3a. These hands belonL' to Fig. 3.

arms. As one picks it up, the sensation of damp wash leather

is imparted at times. The veins frequently stand out promi-

nently, especially on the upper arm in cases where, through

pressure of enlarged glands, the venous return is interfered

with. The muscles of the arm are often smaller in bulk than

they should be judging from the general condition of the

patient. Very often the bulk of the arm is smaller on the

affected side. That this atrophy is not one of disuse is

indicated by the facts, first, that the right arm in right-sided

disease may often be seen to be smaller than the left, although

the patient is right-handed, and .second, this atrophy is pro-

gressive while the patient continues at work.

The axillae should next be examined. Glands are occasionally
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felfc. They are not characteristic of any lung lesion. More

frequently when tuberculosis is present, the patient during

examination perspires freely in that region. It is not a good

sign. It generall}'^ is indicative of a fair degree of toxaemia,

and improves pa^^i passu with improvement of the lung

condition of the patient.

Having examined the upper extremities, one next looks at

the head and the neck. The hair, commonly, in keeping with

other epidermal tissues, is aftected; although apparentlyabundant,

it is thin, dry, and brittle. Patients often complain that they

cannot get their hair to lie, and that they have to use an

excessive amount of pomade. One notices that as a case

improves the hair regains its tone and its lustre.

The facies are important. One must not always associate

phthisis with a thin wan countenance. The ancients, particularly

Aretseus, recognised that this disease is frequently associated with

a certain degree of adiposity, or lymphatic stoutness as they

termed it. If you go round a sanatorium on a visitors' day, the

contrast between the usual ruddy, plump condition of the

patients, as compared with the thin, pale, and debilitated

appearance of the visitors, is very striking. Close observation

of the features even under such conditions reveals certain facts

indicative of the condition of the lungs which are very

suggestive, and guide one in determining where to examine

most particularly.

The ears are interesting. You have noticed in advanced cases,

with both lungs extensively involved, that both ears appear

large and stand out prominently. This is due to muscular

atrophy and subcutaneous wasting. The same fact may be

demonstrated in cases which are not so advanced. On the

side, if the condition be practically unilateral, where the disease

is more marked, the ear seems larger, stands out more promi-

nently, and is occasionally more red than the other. The eye-

brows in tuberculous patients are usually bushy in character,

and either unduly arched or very straight, meeting more or less

in the middle line. The eyes are striking. Characteristically

they are brilliant, yet not vivacious. Their expression is usually

rather sad and dismal. They appear larger than normal. The
palpebral aperture is wider and they are deeply set. One eye

may appear more prominent, and the palpebral aperture may



the D'uujnosis of Pulmonary Tuhcrcidosis. 137

appear narrower on tluit side than the other. This is due to
reflex irritation of the sympathetics, and is generally indicative
of apical pleurisy or tuberculosis of the apex of that side. The
pupils are at times unequal in size. One is frequently more
dihited on the side where the disease is specially marked. We

Fig. 4.

R. R. This patient had chronic phthisis. On the right side there was extensive
consolidation ; on the left, .scattered infiltration. JVotc.—l. Hair dry and
brittle. 2. Prominence of ears, especially the right. 3. Eyebrows bushy
and arched. 4. Spasm of sterno-masioids. .5. Angular condition of neck •

the right angle is lower than the left. (>. The accentuated Morcnheim's
fo8s;e on tlie right. 7. Flattening of the right side.

have noticed dilatation and occasionally a contraction of one
pupil to occur, previous to the onset of acute symptoms or the
lighting up of active mischief on that particular side.

The colour of the cheeks of patients is deserving of attention.

Some are excessively pale. Cachexia with an unctuous condition
of the skin is not a good omen. Tuberculous patients generally



138 Db. Crocket—Practical Points in

flush up readily, and if you watch closely, one side may be seen

to be more markedly affected than the other. This also is related

to the location of active mischief in the lungs. Such flushing

need not be confused with the hectic flush, which, as has been

aptly remarked, tells the tale that " Consumption already has

hoisted its flag of ' no surrender.' " The hectic flush is a red

spot over each malar bone, which shows up in strong relief

against an excessively white skin. It is always indicative of

acute disease, and gives evidence of progressive softening. A

cyanotic condition of the cheeks and an indefinite blurring of the

outlines of the face is indicative of cardiac failure, and an

evidence of respiratory embarrassment. It is associated with

dyspnoea on exertion.

The chin and the jaw in tuberculous subjects are usually

slight and slender, and if you look closely an atrophy of the

muscles as well as of the subcutaneous tissues may be seen in

chronic unilateral lesions.

The mouth should always be examined. There is nothing

characteristic about the teeth, except that they are to an

abnormal degree decayed, a thing which should at once receive

thorough attention at the hands of a competent dentist. As you

put your hand out to touch the chin, to raise the head and look

into the mouth, in cases which are not doing well a remarkable

coldness may be noted, reminiscent of the anatomy room. The

palate and fauces are generally extremely pale in cases of

tuberculosis. If you used the laryngoscopic mirror, you would

see that this pallor reached down into the trachea. Very marked

pharyngeal and laryngeal pallor in tuberculous subjects is of a

bad prognostic significance.

The patient should be asked to protrude the tongue. Its

condition is generally suggestive of the condition of the rest of

the alimentary canal. Commonly it is coated, and has raw

edges in early and progressive cases. Tuberculosis, it may be

remarked, very frequently manifests itself in the first instance

by digestive disturbance, and not by cough. Especially in young

persons, anorexia, flatulence, fulness after food, and abdominal

pain which does not yield readily to the common remedies,

should make one suspect tuberculosis. It at least calls for a

thorough examination to exclude it. Remember the words of

Garth in his Dispensary, published in 1699:

—
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"Whilst meagre phthisis gives a silent blow

Her stroakes are sure, but her advances slow,

No loud alarms nor fierce assaults are shown,

She starves the fortress first, then takes the town."

The protruded tongue, however, tells perhaps more than the

condition of the tonorue. Look at the direction in which it

Fig. 5.

J. S. This patient suflFers from tuberculosis of both lungs. The left sifle is

involved from apex to base. There is disease at the apex of the right.

Note.—1. The cliaracter of the hair. 2. The prominence of the ears.

3. The flattening of the left side of the face. 4. Angularity of the neck

and the deepening of Morenheim's fossa on the left.

points, and you will notice this remarkable fact, not always, but

generally true, it points away from chronic disease and points to

an active lesion. It points away, because the musculature by

continual reflex stimulation on that .side has become over-taxed

and has atrophied, and therefore ceases to keep it in the middle



140 Dr. Crocket—Practical Points in

line. It points to an active lesion because of the stimulus from

the lungs through the common nerve supply.

Thus you see the face may literally be full of information

regarding the condition of the lungs. If we now look at the

neck, we find that it supplements what has been thus far

ascertained.

In examining the neck the head should be exactly in the

middle line, and well thrown back. Call to mind the beautiful

rotundity of the neck of health, and the graceful concavity on

either side reaching from the mastoid to the acromion process.

In tuberculosis the neck seems longer than normal and loses

these curvatures, becoming abnormally angular. The wasting

of the subcutaneous tissues and sometimes muscular spasm

causes the various structures to stand well out—the larynx, the

sterno-mastoids, the thyroid, &c. The muscles of the neck are

particularly charged with significance in tuberculosis. If you

look along the line of the sterno-mastoids and the trapezius,

you will notice this fact in tuberculosis—the junction of these

two takes place at a lower level than in health, and it does not

take place gradually but sharply, giving a definite angle. The
observation of this enables one to state that one or other side is

involved, that the disease is more advanced and of longer

standing on one side than on the other. When the disease is

well advanced and fibrosis has taken place, and the chest wall

on that side has fallen in to some degree, one may observe that

there is a longer distance from the junction of the trapezius and

the sterno-mastoid to the tip of the shoulder than is the case

normally. These signs in the neck are partly produced by the

toxaemia of the disease, and partly by a reflex stimulation from

the ulcerative condition in the lung tissues. The nerve supply

of the lungs, you may remember, comes largely from the third,

fourth, and fifth cervical segments. The lungs in development

are given off there, and as they descend into the thorax they

carry with them their nerve supply from these segments.

Disease in lung tissue causes stimulation of all the organs

innervated by these segments. The fact explains why one gets

unilateral spasm of the muscles in active disease, and unilateral

atrophy and elongation of the muscles of the neck in old-standing,

chronic, and fibrotic conditions. Spasm plus atrophy indicates

generally an exacerbation of an old quiescent focus. Before
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leaving the neck one should palpate the anterior and the
posterior triangle for glands. Obviously enlarged glands are
not commonly got in association with pulmonary mischief,
although their presence is by no means contra-indicative of tlie

presence of phthisis. Small pinhead-like glands are very common.
They are found in at least (iO per cent of cases of phthisis, and
are of no little significance. There is little doubt that the chief

Fk;. 6.

R. AV. This patient suflfeis from advanced cliroiiic phthisis. The wliole of tlie

left side is involved, and the upper half of the right. The disease is

especially active on the right side at present. Note.~l. The thin, dry,
brittle hair. 2. TJie prominence of the ears. 3. Bushy eyebrows. 4. Tlie
prominent, large, lustrous eyes. 5. The flattening of the left side of the
face. G. The lengthening and angularity of the neck. 7. The spasm of
tlie sternomastoid on tlie left side. 8. The marked Morenheim's fossa
on the left side.

channel of infection in tuberculosis of the lungs is, not through
the alimentary canal, as is advocated by Whitla and others, but
through the respiratory tract. The tonsils and the adenoid
•tissue of the naso-pharynx have been proved by Philip Mitchell
and others to be common channels of ingress for the bacilli.

The glands at the angle of the jaw are the first line of defence,
and frequently, as a result of their fight, one gets marked
enlargement and caseation of these, especially in children. The
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danger is when the organisms get past those glands easily,

causing simply slight swelling, and proceeding from trench to

trench, as it were, with but little trouble, they eventually are

swept by the lymph stream into the right side of the heart, and

from there they are carried by the blood stream into the lungs.

The first capillaries reached by them are those of the

peribronchial tissue and the alveoli. By these they frequently

are filtered out of the blood to set up disease in those regions.

Pinhead glands are thus important. Their presence should not

be missed. A mass of supra-clavicular glands is always

indicative of tuberculosis of the apical pleura, and probably also

of the lung. Never omit to palpate carefully both supra-

clavicular areas.

Having learned practically all that is important which the

hands, th^e arms, the head, the face, and the neck can teach us,

we now look at the chest. It is only necessary usually to look

closely and carefully at this to form a fairly accurate opinion of

any pathological condition of the lungs and of the pleura,

especially in the light of the knowledge already acquired.

What type of chest do we most frequently meet with in phthisis ?

No type of chest is common or peculiar to this disease, and the

mere shape is of little use in diagnosis. The normal robust form

of chest is very common. One observer found 83 per cent such

in 193 early cases of the disease. The flat chest is perhaps most

common. It must always be looked on as an evidence of

physical deterioration. Some look upon this type of chest as

a predisposing factor in the disease. The pyriform exostosis of

the sternal angle commonly known as the angle of Louis in such

is usually more or less prominent and ankylosed, and there is

frequently an associated calcification of the first and second

costal cartilages. Very often chests of phthisical patients

appear flat, but on measuring them they are found to be more

round than in health—the antero-posterior diameter is nearly

that of the transverse, suggestive of a persistence of the infantile

chest, the apparent flatness being caused chiefly by the atrophy

of the soft tissues. If there be a flattening in front one should

look for a hump behind. The emphysematous barrel-shaped

chest, showing a well-marked angle of Louis, is very common in

tuberculosis, which is associated with chronic bronchitis or asthma.

These occasionally render the diagnosis of tuberculosis difficult,
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The paralytic thorax as described by Hippocrates is, of course,

almost pathognomonic of tlie disease, although it is found apart

from it. Long, narrow, flattened antero-posteriorly with

prominent clavicles, oblique ribs, small subcostal angle and
winged scapulae, it is easily recognised. Mark you, it is not

a common type of chest in the disease. You must get away
from the fact that it is the characteristic type of chest in

Fig. 7.

Congenital absence of the pectoialis major simulating flattening

due to chronic ulcerative phthisis.

tuberculosis. A century and a f|uarter ago Laennec, writing of

it, said, " Individuals .so constituted form a small proportion of

all consumptives. The di.sease frequently attacks the most

robust and shapely individuals." That is certainly quite true

to-day. Children of tuberculous parents are not born with

paralytic chests. The characteristic development only takes

place if the disease develops as years go on. Step by step with
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the progress of tuberculosis in the lungs not only do the

features change, the form of the chest alters—the various

structures, the symmetry, the mobility, all become different.

In inspecting the chest, attention should be directed definitely

to each component part, and the one side should be compared

with the other. The skin and the subcutaneous tissues, as

elsewhere, are generally atrophied to some degree. If you

pinch up the skin between the thumb and the forefinger over

that area where the disease is more advanced, you find it generally

looser and more atrophied.

Veins frequently stand out prominently, especially over the

first and second interspaces, and in the neighbourhood of the

first and second dorsal spines. These are indicative of pressure

on the azygos vein by enlarged mediastinal glands, and inter-

ference with the return flow of the intercostal and internal

mammary veins. Small dilated venules round the insertion of

the diaphragm are frequently the result of excessive coughing.

The mammae should be looked at, noting their level, their

position relative to the middle line, their size and the colour

of the nipples. They are lower and nearer the middle line in

chronic disease. In early phthisis the mammary gland is

generally a little larger on the aflected side ; in chronic disease

it is usually smaller. The nipple on the diseased side is at times

darker in colour than the other.

The muscles are important. Reflex spasm and, later, trophic

degenerative changes may be noted in them. The two to which

special attention should be paid are the pectoralis major and the

serratus magnus. The pectoralis major is chiefly aff'ected in

disease of the upper lobe. When atrophied it causes Morenheim's

fossa—the space between the pectorals and the deltoid—to

become very marked. The serratus magnus is aff'ected in

disease of the base. Atrophy of the serratus magnus causes the

scapula, to which it is attached, to become more or less winged.

One should always bear in mind that definite areas of the neck

and thoracic walls reflect the condition of definite areas of the

lungs and the pleura.

The effect of habit and of work should, of course, always be

borne in mind. Right-handed people generally have better

developed muscles on the right side. This may simulate a

condition of spasm. The atrophy of disuse must also be
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remembered. Patients who are oflf work for a prolonged period

get riabby. This may simuhite a condition oi" atrophy. To
decide, one sliould study the condition of the skin and the

subcutaneous tissues. These are not atiected eitiier by hard

work or idleness. One should also look well at the neck

muscles. The trapezius and the sterno-mastoids are not

hypertrophied or atrophied b}' work or by idleness.

The cardiac impulse is of importance. It should be noted

that it is displaced outward or inward by intra-pulmonary

affections. In fibrosis and collapse, traction is brought to bear

on the heart, and it is pulled over towards the affected side.

There are two cases in the Sanatorium at the present time

where we have a condition of pathological dextrocardia. The
heart is altogether on the right side, in each case from this

cause. Retraction of the left lung because of fibrosis cau.ses

exposure of the left auricle, and gives diffuse pulsation in the

second and third interspaces. In cases of pneumothorax, of

pleural effusions, and to a .slight degree of emphysema, the heart

is pushed over to the opposite side, and the cardiac impulse

correspondingly displaced.

The bony structures are important, and should be studied as

far as they can be seen. The clavicle is usually prominent, due

to the wasting of the soft tissues. The sternal end is often

slightly dislocated on the good side, when the other lung has

retracted through disease. The acromial end is often at a lower

level on the affected side, even in early cases of the disease.

The sternum appears flat except, however, for a prominent

angle of Louis. It is not characteristic. The subcostal angle

should be looked at. In liealth it is about 45 degrees on either

side. In tuberculo.sis it is generally smaller on the affected side,

especially when the disease is chronic in character, and well

marked.

The scapula gives very useful information. It is at a lower

level, and generally nearer the middle line in cases of unilateral

chronic disease, and when the base is involved, as I have already

pointed out, it may have a winged appearance.

It is not very easy to determine the degree of obliquity of the

ribs. They cannot be felt or seen sufficiently well. This

obliquity is increased or decreased according to the intra-

thoracic condition present. In effusion and pneumothorax the

No. 3. K Vol. XCIV.
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ribs are more transverse. In infiltrations and in fibrosis the

ribs become more oblique and assume a peculiar roof-tile

appearance, which is well made out by cc-ray photography.

Attention to four things indicates the position of the ribs

—

(l)The level of the shoulders; (2) the position of the nipple;

(3) the degree of the subcostal angle
; (4) the position of the

scapulae. When the ribs are more oblique on one side than the

other, the shoulder assumes a lower level : the nipple is lower

also and nearer the middle line ; the subcostal angle is smaller,

and the scapula is lower down and nearer to the vertebral

line. In inspecting a chest, we should always look at these

four things, and compare the one side with the other.

The next step in examining is to note the efi^ect of respiration.

While doing this the patient should be shown how to breathe

—

at first quietly and later deeply—always without effort. Flatten-

ing may not be made out definitely till the patient takes a deep

breath, and this is closely watched. Inspection should be made

from the front, from the sides, and from the back. The oblique

view is especially instructive. Two respirations should be

watched in each position. During the first the degree of elevation

should receive attention, and during the second the degree of

expansion. The one side should be carefully compared with the

other.

Early tuberculosis can often be recognised by the lagging of

the side affected. To appreciate this lagging the patient should

be looked at from a distance, and the acromial processes should

particularly be watched. It is well to confirm the degree of

elevation or of expansion by palpation. Very often the

application of the hand not only corroborates what the eye has

seen, it amplifies it, and indicates that the degree of limitation is

greater than was suspected. In palpation the whole hand should

be placed on each area in rotation, and the eyes should be

turned away in order that one might not be biased as to the

amount of movement.

It is also useful to palpate with the tips of the fingers each

area of the chest, comparing the one side with the other. By the

mere application of the fingers to the chest wall with firm

pressure it is possible to tell the presence of infiltration, of

consolidation, of fluid or of air in the thoracic cavity. It has

been suggested that this is due to the reflex spasm of the
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muscles. That is not so, for it is possible to do it on the cadaver.

Touch palpation is well worth practisincr. It guides one in

percussion, and assists directly in visualising the intra-thoracic

condition.

Finally, Litten's phenomenon may be sought for. The patient

lies stretched out on a couch with his feet towards a window.

The examiner stands between him and the source of light, and

the axillary region is watched while the patient takes a deep

breath slowly. In health a shadow passes from the sixth to the

ninth ribs, a distance of about three inches. This is caused by

the diaphragm pulling itself off the chest wall, and the

atmospheric pressure causing a depression of the intercostal

spaces. In tuberculous infiltrations of the base—pneumonia,

pleurisy, especially with effusion, subphrenic abscess, peritonitis

and ascites—this shadow is absent, of lessened amplitude, or less

mobile than normal. It is difficult to elicit in a poor light or in

stout people.

Our time is now exhausted. Much that might have been

said relative to inspection has been omitted. Its value, as you

can see, is undoubted. It more accurately than almost any

other method enables one to visualise the pathological condition

of the lungs and the pleura, and that, of course, is the purpose

of all physical examination.

Although I have thus emphasised the importance of inspection,

I do not, of course, by any means imply that it should be relied

upon in the diagnosis of tuberculosis. Inspection will frequently

suggest the presence of the disease even when not previously

suspected. Enquiry into the personal and family histories of

the case ; examination by percussion and auscultation and by

«-rays; investigation of the cytological as well as the bacterio-

logical character of the spit ; determination of the complement-

fixing power of the serum in the presence of a tuberculous

antigen, may all be required to confirm this diagnosis.

Certainly in view of the terrible death-rate from this disease,

and the seriousness of the condition when it is progressive and

advanced, it is of the utmost importance that every diagnostic

technique .should be made use of when necessary to enable us to

reach a decision at the incipient stage when the prognosis is

eminently satisfactory.
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MEDICINE IN SCOTLAND IN THE EARLY PART OF
THE EIGHTEENTH CENTURY.*

By GEO. A. ALLAN, M.B., Ch.B., F.R.F.P.S.G.,

First Assistant in Practice of Medicine, Glasgow University ;

Assistant Physician, Western Infirmary, (41asgow.

To attempt to describe the state of medicine in Scotland two

hundred years ago without at least a brief notice of the state

of the country would be unjust to our predecessors; while at

the same time certain circumstances associated with that period

determined in some measure the direction and rate of develop-

ment of the practice of medicine and surgery.

Probably the most striking feature at the beginning of the

eighteenth century was the povertj^ of the people. With a

population of 1,100,000 in 1701, it is estimated that there were

about 300,000 paupers, while all the cash in the country

probably did not exceed £600,000. " Stagnant trade, rude

manufactures, profitless industries, and agriculture barely

worthy the name, produced a people never well off and

frequently starving." For seven years from 1696 the crops

were a failure and famine resulted, so that sheep and cattle

died in thousands, and a boll of oats which had previously cost

five shillings rose to fifty-four shillings. During these "hungry

years " death from starvation was common, and it is on record

that in the North children were sold into slavery that money
might be obtained to buy the bare necessaries of life. Long

hours, poor food, and poor wages were the common lot of the

peasantry, thirty-five shillings a year (paid partly in meal)

being the common wage for a ploughman and his wife. A
landowner was wealthy w^th a rent-roll of £500, and fairly

well oft" with £100, although one-half or more might be paid in

kind, as sheep, eggs, meal, salmon, or " dargues " (so many
days' work).

Life in the towns was somewhat easier, though paupers were

only too common. The presence of the Scottish Parliament

* Read at a meeting of the Glasgow University Medioo-Chiriirgical

Society, 12th February, 1920.
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gave to Edinburgh society an unique place in Scottish life.

Many titled people had their town houses in the many-storied

tenements of old Edinburgh, but some of these cannot have
been suited to those of a fastidious taste, as Lord Kilkerran,

who offered to let his flat at £20 sterling, added as a special

recommendation that it was " free from bugs." The sanitary

arrangements were simple if a little crude. Tenants were
allowed to throw the day's refuse, solid and li(juid, out of the

windows to be collected by a few scavengers on the following

morning. The cr}' of " gardy-loo " (gardez I'eau) warned those

below, but the reply " baud yer hand " sometimes came too late

to be ettective, and doubtless Allan Ramsay, who was wig-dresser

as well as poet, would receive a visit on the following morning.

There was a regular trade in brown paper, as the citizens

preferred the smell of burning brown paper to that from the

streets, which was conniionly known as the Mowers of

Edinburgh. The Union of Parliaments in 1707 removed much
of the glamour from the Capital, and one might almost say

that the glory had departed. The effect on Glasgow, with

which we are more interested, was quite different. At the

beginning of the century its population was about 12,500, and

according to McUre, the earliest historian of the city, it con-

tained ten streets and seventeen wynds. The High-Kirk or

High Street, a little more than half-a-mile long, extended from

above the Cathedral to the Cross. The College occupied a site

on the east side where the College Station now stands, and

behind it were the spacious gardens for the principal and

regents. Joining the High Street from opposite sides, and not

far from its upper end, were the Rottenrow Street and the

Drygate Street. The former had contained the old Pedagogium,

the reputed birthplace of the University, while the latter

contained the lodging of the Duke of Montrose. Continuing

the line of the High Street to the Clyde was the Saltmarket

Street. Gallowgate Street was the eastern entrance to the

Cross, while the Tron Street or Trongate continued the road

westwards. The latter receives special mention because of the

"stately lodgings, odouriferous orchyards and gardens on the

north side." On the south side of this street, Just west of the

Tron Church, was the ffrst hall of the Faculty, and it remained

their home till 1791, when they removed to St. Enoch Squa«ce.
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Bridgegate or Bridge Street, Stockwell Street, Princes Street,

and King Street complete the list of streets at the end of the

first quarter of the century. A meagre trade in dried salmon

and herrings, coarse serges, woollens and linens, tarred rope and

candles, sheepskins and stockings was carried on with the help

of a merchant fleet of fifteen vessels, the largest of which was

160 tons. Trade was not permitted with the American colonies

till after 1707, but as soon as the trading restrictions with

Virginia were withdrawn, ships were chartered from the east

coast, filled with the simple products of the city, and returned

with a plentiful supply of tobacco, of which Glasgow became a

most important distributing centre, so that the traders soon

acquired considerable wealth and became known as the Tobacco

Lords.

Inland travel was not much indulged in. Roads were

notoriously bad, and not altogether safe. Scotland's nearest

neighbour was its traditional enemy, and the cost of travelling

was prohibitive except to the few. The journey to London cost

two men £30 sterling in 1725. The first horse post to Edin-

burgh was in 1717, and there was no stage coach between the

two cities till 1749. Scotland was thus very isolated, and the

Scots found it easier and more agreeable to make friends on the

Continent, and this played a distinct part in moulding medical

histor}'.

General education was starved, and even after the middle of

the century there were 175 parishes in Scotland without either

school or schoolmaster, although Parliament had decreed that

both should be provided in each parish at the expense of the

heritors and the tenants, and had fixed salaries for the school-

master. For a minimum of 100 merks Scots (about £5 sterling)

plus fees, or a maximum of double that amount, he was

instructed to teach Latin, mathematics, grammar, arithmetic,

writing and singing. Part of his meagre salary was usually

paid in kind, and was not always forthcoming. Occasionally he

was able to supplement it from the freewill offerings of the

pupils at Candlemas, or by charging for admission to the annual

cock-fight, which was usually held in the schoolroom, or by

acting as beadle or precentor at the church. Fees were half-a-

crown to three shillings a quarter, and in spite of great

disadvantages many children got sufficient education to enable
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them at the age of twelve or thirteen to enter the Universities,

where the lectures were delivered in Latin. Grammar schools

in more populous centres often bridged the gap between the

parish school and the University.

Glasgow University had been a going concern for two hundred

and fifty years when the century opened, but it was faced with

a dearth of teachers as a result of the Reformation, and the

method of regents had to be reintroduced. The regent took a

class through the whole course, which comprised Greek, ethics,

pneumatics, logic, mathematics and physics. Latin was not then

taught in the Universities. The system of regents came to an

end in Glasgow in 1727, when a professor of Greek was

appointed. The number of students getting a training in arts

in preparation for divinity or law cannot have been great at this

time, but the numbers rapidly increased till in the middle of the

century there were about 850 attending the College. The

students were mostly poor, and the}' were allowed to bring their

meal or barle}' into the town without paying the usual tax.

Board and lodging could be obtained, by those able to pay, for £10

sterling for the session. Professors' salaries varied from £20 to

£50, plus fees. There was no professor in any medical subject

at this time, although the University had the right to grant

degrees, and apparently sometimes did so without any evidence

of previous study. Glasgow and Edinburgh were not bad in this

respect, but St. Andrews and Aberdeen were notorious, and to

this was ascribed the fact that the College of Physicians in

London treated indiscriminately all Scottish degrees with con-

tempt (William Hunter). Dr. Robert Mayne had been transferred

from an Arts Chair to that of Medicine in 1637, at a salary of

400 merks Scots (£22), and had to " teache ane publict lecture

of medicine in the saide Colledge once or twyse ewerie week

except in the ordiner tyme of vacance
;

" but five years later the

Commission of the General Assembly of the Kirk visited

Glasgow and decided " that a professor of medicine was not

necessar in all tyme cumniing, but Dr. Mayne may continue

during his tyme." He died prematurely four years later, and

the Chair was buried with him. Thus the eighteenth century

opened without any medical .school at Glasgow University or

elsewhere in the city.

Such, very briefly, was the state of our country and its
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educational facilities two hundred years ago, and in this

atmosphere had our medical forbears to acquire their knowledge

and to practise their art or craft of medicine or surgery. Grey
Graham says—" Amid the resources of civilisation, one of the

least trustworthy, though the most self-confident, was that of

medicine." In no country in Europe was there any lack of

mediciners ; charlatans and (juacks everywhere abounded. The

storehouse of ancient medicine was open to the educated classes,

and in the middle ages the monks thus acquired a certain

knowledge of the subject, and in many cases (juite a considerable

practice. In fact, the cure of the body was usurping the place

of the cure of the soul to such an extent that, in 1215, Pope

Innocent the Third found it necessary to limit their medical

duties by forbidding any operation that involved the shedding

of blood : and in any case surgery was considered too much like

manual labour, and as such placed the practitioner rather in the

ranks of the handycraftsman than of the gentleman. Debarred

from blood-letting, the monks found a way of retaining the

emoluments by sending one of the servants of the monastery,

and the choice naturally fell on the barber. Thus originated the

class of barber-surgeons who acted as general practitioners, and

they were not finally abolished in this country till early in the

eighteenth century. Their advent definitely divorced surgery

from medicine. The barber-surgeon acquired his knowledge by

apprenticeship to one of the craft, but unqualified practice

flourished without let or hindrance. Scotland was no exception

to the general rule, but in Glasgow at the end of the sixteenth

century the Kirk Session thought " it was time that the

University, ministers, and Presbytery take cognisance who are

within the town that pretent to have skill in medicine and have

not the same ; that those who have skill be retained and others

rejected." An examining board was appointed, consisting of

three bailies, three clergymen, the principal and one regent from

tlie University, and the master of the Grammar School (the last

three were clergymen), and they had power "to co-opt otherys

cunning men of that arte." This was the first examinino; board

in Glasgow, though it probably never examined. About the

same time a most important event in the local history of our

profession had occurred. Dr. Peter Lowe had arrived in the

town from the Continent in 1597 or 1598. He had been surgeon
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on the Continent for thirty years, serving; in the army in

Flanders and France, and latterly at the Court of the French
King. He was engaged by the town as a salaried surgeon, and
being concerned about the state of medicine, he memorialised

King James the Sixth, and in 1599 obtained along with a Dr.

Hamilton the privilege " to examine all men upon the said arte of

chirurgerie and to decide in the West of Scotland who are

worthy or unworthy to profess the same," and "to inhibit in

medicine all but persons possessed of ane testimonial from anc
famous University tiuhair medicine be taught." With this dual

control was inaugurated the Faculty of Physicians and Surgeons.

Barber-surgeons enjoyed certain privileges : but the association

became irksome, and the connection was othcially abolished in

1720, though probably they had ceased to act as general practi-

tioners before that date. All that remained to them as a

souvenir of their higher calling, in addition to some financial

compensation, was the striped pole and brass platter, the symbols
of phlebotomy.

In London a class of apothecaries had arisen who confined

their attentions to the composition and dispensing of drugs. In

Scotland it would appear that the functions of apothecary and
surgeon were frequently combined in the same individual, and
the chirurgeon-apothecary took the place of the barber-surgeon

as the general practitioner at the opening of the eighteenth

century. Of these Glasgow boasted about twelve, a little more
in proportion to the population than obtains at the present time.

Together with one or two physicians they constituted the

profession in the city, and they were carefully looked after by
their guild or incorporation, as the Faculty was at that time.

Medical education next demands our attention. One fact will

at once appeal to the modern medical student. There were no

class tickets to be sought after, for the simple reason that there

were no classes of instruction in any medical subject in the Citj'

of Glasgow at the beginning of the century. The prospective

practitioner apprenticed himself to a surgeon in the town or

surrounding country, and learned liow " to bleed and give a

clyster (an enema), spread a plaster and prepare a potion." The
apprenticeship lasted from three to seven years, at different times

and in different places. It would appear to have been five years

in Glasgow at this time. The terms were rather strict. The
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apprentice bound himself " to serve his master by day and by

night, holy-day and week-day; to reveal no secret of master or

patient ; to commit no filthy crimes or sins : to go to no professor

of medicine, chyma, anatomy, surgery, or materia medica during

the first two years," the last clause being added at a later date.

For the £50 sterling which the apprentice had to pay, the

chirurgeon " obliges himself to instruct him in the saide artes of

surgery and pharmacy, and shall conceal nothing of the same,

and shall entertain him in bed and board." On producing

evidence of the completion of his apprenticeship, he was admitted

to examination by the Faculty if he wished to practise in the

West of Scotland. In the first or private part he was examined

in the theory and practice of the art. If he passed he appeared

publicly before the Faculty, and had to dissect a prescribed part

of the body, to discourse on a medical or surgical theme, and to

make up a complex prescription. The examination passed and

certain fees paid, he was free to practise on the lieges, though he

had received no public instruction in anatomy or physic, all his

information having been acquired from a chirurgeon-apothecary

of perhaps very little worth.

The physicians were in a class apart. They were not examined

in Glasgow, but they had to produce a testimonial from a famous

University where medicine was taught. As there was no such

University in Scotland, students had to go to the Continent or

to London, though the latter was not popular. Leyden, because

of the personality of the great teacher, Boerhaave, exerted a

great influence on Scottish medicine, while Utrecht, Rheims and

Paris also attracted students. Even when admitted to the

Faculty the physician was not allowed to practise surgery, and

if found encroaching on this territory he had either to pass the

examination or pay a fine of £40 Scots.

Midwifery was then in the hands of a few midwives, and the

town was more concerned with their morals than with their

medical ability, for their oversight was in the hands of the Kirk

Session. One reason for this was that they might report to the

Session the name of the father of any illegitimate child, so that

the father might be duly punished. Two being discovered at one

time, they were fastened to a public building, with a placard

bearing the words, " Thir are adulterers."

Medical teaching in Edinburgh was a little more advanced.
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The Town Council there granted the Incorporation of Surgeons

the corpses of foundlings, suicides, and murderers. The bodies

were divided into ten parts and distributed to as many surgeons,

who might dissect for the benefit of themselves or of their

apprentices. In 1704 a public dissector was appointed at a

salary of £15 " to encourage the young men to stay at home and

not go to foreign Universities, which is attended by expenses

and perils to youth." But even greater developments were at hand,

for John Monro, a Scottish army surgeon, conceived the idea of

starting a medical school in the Capital, and with this intention

sent his son, Alexander Monro, primus, to be educated at

London, Leyden, and Paris. When the latter returned in 17'20

he was appointed Professor of Anatomy at the age of 22. His

fame rapidly spread, and during the tenure of the Chair by him,

and later b}^ his son, Alexander Monro, secundus, it is said that

12,800 students attended the classes in seventy years. To the

Monro family is undoubtedly due the fame that Edinburgh

University had in the eighteenth century, and the tradition

helped it not a little in the next.

Glasgow was at first a little less fortunate. The Chair of

Practice of Medicine, which had been allowed to lapse in 164H,

was revived by the University, and endowed by Queen Anne
in 1714. To it was appointed John Johnstoun, who had taken

the degree of M.D. at Utrecht in 1709, and he held the post

till 1750. The University and Crown jointly instituted the

Chair of Anatomy in 1720, and with it botany was associated.

Dr. Thomas Brisbane held the appointment till 1742. While

this looks like progress, we are disappointed when we read that

it is not known that either of them delivered any lectures.

They apparently, however, examined for the degree of M.D.,

with the assistance of a physician or two from the town. After

Brisbane's death. Dr. Hamilton, a Glasgow graduate, was

appointed to the vacant chair, and delivered lectures on anatomy.

The method of obtaining dissecting material is not recorded,

but the Faculty may have known when they found it necessary

" to record their abhorhence and detestation of the crime of

violating the dead, and to lay down certain penalties." Duncan,

in the Memorials of the Faculty, suggests that this may have

been an admonition to members and their apprentices to eschew

the crime of beincr found out.
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The foundation of a medical school had thus been laid, though

the Chair of Medicine was a sinecure. To Dr. William CuUen
must be given the credit of making that school a live institution.

Born in Hamilton in 1710, he was educated at the grammar
school there, and later attended classes at the Glasgow

University. About the age of 15 he was apprenticed to a

Glasgow surgeon, fortunately a man of studious bent, and one

possessed of a good library. After finishing his term he

proceeded to London, and took a post as surgeon on a ship

trading to the West Indies. On his return he studied materia

medica with an apothecary in London, and then settled for

some time in Shotts in general practice. A further period of

study in Edinburgh, where the school started by Monro fifteen

years before had already got a reputation, was followed by a

term of successful practice in Hamilton, where he attracted the

best of the patients, including the Duke and Duchess of Hamilton.

He had a number of apprentices, among whom was William

Hunter, who later became famous as an anatomist in London,

and whose priceless museum, partly owing to the parsimony of

the Government of the day, now adorns our own University.

Hunter and Cullen afterwards entered into a partnership

agreement by which Cullen could devote his time to medicine

and Hunter to surgery, and each was to be allowed sufficient

time off for study. Cullen went to Edinburgh, and in 1740

took the degree of M.D. at Glasgow. Hunter went to London,

and so attracted an anatomist there, that he was offered the

position of assistant, v,rhich, with his partner's consent, he

accepted. The two friends often corresponded, and the idea of

setting up a medical school in Glasgow that would equal the

one in Edinburgh was clearly in their minds. Shortly after-

wards, at the invitation of some influential citizens, Cullen

found his way to Glasgow, where he settled in 1744. He
immediately began giving a course of lectures in medicine as

an extra-mural teacher, but the following winter, with the

permission of Professor Johnstoun, he lectured inside the

University. He further obtained permission to deliver a course

on botany, as Professor Hamilton did not take up this part of

his professional duties. On his own account he added chemistry

and materia medica, and was recognised as lecturer in the

former subject by the University. The number at his medical
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classes probably did not exceed twenty ; but his lectures on

chemistry attracted a wider audience, as he treated the subject

in its general scientific aspects as well as its medical application.

One of his students, who afterwards became famous in this

subject and added lustre to the University, was Joseph Black,

who is chiefly remembered for his work on latent heat and carbon

dioxide. In 1751 Cullen was appointed to the vacant Chair of

Practice of Physic, and the notes of his lectures formed the basis

of a book he published at a later date, viz.. First Lines on the

Theory and Practice of Physic. His lectures were marked
by one or two innovations. Hitherto all University lectures

had been delivered in Latin, but he decided to use his mother

tongue, and he used only notes, whereas the previous custom

had been to read from written lectures. Again, the text-book

of Boerhaave, of Leyden, entitled Institutions and Ajyhorisms,

was the basis of most medical lectures of the period, but Cullen

thought it more profitable to expound his own ideas than to

comment on those of others. His tenure of the Chair was
short, for in 1755 he was made Professor of Chemistry at

Edinburgh, and Hamilton succeeded him as Professor of

Medicine. Black succeeded Hamilton in Anatomy, which was not

at all to his liking, but he got the Lectureship in Chemistry,

where he found his true work. In ten years Cullen became

Professor of Physic at Edinburgh, and Black got the Chair

in Chemistry there. The Cullen Medal in clinical medicine

and the Black ^fedal in chemistr}' help to keep green the

memorj' of these two eighteenth century pioneers who did so

much to give to Glasgow a start in its career as a great medical

school.

Clinical medicine as a subject of study has not so far been

mentioned. Eurther than that obtained from his master, the

apprentice had no opportunity of receiving regular bedside

instruction in the earlier half of the century, either in the East

or the West. John Rutherford, Professor of Practice of Physic

at Edinburgh, gets the credit of being the first to adopt this

method of teaching in Scotland. He had a class in the Royal

Infirmary in 1748. Cullen, while Professor of Chemistr}', began

giving regular clinical lectures in the Edinburgh Royal Infirmary

in 1757, and continued doing so for eighteen years. Rutherford

had been a pupil of Boerhaave, the great exponent of this
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method of teaching, and Monro, primus, had also been taught at

Leyden, and he was readily induced by Cullen to give clinical

lectures in the surgical wards. For a time Edinburgh and

Vienna, both influenced by Boerhaave, contained the only two

schools where clinical instruction was the rule. Glasgow had no

general hospital till the Royal Infirmary was opened in 1794.

The first o£ any kind seems to have been St. Ninian's Hos-

pital, erected about 1350, for the confinement of those afflicted

with leprosy. It stood on the south side of the river, about the

foot of what is now called Hospital Street in the Gorbals. The

only provision for the ordinary sick poor for many years was

that afforded by the Faculty at their monthly meeting by giving

gratuitous advice and medicine, this being according to the

terms of their charter. It is of interest to note that the minutes

of the Faculty to this day close with the words, " the poor were

visited gratis, and the Faculty adjourned." This monthly

dispensary was found to be unsatisfactory, as one can readily

imagine, and the Town Council appointed a physician, surgeon,

apothecary, and stone-cutter to attend to the poor at a salary of

£66, 13s. 4d. Scots each. The city funds could not bear this

expense for long, and the method was dropped in 1684. About

fifty years later a Town's Hospital or Poor House was erected

on the Old Green near the Clyde, ju.st to the west of Stockwell

Street, the funds having been obtained by private subscription.

McUre speaks of it as the town's great and magificent hospital

near the Broomielaw harbour. Twenty beds were included in it

for the sick poor, eight being reserved for cases sent in from the

city by practitioners. Occasional clinical lectures were given

there in 1789, but regular instruction was given in 1797 in the

Royal Infirmary.

Midwifery was, as we have noted, in the hands of midwives,

who were looked after by the Kirk Session ; but the Faculty, in

1740, "having considered the many dismal effects of their

ignorance," instituted an examination, and prevented unlicensed

women from practising. University lectures in midwifery were

first given along with anatomy ; but in a newspaper, the

Glasgow Journal, dated 15th October, 1759, John Muir, surgeon,

advertises " a course of lectures on midwifery. No woman
admitted without a certificate of sobriety and prudence.

A separate course for students. Mr. Muir will continue to
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deliver gratis all women who apply." William Smellie, who
practised in Lanark from 1720 to 1739, was the great exponent

of man-midwifery, but much of his work was done in London.

He was accused there of trying to teach the whole science in

four lectures, and of hanging a paper lantern above his door

with the invitation, " Midwifery taught here for five shillings."

Very soon surgeons and even physicians were willing to under-

take such cases, and we read of the Duchess of Montrose being

attended during her confinement by a physician in her house in

the Drygate towards the end of the century.

In trying to trace the progress made in medical education we
have perhaps inadvertently lifted the veil, which obscured the

future, which was so full of promise, from the ordinary man of the

time. What about the general practitioner, the chirurgeon-

apothecary, who had not had these advantages in Scotland, and

who was prevented by his poverty from acquiring his knowledge

on the Continent ! Cullen, in an address delivered in Edinburgh,

says, " A physician can be judged by his prescriptions, and

a college of physicians by its pharmacopoea. I must say that

the pharmacopoeas of several colleges in Europe have contained

things shocking to the common sense. To the honour of the

College of Physicians be it said that they were the first to

execute a reformation. Their pharmacopoea has been in request

over Europe for some time." Let us look at some examples of

cures prescribed by the practitioners, and at the third edition of

the reformed official publication of 1737.

When sickness necessitated a visit from the chirurgeon-

apothecary he duly appeared with some medicaments, a lancet,

and a sand-glass to count the patient's pulse. Blood-letting

almost took the place of the purge of the last generation. It

formed part of almost any line of treatment, and often was

the only treatment. The practitioners usually had their gardens,

where many of their herbs could be obtained, and also other

ingredients of their cures, such as spiders, frogs, worms, and

slaters or woodlice. Physic gardens were also connected with

the University in 1704. The thought of some of the reputed

cures might almost have been sufficient to keep people well.

A few selected remedies may be noted:—For kink-hoast—five

leeches behind the ear; for jaundice— burnt earthworms in

decoction of wormwood: for consumption—snails boiled in cow's



IGO Mr. G. a. Allan—Medicine in Scotland in

milk ; for convulsions—application of sheep's lung or a young

pigeon, whelp, or chicken slit in the middle. Dr. Clark, a

famous Edinburgh physician, who charged one guinea for his

advice, prescribed for pleurisy " a ball of horse's dung, well dried,

beat it into a powder, drink it, and he will be cured." Dr.

Pitcairn, a physician from the same town, who had been a

professor on the Continent, recommended for scurvy " a mixture

containing sarfa shavings, wort, crude antimony, sharp-leaved

docks, dried rosemary, and the juice of four to five hundred

slaters squeezed through linen. When bottled twenty days,

drink it." Such cures could be multiplied, but we turn with

relief to two methods of treatment which accord better with

modern views. These are the taking of the waters at Moffat,

and what is rather crudely spoken of as " the goat's milk."

People seemed to get out of sorts even in these leisurely days,

and for these a visit to the Highlands to drink the goat's

milk might be prescribed. One writer remarks in June, 1726

—

"All the ministers about Glasgow are out of town at the goat's

milk." The official pharmacopoea of 1737 contained such

remedies as spider's web and viper's body, Spanish flies and

pigeon's blood, bodies and eggs of ants, spawn of frogs, excrement

of horse, pig, goat, and peacock, human blood, fat, urine and

skull, mummy, snails, crab's claws, and the juice of woodlice.

Vinum millipedanum, the best preparation of the latter, was

prepared by taking " two ounces of slaters, bruise them a little,

and pour over them a pint of Rhenish wine." Mummy, supposed

to be obtained from Egypt, was usually made by Jews in Paris,

and fetched a handsome price. Under the presidency of Cullen

all these loathsome remedies, except the much esteemed slaters,

disappeared from the edition of 1776.

One surgical item is worthy of mention, as it seems to lighten

the gloom of the times. Robert Houston, a Glasgow surgeon,

was called to Renfrew in August, 1701, to see a woman whose

case had been deemed hopeless by the surgeons and physicians

who had seen her. She had swelling and pain in the abdomen,

could hardly breathe, and was much emaciated. He did not

know what was wrong, but with the instinct of the modern

surgeon he was prepared to go in and see. With a lancet he

made an incision of five inches and found " a glutinous substance

bung up the orifice." With some lint wrapped round a fir
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splinter he nianao^ed to remove about nine (|uarts of this

glue-like material alont; with a number of cysts the size of

oranges. He put in three stitches, covered the wound with

pledgets of wool covered with balsam and napkins steeped

in French brandy. Three weeks later he found her in a field

superintending some work about her farm. She lived for

thirteen years.

Some items from accounts give us an idea of the fees charged

for prevalent disorders. To Miss H. C, for vapours and itch, £6,

6s. Scots (10s. 6d. stg.); to Sheriff of Moray, for itch, £G, 9s.

Scots: to J. W., £6 Scots, for several times letting blood of

his wife and going three times to his house (4 miles): to W. N. a

guinea, being a reasonable charge for performing a cure to

his nose when the same was cut off by J. B., as alleged. Even
quacks were sometimes recognised, and one kirk record shows an

expense to Mr. Green, the mountebag, of £9, Gs., for couching

John Rodger's wife's eyes. Physicians received a guinea, to

be paid at the time in acute cases or every two or three weeks in

chronical cases. The Faculty advertised this in the press, and
also added that if visits were wanted in the forenoon the

call should be in before 10 o'clock. The fee for phlebotomy
was 5s.

The profession seemed to be loath to lose its patients, and
when a modified embalming was performed for the upper classes

this was in the hands of the doctor or his apprentice. A cere

cloth had to be provided, and this might cost over £65 Scots,

while oil and incense were extra. Funeral expenses were heavy,

and wines added not a little to the cost. The various steps seem

to have been punctuated by drinks : thus " two bottles claret

when the cere cloth was put on, one bottle when the grave

clothes were put on, and at the coft'ening where the ladies

was, one bottle claret, two of white wine, and one of canary."

Before going to the grave the company regaled them.selves

with sack, claret, and ale, and one writer says that the mourners

often sat drinking till they could not stand. Allan Ramsay
quotes the dying request of a laird to his .son, " For God's

sake give them a hearty drink."

One has tlie feeling in reading about these old mediciners

that the picture is often overdrawn, but most of the facts can

be verified from official records which are still extant. One
No. 3. L Vol. XCIV.
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can only hope that there were many better than the worst.

Then one must recollect that the times were desperate, and the

individual's opportunities were few. Scotland was practically

an isolated country in the beginning of the century. London

had already had its Sydenham and Chiselden and Pott, and the

Continent had some famous names to its credit ; but even out

of the swamp of its ignorance Scotland was able to produce

Cullen, Black, and the Monro family, w^hile it gave to London

William and John Hunter and Smellie even in those early

daj^s.

And there is this great satisfaction in looking back that we
get an idea of the great advance that was made, when we find

that the 60 students in Edinburgh in 1750 became 660 in 1800,

and Glasgow's 20 students under Cullen increased to 352 in

anatomy alone in 1818, the time of last century's great war. And
we can think with pride of a country, which, having no medical

schools, in less than a century produced those which drew

students from all parts of the world, and which have not yet

been eclipsed in the quality of the medical graduates which

they have produced.
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CURRENT TOPICS.

THE GLASGOW MEDICAL SCHOOL.

We publish the following particulars of the medical curriculum

in view of the near approach of the winter session, Vk^hich

opens on the LSth October:

—

University of Glasgow.

The University grants four degrees in medicine. Of these,

the M.B. and Ch.B. must be taken together.

The following outlines of the regulations for graduation

are in accordance with the New Medical Ordinance, which

came into operation on 1st October, 1911 :

—

Before commencing medical studies, the student must pass

the preliminary examination. This comprises (1) English,

(2) Latin, (3) Mathematics, (4) an Additional Language,

namely, Greek, French, German, Italian, or such other language

as the Senatus may approve. In the case of a candidate

whose native language is not English, certain modifications

may be made in the preliminary examination.

The certificate of having passed the above examination

must, along with satisfactory evidence of the applicant having

attained the age of sixteen years, be transmitted to James

Robertson, Esq., 54 George Square, Edinburgh, so that the

intending student may be registered in the books of the

General Medical Council. Certain other examinations, or a

degree in Arts or in Science from a recognised University, are

accepted as exempting from the preliminary examination.

The degrees of M.B. and Ch.B. will not be conferred unless

the candidate has been registered in the books of the General

Medical Council for at least five years previously. The

academical year commences on the first day of October. In

each year there is one medical session of not less than thirty

teaching weeks. The session is divided into three terms,
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two of which are deemed the equivalent of a winter session

and one the equivalent of a summer session. Two of the

live years of medical study must be spent at the University.

There are four professional examinations. Of these, the first

comprises Botany, Zoology, Chemistry, and Physics. Candi-

dates are admitted to examination in any of these subjects,

after attendance on the prescribed course or courses, at times

to be determined by the Senatus. Those who have passed the

first professional examination may be admitted to the second

(Anatomy and Physiology) after the end of the sixth term

{i.e., second year). The third examination (Materia Medica

and Therapeutics and Pathology) may be taken after the end

of the ninth term (i.e., third year). The final examination is

open to those who have passed the third examination and

completed the fifteenth term (i.e., fifth year). The examina-

tion comprises Medical Jurisprudence and Public Health,

Medicine, Surger}% and Midwifery, and the Diseases peculiar

to Women and to Infants. Every candidate for the final

examination must submit a declaration, in his own hand-

writing, that he has completed his twenty-first year, or that

he will have completed it on or before the day of his

graduation. The final examination is, like the other three

examinations, held twice yearly—at the close of the winter

session and of the summer vacation.

Class fees vary ; for the majority of classes the fee is

£4, 4s.

Clinical courses are taken in the Western and Royal

Infirmaries. Attendance on the classes of the physicians

and surgeons in both institutions is recognised for purposes

of graduation. In addition to clinical courses, the Professors

of Medicine, Surgery, and Midwifer\^ at the Royal Infirmary

conduct courses of systematic lectures.

Women students are admitted to certain classes in the

University buildings. The remainder of the classes are held

in Queen Margaret College. The clinical classes are taken

in the Royal and Western Infirmaries.

The higher degree of M.D. may be taken by anyone who

holds the Bachelor's degrees in medicine and surgery, on his

complying with certain conditions. These are: That he must

be of the age of twenty-four years or upwards ; that he
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produces a certificate of having been engaged subsequent to

having received the degrees of M.B. and Ch.B. for at least one

year in attendance in the medical wards of an hospital or in

scientific work bearing directly on his profession, such as is

conducted in the Research Laboratories of the University, or

in the naval, military, colonial, or public health medical services,

or for at least two years in practice other than practice restricted

to surgery. The candidate must pass an examination in clinical

medicine, and must submit a thesis, for the approval of the

Faculty of Medicine, on any branch of knowledge comprised in

the second, third, or fourth professional examination for M.B.

and Ch.B., excepting subjects which are exclusively surgical.

Similarly, the degree of Ch.M. may be obtained by exan)ination

in clinical surgery and the presentation of a thesis on a subject

not exclusively medical.

Full particulars of courses, fees, dates of examination, &c.,

will be found in the University Calendar (Messrs. MacLehose

& .Sons), or may be obtained from Albert Morrison, Esq.,

Registrar, the University.

Royal Faculty of Physicians and Surgeons

OF Glasgow.

( 1 ) Trij^le Qualification (L.R.C.P.E., L.R.G.S.E., & L.R.F.P.S.G.).

—In conjunction with the Royal Colleges of Physicians and

Surgeons of Edinburgh, the Royal Faculty of Physicians and

Surgeons, Glasgow, grants a licence to practise. This Triple

Qualification admits to the Medical Register, and those

possessing it are eligible for the public services. The course

of study and the examinations are similar to those for the

University degrees, but the class fees are in many cases

lower than those payable in the University. Qualifying

courses are held in The Anderson College of Medicine and in

St. Mungo's College, and particulars may be obtained from

the respective Deans. Regulations for the triple qualification

may be had from Walter Hurst, Esq., Secretary to the Royal

Faculty of Physicians and Surgeons, 242 St. Vincent Street,

Glasgow.

(^2) FeUovJtiJiip.—This feliow.^liip is open to registered practi-

tioners of not less than 24 years of age, and of not less than
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two years' standing. The candidate must pass an examination

in medicine or surgery, and in any one of the following

subjects which he may select:—Anatomy, Physiology, Path-

ology, Midwifery, Diseases of Women, Medical Jurisprudence,

Ophthalmic Surgery, Aural, Laryngeal and Nasal Surgery,

Dental Surgery, State Medicine, Psychological Medicine,

Dermatology. In the case of candidates engaged in connection

with the war, an examination in one subject only will be

accepted as sufficient, and this privilege will hold good in

the case of candidates coming forward within five years of the

termination of the war.

The fee payable in respect of the Fellowship is £30, with an

additional fee of £20 to qualify to hold office. In the case of a

Licentiate of the Faculty the fees are £25 and £15 respectively.

Fellows residing within seven miles of the Faculty Hall must

pay the additional qualifying fee, but those outside that radius

may or may not so qualify themselves.

Extra-Mural Schools.

The Anderson College of Medicine.—This school is situated

in Dumbarton Road, adjoining the main entrance gate to the

Western Infirmary. It provides education in all subjects of

the curriculum both for medical and dental students. The

classes qualify for the M.B. and the Triple Qualification.

Clinical instruction is provided in the Western or Royal

Infirmaries.

St. Mungo's College.—The school is in the grounds of the

Royal Infirmary, Castle Street, and the students, as a rule,

attend the clinics in the Infirmary. The classes are recog-

nised by the University. They qualify also for the Triple

Qualification.

Clinics.

Royal Infirmary (St. Mungo's College adjoins), 835 beds,

(including Ophthalmic Institution).—Visit hour, 9 A.M. daily;

Outdoor Department, 2 P.M. Fees :— 1. For infirmary attend-

ance, dispensary, &c.

—

{a) for perpetual ticket, £7 ;
{h) for
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season tickets— six months, £2, 2s.; three months, £1, Is.

Separate payments for season tickets, amounting in all

to £7, 7s., entitle a student to obtain a perpetual ticket

in exchange therefor. 2. For clinical instruction—two terms,

or six months, £3, 10s.; one term, or three months, £1, 15s.

Students who have paid to any other hospital in the United

Kingdom or elsewhere the fees necessary to obtain a perpetual

ticket for such hospital shall be admitted as students of the

Royal Intirmary on payment of a hospital entrance fee of

£1, Is. for attendance for six months and 10s. 6d. for attendance

for three months, and where a class for clinical instruction is

taken, he shall pay in addition the fees for such instruction as

above stated. Vaccination, £1, Is.
;
pathology, £4, 4s., or for

University graduation, £6, 6s; bacteriology, £2, 2.s. : practical

pharmacy, £1, lis. 6d. Fees for the above, as well as for all

medical classes connected with St. Mungo's College, are payable

to the Superintendent of the Intirmary, Dr. J. Maxtone Thom.

Western Infirmary (adjoining the University), over 600 beds.

—Visit hour, 9 a.m. daily ; Outdoor Department, 2 p.m. Special

wards are set apart for Diseases of Women and for Affections of

the Skin. In the out-patient department there are special

clinics for Diseases of Women and for Diseases of the Throat,

Ear, Teeth, and Skin. The Clinical Courses are given by the

physicians and surgeons, each of whom conducts a separate

class, and students require to enter their names at the beginning

of the session for the class which they propose to attend. Special

instruction is given to junior students by tutors or assistants,

and clinical clerks and dressers are selected from the members

of the class. All the courses of clinical instruction are recog-

nised by the University of Glasgow and the other boards in the

kingdom. In the Pathological Department the course is both

systematic and practical, also post-graduate courses, and extends

through the winter and followincj summer: these are likewise

recognised by the University for graduation. Fifteen resident

assistants are appointed annually, without salary, from those

who have completed their course. The fee for hospital atten-

dance is £7, and the fees for clinical instruction are £3, 3s. for

the Winter Session and £2, 2.s. for the Summer Session. Students

who hold a Life Ticket from another hospital shall be permitted
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to enter for a six months' course of the hospital only, on pay-

ment of a fee of £1, Is., or a three months' course for 10s. 6d. A
Clinical Laboratory has been opened, and students receive

laboratory instruction from the lecturer on clinical methods.

The fees should be paid to the Superintendent, Dr. D. J.

Mackintosh, C.B., M.V.O.

A School of Massage, Medical Electricity, and Swedish

Remedial Exercises has been established to qualify for the

Certificate of the Incorporated Society of Trained Masseuses.

Victoria Infirmary (Langside), 260 beds.—It has been arranged

that, in future, qualifying courses of clinical instruction in

medicine, surgery, and special diseases will be conducted by the

physicians and surgeons of this Infirmary during the teaching

terras. Particulars regarding fees, enrolment, &c., maybe obtained

on application to the Superintendent, Dr. D. 0. Macgregor.

Royal Hospital for kiick Children (Yorkhill), 206 cots.

—

Visiting physicians and surgeons attend 9.15 A.M. daily.

Dispensary or Out-patient Department. Over 12,000 cases

treated annually. Physicians and surgeons attend 11.30 A.M.

Country Branch Hospital (Drumchapel, Dumbartonshire),

26 cots.

For the clinical instruction of students the year will be

divided into three terms. A special course of lectures and

clinical instruction on the medical and surgical diseases of

children (meeting the requirements of the Medical Ordinance)

will be given in each of said terms. The class will meet daily

at 11 A.M., and will consist of 15 medical and 15 surgical

meetings.

Students attending the hospital in their third year of clinical

study will be given every opportunity of taking part in the

regular clinical work in the wards under the supervision of the

visiting physicians and surgeons.

Hospital fee (admitting to hospital and dispensary for purpose

of clinical instruction, and attending said special course, &c.), for

one term, £1, Is.; or for whole year, £2, 2s.; fee for clinical

instruction and said special course for one term, £1, 15s. Fees

are payable to, and further information may be obtained from,

the Medical Superintendent, The Hospital, Yorkhill.
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Eye InJii'Tnary (174 Berkeley Street and 80 Charlotte

Street).—Hour of visit, 1 p.m. daily. Fee for six months

£1, Is.: for twelve months, £2, 2s.

Opldhahnic Institution (12(j West Regent Street).—Hour
of visit, 2 P.M. Fee for a qualifying course, £1, Is.

Insanity.—During the summer session a course of lectures

is given in the University, and clinical instruction in the

Royal Asylum, Gartnavel. Fee for combined course, £2, 2s.

Dr. Oswald conducts, in addition to the above, a clinic on

Incipient Mental Disorders in the Out-patient Department

of the Western Infirmary.

At Gartloch Asylum, Gartcosh, senior medical students

may obtain appointments as resident clinical clerks. The

appointments are for six months, and those holding them

can attend classes in Glasgow in the earlier part of the day.

Applications should be sent considerably in advance to the

Medical Superintendent, Dr. W. A. Parker.

Clinical lectures are given at Hawkhead Asylum by Dr.

James H. Macdonald, "Mackintosh" Lecturer on Psychological

Medicine in St. Mungo's College. Systematic lectures are

given at the College as part of the same course.

Fevers.—Clinical instruction is given in Belvidere and in

Ruchill Hospital. Fee, for a course extending over ten weeks

(once a week), £1, Is. Apply to Mr. James D. Borthwick,

285 George Street, Glasgow.

The Royal Maternity and ^^'omens Hospital. — Clinical

instruction in Midwifery and Gynaecology is provided, and

there are exceptional facilities for practical work in the Outdoor

Department of the Hospital.

GyncBcology.— Clinical instruction is given in the Gynae-

cological Departments of the Western and Royal Infirmaries.

The Royal Samaritan Hospital for Women.—This Hospital,

founded in 1886, is one of the largest, if not the largest, purely

gynaecological hospital in Great Britain, possessing, as it does,

over 90 beds. It offers excellent facilities for clinical instruction

in the diseases peculiar to women, treating in the wards and

in the out-patient department some 4,000 cases per annum.

The surgeons (four in number) visit the wards in the mornings.
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For further information, application may be made at the

Hospital, or to Thos. Macquaker, Esq., Honorary Secretary,

89 West Regent Street, Glasgow.

Diseases of the Slcin, and of tlte Throat, Nose, and Ear
are taught in the special departments of the Royal, Western,

and Victoria Infirmaries. The Hospital for Diseases of the

Throat, Nose, and Ear (Elmbank Crescent) afi^brds further

opportunities for the study of these diseases.

Post-Gkaduate Study.

For quite a number of years past, courses of teaching for

graduates have been regularlj^ provided by the staffs of the

larger hospitals. A central organisation has now been formed

—the Glasgow Post-Graduate Medical Association—for the

purpose of arranging, co-ordinating, and administering post-

graduate medical teaching in Glasgow and the West of Scotland.

General and special courses will be arranged and duly advertised.

A comprehensive permanent scheme has been adopted, and with

its wealth of clinical material it is confidently anticipated that

Glasgow will become one of the leading centres of post-graduate

medical teachincr.

Glasgow University.—At the July graduation ceremony

the following degrees were conferred :

—

DOCTOR OF MEDICINE (M.D.)

I. With Commendation.

James Gordon Wilson, M.B., Ch.B.

II. Ordinary Degrees.

Albert Barnes Hughes, M.B., CM. 1 John Young, M.B., Ch.B.

Donald MacKenzie MacRae, M.B.,C.M.
|

BACHELOR OF MEDICINE AND BACHELOR OF SURGERY (M.B., Ch.B.)

I. With Honours.

John Wylie, M.A.
|

James Lorimer Halliday.

II. With Commendation.

William John Ferguson.

Robert Dick Gillespie.

John Lang Anderson, M.A.

Helen Frances Wingate.

Archibald Gordon Smith.

Elsie Florence Farquharson, M.A.

Margaret Longwill Johnston.

William John Payne.

Gilbert Paterson.
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BACHELOR OF MEDICINE AND BACHELOR OF SURGERY (M.B., Ch.B.)

(contimied).

III. Ordinary Dkqreks.

Marion Bell Armstrong.

James Baird.

Annie Barlow, B.Sc.

Lillias Elizabeth Barr Buchanan.

Alister ("anipbell.

James Gibson Campbell.

Edith Chalmers.

James Livingstone Cowan.

Edith Margaret Davidson.

Simonne Denil (Mrs. Thomson).

Christian Melville Fleming.

John Frew.

Robert Maclnnes Gardner.

James Alexander Moore Hall.

Jack Hurwich.

Elizabeth Smith Inglis.

Isabel Edgar Russell JeiTrey.

Anna Taylor Kellock.

William Malcolm Knox.

John Lavelle.

Jane Carrick MacDonald.

Robert MacKintosh M'Kean.

Alexandrena Miller Maclennau.

Peter M'Luskie.

Joseph Patrick M'Millaii.

Peter Macmurray.

Charles Melville.

Janet Dick Montgomery.
James Orr.

James Paterson.

Tejendra Nath Ray.

Wilfrid Henry Scott.

James Smart.

David Croydon Smith.

Mary Steven.

Margaret flavor Stuart.

Helen Bruce Sutherland.

James Nisbet Tennent.

Jonathan Robson Turner.

Mary Carswell Walker.

Daniel May Watson.

Mary Lyle Wilson.

Agnes Hart More Young.

Triple Qualification.—At the final examinations held in

Glasgow in July, the following candidates passed, and were

duly admitted as Licentiates of the Triple Board :

—

George Green, Richmond, Virginia.

James Stewart Durward, Edinburgh.

Muriel Keyes, Bradford.

William Ewart de Silva, Ceylon.

William Barton, Ecclefechan.

Benjamin Belilovsky, Poltava,

Ukraine.

Frederick James Stevenson, Cambua-

Jesaie Hayna Crawford, (Glasgow.

Agnes Macilwraith Hill, (Glasgow.

Karthegesa Poumah, Ceylon.

Andrew Gold, Larkhall.

Arthur Henry Jacobs, Glasgow.

Frank Arthur Smorfitt, Ripley,

Yorks.

Sidney Scott Sumner, Edinburgh.

Jessie Melville Lyell Wright, Glas-

gow.

Percival Charles Holden Homer,
Coventry.

William M'MuUan, Banbridge.

Israel (loldberg, Corstorphine.

Oswald Brunlees, Loughton, Lancas.

Douglas Chiene Scotland, Glasgow.

Thomas Poole, Glasgow.

James M'Glashan, Edinburgh.

John Stevenson, Glasgow.

May Constance Boughton-Leigh,

Glasgow.

Thomas Hardie, Bonnyrigg.

Thomas Arnoldus du Toit, South

Africa.
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Appointments.—The following appointments have recently

been announced :

—

Glasgovj University—Dr. Arthur J. Ballantyne, as Lecturer

in Ophthalmology, in succession to Dr. A. Maitland Ramsay,

retired.

Royal Infirmary—Dr. H. Wright Thomson, to be Visiting

Surgeon to the Ophthalmic Institution, in succession to Dr. A.

Maitland Ramsay, retired ; Dr. Katherine Chapman, as Medical

Electrician in place of Dr. James Riddel! ; Drs. Arthur M.

Crawford and J. C. Middleton, as Assistant Physicians.

Victoria Infirmary—Assistant Physicians : Drs. R. M.

Marshall and R. S. Taylor. Junior Assistant Physician : Dr.

O. H. Mavor. Assistant Surgeon : Dr. W. A. Sewell. Junior

Assistant Surgeons : Drs. N. G. W. Davidson, R. Tennent,

and H. E. M'Coll. Surgical Tutor: Dr. S. B. Borthwick.

Assistant Gynaecologist : Dr. R. A. Lennie. Extra Dispensary

Gynaecologist: Dr. Ian D. Grant. Throat and Nose Dispensary:

Dr. McKinnon.

Renfreivshire County Hospital, Darnley—Dr. Winifred J.

Crawford, M.B., Ch.B.Glasg. (1916), as Medical Superintendent,

and also to act as Assistant County Medical Officer, with

particular reference to maternity and child welfare.

The Position of the Voluntary Hospitals.—In our pages

in May last the financial position of the hospitals was considered

in the light of the ever-increasing annual deficits which are

reported from year to year. In Edinburgh and Glasgow strong

efforts have been, and are being, made to improve the position

by means of increased subscriptions both from annual givings

and from special sources, and, we are pleased to note, with

a considerable measure of success. In Glasgow, with its large

industrial population, a special effort has been made to increase

the annual donations from public works. The precarious

financial position of the voluntary hospitals has been impressed

on the minds of the workers by their delegates, and there has

been an immediate and welcome response to their appeal.

A scheme of regular giving has been formulated, graduated

according to the wages earned by the industrial worker. This

scheme, with certain modifications, has now been accepted as

a basis for future subscriptions, and should, in the end, result in
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a very substantial increase of income for the larger charitable

institutions. In London the position has been relieved for the

time being by a large grant to the hospitals from a well-known

public fund. In other large towns, with similiar institutions

operating under the same overburdened conditions, the position

is receiving earnest consideration. It is of interest in this

connection to note what has been under discussion in Bristol,

where there is, as in Glasgow, a relatively large industrial

population. In- the commercial world in these days there

is a universal tendency towards combines, to lessen expenses of

administration, to avoid overlapping of effort, and to diminish

or get rid of the expenses necessitated by competition. This

idea has been brought to bear upon the hospital question, and

a scheme was devised to " amalgamate or co-ordinate the chief

voluntarj' hospitals and other medical charities of the City of

Bristol." The basal principle in the scheme, as taken from the

Bristol Medico-Cliirurgical Journal, was that the institutions

joining in it would be represented on a General Council, which

would be the central authority in co-ordinating the financial

and general management of the institutions. This scheme, of

course, at once cuts at the foundation of the whole voluntary

hospital system, and thi'eatens to sacrifice the ancient traditions

and enthusiasm of the individual institutions. Such an amalga-

mation scheme seems to bristle with diflSculties, involving as it

must the rearrangment of charters, and the transference of ear-

marked endowments into a common fund, &c. The attempt, as

stated, would appear to be to achieve the impossible. From the

purely commercial standpoint a plausible working scheme might

be evolved, but voluntary hospitals are charitable institutions

and not commercial concerns. Remove the old fundamental

sentiments of charity and beneficence from such organisations,

replace them by commercialism, and we might as well prepare

for appropriation by the State, a solution of the difiiculty which

has already strong support in certain quarters. In Bristol the

scheme as propounded has, as might be anticipated, not met

with great encouragement. One great stumbling-block has

arisen, we are led to believe, from the proposed constitution of

the Central Council, in which a fixed number of representatives

from Bristol University loomed large. At the end of five years

it was proposed that this Council would proceed to re-elect itself,
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with the addition of further representatives from the then

existing hospital committees. The net result in the eyes of the

general public appeared to be that, after 1926, the whole of the

hospitals would be controlled by the University. This has

stirred up a good deal of partisan friction, and further progress

has meantime ceased. In Glasgow we have already under

operation a scheme of co-ordination in teaching centralised in

the University, though there has been no suggestion of extend-

ing the scheme to administration. Amalgamated effort might

with success be directed in Glasgow towards the provision of a

paying hospital apart from the voluntary institutions. It has

been proposed by some—as in the London Hospital—to have a

scheme of contributions from patients in the voluntary hospitals
;

but to those who know, such a scheme, unless in a part of the

institution devoted exclusively to such patients, is unworkable.

The day of the " private room system " in a general hospital is,

by common consent of the staff, dead. At present there is a

great gap between the charitable institutions and the nursing

homes. There are many in our midst who would be willing to

pay a moderate charge for care «,nd treatment, but who cannot

face the fees for residence and attendance in a nursing home.

These, when in need, are reluctantly forced into the wards of a

general hospital, and may or may not subscribe to its funds at

the end of their period of residence. For such there ought to

be in Glasgow some such provision as that which was established

some years ago in Birmingham. At St. Chad's there a paying

hospital was instituted, where the net cost of maintenance and

treatment is reduced by the large number of patients treated,

and where the fees of the medical staff, including specialists, are

on a fixed reduced scale. The scheme has been run by medical

men in association with business men, who have shared in

financing the venture. It has proved eminently successful

there, and on a limited scale in Edinburgh ; and it appears to us

that in a commercial city like Glasgow a similar scheme could

be engineered on a large scale. The need for some such pro-

vision is urgent, though meantime the cost of building or

acquiring suitable premises and the cost of upkeep would render

the undertaking more precarious. At present the larger hospitals

cannot adequately provide, at least on the surgical side, for the
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numbers who seek admission for treatment, and the provision

elsewhere of a measure of accommodation for those of limited

means would relieve to some extent the present congestion.

Since the foregoing was written the question of the position

of the voluntary hospitals has received notice in an editorial in

the Glasgow Evening News (19th August), from which we quote

the following :

—

" It has been clear for some time past that hospitals are

unable to carry on efficiently on the funds provided by voluntary

subscription. Two alternatives were open to governors : to

charge fees for the maintenance of patients or to invoke the aid

of the rates. Now the Government has made the decision for

them by embodying in the Ministry of Health (Miscellaneous

Provisions) Bill a proposal to give municipal corporations and

county councils power to assist hospitals out of the rates.

"In a sentimental sense it is regrettable that this step should

have been found to be necessary, and present governors of

hospitals will no doubt give voice to their regrets that the

voluntary basis is to disappear, and that their own charitable

activities will be complicated by interference by officials of the

rate-providing bodies. Ratepayers, moreover, will grumble at

having to provide the £16,700,000 necessary for the upkeep of

British hospitals. And if rates are levied voluntary sub-

scriptions will cease, until the entire burden rests compulsorily

on the community.
" But it appears to us that the development is inevitable

;

Hospitals are indispensable ; hospitals are not adequately

supported by voluntary subscription. Therefore, they must be

supported legally. In the meantime, the provisions of the Bill

do not apply to Scotland, and it would be instructive to learn

—

before it covers this country—if our hospitals can function

efficiently on revenues derived from charging for the main-

tenance of patients."
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MEETINGS OF SOCIETIES.

THE ROYAL MEDICO-CHIRURGICAL SOCIETY
OF GLASGOW.

Session 1919-1920.

Meeting IV.

—

6th February, 1920.

The President, Mr. A. Ernest Maylard, in the Chair.

I.—THE BERGONIE CHAIR: AN APPARATUS FOR PRODUCING A

painless, ALTERNATING, INTERRUPTED ELECTRICAL CURRENT.

By Dr. W. F. Somerville.

Dr. Somerville's communication will appear as an original

article in a future issue of the Journal.

II.—MALIGNANT DISEASE OF THE LARYNX.

By Dr. W. S Syme.

Dr. Syme showed a patient whose larynx he had removed

more than two years ago, on account of a growth which had

filled the whole larynx. Since the operation the man had

remained well and at work, and was able to speak, with a

pharyngeal voice.

Dr. Syme stated that in this country malignant disease of the

larynx was much more common in males than in females, while

malignant disease of the lower pharynx was more common in

women than in men. In China the opposite relation was said to

hold, the alleged reason being that the men are served first at

meals and eat their rice very hot.

The most common age for the onset of malignant disease of

the larynx was 50 to 60. An important distinction must be



The Royal Medico-Ghirmyical ISociety. 177

drawn between intrinsic and extrinsic disease. In the intrinsic

part of the larynx the lymphatics were scarce, but in the

extrinsic part they were frequent. The intrinsic part included

the cords, the anterior fornix, the subglottis, and the false cords;

the extrinsic part included the other structures and tissues of

the larynx.

Malignant disease of the larynx might remain as a local

condition for a long time, perhaps for eighteen months, and

should therefore be treated by early removal (by thyrotomy) of

the growth and surrounding tissues. In extrinsic disease

glandular infection was very common, hence by the time the

patient was seen removal of the larynx was seldom to be

advised : the case shown was the only one of the kind in which

Dr. Syme had operated in this way. He accordingly emphasised

the importance of early diagnosis in cases of hoarseness. The

suspension apparatus was of great value both for inspection

and for the removal of portions of suspected tissue for

examination.

III.—A CASE OF MULTIPLE ORIENTAL SORES (LEISHMANIASIS)

TREATED BY INTRAVENOUS INJECTIONS OF ANTIMONY.

l>v Dr. Adam Patiuck.

The patient shown had been infected in Mesopotamia early in

1919. When seen by Dr. Patrick he had in all seven ulcers, of

which five were on the legs. Leishman-Donovan bodies were

found by Dr. Dunn. The treatment adopted was by bi-weekl)'

intravenous injections of tartar emetic, eleven injections being

given, increasing from 0-04 grn. to 0"12 grams. The ulcers had

completely healed, leaving brown pigmented scars.

Dr. Bankier Sloan said that in Mesopotamia oriental sores

often occurred on the face, and asked if much scarring was left ?

Dr. Syme asked if the sores occurred on mucous surfaces ?

Dr. Patrick, in reply, said that in the case shown the ulcers

had been present for five months, and had healed with smooth

scars. The scars did not occur on mucous membranes. It was

pretty certain that the disease was spread by some kind of

biting insect.

No. 3. M ^'ol- XCIV.
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IV.—LAST FOUR INCHES OF ILEUM, CECUM, AND ASCENDING COLON,

WITH INTUSSUSCEPTED APPENDIX VERMIFORMIS, REMOVED BY

OPERATION (ILEO-COLECTOMY), FROM A CASE OF ULCERATION

OF BOWEL, WHICH AVAS THOUGHT, AT FIRST, TO BE MALIGNANT,

BUT WHICH PROVED TO BE DUE TO TUBERCLE.

(Specimen shown, also mic7-oscopic sections made hy Dr. Hasioell Wilson.)

By Mr. Archibald Young.

The patient was a woman, Mrs. H., aged 34 years, but she

looked much older when admitted to my ward in the Western

Infirmary. She was a patient of Dr. Madeline Archibald,

of Govan, who sent her to me by reason of her progressive loss

of weight and of strength, and particularly on account of

persistent severe pain deep in the right iliac fossa, a pain

which evidently weighed heavily on the patient's mind. It had

been present for nearly two years, but had greatly increased in

the later months, entirely resisting treatment of a simple nature.

The following is a brief note of the case :

—

The patient was admitted to my ward on 18th December,

1919, in a somewhat weak state, suffering much from deep-

seated pain in the right lower abdomen. She was much

emaciated, her weight being only 5 st. 3J lb. She stated that

she had had pain in the right lower abdomen for nearly two

years, but this had much increased after the birth of her sixth

child, seven months before, and it had extended latterly

somewhat up into the side. She had had frequent feeling

of sickness, but had been actively sick only occasionally. Her

bowels had been, for long, inclined to constipation, but latterly,

when they did move, there was a tendency to diarrhosa. She

had felt herself losing strength notably. Menstruation was

regular, but recently the periods were somewhat prolonged, and

she had a somewhat profuse vaginal discharge. There was no

history of febrile disturbance.

On her admission, one was struck by her emaciation, and by

her anxious, worried look, as of one who had suffered much

pain. Her complexion was unhealthy, her tongue furred, her

whole appearance suggesting cachexia. The abdomen was not

unduly prominent, but rather inclined to be retracted. No

tumour could be definitely felt, nor was there any great tender-

ness anywhere, but a moderately tender area on deep pressure



The Royal Medico-Ghirurgical Society. 179

in the right iliac fossa. There was little or no rigidity.

Patient's weakness was profound. While in hospital, both

before operation and afterwards, there was no temperature

reaction. Urination was normal. During the ten days patient

was under observation there was no sickness, and the bowels

responded to enemata readily, there being nothing abnormal in

the stools.

On 25th December, I.e., a week after admission, a thorough

examination of pelvic and abdominal viscera was made under

an anfesthetic. Pelvic examination was negative, but abdominal

examination revealed the presence of a small, rather firm lump,

about the size of a chestnut, which was thought to occupy the

region of the first part of the ascending colon. It was felt only

on deep palpation, and it rolled somewhat freely under the

palpating fingers. A malignant tumour of the cfecum or

ascending colon was suspected, and operation was advised and

accepted.

On 29th December laparotomy was performed, the abdomen

being opened to the outer side of the right rectus. The

"tumour " was found to consist of a mass of doubtful nature, at

the site of, and evidently including, the appendix, which was

obviously intussuscepted. Though the appearance of the mass

did not suggest that of a malignant growth, it was decided,

nevertheless, to excise the last four inches of ileum, the caecum,

and the ascending colon, also the intussuscepted appendix and

the mass embracing it. This decision was come to partly

by reason of the very considerable glandular involvement in the

neighbourhood. The extirpation of these glands was a good

deal more difficult than was the removal of the bowel, requiring

the following up of an extensive series extending well up behind

the posterior parietal peritoneum, and as high as the posterior

aspect of the duodenum and pancreas. The ileum was

anastomosed with the transverse colon. There having been no

soiling of the peritoneum during the procedure, the abdominal

wound was closed completely, in layers.

The after-progress of the case was almost uneventful, though

there was a tendency to diarrhcea during the later period of

convalescence, a tendency by no means uncommon during the

early period following upon extirpation of the colon, but which,

in this case, may have had its origin in further ulcers, either of
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small or of large bowel. Patient left hospital on 28th January,

1920, greatly improved in health generally, having gained 5 lb.

in weight. The appearance of the specimen, after partial

hardening in formalin, may be shortly described. The mucous

surface of the ileum showed a few superficial ulcers, as did also

the mucous surface of the ascending colon. In the latter the

ulcers were mostly disposed transversely. Around the partly

intussuscepted appendix, on the mucous aspect of the csecum,

there was a somewhat extensive area of ulceration, closely

approaching the ilio-csecal valve, but the valve itself was, in fact,

quite free from involvement in the ulcerative process. It was

recognised that the naked eye appearance of the ulceration

suggested a tuberculous process rather than a malignant one,

and the specimen was submitted to Dr. Haswell Wilson for

examination.

Dr. Haswell Wilson reports that there is no sign of any

malignant process ; that, in fact, the ulcers are typically

tuberculous, and that the glands submitted to microscopic

examination show only inflammatory hyperplasia.

Microscopic sections by Dr. Haswell Wilson are submitted for

inspection. They show typical tuberculous granulation forming

the floor of two of the ulcers.

The chief reason for bringing this case before the Society

was, undoubtedly, that it exemplified a condition which is hut

scantily referred to in general surgical literature, viz., the

condition of intussusception of the appendix. This is, it is true,

no more than an incident in the case, but in view of the fact

that it receives so slight reference in the literature, and that for

two of the existing references I have been myself responsible,

I thought it well to add this one also.

The two references to which I have alluded concerned two

cases which I had the honour of bringing before this Society on

5th May, 1911. One case was that of a young child, aged

4i years, who had fairly acute and recurring abdominal pain

for several weeks, in whom a partial and recurring obstruction

of the bowel was suspected. Operation disclosed a well-marked

intussusception of the appendix. The organ was excised, with

a ring of the csecal wall around it. Recovery was normal, and

the abdominal attacks ceased.
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The other case was that of a woman of 24 j-ears, who was
operated on by reason of highly acute symptoms suggesting an

ordinary acute appendicitis. The appendix was found acutely

inflamed, it is true, but its terminal part was specially swollen,

while its proximal part was intussuscepted into the caecum. In

this case it was found possible to reduce the intussusception,

and thereafter the appendix was removed by the usual cuH'

method. It should be noted, in this case, that the caical wall

for some distance around the base of the appendix was much
thickened, almost suggesting tumour growth. The thickening

was, however, probably purely of an inflammatory nature.

While looking over the subject recently, my attention was

called by my assistant, Dr. Scouler Buchanan, to yet another

specimen of the same condition which he had seen in my
cupboard, and which was obtained from a patient operated on

in May, 1917. I had (juite forgotten its existence, and, indeed,

its occurrence. I am able to show it here, and I have looked

up the notes made of the case, at the time, in ray Ward Journal.

In this case, it will be seen, the associated condition—as in

the second case recorded in 1911—was appendicitis, but it was

an appendicitis of a much more chronic type, with recurrent

attacks extending over a period of several months. The

appendix was found buried in adhesions, and definitely

intussuscepted into caecum. It was removed, as in the first

recorded case, along with a local ring of caecal wall, and

recovery was uneventful.

The following are the details of this case :

—

Another recent case of intussusception of the appendix.—
W. C, a woman, aged 20 years, admitted to my ward. Western

Infirmary on 12th May, 1917, with tenderness and pain in the

right iliac region. She stated that she had had "indigestion,"

with abdominal pain, for several months, but during the

fortnight immediately preceding admi-ssion to hospital she

had very frequently recurring pains in the right side. Four

days before admission the pain became more acute, canning

patient to take to her bed.

On admission there was marked rigidity on the right side

of the abdomen, and some rigidity, but less marked, on the left

side. There was a palpable swelling in the appendix legion,

but there was no marked tenderness.
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The case was not regarded as urgent, and operation was

deferred until 16th May, i.e., four days after admission.

At operation the abdomen was opened by the usual

"gridiron" method, and tlie appendix was sought for, but it

was not easily found. There had been, evidently, recurrent

inflammatory attacks, and the appendix was eventually found

buried in tirm adhesions, partly intussuscepted, and invaginated

into the caecum. It was excised, with a local ring of csecal

wall, the resultant opening in the cascum being closed by suture

in two layers, and the raised peritoneal coat and some of the

bands of adhesions were sutured over the area. The abdominal

wound was sutured completely, also in layers.

The after-course was quite uneventful, the patient making

a perfect recovery, being dismissed from hospital on 4th June,

i.e., nineteen days after operation. The specimen is here shown

for comparison with that in the case mentioned on the billet.

These four cases, then, of intussusception of the appendix

vermiformis were associated with four difl'erent conditions

—

1. Tuberculous ulceration of ileum, caecum, and colon.

2. Acute appendicitis.

3. Chronic recurrent appendicitis.

4. No obvious organic lesion of bowel, but with a history of a

well-marked tendency to constipation (the case of the child, first

recorded).

It seems to be reasonable to assume, in all four cases, that the

exciting cause in the production of the intussusception of the

appendix was, as in .so many cases of intussusception of

bowel, local irritation exciting excessive peristalsis of the organ.

I should like here, when exhibiting this specimen, to refer to

one other aspect of the case, viz., the error in diagnosis, and the

confusion between ileo-csecal tuberculosis and malignant disease

of that part of the bowel. It must have been the experience of

most surgeons to make such an error, and even to have done a

more radical operation, based on it, than the pathological

findings afterwards have shown to be called for. It is certainly

not the first time that I have fallen into the same error. Perhaps

it may not even be the last. It is well to draw attention to the

possibility of such a confusion in diagnosis, though I confess I

do not find it possible to lay down any hard and fast lines on

which to base a difi'erential diagnosis. Malignant disease of the
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bowel, particularly of the large bowel, is notoriously difficult to

diagnose in many cases—more especially in the earlier stages

—

and it must be remembered that both conditions are apt to be

somewhat variably associated with constipation and/or diarrhoea.

Hoth are apt to be marked by progressive loss of weight and of

strength. Both may lead to considerable glandular enlargements

in the abdomen, and either may at any time be complicated by
intestinal obstruction. Either may be marked by febrile attacks,

or may be quite free from any temperature reaction. One can

only plead for the maintenance of an open mind in diagnosis,

and for the adoption in every case of an entirely unprejudiced

outlook. It is just here that the so-called " lightning diagnosis
"

is liable to lead to error.

The details of an illustrative case are griven in what follows.

The specimen is still in my possession, and is shown here

to-night..

Another case of excision of the ileum, ccecuon, and ascendim/

colon in ivhich malignant disease was suspected, but tvhich

'proved also to he due to tuberculous ulceration at the ileo-

ccecal region.—J. M., a woman, aged 46 years, was admitted to

my ward in the Western Infirmary on 2nd June, 1917, giving

the history that she had had an attack of acute pain in the right

lower abdomen eighteen months before, and that similar attacks

had occurred in the interval, sometimes lasting for three or four

days, and accompanied, when at all severe, by sickness and

vomiting. At first, tenderness was present only during the

attack, but latterly it had been almost constantly present. There

was a history of almost constant constipation during the past

year, requiring, and increasingly, the use of aperients ; but in the

last three months there had been some diarrhcea.

On admission a mass, tender to pressure, could be made out in

the right iliac fossa, and it was ascertained that all the pain had

been associated with this region. In shape the mass was roughly

cylindrical, and it rolled under the palpating fingers to some

extent. Its movement was limited to a certain degree, however,

but it seemed distinct from the pelvic and from the lateral

abdominal wall.

Operation was performed on 15th June, 1[)17, i.e., thirteen

days after admission. The laparotomy wound was made to the
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outer side of the right rectus muscle, and the ilio-csecal region

was at once explored. The ileo-caecal junction was found to be

the seat of a hard "tumour" mass, which, from its hardness, the

manner in which it was anchored down to the pelvic floor, its

location, and its bulk, was thought to be of a malignant nature.

It was decided, accordingly, to extirpate it, along with the

adjacent bowel, and a considerable mass of enlarged glands in

the neighbourhood. Considerable difficulty was experienced in

raising it, and, subsequently, in removing it. Lateral anasto-

mosis of ileum and transverse colon was performed. The
ascending colon was then cut through well above the growth,

and the ends were closed. The ileum was similarly divided at

a little way from the valve, and the last loop of the ileum, with

the caecum, appendix, and ascending colon, was excised, along

with a large segment of mesentery and the enlarged and

indurated glands. The abdominal wound was closed in layers,

completely.

The after-course was normal, patient being dismissed on 2Sth

July, i.e., six weeks later, well.

The report of the pathologist was as follows:—(1) Gland
from mesentery :

" Invaded by tuberculous granulation tissue ;

"

(2) Tissue from ileo-cmcal region :
" Tuberculous ulceration of

intestine, with deep infiltration of muscle."

In this case, as in the other, the pathological report was by

Dr. Haswell Wilson, to whom I have to express my indebtedness

for his willing help.

In a short discussion which followed

—

Mr. Maylard suggested that intussusception of the appendix

might be more common than was supposed, because of the

occurrence of reduction due to pulling on the appendix in the

course of operation.

Mr. Alex. MacLennan referred to two cases of cystic

appendix and intussusception which he had reported in the

Clinical Journal. In the first case he had thought the

condition one of malignant disease, and had removed the

whole ileo-c;ecal junction. In the second case the probable

diagnosis, after ic-ray examination, was a concretion in the

caBCum. When seen at the operation there was a large pear-like

swelling.
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REVIEWS.

Gray')i Anatomy, Descriptive and Applied. Twenty - first

Edition. Edited by Robert Howden, M.A., M.D., D.Sc.

London : Longmans, Green & Co. 1920. (42.s. net.)

When a book ha.s attained its twenty-first edition criticism

naturally develops into congratulations to those responsible for
the production. A perusal of the present edition of Grays
Anatomy, which has been edited by Professor Howden, the
occupant of the Chair of Anatomy in the University of Durham,
proves this attitude to be correct. The descriptive part is

excellent, and is beautifully and copiously illustrated. The
revised notes on applied anatomy, fittingly placed, are invalu-

able to the student. They will stimulate interest at a time
when he is apt to be overwhelmed with the mass of cold, hard
facts required of him by his examiners. On the whole the notes

are good, though exception might be taken to that on puncture
of the bladder through the rectum, which like the operation

might well be abandoned. The printing and get-up of the book
leave little to be desired, and published at two guineas, it ought
to maintain its popularity and usefulness as one of the standard
books on anatomy.

Surface Anatomy. By Charles R. Whittaker, F.R.C.S.Ed.

Third Edition, Revised and Enlarged. London : J. & A.

Churchill. 1920. (7s. 6d. net.)

This is the third edition of the author's Essentials of Surface
Anatomy, which appeared in 1906, and which was intended to

afford a means of " quick revision of the salient points of surface

marking." In the present edition the text has been amplified to

nearly double its original extent, and there are scattered

through the book numerous plates of line-drawings. As before,
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the contents of paragraphs are indicated by marginalia, a

method which facilitates reference. The matter is distinctly

readable, the plates are clear, and the printing of high quality.

The quality of paper used is not up to the high level of the

contents, and reminds us of war-time at its worst. This defect

notwithstanding, the book is one which we have pleasure in

highly recommending.

Surgical Anatomy. Part I, Second Edition. By C. R.

Whittaker, F.R.C.S.Ed. Catechism Series. Edinburgh : E.

& S. Livingstone. (Is. 9d. net.)

This part of Mr. Whittaker's little work deals with the upper

and lower limbs. Of its kind the " Catechism " is very good,

and will be found useful as a " refresher " to details, many of

which are apt to fade as the student reaches his final year. The

issue of a second edition is proof of the demand existing for

such a work.

Manual of Surgery (Rose and Carless). By Albert Carless,

C.B.E., M.B., M.S.Lond., F.R.C.S. Tenth edition. London :

Bailliere, Tindall & Cox. 1920. (30s. net.)

We have always regarded this text-book as one of the best in

the language, and as embodying essentially the teaching of

British surgery. Books emanating from particular schools are

apt to be rather local in their methods and descriptions; "Rose

and Carless " is now old enough to have outgrown this fault. It

is five years—five full eventful years, as the author reminds us

in a gracefully-worded preface—since the last edition was

published. What this book contains of new material are the

new ideas—or, at least, revivified old ideas—born in the experi-

ence of war surgery ; the treatment of infected wounds, the

mechanical management of compound fractures of long bones,

treatment of wounds of the lungs, and the plastic surgery

necessary for repair of defects. The story of the development

of purely war surgery and of the portions of new knowledge

which may be grafted on civilian surgery is very well told

—



Reviews. 187

the author making public the debt we owe to, amongst many
others, the Thomas splint, the "orthopaedic" work of Jones, the

face surgery work of Ncwland and Gillies. It is suggested that

some of the war surgery will have to be, in time, expunged from

text-books
;
probably that may be so, but not till civilian surgery

has completelj^ absorbed the best of what we have learned in the

war. The book is considerably larger and its price is higher.

The pictures in the text are not too numerous, and those

included are well chosen ; the letterpress is of good si/e and

uniformly clear. The collection of all the a'-ray photographs

printed on art paper at the end of the volume is quite a com-

mendable feature. The new edition undoubtedly maintains the

already high reputation and almost affectionate place held by

its predecessors.

Elementary Organic Chemlstrij. By F. Pilkington Sargeant.

Ph.C, F.C.8. Second Edition. London : H. K. Lewis & Co.,

Limited. (4s. net.)

A USEFUL book, short, clearly written, and with just sufficient

material to render it suitable for junior students of medicine.

The subject is arranged in ten chapters, and each chapter deals

with an organic group of interest in medicine. The book is of

small size, and of necessity the descriptions of the various

groups are short and elementary, but there is sufficient for the

purpose of the elementary student. That a second edition has

been called for is a testimony to its usefulness. The equation

given on p. 70 under phenol-sulphonic acid requires correction

(an " H " too many).

A Text-book of Gynaecological Surgery. By Comyns Berkeley,

.M.A., M.G., M.D., and Victor Honney, M.S., M.D. Second

Edition. London: Casscll & Co., Limited. 1920. (42s.net.)

The first edition of this book appeared in January, 1911, and it

was the intention of the authors to produce the second edition

in the autumn of 1914, but the advent of the war prevented

this. In this edition it has been found necessary to make great
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alterations in the text, and also considerable additions. The

section dealing with the plastic surgery of the vagina has been

practically rewritten. The treatment of displacements has been

very fully discussed, and the mechanism of the normal support

of the canal dealt with. The subject of operative shock and

its treatment has been expanded, and a number of operations,

not before included, have been described in detail, notably

abdomino-perineal excision of the rectum. Some may say this

is hardly a gynaecological operation, but a gynaecologist must

be prepared to do such operations under certain circumstances.

About 100 new figures have been added to the book, so that it

is now profusely illustrated. The illustrations are so clear

that the different steps of the operations can be easily followed,

and they form a great feature of the book. Post-operative

complications are very fully dealt with, and blood transfusion

is fully described. The first edition we strongly recommended,

and this one is certainly an improvement on the former. To

advanced students and specialists the book will prove a mine

of information. It reflects great credit upon both authors and

publishers.

Handbook of Skin Diseases. By Frederick Gardiner, M.D.

Edinburgh: E. & S. Livingstone. 1919. (6s. net.)

This small book is likely to be wai-mly welcomed by students

who can seldota afford to devote much time to the study of

diseases of skin, as it deals chiefly with the diseases most

frequently seen. The book is the direct outcome of lecturing

experience, and is intended to convey concisely the essentials

required by the student. We might venture to suggest, indeed,

that Dr. Gardiner should carry out his idea a little further. It

would, in our view, be an improvement if he gave us a little

more detail in describing the commoner diseases, even if he cut

out entirely the less common conditions in order to retain the

present size of the book. The author follows his former chief

in objecting to the use of the term eczema. The name eczema

may be open to objection, l>ut the condition indicated thereby

deserves more detail in description and treatment than it has

received here. It is, however, a useful handbook.
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ABSTRACTS FROM CURRENT MEDICAL
LITERATURE.

EDITED BY GEORGE MACINTYRE.

MEDICINE.
Post-Influenzal Tuberculosis. By Timothy J. Murphy, M.D.

(Bo»ton Medical and Snrrikal Journal, '2Sth August, 1919).—The author, quoting

from the experience of various observers on the incidence of tuberculous foci

discovered post-mortem, points out that owing to the prevalence of tuberculosis

in the human race, post-influenzal tuberculosis should be defined as a reactiva-

tion of an old tuberculous focus, following a more or less severe attack of

influenza. From a study of the statistics of the mortality from tuberculosis of

the lungs in several American cities before, during, and after the influenza

epidemics of 1S3.3, 1847, and 1889-90, he fails to find any material increase in the

incidence of tuberculosis following tliese epidemics; and with reference to the

recent pandemic, the figures so far published oS'er very little evidence of an

increase in the number of cases of tuberculosis following influenza. He has also

studied the statistics published by various American Tuberculosis Centres on the

incidence of influenza in people with arrested, mild, and advanced tuberculosis,

and summarises his conclusions as follows :

—

1. That epidemics of influenza are not followed by any measurable increase

in the incidence of tuberculosis.

2. That in people with mild or arrested tuberculosis a higher incidence

of influenza is evident than in those with the advanced type.

3. That in people with active tuberculosis a certain degree of immunity

is produced by the constant presence of a low grade chronic inflammatory

process of the respiratory tract, which protects them to some extent against

a frank invasion of influenza.

4. That cases of glandular tuberculosis, especially tlie cervical and tracheo-

bronchial type of children, show a very high incidence of influenza, but very few

frank cases of pulmonary tuberculosis follow.

5. Individuals in the prime of life, apparently free from physical defects and

previous history of illness, are more susceptible to influenza.

—A. MuiR Crawford.
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SURGERY.
Duodenal Fistula. By Stuart McOuire [Surr/ery, Gynecology, and

Obstetrics, May, 1920).—Although the aggregate number of cases of duodenal

fistula is large, yet only a very small number occur in any one surgeon's practice.

Consequently, very little has been written on the subject. The condition may
follow operations on the duodenum, or it may appear after injury to the

duodenum in the course of operations on other organs. Fistula may become

evident immediately after operation, but it is more common for the first leakage

to appear on the fourth or fifth day of post-operative treatment. A small

fistula may heal spontaneously, but as a rule the digestive secretions cause the

opening to enlarge progressively. In the latter case the patient's condition

rapidly becomes desperate because of the effect of discharges on the wound and

surrounding tissues, the inability to retain nourishment, and the rapid loss

of body fluids.

Suturing of the duodenal opening is not always feasible, although sometimes

when this is too difficult a posterior gastro-enterostomy may be accomplished.

The author describes a case in which the duodenum was wounded during an

operation on the gall-bladder. A very large fistula became evident on the

ninth day. All liquids taken by the mouth escaped as rapidly as they were

swallowed. A midline incision was made in the abdomen, and jejunostomy

performed according to the techni(]ue of Charles Mayo. After three weeks of

tube-feeding the patient was encouraged to take nourishment by the mouth,

and it was then discovered that the fistula had healed. Patient was dismissed

cured.

—

Charles Bennett.

Congenital Anomaly of the Duodenum and its Surgical

Significance. By Leonard Freeman {Sur<jery, Gynecology, and Obstetrics,

May, 1920).- The author describes a form of duodeno-jejunal kink which

depends upon the persistence of an embryonic condition. The duodenum,

instead of emerging from beneath the transverse mesocolon to the left of the

vertebral column, emerges to the right because its transverse and ascending

portions are completelj' covered by peritoneum. The duodeno-jejunal angle,

however, is fixed or suspended to the root of the mesocolon by a duodenal fold

of foetal life. The kink thus produced is sharpened by the downward pull of the

free loop. To free this obstructive condition it may be necessary to denude the

bowel considerably, and care must be taken not to injure the inferior mesenteric

vein or the left colic artery.

—

Charles Bennett.

A New Method of Fixing Wire in Bone Surgery. By J. M.

Neff and J. G. 0"Malley [Surgery, Gynecology, and Obstetrics, June, 1920).—The

authors have used the method described below in many different types of cases,

but they do not advocate its use in fractures of long bones where strong support

is needed to hold fragments in apposition. It has been found very efficient in

approximating fragments at the lower end of the radius and lower end of

humerus, also in fractures of patella and olecranon.

Silver or copper wire is passed through the drilled fragments and is caught at

both ends by forceps. The wire is now drawn taut in opposite directions so as
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to hold the fragments in accurate apposition. On the near aspect of the bone
the terminal portions of wire are now in lateral and parallel contact. Over
these adjacent parallel wires a small quantity of li.iuefied zinc chloride is
applied. W ith an ordinary soldering iron a small drop of electricians solder is
applied to the wires, and they are welded by running the tip of the hot iron over
them. The unused portion of wire is cut off with bone-cutting forceps.

This method gives a continuous metallic band which maintains its original
tension indetinitely, a smooth surface at the site of union, no irritation from
twisted ends, and no possibility of breakage.—Charles Bennktt.
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Assistant Physician, Western Infirmary, (-lasgow.

The condition to which I wish to refer is one which I have

identified in two children (a further case has since been

identified), one of which is now quite normal and the other

becoming so slowh*. The outstanding symptoms are—(1)

idiocy, (2) depression, (3) fibrillary twitchings in the muscles,

(4) jerking movements of the limbs, (5) convulsions, and (6)

inability to balance.

In the first case, which I saw in autumn, 1910, the child

appeared to be normal until he was about 4 months old, when

the fits and startings began. When I saw hiiii lie was 15 months

old. The fits had been infrequent at the beginning but later became

* Read at a meeting of the Royal Medico-Cliirurgical Society, held on

19th March, 1920.

No. 4. N Vol. XCIV.
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of daily occurrence, and often there were two or more attacks

in one day, and " startings " were frequent. The child did not

talk, walk, nor take any interest in things going on around. He
recognised neither father, mother, nor brother, and was equally

contented with anyone. He could not sit up unsupported and

could not stand. When laid down he remained lying as placed

for some time. There were bursts of temper and crying. The

head was large ; the anterior fontanelle was open about one inch

Fir,. 1.

Emily H., as seen on 18th September, 1919. She was quite unable to sit

unsupported, and her limbs twitched from time to time. Fits occurred

once or more daily.

across and concaved. The body was well formed and plump, but

the appearance of the child's eyes was very abnori:^al, there being

an unatural, unseeing stare. A toy or object held close to the

eyes elicited no response. From time to time one or other limb

jerked, and fibrillarj'^ twitchings were observed in the muscles.

The fits were very striking when observed. The first one I saw

came on very suddenly, and the flexor muscles of the whole

body became suddenly and forcibly contracted. The body
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doubled forward with some force, and a rapid, noisy expiration

resulted. The arms and legs were forcibly flexed, and the head

Fig. 2.

was bowed over the chest. The child remained thus for about

five seconds, and then the muscles relaxed and the body lay

Fig. 3.

helpless for a similar time. Involvement of the eyes was

referred to by the mother, but this was not seen by me. In all,

Fig. 4.

Figs. 2, 3, and 4.—The child would remain in these postures for long period.s.

On attempting to make her sit erect, she fell into the position shown

in Fig. 3, and remained thus. A fit occurred immediately after these

photographs were taken.

the convulsions lasted for from fifteen to twenty minutes, and

the child was very weak for .some time after.
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The attacks were not always of this flexor type, but varied

from time to time.

The electrical reactions were tested, but the results were

inconclusive. There were never present " carpo-pedal spasm,"

nor Trousseau or Cvostek phenomena.

At the time referred to, experiments were being done in the

Physiology Department of the University upon the effect of

Fig. Fig. 6.

Taken on 27th October, 1919. On 16th October tablets containing approxi-

mately j',y grain each of dried parathyroid gland were commenced and

given thrice daily. The startings and twitchings became less severe

and less frequent, and had disappeared by 24th October. There was

improvement in the child's alertness, and she played with toys.

Altogether, 3-3 grains of the dried substance had been given when the

photographs were taken.

removal of the parathyroids in animals. The animals developed

tremors, startings, and convulsions, and showed stupor and

depression. The .symptoms in the child seemed to bear

a resemblance to the symptoms in parathyroidectomised animals,

and, as other treatment had been ineffective in improving the

condition, I determined to try the effect of feeding with

parathyroid. I found it impossible to obtain pure parathyroid
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glaud, but obtained from Messrs. Parke, Davis & Co. a dried

preparation of thyroid gland in tablets whicli contained para-

thyroid as an impurity. The infant was placed upon this

preparation, i grain twice daily, and began to improve almost at

once. After some three weeks the fits and twitchings had

entirely ceased and have never returned.

I have followed the development of this child since then, and

he is now absolutel}^ normal, although a little backward in some

Ljbl

Ik -^x..

Fig. Fig. 8.

On 27th October the paiatliyroid tablets were discontinueil ; these photo-

graphs were taken ou 4th November. The child was still able to sit

erect, but convulsions had returned, and the child was listless and

taking no notice of what happened around her. Fibrillary twitchings

and startings were marked, and convulsions had occurred.

subjects at school. The gland tablets were continued for six

months and then gradually .stopped. The fact that thyroid

gland and parathyroid gland substance were present together

rendered it ([uite impo-ssible to say which was respon.sible for

the result ; and it was therefore a matter of great interest when

last September a child of 2^ years was brought to the Western

Infirmary Dispensary suffering from the same condition.

This child, Emily H., had been fairly normal until about
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a year old, and then commenced to have twitchings and

startings, and, later, convulsions from time to time. This was

accompanied by an attitude of indifference to surroundings, and

growing depression. She was said to have lost weight latterly,

and treatment had failed to influence the condition. The family

history was quite negative.

The child was photographed at the first visit, and photographs

were taken from time to time during treatment.

On admission the child was very well formed, and, in fact,

Fig. 9 (taken on 10th November, 1919).

On 4th November small doses of thyroid gland were commenced, but had

no influence in arresting the retrograde progress. At the end of a week
this was then discontinued, as the chikl was almost in as bad a condition

as on first admission, and three or four fits were occurring daily.

quite plump. Dentition -was satisfactory; the anterior fontanelle

was not (|uite closed.

The child was unable to sit up unless supported, and although

somewhat restless, would remain in the most extraordinary

positions for quite long periods. For example, she would lie

prone with her face on the ground and make no effort to move.

When an effort was made to make her sit up, she fell forward

with her head between her legs, and remained like that for five

minutes or more. Her head rolled about on her shoulders, and
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her eyes were staring and unseeing. She took no interest in her

surroundings nor in anj-thing that happened near to her, but lay-

moaning and depressed upon her bed. She was quite unable to

walk or talk, and could only support herself on her feet when
held, and even then only for very short periods. From time to

time one or other or more than one limb showed spasmodic

startings, and fibrillary twitchings were observed in the muscles.

The reflexes were everywhere sluggish. At least once every day

Fig. 10. Fig. 11.

On 10th November the parathyroid treatment was recommenced, and the

photographs shown were taken on the 18th. Patient could stand unsup-

ported ; convulsions had ceased, and she was making poor efforts at

walking and talking.

a convulsion occurred. They were ushered in by a cry, and

developed rapidly. The muscles of the whole body were affected

simultaneously in .some fits, but not so in others. In fits of that

type the muscles contracted tonically, and remained contracted

for about five seconds, then relaxing for a similar period, became

tonically contracted again. The contractions were tetanic, and

closely resembled a strychnined frog. The diaphragm was also

involved, and air was sucked in noi.sily with each spasm. The

fits lasted about fifteen minutes and were accompanied by crying.
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The spasms gradully became less and less severe and passed oft".

In some attacks the flexors were principally involved, as in the

case referred to before.

Observations were made from day to day, and the electrical

reactions tested. The electrical excitability was not increased

to any extent during quiescence, but were not tested during an

attack. " Carpo-pedal spasm " and Trousseau and Cvostek

phenomena were never present. During an attack, a mechanical

stimulus caused a general spasm.

Fig. 12.

Photograph taken on 24th November. Improvement was continuous. She was

walking without difficulty, and playing like a child of eighteen months or

so. Her attempts at talking were like those of a child of about that age.

On 16th October the child was put upon parathyroid gland

tablets, iV gr. thrice daily. On the 17th and 19th fits occurred

—two on the 19th. The startings and twitchings gradually

became less frequent, and on 24th October had quite disappeared.

There was a progressive improvement in the child's alertness

from day to day, and she played with a doll or toy.

On the latter date she was taking notice, and resented very
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much the taking away of a toy or article of food. She occasion-

ally smiled and chattered to herself without clear articulation.

The helpless moaning had stopped, and she was able to sit up,

and even to stand while holding on to the side of her crib. On
27th October the parathyroid treatment was discontinued for

the purpose of finding out if progress was interfered with.

Although there had been no fits for five days, immediately the

parathyroid was discontinued they returned with great violence.

In the first twenty-four hours after stopping the treatment four

convulsions occurred. The child was listless and apathetic, and

took no notice of what was occurring around her. She had

stopped playing with toys. At the end of a week she was

rapidly falling back to the state on admission. By 4th

November muscular startings and fibrillary twitchings had

returned, convulsions occurred twice, three times and even four

times a day. For the purpose of finding what influence, if any,

the administration of thyroid gland would have on the condition,

a dose of
^^
grain in tablet form was given thrice daily. The

dose was small, so as to eliminate, if possible, the influence of

any contained parathyroid substance. If thyroid was effective,

it should at least arrest the rapidity of the return to the child's

previous state. After a week of this treatment it was discon-

tinued, as the child was still falling back quite as rapidly.

On 10th November parathyroid gland tablets (^V g^- thrice

daily) were recommenced, and at the end of a week the change

was almost incredible. The fits were diminished in number and

in intensity. In appearance and in behaviour she was absolutely

changed. Her eyes were bright and noticing, she played with

toys, and took an interest in food and surroundings. She could

stand quite unsuppoHed, although she could not walk. She still

made only poor eftbrts at articulation, and her mental develop-

ment was very defective but improving. Photographs taken on

24th November and 1st December show^ the continued improve-

ment, and her mental improvement corresponded. Fits had

disappeared when she was re-admitted for a few days for further

observation on 3rd February, 1920. She was then running

about and playing. She was making eftbrts at articulation,

although not very successfully. She showed greatly improved

intelligence, although she was very backward for her age.

She was again seen on the 9th March, and was still improving
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in every way, and trying to talk. The parathyroid gland

substance was still being continued.

The history of these two cases and their improvement as

recorded suggests that the latter case at least, and probably the

former also, are cases of parathyroid deficiency.

In animals, Noel Paton and Findlay^ and other writers find the

following symptoms develop after thyroparathyroidectomy:

—

1. The most marked and constant change in animals is an

alteration in disposition. They become depressed and sluggish,

and tend to sit or lie crouched in a corner, and are with difficulty

induced to move.

2. Emaciation and increased electrical excitability of principal

nerves during an attack.

3. Muscular spasm.

4. Muscular tremors—paw shaking.

5. Fibrillary twitchings.

6. General tonic spasm, which passes oft' with subsequent

clonus resembling an epileptic fit.

7. In some dogs paretic symptoms show from the first.

8. Sometimes early and sometimes later in the course of the

condition marked disturbances of balance occur.

The similarity between the symptoms is obvious, but it should

be observed that in the animals as much as possible of the

glands are removed, and that consequently the symptoms are

exaggerated.

The condition described in my two cases would appear, there-

fore, to be parathyroid tetany, similar to what develops in

animals after removal of these glands, and treatment with dried

gland substance causes immediate improvement, which is arrested

if the treatment is stopped. It is uncertain how long treatment

with parathyroid gland substance should be continued, but

judging from the first case, a state of health is reached when it

is no longer required. In the second case the gland substance

has been discontinued twice, and on both occasions the child was

not so well, but recovered on the administration being resumed.

KEFERENCE.
' "The Parathyroids," Quarterly Journal of Experimental Physiology, vol x,

1916, q.v. for extensive references.
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A PLEA FOR THE EARLY RECOGNITION OF
SYPHILIS.*

By W. H. BROWK, M.D.,

Physician, Skin Department, Victoria Infirmary, Glasgow ; Physician,

Skin Department, Royal Hospital for Sick Children, Glasgow.

Though syphilis in its primary phases may not be of special

interest to many individual members of a society such as this,

yet the whole subject of venereal disease has within recent years

become one of such vital national importance that it is not

necessary for me to make any apology in choosing this subject

for my paper.

There is, I think, no subject within the vyhole range of

medicine that has come more to the forefront since the outbreak

of war, and no subject that has been more discussed outside the

medical profession than that of venereal disease.

Before the war this subject was certainly not one of special

political, municipal, or social interest. The "Mother Grundy"

outlook was predominant with these bodies. Unfortunately,

" Mother Grundy " could not bear to look too closely at this

problem : it would have shocked her delicate sensibilities, so she

passed it by on the other side, or, like the ostrich, she preferred

to bury her head in sands instead of facing the danger that beset

her. The discussion of the problem was taboo as far as the

public were concerned ; the disease was to them a hidden

mysterious plague. Even the medical profession was not entirely

free from this Grundy taint ; it is no exaggeration to say that

the majority of doctors gave the matter the cold shoulder, their

attitude being one of indifference, if not disgust. The student

was inadetjuately taught to begin with, and was required to pay

the minimum of attention to the subject.

With the introduction of arsenical preparations ("606") in the

treatment of syphilis, and the discovery of the treponema

* Read at a meeting of the Royal Medico-Cliirurgical Society held on

19th March, 1920.
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pallidum, there was given a stimulus to the subject, and

even the lay public took considerable interest in the striking

curative results recorded from the use of this new drug ; but

there was no great awakening from a social and national point

of view.

The war has entirely changed this laisser faire attitude. The

tables have been completely turned during the space of a few

short years, and the whole question has now become one of prime

importance amongst social problems. The National Council for

Combating Venereal Disease has been formed (November, 1914),

with the express purpose of enlightening the public mind on this

dire malady. The cloak of timidity or false modesty has been

cast oft"; almost every leading daily paper has discussed the

subject in a serious vein ; almost every political, literary, and

social magazine has had long articles dealing with this problem

in a frank, outspoken way, unthought of before the war. Only

a few months ago the XlXth Century had an article entitled

" Prophylaxis in Venereal Disease." The attitude of men and

women has changed entirely. They are keenly interested in, and

are prepared to look frankly into, this serious and menacing

problem. In some countries, too, the women are taking a very

active interest in this movement which so concerns them, and in

Australia, I believe, there has been so much propaganda that the

women are demanding from their would-be husbands a Wasser-

mann test before marriage. In America, where notification has

been adopted, the propaganda movement is perhaps more in

evidence ; in New York City educational lectures are given in

factories, warehouses, and public halls at suitable hours during

the day. Special cinema films have been prepared to educate

the public on the ravages of venereal disease, and very excellent

films illustrating the temptations and pitfalls which beset the

youth of the nation.

When one thinks of the sequelae of syphilitic infection,

the social and family calamities that arise therefrom, there

can be no gainsaying the fact that syphilis is one of the

greatest evils of our civilisation. Eradicate syphilis—and, I

might add, its co-partner alcohol—and a new lease of life would

be given to the nation. The task of combating syphilis and

other venereal infections is one which concerns not only public
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corporations and patriotic societies, but every member of the

medical profession ; in fact, it can only be by the very active

and intelligent co-operation of the latter that this thorny

problem can be adequately handled.

The key to preventing the ravages that follow syphilitic

infection is early diagnosis and early treatment, as, the earlier

the diagnosis, the more certain the cure. It was the teaching at

one time by some authorities that, in a case of suspected

syphilitic sore, the patient should not be subjected to treatment

until the diagnosis had been clinched by the appearance of a

secondary eruption. But the day of such dangerous doctrine is

fortunately past—it is universally condemned. We have

advanced so far in our knowledge of the disease as to be able to

.say that there are few diseases more amenable to treatment and

where the prognosis is more hopeful—provided the diagnosis is

made early, and the best modern treatment undertaken.

It is not uncommon for the medical attendant to overlook the

question of syphilis when a patient presents himself with

a genital sore. This ma}' be due either to the want of

experience and the false impression that all syphilitic sores are

hard, or the medical officer maj' think of the sore being possibly

syphilitic, but is not alive to the dangers of delay in the

diagnosis and treatment, and neglect making a diagnosis until

secondary symptoms develop, or he may even be thoughtless and

careless in this matter. Here are three examples :

—

1. A soldier (married) reported to his M.O. with a genital sore.

He was ordered to wash the sore daily with Condy's fluid. The

M.O. kept the patient under observation seven weeks, seeing him

twice a week and, I understand, remarked to patient that the

sore might be syphilitic, but took no steps to confirm his

suspicions. The soldier was demobilised on the seventh week

;

three weeks later a ra.sh appeared, and he reported again to the

.same medical officer, who sent him to hospital (for diagnosis)

with a profuse secondary syphilide. This officer made the

fatal mistake of not getting his suspicions confirmed at once by

dark ground examination ; as a consequence, an early primary

case wliich could have been easily cured was left for ton weeks

until the whole system got saturated with spirochaetes, when
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much more prolonged treatment would be required, and a more

doubtful prognosis given. During these ten weeks he was

a menace to the communit3^ He may possiblj' have infected his

wife or an}^ other person, a whole train of disasters resulting

therefrom.

2. Another case showing the mistaken diagnosis at a later

stage. A soldier reported with a rash at his depot in London.

It was diagnosed and treated as scabies. Shortly after he was

transferred to Edinburgh. He reported to his M.O. there, again

diagnosed as scabies and sulphur treatment continued. Next he

was transferred to Glasgow and again treated as scabies.

Ultimately, after two whole months had elapsed, he landed in

hospital and was found to have a very profuse secondary

syphilitic eruption.

3. Another example is that of a man who evidently had

a chancre on the lip. The medical attendant was skilful enough

to diagnose an extra-genital syphilitic infection, prescribed grey

powders (not the best modern treatment), and informed the man

he had most probably got infected from a woman. This

treatment was continued for several weeks when a roseolar rash

developed. He states that he was then seen by half a dozen

more medical men—some stated that the condition was syphilitic,

others disagreed. Grey powders were continued, and it was not

until a few more weeks had elapsed that he was sent into

hospital, as his condition was not improving. On admission he

was found to have profuse secondary lesions on the lips and

buccal mucous membranes—teeming with spirochsetes.

What happens, and what are the possible consequences

resulting from such a faulty diagnosis or from a delay in the

diagnosis of a specific infection ?

Among a certain class, and among those where more

intelligence might be expected, subsequent exposures are almost

certain to take place—the infected man infects another clean

woman, possibly more, and as often as not his own wife may be

the victim.

If the case runs on until the secondary eruptions are in full

bloom, with lesions on the mucous membranes, there is added

a further source of danger, namely, contamination from the
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lesions on the lips and mucous membranes. For example, let

me cite the case of an officer contracting a chancre on the

forehead, whicli was cut by another man's infected mouth
in a bicycle accident.

A patient in the advanced stages of secondary syphilis, with

his whole system permeated with spirochsetes, will natural]}'

require more careful and more prolonged treatment than in the

primary stages, and his chances of complete cure are distinctly

diminished.

One will naturally ask to what extent are the chances of

complete cure diminished if treatment is delayed till well into

the secondary phase : in other words, what is the difference in

prognosis when the treatment is started in the primary stage

and the secondary stage ? To assess this difference with any
degree of accuracy is difficult. All we can do at present is to

state the result of the Wassermann test at the end of a routine

course of treatment in these different stages. The general

finding is that

—

In early primary cases with negative Wassermann—after full

treatment (8 to 10 injections of " 606 ")—the Wassermann is

negative in 100 per cent and remains negative.

Late primary cases with Wassermann reaction becoming

positive, the Wassermann reaction is negative in 75 per cent to

85 per cent after treatment.

In secondary cases Wassermann reaction is negative in 65 per

cent after the same course of treatment.

Leonard (Manchester Lock Hospital) gives the following

results :

—

Wassermann Reaction.

Early and medium primary, . 100 per cent negative.

Late primary, .... 90 ,, ,,

Early secondary, .... 90 „ „

Late secondary, .... 80 ,, „

Dr. Ivy McKenzie gives the following figures:

—

Wassermann Reaction.

Early primary, .... 100 per cent negative.

Late primary, .... 75 ,, „

Secondary cases, .... 69 ,,
,,
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It is quite evident from these figures that the prognosis

becomes steadily worse the longer the delay in treatment.

Even these figures are misleadingf, and do not state the case

clearly, as they do not take into consideration the relapses that

certainly take place in the late primary and secondary cases

after one such course of treatment. Were this done, the

contrast in the results of treatment in early primary cases and

the secondary cases would be much more striking.

The more advanced the disease is the more troublesome and

the longer the treatment.

It must also be borne in mind that the central nervous system

is early invaded, which is the most serious aspect of syphilitic

infection, the importance of which cannot be too strongly

insisted on.

This invasion is manifest by the changes in the cerebro-spinal

fluid—an increase in the lymphocytes and globulin, and

a positive Wassermann reaction.

A lymphocytosis frecjuently appears in the early secondary

stage, sometimes before the eruption and before the presence of

globulin can be detected, and before the Wassermann reaction

becomes positive.

These cases where the diagnoses are delayed may turn out to

be of the intractable type in spite of treatment. Relapses may
occur. Silent and steady changes may take place in the

meninges and central nervous system or arterial system, which

in time become manifest. The health is impaired more or less

according to the case, and for a time there may be total

incapacity for work.

The individual is therefore a loss to the community, and may
sooner or later become a burden, w^hich the healthy members

have to support. The same train of events may well happen in

the case of the individual or individuals who have become

infected from this primary case. In the case of women being

infected you are all well aware of the great risks to the unborn

generation. It needs little imagination to follow the almost

tragic events which may result from the delay in the diagnosis

of a syphilitic infection, or from a faulty diagnosis.

The sequelae are far too serious for one to look upon the

matter lightly. A little thought and a little extra time and
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trouble taken to clinch the diagnosis when the case is first seen
will, in the majority of instances, prevent these disastrous
results, and no one can deny that they are not disastrous,

both from the individual and national point of view.

My plea, therefore, is—Let the diagnosis be made at the
earliest possible n)oment, and treatment started at the earliest

possible moment. Apart from the question of prophylaxis and
the ethics of this subject, there is no other way in which the
medical profession can help so much to stamp out this scourge,
and so help to maintain the health of the race.

For the early diagnosis it is necessary that the medical
practitioner be conversant with primary syphilis and the non-
syphilitic sore, or if not conversant with its varied manifestations,

he should be alive to the dangers of every venereal sore, the
vital importance of early diagnosis and treatment, and take steps
to have a diagnosis made at the earliest possible moment by
dark ground examination, and gland puncture if necessary, by
some one fitted to do so.

Every venereal sore should be regarded as possibly syphilitic

until it has been proved the reverse. This rule applies to the

expert as well as to the inexperienced, because no one, however
expert, is justified in assuring a patient he has not contracted

syphilis, from one examination. Were only this precaution

taken it would do much to lessen the number of cases that

progress into the secondary stage, and we would have advanced
a great step towards the mitigation if not the eradication of

syphilis from the community.

If every medical student by the time he graduates, and every

medical man throughout the length and breadth of this country,

were fully alive to the importance of the early diagnosis of

syphilis and early treatment, and were facilities provided for

this, I venture to state that there would be a new era of health

and happiness for the next generation. A syphilitic rash would
be as rare as a typhus rash, and the varied syphilitic infections

of the nervous and arterial system would be very greatly

diminished.

It must be remembered that a patient may get double infection

from one exposure, i.e., an infection with Ducrey's bacillus and S.

pallida ; consequently a soft sore which develops after a short

No. 4. Vol. xciv.
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incubation period of three to ten days will, after the necessary

incubation period of four to six weeks, take on syphilitic

characters ; or a syphilitic sore may appear at an entirely

different site on the genitals. It is wise, therefore, never to say

a patient has not contracted syphilis until you have kept

him under observation for at least two months—preferably

three months—after the appearance of the sore, and when at the

end of that time the blood gives a negative Wassermann reaction.

Let me instance the following example :

—

This patient was admitted with what looked a typical non-

syphilitic sore perforating the fraenum. The sore, however,

gradually extended over the frsenal area of the glans and under

surface of the prepuce, with a good deal of destruction of tissue.

As the possibility of the sore being syphilitic was then suspected,

during the ensuing three weeks four dark ground examinations

were done, all with negative results. Shotty adenitis also

developed in one groin, making the diagnosis of syphilis still

most probable, but unfortunately I overlooked the question of

gland puncture. Wassermann reaction was done on the ninth

week and found negative. In the tenth week the Wassermann

reaction was found partially positive, and with this a few

clearly syphilitic papules appeared on the abdomen. Gland

puncture, which I had overlooked, was then done, and S. pallida

found on the first examination. The mistake I made was not

doing gland puncture three weeks previously, which might

possibly have revealed the S. pallida, and consequently three

vital weeks were lost, to the detriment of the patient.

I would like to emphasise the importance of gland puncture

in all doubtful cases, where examination of the sore gives

negative findings. It is ea.sily done, but the S. pallida is not

always easily found. They require hunting for.

The recognition of a primary syphilitic sore.—Looking back

to my early days in medicine, the impression left on my mind,

both from the teaching I got and of my own reading, was—that

a .syphilitic sore was hard (the classical hard Hunterian chancre),

with characteristic parchment-like infiltration, and that a non-

syphilitic sore had no infiltration and was consequently soft.

This, I think, is the dominant impression left in the minds of
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very many. It is just this impression, and a very false one,
which I wish to dispel.

After one has seen many eases of primary chancres, the con-
clusion one comes to is that the descriptions ordinarily given
are very inadequate. Some important types are not even
<lescribed. There are varieties of chancres which differ materi-
ally from text-book descriptions, and are yet quite typical of
syphilis. Some syphilitic sores practically never become
indurated to a degree sufficient for clinical guidance, even
although they may attain a large size : and in that type of sore
which does tend to become hard and indurated we should aim at
getting the diagnosis made early, almost before the characteristic

induration has had time to develop. Briefly, the general
characteristics of syphilitic chancres, as described in text-
books, are :

—

1. Incubation period.—T\\\& is on an average four to six

weeks, but may be less or much longer. In examining a venereal
sore one should arrive at one's opinion of the sore before askincr

the patient any questions. If you rely on the patient's story
you may be misled, because it is very difficult to obtain a true
and accurate statement from the patient. A patient will assure
you that he has never been exposed to venereal infection, or has
not been exposed for several months, &c., and if you believe these

statements, which are often at variance with the facts, you will

probably be misled. This can perhaps be explained by the fact

that the average patient has a horror of syphilis, and consequently
tries to persuade himself and the doctor of the utter impossi-

bility of his case being syphilis, and so will proceed to prove its

impossibility by inaccurate or even consciously untrue statements.

He is " briefed for the defence," and it will often need a firm and
wary cross-examination to elicit the truth. Apart from this

self-preserving tendency, the patient almost invariably blames
his last exposure, whereas on inquiry it may be found he had
several previous exposures, from any of which the disease may
have been contracted.

A diagnosis should therefore be made from the clinical appear-

ance of the sore, and too much weight must not be placed on the

averred incubation period.
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2. Singleness of the sore.—The old dictum that a syphilitic

sore is always single and a soft sore multiple has been handed

down from text-book to text-book, and is still a common impres-

sion. (From an analysis of a large number of sores, it seems that

about 80 per cent of chancres are single.) There is nothing

astonishing about this plurality of sores, as the number must

simply depend on the different points of entrance of the S.

pallida. There is also the possibility of the inoculations being

successive, as immunity is only conferred ten days after the first

chancre has appeared. The number should not be made a point

of importance in making a diagnosis, as both kinds may be

either single or multiple, though soft sores are more commonly

multiple than syphilitic ones.

3. Induration.—This is a valuable sign, sometimes pathog-

nomonic, but by no means an invariable sign. Some syphilitic

sores never have any induration, or so slight as not to be

perceptible to the finger, and consequently of no clinical signifi-

cance. Some sores remain small and heal without induration.

The tj''pe of sore that occurs on the skin of the shaft of the

penis is so slightly indurated that it is imperceptible, and the

sore can be readily bent on itself. It is not uncommon to find

induration, which is due to inflammatory thickening in the case

of soft sores, especially in soft sores concealed behind a phimosed

prepuce.

4. Adenopathy.—Adenitis corresponding to the region in

which the chancre is situated is a very valuable sign.

This o-landular enlargement takes place slowly and is not

accompanied by acute inflammatory signs, and consequently is

practically painless. There is no peri-adenitis, and so the glands

remain discrete, and are of a very firm consistency. The

adenitis, however, varies considerably. In genital chancres one

or both groins may be aflected, and where one side only is

affected it is interesting to note that it is commonly the side

opposite to that of the sore that is affected, i.e., a sore on the

left side of the penis being associated with right-sided adenitis.

Just as it should be our aim to get the cases before there

is induration, so it should be our aim to get the cases and

diagnose them before there is adenitis. An inflammatory

or suppurative adenitis must not be taken as excluding
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syphilis—as this sometimes occurs. Rarel}'' no perceptible

adenitis is present.

5. Size of the chancre.—This is of no value whatsoever in the

differential diagnosis of a hard and soft sore. Syphilitic sores

may remain quite minute and hardly noticed, and iieal without

leaving any evidence behind.

(3. Absence of pain.—Generally speaking, syphilitic sores are

less painful than soft sores ; but this, too, is not a point of any

importance.

An important aid to the diagnosis of a syphilitic sore is the

condition known as syphilitic oedema (non-infiammatory). This

oedema seems to be due to the blocking of the lymphatics and

often causes phimosis. There are none of the signs of acute

inflammation, and the tip of the phimosed prepuce often assumes

a livid appearance which is very diagnostic.

7. Soft sores bleed more readily than syphilitic sores.

Let me give the history of another case which illustrates

important points already mentioned.

This patient was exposed to infection on 27th November, 1919

(the exposure prior to this was four months previous). On 9th

December (i.e., an incubation period of twelve days) he noticed

a very small sore close to the frgenum. He reported at once to

his medical attendant, who labelled it a "soft sore" and gave him

a wash. Patient states the sore was never larger than a match

head and was quite healed by 7th January, 1920, and there was

not the slightest evidence of any sore when he came under my
observation later. On 16th January he developed an inflamma-

tory swelling in left groin. On 30th January a bubo was lanced,

and a small f[uantity of pus found. Thereafter the bubo healed

quickly.

On 16th February a few spots appeared on his trunk, i.e.,

eleven weeks after exposure.

On 26th February he reported to a V.D. cliniquc with

a typical papulo-.squamous syphilide; Wassermann positive.

There was no adenitis in groins or elsewhere. In this instance

there was probably a double infection, and the sore when first

seen may clinically have had the characters of a "soft sore."

The moral is clear. Be exceedingly careful before you finally
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decide a sore is non-syphilitic, and even then keep your patient

under observation, if possible, three months. In this case eleven

weeks elapsed before the first evidence of secondary syphilis

appeared, and it might quite well be longer.

The other interesting features of the case are

—

1. A sore may remain very small and insignificant, heal

without leaving any trace, and yet be syphilitic.

2. A syphilitic genital sore may be accompanied with an

infiammatory suppurative adenitis, especially if there is

a double infection.

3. A syphilitic sore is occasionally unaccompanied with any

characteristic adenitis of the neighbouring lymphatic glands.

In conclusion, let me quote a saying of Sir Wm. Osier's

—

" Know syphilis in all its manifestations and relations, and all

other things clinical will be added unto you."
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CASE OF ISCHEMIC CONTRACTURE OF FORE-ARM,
OCCURRING AFTER FRACTURE OF BOTH BONES
OF THE LEFT FORE-ARM ; TREATED BY MANIPU-
LATION AND SPLINTING.*

By ARCHIBALD YOUNG, M.B., CM., B.Sc, F.R.F.P.S.G.,

Professor of Surgery, The Anderson College of Medicine ; Visiting Surgeon,

Western Infirmary, Glasgow.

This case is brought before the Society as the result of a

recent conversation with a fellow member who expressed his

desire to see it, and hear the details of its history and treatment.

It is not brought as being, in any real sense, unusual, either in

its onset and course, or in the method of treatment followed.

It has, however, I expect, sufficient inherent interest to justify

its presentation to the Society, not only because of the favourable

result, but because the condition is, fortunately, uncommon
enough to have been met with by a comparatively small number

of practitioners, or, indeed, of general surgeons.

The condition of ischsemic paralysis—with or without con-

tracture—has been met with in a variety of lesions. In the

surgery of the recent war, for example, it was, unfortunatel}',

a more frequent occurrence than it is in ordinary civil practice.

Most typically, it occurred in gunshot injuries of axillary and

brachial vessels : less often in the case of the smaller arteries

and veins, such as the radial and ulnar. It was seen, also, in

injuries to the vessels of the lower limbs, but much less often

than in the case of the upper limb. Much has been written

about the condition in these injuries by Tinel and many others.

Its association not merely with vascular injury, but also with

varying degrees of injury to the larger nerve trunks, and the

plexuses, such as the brachial, has been noted by numerous

writers. Certainly the syndromes were liable to considerable

variation, according as there was, or was not, a simple lesion

* Read at a meeting of the Royal Medico-Chirurgical Society, lu-ld on

16th April, 1920.
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of vessels, or an associated lesion of larger vessels and nerves.

The possibility of such association is not difficult to appreciate,

when one remembers the close anatomical relation of the larger

nerve trunks and the larger vascular channels, e.g., the axillary

vessels, and the cords of the brachial plexus ; the brachial artery

and vein in the arm, and the median nerve ; the popliteal vessels

and nerves, &c.

The finer pathology of the condition in such lesions is subject

to much discussion, and is yet far from decided. Which element

plays the more important part in causation—whether the

vascular or the nerve element—is still unsolved, possibly

unsolvable. Into this I have no intention of entering in the

course of this communication.

Nor was it my intention to deal with types of the condition

under consideration met with in war surgerj- . The case I bring

forward is of quite another kind, viz., one of those occurring

in ordinary civil practice, such as are known by the name of

perhaps the first writer on the subject—Volkmann-—who
described the condition about the year 1881 or 1882. It has

been known since as Volkmann's ischaemic contracture.

The condition has been met with chiefly as a complication of

fractures of the fore-arm bones, or of the lower end of the

humerus, i.e., specially in fractures near the elbow. It seems

unnecessary to predicate any gross injury, at the time of

fracture, of any of the larger vessels, though it is quite possible

that such may occur, and, in some cases, contribute. The now
commonly accepted view is that its development is the result

of, or an accident in, treatment, and Volkmann regarded it as

due to a partial obstruction of the circulation in the limb, both

arterial and venous, such as might be caused by the constriction

of splints, plaster of Paris, or bandages. I think it is clear

that, in some cases at least, there was also a nerve element,

either direct or as a part of the effect of the ischsemia exerted

on the vitality of the larger nerves in the part of the limb

involved.

The development of the characteristic clinical picture is liable

to considerable variation in respect of time, but in some cases

it has been found to be very rapid ; its definite establishment

has sometimes taken only a day or two, and even less than

eight or ten hours, though, of course, its full development
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requires much longer, i.e., to the ultimate completion of the

atrophy and contracture.

If the patient is not under immediate observation during the
early hours or days after a fracture, and after the application

of splints, the beginnings of the complication may escape notice,

and only when the condition is pretty fully established, perhaps,

the calamity—for it almost amounts to that—is recognised.

But if the case is, as it should be, in the earlier stages, kept
under observation, the course of events is somewhat as follows :

—

There is generally some complaint of pain, not only in the
part actually involved in the fracture—say, the fore-arm—but
also often in the fingers. The fingers are found to become, and
remain for some time, swollen and discoloured. Later, possibly,

this dark discoloration may give place to pallor, but the

early engorgement is such that it should draw attention

to the need for investigation, and probably for relaxation of

the splints, &c.

If not speedily relieved the condition progresses, the muscles
of the fore-arm—chiefiy the fiexor-pronator group—developing

a board-like firmness, with, at first, considerable and painful

swelling, and there follows on this a more or less rapid degenera-

tive change in the substance of the muscle fibres, going on even
to a sort of hyaline necrosis. In the wor.st cases, this leads to

a permanent loss of all recuperative power. While the fiexor-

pronator muscles are most characteristically affected, I do not

think the other muscles escape altogether, or indeed substantially,

provided they are exposed to the same deleterious influence.

Certainly in the case I show to-night the extensor muscles were
aftected to some extent, though the flexor-pronator group
sufi"ered most, and the characteristic fiexion-contracture

developed in typical fashion.

This further stage in the progress of the Volkmann lesion is

marked usually, as in this case, by a rapidly increasing and
ultimately extreme, contracture of the fingers upon the palm,

as a whole ; or, in some cases, by the development of

a contracture of the "griffe" type, the fingers being dorsal-

flexed at the metacarpal-phalangeal joints. Usually, even

where the contracture is well developed, some degree of relaxa-

tion of the fingers may be got by placing the wrist in the

position of marked flexion, so compensating for the shorteniof
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of the long flexor muscles. In some of the more profound cases,

as, indeed, in this case, the amount of relaxation obtainable by

such flexion of the wrist is almost nil.

I may say that, in the case I have to show, the contracture

was, at one time, so pronounced that the fingers were so

constantly and so firmly palmar-flexed as to press most

uncomfortably on the palm, and cause irritation there.

Whether with or without definite associated injury to nerve

trunks, there is frequently met with some degree of sensory

defect of the afi'ected part, and, in the case of the fore-arm, as

in my case, there is even considerable loss of sensibility to light

touch, prick, and temperature perception. Deep sensibility is

not often altogether lost, and indeed is frequently exaggerated,

and accompanied by much subjective pain, at least for some

considerable time.

Nerve conductivity and excitability of muscles to electrical

stimulation, both Faradic and galvanic, may be, in the slighter

forms, not much prejudiced : but in the more severe cases, as in

this case, they are effected to a greater extent. Something

approaching or actually amounting to the reaction of degenera-

tion may be obtained ; it was so in the case in question, in

respect of the muscles of the median group, and in some of the

muscles of the ulnar group, in the hand. In most cases, however,

though Faradic excitability may be lost, or may be induced only

with strong currents, galvanic excitability is preserved, if

somewhat altered. Polar reversal is not common, except, as

said, in the most severe cases, and those with a very definite

nerve element.

From what has been said, it will be evident that the condition

is a serious one from the point of view of the future usefulness

of the hand and fore-arm, all the more that, the condition once

well developed, it is not readily amenable to treatment, at least

until profound, and generally permanent, contractures have been

brought about.

It is all the more imperative, then, that the conditions that

may lead to the development of the paralysis or contracture

should be well known, and that they should be obviated. Here,

as in so many other conditions, prevention is infinitely

preferable to any other form of treatment.

It is regrettable, therefore, that I have to confess to the
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failure on my own part to apply that healthy rule. In fact, the

condition occurred in a case under my own care from the first,

treated by myself for the fracture, and under personal observa-

tion in my ward.

Following on a fracture of both bones of the left fore-arm,

slightly above the middle, the patient, a lad of 11 years, was

brought to my ward in the Western Infirmary, where I fixed his

limb in splints myself the same evening, and I had him in my
ward thereafter. From the first he complained of pain in his

fingers and in the fore-arm. From the fii-st he refused to make
any sufficient effort to move the fingers, and resented any

attempts at passive movements of the fingers, even within the

limits allowed by the splinting. I have to confess that we failed

to appreciate properly the meaning of his complaints, and of the

apparent disability, and even the slight swelling and engorge-

ment of the fingers failed to force on my mind, until too late, the

necessity for taking the splints oti' and readjusting them. Nut

that I did not see the lad regularly, or examine his limb and

splints. I did so, but I was so convinced that I had not tixed

splints and bandages unduly firmly, that it was not till six days

later that I took them off and readjusted them. By that time,

and probably long before, the harm was done. It is as well that

this confession should be made, for it may help others to avoid

an error that is fraught with so grave harm to one's patients

that it is worthy of being recorded.

One is so accustomed to teach students the paramount necessity

of avoiding just such a pitfall that one is perhaps apt to think

oneself immune to the danger. And the calamity of such an

error in treatment is so great that not even the fortunate

ultimate result in this case can wipe away from my remem-

brance the horror of realisation that came to me when I

appreciated what was in course of development, and when I

refiected on the unfavourable prospects usually a.ssociated with

Volkmann's contracture.

Before describing shortly the course of the case in detail, let

me say a very few words as to the lines of treatment possible,

apart from that of preventive treatment already referred to.

Apart from the ordinary forms of treatment, such as nias.sage,

passive and active movements, electrical treatment, and so on,

which may prove beneficial within very restricted limits, but
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which cannot lead to correction of a definite contracture, or

lengthening of permanently shortened muscles, the methods of

treatment have been chieliy of two kinds, viz., correction of the

contracture by cutting down on the flexor tendons at the wrist,

splitting and lengthening them individually ; or approximating

the origins and insertions of the contracted muscles, either by

resection of appropriate portions of radius and ulna, or by

displacing the origins of the contracted muscles to a lower level,

and implanting them a little way down the ulna. I have no

experience of either method, but each has its supporters. A case

of the kind treated by resection of radius and ulna was shown
by one of our members, Dr. Mill Renton, at a meeting of the

Society on 12th April, 1912. The immediate result seemed

good, but I do not know what the ultimate result may have been.

These open operative methods of treatment, whether involving

lengthening of tendons by surgical means, or requiring resection

of bone or displacement of muscular origins, can be regarded as

justified only if there is not available some more simple or less

severe form of procedure. Even at best, the former procedure

may leave some adhesion of tendons and consequent impaired

movement, while either of the latter procedures means a

permanently maiming operation in some degree, and each is

bound to be doubtful in its efl'ect.

The method followed in my case was on the lines of a method

described by Jones, of Liverpool, but differs from it in detail.

Shortly, the procedure was as follows^:—Under an anaesthetic

the four fingers were separately stretched, and fixed fully, or

almost fully, extended in individual moulded splints, made from

sheet tin, the splints having been sized previously and fitted for

the corresponding fingers of the other hand, requiring only to be

reversed, and each covered in advance with lint. The necessary

degree of extension of the fingers was only obtained by fully

palmar-flexing the wrist, and even then the metacarpal-

phalangeal joints could not at first be extended, only the inter-

phalangeal joints. The finger splints being secured, the

maintenance of the palmar-flexion of the wrist was obtained by

the application of a long metal splint, duly padded, and fixed on

the extensor aspect of the fore-arm and hand. The whole

combination of splints was secured by appropriate bandaging.

There was at first some anxiety regarding the circulation in the
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fingers, so much so that I paid a special visit to the ward in the

latter part of the day, just to satisfy myself that all was well.

As a matter of fact, accommodation was soon established, and

no special discomfort was experienced afterwards.

The splints were not disturbed for about a fortnight,

when,- again under an anaesthetic, they were readjusted, the

flexion of the wrist was reduced, and the extension at the

metacarpal-phalangeal joints was increased, the splints being

adapted accordingly. A fortnight later ^ the lad was again

anaesthetised, and the fingers and wrist were further manipu-

lated, then fixed up again with the wrist still flexed, and the

metacarpal-phalangeal joints more extended. Twenty days later,*

under an ana3sthetic, the splints were removed, and hand,

fingers and wrist freely manipulated, the splints being then

reapplied, with the contracture almost fully corrected. Sixteen

days later-' an anesthetic was again administered, the splints

were removed, and, after manipulation of the joints, a moulded

and padded splint was applied on the palmar aspect of the hand

and fore-arm, extending from beyond the finger-tips to at least

two-thirds up the fore-arm, this splint being considerably

dorsal-flexed at the wrist. The special finger splints were now
discontinued. Less than a week later the long palmar splint

was also removed, and has not since been reapplied. Massage

was instituted and continued for some time. Incidentally,

I may say, the lad had also electrical treatment. I saw him

again, once or twice in the following weeks, and then lost sight

of him, the cure not being complete as regards the wasting of

muscle, and in respect of sensory defect, which he had in

marked degree at first, but being apparently quite satisfactory

as regards the contracture, and giving good prospects of a useful

limb.

I saw him again, more than a year later, when, with a view

to bringing the case before the Society, I sent for him.

The note I made on his condition (dated 9th inst.) is as

follows :

—

"Function of limb very good, but still disparity in muscular

development of the two fore-arms, particularly as regards the

flexor-pronator group. Slight recurrence of the contracture,

especially of the mid-finger, but not such as to impair function

substantially, or to be readily obvious. Sensation to light touch
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good, and all muscles acting. Such contracture as exists is

mainly of flexor profundus."

I fancy it may yet be desirable to renew the splinting, to

Anally and completely restore the fingers and wrist to full

freedom of extension, but I am quite confident the end result

will be all that could be desired ; the result even now must

commend itself to most of you who see it now, as it certainly

does to those of us who saw it at its worst.

It but remains to draw attention to the inequality in the two

radial pulses in this case, a disparity, however, that is not now

nearly so marked as it was at first.

To-day' I have repeated, more carefully, the observations made

on 9th inst. respecting the nerve-muscular conditions in the

affected fore-arm and hand. Shortly, it may be said that all

muscles of the limb, both of fore-arm and hand, respond to the

Faradic current, though, in the case of the flexores sublimis and

profundus digitorura, and in the case of the pronator teres, the

response is rather weak, and requires a strong current;

curiously, the same is true in the case of the long and short

extensors of the thumb, response only being got with a somewhat

strong current. The response is weak also in the case of the

lumbricales, and less than normal in the case of the abductor

pollicis.

With the galvanic current, on the other hand, all the

extensors, including also the supinator longus, show greatly

increased excitability, even to weak currents, except the

extensors of the thumb, which require a strong current. The

flexor-pronators are normally responsive. In no case is there

anything like polar reversal. Even the intrinsics of the hand,

both median and ulnar, are unduly excitable, even to compara-

tively weak currents, and in all, KGC. is greatly in excess

of AGO.

The following is a brief summary of the case :

—

James McB., aged 11 years, admitted to Infirmary on 2nd

March, 1918, sufi"ering from fracture of both bones of left fore-

arm, just received. Fracture caused by fall on back of hand,

the wrist being flexed at the time. Both bones were broken

slightly above the middle. Not examined by ic-rays (evening).

On same evening, ancesthetic. Arm and fore-arm put up on
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anterior (flexor) splint of moulded metal, bent at right angle at

elbow—the fore-arm being fully supinated—supplemented by
a corresponding moulded poroplastic splint, applied to the

extensor aspect of the fore-arm only. The anterior (flexor)

splint extended from close below the anterior axillary fold to

beyond the fingers.

Sth March, 191S.—Ancesthetic. On account of pain at elbow,

&c., and disability in finger movements, splints removed, and
put up again less firmly. There had been some excessive

pressure by the anterior splint at the bend of the elbow, and an
area of skin was obviously devitalised. (This devitalised skin

hud subsequently to be cut away, and the wound remaining was
slow to heal.)

17th March.—Xo attempt at voluntary movement of fingers.

^^nd March.—Ancesthetic. Examination under anjesthetic.

Union of fracture not yet established. Already well-marked
tendency to contracture of fingers. Limb put up almost fully

extended, and partly supinated, on a straight splint ; fingers fully

extended also, but with much difficulty.

11th AiDril.—Splint reapplied and wound dressed. Tendency
to contracture marked. Passive movement of elbow, wrist, and
fingers carried out.

IJ^^i May.—Patient dismissed to Outdoor Department for

further treatment. To have massage and active movements of

fingers, to counteract the contracture.

2Cth October.—Readmitted to v^'ard by reason of well-marked
ischemic contracture (Volkmann). Atrophy of all muscles of

fore-arm and hand. Fingers constantly flexed when wrist

dorsal-flexed, but when wrist palmar-flexed, fingers extend

slightly. Callus felt in situation of old fracture. Some loss

of sensation, not easily delimitable. Radial pulse much smaller

than on the uninjured side.

7th November.—Ancesthetic. Splints applied as described

above.^

JOth November.—Ancesthetic. Flexion of wrist reduced, and
splints adapted accordingly. (See above.)

-

4th December.—Ana^.sthetic. Further manipulation, &c. (See

above.) ^

f?.^<A December.—Ancesthetic. Further adaption of splints,

with almost complete correction of contracture. (See above.)*
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S8th December.—Dismissed from hospital ; made an out-patient.

9th January, 1919.—Ancesthetic. Original splints (fingers

and wrist) discarded, and a long palmar splint substituted, (See

above.)''

14ih January.— Splints finally removed. Massage, &e.,

instituted.

23nd January.—Reported to-day (Out-door). Movements

freer.

Lost sight of for over a year.

9th April, 1920.—Examined. See note marked ^ above.

14^th April.—Again examined, the following notes being

made :

—

"Radial pulse less than on uninjured side, but not greatly so."

"Motor function.—Biceps, triceps, supinator longus, flexor

carpi radialis, palmaris longus, radial extensors of carpus, long

and short, acting strongly. Acting, but less strongly, flexor

longus pollicis, flexor sublimis digitorum, and pronator teres.

Flexor profundus digitorum also acting, but weaker still,

especially in case of mid- and fore-fingers. Extensor communis

digitorum acting fairly strongly, but checked somewhat when

hand and fore-arm in line, or slightly dorsal-flexed. Long and

short extensor muscles of thumb acting fairly strongly, but

also checked as above."

" Wasting obvious and palpable, in case of both groups of

fore-arm muscles, flexor-pronator as well as extensor."

"Wasting also to some slight extent present in thenar and

hypothenar groups of muscles, but all muscles of these groups

actinjj, including interossei and lumbricales."

''Sensory function.—Sensibility to light touch, to prick,

and to temperature everywhere active."

16th April.—Electrical reactions obtained, in detail. (See

note marked" above.)
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THE BERGONIE CHAIR: AN APPARATUS FOR PRO-
DUCING A PAINLESS, ALTERNATING, INTER-
RUPTED ELECTRICAL CURRENT.*

Br W. F. SOMERVILLE, M.A., B.Sc, M.D., F.R.F.P.8.G.

I PROPOSE first of all to describe in a few words the different

parts of the Bergonie chair : then to show you a patient being
treated

;
and thereafter to mention some of the therapeutic

results obtained by this method.

By means of this apparatus of M. Bergonie, an alternating,

interrupted, or Faradic current is produced, and this excites

painless, passive, muscular contraction? in the patient.

The power is supplied from the mains, the current in Glasgow
being continuous. There is a small Ruhmkorff coil, more
powerful than the ordinary medical coil, giving a current of

500 m.a. in the secondary circuit, and having a regulating

rheostat.

The secondary current is employed with a break, producing
about fifty interruptions per second. This break must be so

adjusted that no sparking between the platinum points can

occur. The break must act with perfect regularity, in order to

obtain perfect regularity in the electric waves at the opening

and closure of the secondary circuit, so that the resultino-

muscular contraction may be painless.

The metronome or rhythmic reverser through which the

Faradic current passes, allows of alternating periods of muscular

contraction and repose, and regulates the cadence of the muscular

contractions. At every beat it reverses the current, thus

causing rhythmic muscular stimulation. The metronome is

regulated so as to give one double beat per second. The double

beat is divided into four equal periods, two of repose and two of

* Read nt a meeting <.f the Royal Medico-Chirurgical Society of Gla.sgow,

held on 6th February, 1920.

No. 4. P Vol. XCIV.
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excitation, and in consequence of the alternation in the stimulat-

ing pole, the two excitations are of unequal intensity, though of

equal duration. Thus, in one second of time, the patient will

experience one-quarter second of repose, one-quarter second of

strong contraction from the positive pole, one-quarter second of

repose, and one-quarter second of a weak contraction from the

negative pole. No tetany ever occurs.

The current has to be turned on very slowly and gradually,

to obviate the production of any unpleasant sensation.

The switch board is for twelve electrodes ;
back, seat,

thigh, leg, abdomen and arm, for each side of the body. Each

electrode has its own rheostat with a resistance of 200 ohms.

The polarity is indicated by its switch, which is turned

upwards to render the electrode positive, and downwards to

render it negative. The electrode can be put out of action by

placing the switch horizontally. By careful adjustment the

currents can be varied in their course and intensity through

various portions of the body. The whole body may be treated,

or any particular part, as may be desired. The electrodes are

large, in order to excite as many muscles as possible. The fixed

electrodes are formed by the seat and back, and consist of four

copper plates, one for each buttock, and one for each side of the

back, each being attached to its own distributor. The other

electrodes are movable, and are applied to each thigh, leg, arm,

and to one or both sides of the abdomen. A warm wet cloth is

placed between the electrodes and the bare skin of the patient.

Thus there are twelve electrodes, with a total area in the case of

a stout patient of 10,000 square centimetres ;
and with a current

of 50 m.a. we may obtain an intensity of about O'l m.a. per

square centimetre.

Sandbags are employed to fix the electrodes and to maintain

perfect contact. By their weight they increase the work done

by the contracting muscles. These heavy sandbags cause no

discomfort. Blankets are thrown over the patient, and a hot

bottle is placed at the feet. The duration of the seance is

graduated. At first twenty minutes will be found to be long

enough. Afterwards it may be extended to forty-five or sixty

minutes. The treatment should be given daily ;
indeed, it may

be given twice daily, if rapid results are desired.
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A few words may be added to emphasise the results of this
form of treatment.

1. The muscular system is improved and developed, and
patients are thus enabled to conduct their usual avocations
with less fatigue. While the measurino- tape shows that the
girth of trunk and of limbs has diminished, owing to the
absorption of fat, the body weight may even be increased,
because of the increased development of the muscles.

2. There is improved nutrition of bone and of joints. The
muscles under stimulation do not alter in length, and there is

no movement of joints. The articulations are left at rest, and
the joints are better nourished, without any disturbance of
movement.

The same may be said of the reparation of injury to bony
ti.ssue. This is assisted by the improved circulation and the
increase of heat caused by the Faradisation. The axis of the
bone is compressed by means of the contraction of the muscles
which surround it. Hence the value of this method of treatment
in rheumatism, gout, and other joint affections.

3. The contractions and relaxations of the muscles under
treatment augment the circulation within them. These con-
tractions and relaxations can be timed to act synchronously
with the heart's systole and diastole, though this is not really
neces.sary. It is better to time the metronome to about ten
beats per minute below that of the pulse-rate in cases of rapid
pulse. The cardiac impulses will become stronger.

To quote Dr. Hanson—" The heart is assisted in its work of
making the blood to circulate, by a temporary conversion of the
large muscles of the body into subsidiary hearts. The work
of the heart is thereby better done, while it is itself doing
less work, and the circulation through the whole body is

improved."

Intermittent pressure on the veins stimulates them to give
rise to a more rapid flow of blood towards the heart, their valves
helping by preventing a return flow. The blood passes more
easily through the capillaries of the tissues, and thus reduces
the pressure in the arteries, against which the heart has to .

pump. The breathlessness which is so frequently present in

heart cases, is relieved. The lymphatics also receive pressure
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from the contracting muscles, and their contents are assisted in

their return to the thoracic duct. Blood-pressure is reduced

and the pulse-rate rendered less rapid. CEdema is relieved.

The skin vitality is increased owing to the excitation of its

glands, muscles, and vessels.

4. General nutrition.—The contracting muscle increases its

combustion in proportion to its mechanical and physiological

work, and the nutritive changes that occur are in proportion to

the weight of the muscle exercised, and the duration in the time

of the exercise. General nutrition is consequently accelerated.

The contracting muscle demands more glucose from the blood,

and the blood takes more from the liver, and the liver in turn

draws from the organic reserve of glycogen. Hence better

combustion is required. Further, in order to bring up the

glucose necessary for the production of the required energy,

the muscle demands more oxygen and gives up more carbonic

acid gas. Thus there follows an increased amplitude and

frequency of respiratory movements. By means of this increased

combustion more heat is liberated into the substance of the

tissues. The excretion of urine is increased in volume.

5. Influence on the nervous syster)i. —Directly, there is none.

The brain remains absolutely at rest. The patient is perfectly

passive. The whole nervous system is in a condition of complete

repose. Sleep is frequently improved.

6. Effects on obesity.—With the absorption of fat and the

improved combustion, and with the hindrance to the accumula-

tion of reserves, obesity is lessened. The output is in excess of

the innut. Diet, however, must be attended to and controlled.

The Bergonie treatment helps in the reduction in the amount of

food partaken, while the general strength of the patient is

increased.

7. Effects on constipation.—Consequent on the contractions

and relaxations of the abdominal muscles constipation is

relieved, and the whole well-being of the individual is greatly

improved.

8. In cases of paresis of a limb the apparatus is highly useful.

By means of the various switches the interrupted current may be

applied to any particular limb, to the exclusion of the otlier

parts of the body, and, as before stated, if gently and carefully
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applied, it is painless, and is a much more convenient and agree-
able method of employing the Faradic current than by means of
the ordinary medical battery.

Altogether, the apparatus has a wide range of usefulness as an
agent capable of improving muscular power, and either generally
or locally tissue metabolism, and this both directly and as
a consequence of a more vigorous circulation of the blood and
tissue fluids.

In clinical practice I have seen its benefits in numerous cases
and not the least of its virtues is that its application is pleasant
rather than disagreeable to the patient.
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CURRENT TOPICS,

Royal Faculty of Physicians and Surgeons, Glasgow.—

At the monthly meeting of this Faculty on 6th September, Dr.

John Brownlee, Director of Statistics, Medical Research Com-

mittee, London, was admitted as an Honorary Fellow. Dr.

Brownlee had a very distinguished career as a student at

Glascrow University, where he graduated M.A. (1889) with first

class^honours, M.B. (1894) and M.D. (1897), both with commen-

dation, and D.Sc. in 1907. • He also obtained the Diploma in

Public Health at Cambridge in 1896. He served our city with

conspicuous success as Superintendent of the Fever Hospitals,

first at Belvidere and later at Ruchill. Thereafter he proceeded

to London to take up the position he now holds under the

Medical Research Committee. The high scientific importance of

his work, and his numerous publications, have gained for him a

position of pre-eminence in the scientific world.

At the same meeting, Basil William Henry Fergus, M.B., Ch.B.

(Glasg. 1917), Tarkastead, Cape Colony, was admitted, after

examination, as a Fellow of Faculty.

The Royal Medico-Chirurgical Society of Glasgow.—

The first meeting of the ensuing session will be held on the

evening of Friday, 15th October. The inaugural address will

be deUvered by the President, Dr. W. K. Hunter, his subject

being " The Basal Ganglia : Their Functions and Diseases." The

ofltice-bearers for this session are as follows :—President, Dr. W.

K. Hunter : Vice-Presidents, Mr. Arch. Young and Dr. R. Spiers

Fullarton : General Secretary, Dr. Adam Patrick ;
Editorial

Secretary, Dr. G. Herbert Clark; Treasurer, Dr. James H.

Martin.

The Clinical Institute, St. Andrews.—Under the direction

of Sir James Mackenzie the Institute has got so far under way
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that a course of post-graduate study for general practitioners

is announced for this month, and will take the form of lecture

demonstrations dealing with the symptomatology of disease in

its early stages, and other matters of clinical interest.

The great work achieved by the director in the field of

diseases of the heart, with which his name is closely associated

in the minds of most, is apt to lead to a much too limited idea

of the scope of the work which he has inaugurated at St.

Andrews. The Institute is intended to embody in practice the

views which he has frequently expressed in the journals

regarding the lines along which he thinks progress in medicine

is most likely to take place, and which he has amplified in the

volume published last year under the title of The Future of

Medicine. His immediate object is to lay the foundation

of a scheme for investigating the beginnings of disease, not

specially of the circulatory system but of any system, and

to train general practitioners to make observations that to him

appear most likely to yield results. It is essentially a research

into the early symptomatology of disease when functional

defect alone is present. The main symptom complained of is

investigated with great thoroughness according to a definite

scheme, and any associated symptoms are also recorded with the

associated physical signs if these should be present. It is hoped

that these records will be of considerable value when the

patient's medical history is added to in later years.

Under the immediate supervision of Sir James Mackenzie, the

work is being carried on by four practitioners of the city, each

of whom has agreed to devote a definite period each day to the

work of research in the special subject allotted to him. A whole-

time bacteriologist and a chemist are also on the staff, and are

provided with well-equipped laboratories, while an a;-ray outfit

has been installed. The aid of specialists is called upon as

required. Each week the whole staff" meets for discussion of

cases or of methods.

Time will be required before the full object of the venture can

be achieved, but, judging from conversation with the secretary,

the members of the staff have quickly become endowed with

the characteristic enthusiasm of their chief, and find interest

and pleasure in part of their work which before seemed
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irksome, namely, in the evening consulting hour with Insurance

patients.

The Anderson College of Medicine, Glasgow.—William

Hislop Manson, M.A., M.D., Ch.B., F.R.F.P.S.G., has been

appointed to the Chair of Ophthalmology, in succession to Dr.

A. J. Ballantyne, whose appointment to the University Lecture-

ship on that subject was announced in our last issue.

Territorial Appointments.—We note that the following

appointments as Medical Officers have recently been gazetted :

—

Gth Battalion H.L.I.—Captain O. H. Mavor, B A.M.C., and

Lieutenant R. S. Brown ; 7th Battalion H.L.I.—Captain A. P.

Granger, R.A.M.C, and Lieutenant J. W. Macfarlane, R.A.M.C.

;

9th Battalion H.L.I.—Captain E. S. Macphee ; 8th Battalion

Scottish Rifles—Captain W. H. Kiep, R.A.M.C.

Temporary Commissions in the Royal Army Medical

Corps.—The War Office is granting temporary commissions in

the R.A.M.C. for a period of six months, for home service, to a

limited number of medical men not over 55 years of age.

Remuneration will be at the rate of £600 per annum for those

who have not previously held commissions, and £650 for those

who have served during the late war for a period of 12 months.

In addition they will receive free rations or an allowance in lieu

when rations are not issued in kind, and the regulated allow-

ances and expenses when travelling on duty. An outfit allowance

of £30 will be made to those to whom it has not been previously

issued. Applications should be made at once in writing to the

Secretary of the War Office (A.M.D.l), London, S.W.I, and

should contain a statement of the candidate's age and previous

service, if any.

Pay of Army Nurses.—An Army Order just issued announces

the new rates of pay and retired pay of the Q.A.I.M.N.S. and of

the permanent nursing establishment of the military families'

hospitals, with effect from 1st April, 1920. Briefly, the new

annual rates of pay are as follows :—Matron, £115, rising by £10



Current Topics. 283

yearly to £185: assistant matron, £85, rising by £5 a year to

£95 : sister, £75, rising by £5 to £85 ; and staff or charge nurse,

£60, rising by £2, 10s. to £65. In addition, charge pay for

matrons of Q.A.I.M.N.S. will be at rates not exceeding £45 a

year, and for matrons of military families' hospitals £20 or £30

a year. Retired pay (with effect from 1st April, 1919), will

will comprise a service element (£3 for each year of service) and

a rank element ; but a nurse retiring with less than 10 years'

service will not be eligible for retired pay. The maximum rates

of these two elements together are as follows:—Matron, £170;

sister, £75 ; staff nurse or charge nurse, £55.

Voluntary Hospitals.—It has been announced that the

Executive Committee of the National Relief Fund, after con-

sultation with the Minister of Health, have decided to appropriate

the sum of £700,000 towards meeting the outstanding liabilities

of the voluntary hospitals of the United Kingdom, incurred

during the five years ending December, 1919, as a result of the

war. The method of distributing the grant has not yet been

settled, and a further announcement will shortly be made on

this subject. The hospitals will be notified in due course when

the Committee are in a position to commence the distribution,

and in the meantime applications from individual hospitals are

not desired. The Committee have decided to wind up this

National Fund at an early date, and they hope shortly to issue a

statement as to the disposal of the unallocated balance.

The St. Andrew's Ambulance Association: Motor Ambu-

lance Waggon Service for Scotland.—Since its inauguration

in the year 1882, the St. Andrew's Ambulance Association,

amongst its other activities, has devoted itself to the establish-

ment of ambulance waggon services in Scotland.

Before the year 1882 there was not a properly constructed

ambulance wajjeron in Scotland. Cases of serious illness or

accident were conveyed to the infirmaries and hospitals in cabs

and other unsuitable vehicles.

The Association began by providing two horse-drawn ambu-

lance waggons for Glasgow, and within a few years it owned
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fifteen horse waggons ; three were stationed in Glasgow and the

other twelve in the more populous towns. The Association did

everything in its power to encourage local communities to

establish ambulance services, and before many years elapsed

Scotland was well provided with horse-drawn waggons, over

thirty of which were owned and run by the Association.

With all their usefulness the horse-drawn vehicles had the

disadvantages of lack of speed and a limited radius, and in the

year 1905 the Council of the St. Andrew's Ambulance Association

decided to experiment in motor traction. The horse-drawn

vehicles were gradually replaced by motor waggons, and by the

year 1914 motor traction for ambulance work was used

exclusively in Glasgow and the more populous centres.

Prior to the war motor traction for ambulance work had been

adopted in most of the larger towns in Scotland, but it was not

until after the armistice that the Association was enabled to

establish a chain of motor ambulance services throughout

Scotland. The relations between the Scottish Branch of the

British Red Cross Society and the St. Andrew's Ambulance

Association had always been of a close and cordial character.

Indeed, it was due in no small measure to the Association that

the Scottish Branch at the outset of its career was placed upon

a solid foundation. It was therefore as fitting as it was

generous that, when its fine fleet of motor ambulance waggons

was no longer required for military purposes, the Scottish

Branch, recognising the Association as the civilian ambulance

body in Scotland, placed a large number of these waggons at the

Association's disposal.

In all, 77 waggons were handed by the Scottish Branch to the

Association. The hard service to which they had been put

necessitated considerable repair and overhaul, for which the

Scottish Branch made provision. The work of distributing these

waggons was carried out by the Chairman of the Council,

Colonel D. J. Mackintosh, C.B., M.V.O., ably assisted by Mr.

Wellwood R. Ferguson, the General Secretary. When the

waggons were received the Association, in addition to its

headquarters in Glasgow, had 24 Centres or Local Committees

in Scotland. These were quite inadequate for the purpose in

view, and it was found necessary to form 47 additional Centres.
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Scotland is now provided with a motor ambulance service

extending from Wick in the north to Stranraer in the south,

working in co-operation under the unified control of the St.

Andrew's Ambulance Association. Separate provision has also

been made for the Islands. The headquarters of the St.

Andrew's Ambulance Association are in Glasgow, and there are

71 Local Centres or Branches.

Some figures may be of interest. In the first annual report

of the Association it is recorded that 372 cases had been trans-

ported in Glasgow in the previous twelve months. For the year

ended 31st May, 1920, the cases carried in Glasgow alone

numbered 12,419, of which 5,960 were cases of accident and

6,459 of illness. In the year 1886-87 the Association's waoforons

in Scotland carried 846 cases. In the year 1919-20 the number
was 23,891. Since the formation of the Association in 1882,

242,276 cases of accident and illness have been transported.

Joint (Disablement) Committee for South - West of

Scotland.—We have received from this Committee their report

on the Shakespeare Hospital, which was conducted under their

management from 8th September, 1918, till 1st December, 1919.

During the war this Committee experienced very great difficulty

in finding accommodation for discharged disabled soldiers and

sailors who were in urgent need of indoor hospital treatment.

Negotiations with civilian hospitals having failed, the Committee

thereupon decided to start a hospital for the indoor treatment of

pensioners. With the consent of the Ministry of Pensions, and

financial aid from the Scottish Branch of the British Red Cross

Society and the Soldiers' and Sailors' Help Society, a suitable

building was found in Shakespeare Street School, which was

generously handed over for the purpose by the School Board of

Glasgow. Alterations were begun in July, 1918, and the first

patients were admitted on Uth September, 1918. Beds were

provided for 184 patients, viz., 93 medical and 91 surgical. In

addition to the necessary administrative offices, the hospital was

provided with an x-rsiy department and a well-equipped surgical

theatre. Later, an Extern Department was considered necessary,

and a suitable building was erected immediately adjoining, and

opened on 17th June, 1919. Further, the Garscube Cottage
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Hospital was placed at the disposal of the Committee by Sir

Archibald and Lady Campbell of Succoth, for the reception of a

limited number of convalescing cases. In all, 1,952 patients

were admitted to the Shakespeare Hospital—1,164 surgical and

788 medical cases. It is of interest to note from the report that

the ordinary revenue from capitation grant was almost, though

not quite, sufBcient to meet the ordinary expenditure. The

capitation grant, at first 5s. per day and later 6s. 6d. per day,

amounted in all to £22,362, 9s. 6d. ; the ordinary expenditure

totalled £22,600, 18s. 6d. The sum received on disposal of the

hospital equipment, and the extern building will be allocated in

accordance with the agreement between the donors of the

capital funds and the Joint (Disablement) Committee.

An interesting feature of the report is an extensive note by

the Director and Consulting Surgeon of the Hospital, Professor

Robert Kennedy, M.A., M.D., D.Sc, on the number and nature of

the surgical operations performed. A few of the more important

operations are described in some detail, and are illustrated by

several excellent photographs and skiagrams. There is no

mention of the work on the medical side of the hospital.

Victoria Infirmary.—The teaching session will be opened

by Sir James Mackenzie, who will deliver the inaugural

address.
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The President, Mr. A. Ernest Maylard, in the Chair.

AN ADDRESS ON SOME SURPRISES IN DIAGNOSIS.

By Edmund I. Spriggs, M.D., F.R.C.P.

[Abstract.]

In the progress of the art of diagnosis it was evident that

study of symptoms and signs was the initial step, then morbid

anatomy widened the range of observations, exploratory opera-

tion and study of the pathology of the living extended the scope

still more, and now various scientific methods belonging to the

laboratory rather than to the consulting room were in common
use. The progress of discovery of scientific methods had been

faster than the growth of facilities for applying these methods

to the needs of the general mass of sick folk. He worked at a

private hospital which was, as regards its particular character

and range, the first of its kind in Europe, in so far as the

physicians were able to follow the investigation of their patients

—whether chemical, radiological, bacteriological, or proto-

zoological—under one roof, and to control the food, drink, rest,

exercise, and general mode of life during the process, and after

seven years' work his impression chiefly was of the constant

interest which frequent surprises in diagnosis had given.
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A short series of such surprises in diagnosis was narrated,

showing how the working of a routine in which clinical and

laboratory methods were used together, discovered certain con-

ditions which necessitated alteration in the diagnosis. To

determine how frequently such changes in diagnosis occurred,

the last 500 cases were analysed and a comparison made between

the preliminary diagnosis and that made after investigation.

The patients were not average patients, but selected, many of

them having been already submitted to examination by highly

skilled physicians and surgeons. The comparison made was

between the first diagnosis made after admission, with all the

history and previous knowledge of the case aflbrded by the

patient himself and by his medical advisers, and the second

diagrnosis made after such scientific investigfation as seemed

desirable had been carried out. The routine examination made

was not the same routine for every patient. The examinations

made were those which appeared to be directed to the symptoms

complained of. The more general examinations were chemical

and microscopic examination of the urine and fssces, including

examination for bacteria and protozoa, of gastric contents,

sputum, special examination of the nose, throat, and rectum,

jc-ray screening of the chest, photographing of the abdomen for

opacities, and examination after a barium meal. In cases of

deficient absorption, particularly suspected pancreatic disease, a

valuable test is the analysis of the total excreta upon a fixed

diet for a period of three days. It was not assumed that the

second diagnosis was final and comprehensive. In most cases it

was near to the truth, yet there was a proportion of errors and

inaccuracies.

The series of 500 consecutive cases was divided into eight

classes. In Class I were 53 cases of diabetes, which presented

little or no difficulty. In Class II, comprising 143 cases, or 28*6

per cent, the first diagnosis was confirmed. In Class III, 96

cases, or 19"2 per cent, the second diagnosis confirmed the first,

but some material and important point was added by the

investigation, some of these additions being aflfections of the

appendix, gall-stones, cancer of the sigmoid, gastric ulcer, and

so on. In Class IV 83 cases were admitted with a diagnosis of

one of two or more gastro-intestinal lesions—that is to say, the
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case was regarded as probable appendix or duodenum, or ulcer
or gall-stones, without specifying which. Class Y comprised 18
patients seeking relief after gastro-jejunostomy, for various
reasons. In Class YI 96 cases, or 192 per cent, the second
diagnosis differed materially from the first. In Class VII were
only three cases, in which no diagnosis was made at all, and the
examinations were negative. In Class YIII there were 8 cases
in which the second diagnosis was wrono-.

In summarising the 500 cases of varying nature, two-thirds
being abdominal cases, the first diagnosis made on the history,
symptoms and signs was confirmed by appropriate laboratory
examinations and tests in 40 per cent, it was materially added to
or modified in 34 per cent, and it was altered in 21 per cent.

Conclusions.— 1. The first need in diagnosis was careful study
of the history, symptoms, signs, and general condition of the
individual patient. By such means accuracy was reached in 40
per cent of his cases.

2. In a large proportion of cases, especially those in which the
functions of secretion, nutrition, and excretion were affected, or
in which infections, calculi, or growths were present, the routine
use of scientific methods of investigation was an invaluable aid.

In over half of the cases the preliminary clinical diagnosis was
modified or changed after routine investigations had been
made.

3. Facilities for such examinations were at present widely
needed, especially for people of moderate means as compared
with those who were treated in public hospitals and with the
well-to-do.

4. For want of such investigations large numbers of patients
were given advice and treatment which was not best suited for

their complaints, hundreds of unnecessary operations were done,
and hundreds of operations which ought to be done were left

undone.
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Meeting VI.—19th March, 1920.

The President, Mr. A. Ernest Maylard, in the Chair.

I._TWO CASES OF RUPTURED JEJUNUM—OPERATION—RECOVERY.

RUPTURED DIAPHRAGM—TRANSPLEURAL SUTURE—RECOVERY.

By Dr. Wm. Rankine.

In the Trans. Roy. Soc. Med., 1914, vol. vii, p. 96, reproduced

in the second volume of Moynihan's Abdominal Opej^ations,

there is recorded a " table of 44 cases of rupture of the intestine

without external wound, &c." An examination of the table

shows that of the 44 cases recorded 23 occurred in the jejunum,

and of these 17 died, whilst 6 were saved by operation.

Two cases of rupture of the jejunum which recovered after

immediate operation have fallen to my lot, and I record them

because of their comparative rarity, and to emphasise the point

of view that if one suspects such a lesion from the manner of

injury, from the patient's appearance, and the presence of

abdominal pain and rigidity, the only safe line of procedure is

immediate operation.

Case 1.—H. K., set. 19, was admitted to Mr. Nicoll's ward in

the Western Infirmary on 5th June, 1914. A few hours

previously he had fallen from a scaffold, and said he had landed

on his abdomen. There was no external abrasion, but the

abdomen was very rigid, and patient was collapsed and in great

pain. Immediate operation. A tear in the jejunum was found

about 12 inches from its commencement. It was transverse to

bowel axis, and almost complete except at the mesenteric

attachment. The tear was mended with a continuous Lembert

suture, and an omental patch was stitched over the line of

suture. There was little soiling of the peritoneum. This was

cleansed, and flank and pelvic drainage was provided. The

operation was stood well. Recovery was uneventful, and

patient was dismissed from hospital on the twenty-second day.

I tried but was unable to get news of this patient lately.
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Case 2.—J. T., jet. 19, was admitted to the Broadstone Jubilee

Hospital, Port-Glasgow, on 15th January, 1919. He had fallen

down the hold of a ship, and struck some beams whilst falling.

There was a fracture of the crest of the ilium, and some blood

was present in a catheter specimen of the urine. The pulse-rate

rose steadil}' for a few hours after admission, and the abdomen
was rigid.

Operation was performed about seven hours after injury.

An incision was made through the right rectus muscle, and free

blood was found in the peritoneum ; about 4 or 5 oz. were

mopped from the recto-vesical pouch. Whilst saline was being

concurrently given into the pectoral region the intestine was

examined. Two tears w^ere found in the upper part of the

jejunum within 6 inches of its origin—one incomplete, the other

through all the coats of the wall, making a hole about the size

of a threepenny piece. Mucous membrane pouted through the

tear, and green-coloured mucus was pouring out. The wounds

were stitched and infolded and the neighbourhood cleansed.

No other lesion was found. The general condition improved

during the course of the operation. The wound was closed

without drainage. Delirium, high temperature, rapid pulse,

and rapid respirations constituted the picture n»xt day. Four

days later the general condition was much improved. He was

clear mentally, was taking his drinks, whilst the abdomen was

quite lax, and the bowels had moved well.

Thereafter his condition caused no anxiety, and when seen

four months after operation he was back at work and free from

all discomfort.

Case 3.—The third case which I wish to bring to your notice

may raise discussion on some points of extreme interest in the

treatment of cases which now may come to the operating

surgeon at any moment. I refer to cases of intestinal obstruc-

tion occurring in men who have had a gunshot wound of the

abdomen or thorax, and, whether that be known or not, have

had an injury of the diaphragm. Strangulated or obstructed

diaphragmatic hernia can never be omitted from a list of the

possibilities in any man who has been punctured through chest

No. 4. Q Vol. XCIV.
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or abdomen by a bullet or by a piece of shrapnel, and who

presents an " acute abdomen."

Is it good practice to tackle such cases across the pleural sac ?

In spite of the physiology teaching I imbibed as a student, I

think so, and I have pleasure in reading you the notes of the

case which led' me to this conclusion, and also in demonstrating

to you the patient—a "pre-war" case of a class claimed as

constituting an " advance" made in war surgery.

S. M., set. 8 years, was admitted to Mr. NicoU's ward in the

Western Infirmary on 14th September, 1914. The hind wheel

of a motor bread van was said to have passed over his abdomen.

On examination a bruise was seen over the left iliac crest, and

another over the lower lumbar spines. The abdomen was very

rigid, and the patient complained of great pain. Immediate

exploration. The abdomen was opened above the umbilicus

and a little blood was found in the peritoneal cavity, but no

injury of liver, of large or of small intestines, of bladder or of

kidneys was discovered. On passing a hand up to the left

hypochondriac region to examine the spleen, it was found to be

displaced along with the greater part of the stomach into the

left pleural cavity through a large tear in the diaphragm. The

abdominal wound was then closed and an osteoplastic flap,

including portions of two ribs in the axillary and posterior

portions of the left thorax, was turned up to give free access to

the pleural cavity. The spleen and stomach were then seen

prolapsed through a large rent in the diaphragm about 1 inch

from its attachment. The spleen had some trivial surface

lacerations. The lung was collapsed, and there was a moderate

quantity of blood present. The spleen and stomach were

replaced without difficulty, and the tear in the diaphragm was

sutured with remarkable ease owing to its site and the free

access obtained. The pleura was then cleansed and the osteo-

plastic flap replaced and sutured, closing the pleura completely

except at the lowest point where a small gauze drain was

left in.

20th September, 191J,.—The note in the Journal reads—

"Dressed." Patient has made a wonderful recovery so far.

There is evidence of the lung expanding." No further

note is recorded in the Journal, but the progress continued
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satisfactory, and the patient was dismissed twenty-five days

after operation.

The present condition of the patient is satisfactory. He has

grown much. The chest wall shows no deformity. The
expansion on the left side of the chest is good. The R.M. is

well heard over the whole left lung. An x-ray plate shows

the dome of the diaphragm normal, and the patient has never

had any abdominal discomfort w^hatever since operation.

II.—AN UNDESCRIBED CONDITION OF INFANCY AND ITS

TREATMENT.

By Dr. G. Herbert Clark.

This communication appears as an original article at p. 193.

III.—A PLEA FOR THE EARLY RECOGNITION OF SYPHILIS.

By Dr. W. H. Brown.

Dr. Brown's paper will be found as an original article

at p. 203.

A discussion followed the reading of Dr. Brown's paper, in the

course of which

—

Dr. J. Goodwin Tomkinson made the following observations :

—First let me congratulate Dr. Brown on his admirable paper.

While we are all agreed as to the importance of early diagnosis in

syphilis, we must not forget those cases of cryptogenetic syphilis

where the primary accident is undiscoverable. A writer so

remote as Sir Jonathan Hutchinson laid stress upon this. In

illustration, I may mention the case—particularly tragic—of

a young R.A.M.C. officer, on the verge of matrimony, who saw

me, during the late war, on his return from the Continent. He
presented a statement that he had been dismissed from hospital

after treatment for German measles and seborrhoeic dermatitis

which, it was alleged, re(]uired further treatment. At another

hospital the eruption had been diagnosed as due to insect bites,

and it was added that they had had many such cases. He
stated that he had visited, in all, five hospitals at hon)e and

abroad. I asked if he had put himself in the way of contracting

syphilis. Unhesitatingly he said he hadn't. There were present
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a typical lenticular rash with corona veneris, bilateral reniform

ulceration of the tonsils, and other concomitant signs of syphilis.

I asked if he had done any war surgery. His reply was graphic

and characteristic—"! have been wallowing in blood." Sir

Jonathan Hutchinson has referred to the probability of a needle

prick conveying the virus (spirochseta pallida) immediately to

the blood-stream without any evidence of local infection.

I could but conclude that this was an instance of that type

of infection. Extra-genital chancres are occasionally seen

in most unexpected situations. Once, with Professor Whitfield,

of King's College Hospital, I saw a police constable with one on

the back of the hand. Dr. Whitfield said that the constable, in

an excess of professional zeal, had struck a prisoner—a syphilitic

—on the mouth, and that the latter's carious tooth had abraded

the constable's hand, thus giving entrance to the spirochseta

pallida. Within recent years I saw in one of our large

institutions a child of 7 or 8 years sufi'ering from secondary

syphilis. I obtained a history of an obscure sore of the foot

which had been dressed antiseptically for some time. I

suspected that the child had been running about with bare feet,

and that recent syphilitic sputum had entered a breach of the

skin. During the demonstration of lantern slides I have been

wondering whose unprotected fingers held the syphilitic lesions

for the photographer. Obviously it was anatomically impossible,

in every case, for these to have been the patient's. I cannot too

strongly urge that syphilis should invariably be approached

with 'the most profound respect—rw66er gloves should always

he worn. In spite of insisting, in my skin clinic, upon the

exercise of the greatest care in the handling of syphilitics, I had

a visit, some years ago, from a former student of mine with

a finger lesion and accompanying adenitis. It was a tragic

interview. He had performed circumcision upon a syphilitic,

and had not worn gloves.
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REVIEWS.

A Manual of Practical Anatomy: A Guide to the Dissection

of the Human Body. By Thomas Walmsley, Professor of

Anatomy in the Queen's University of Belfast. With a Preface

by Thomas H. Bkyce, M.A., M.D., Professor of Anatomy in

the University of Glasgow. In Three Parts. Part I : The
Upper and Lower Limbs. London : Longmans, Green & Co.

1920. (9s. net.)

Every teacher of anatomy knows the value, to his students, of

a directory for dissection, and the appearance of the present

Manual will therefore arouse considerable interest in the

medical schools throughout the country.

It was while a lecturer in the department of Anatomy in the

University of Glasgow, and at the suggestion of Professor

Bryce, that Professor Walmsley undertook the preparation of

this book. To quote from Professor Brycc's preface—"It is

more important that the student, while at work in the dissecting

room, should learn to recognise and mentally relate structures,

than that he should memorise facts abc^ut them," and in

accordance with this view the chief aim of a practical manual

should be to form a directory of dissection. Short and concise

descriptions, studied beside the subject, will guide the student's

personal observations. Such descriptions have therefore been

incorporated in the present volume, and have been printed in

smaller type with a view to their not detracting attention from

the general directions for dissecting.

The author, in his introduction, states that the aim of this

book is "to direct the student in his work of dissection of the

body, and in such a manner ... as to induce him to

compile for himself a knowledge of its structure by personal

observations ... it contains direct references only to those

parts of the body which the student is expected to be able to

dissect for himself."
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Bearing in miud the aims of the work, we come to consider

Part I, now before us. This part deals with the dissection of

the limbs, and the directions for each limb commence with the

order of dissection arranged as a time-table, showing the

number of days to be allotted to each region. The directions

are full, and are clearly expressed, and in each case are followed

by brief descriptions which enhance the value of the directions,

without eclipsing them. At the same time, these descriptions

are not likely to be substituted by the student for a systematic

text-book, but rather to facilitate his approach thereto. The

importance of surface anatomy has been fully appreciated by

the author, and his treatment of this part of the subject deserves

notice.

The text is illustrated by 59 figures of simple line drawings,

which will be greatly appreciated by the dissector.

Dr. Walmsley has laid students of practical anatomy under a

deep debt. He has produced a manual which, while primarily

intended for Glasgow students, merits a much wider field, and

will deservedly be welcomed by both teachers and students in

many medical schools.

Mind and its Disorders : A Text-Book for Students and Prac-

titioners of Medicine. Third Edition. By W. H. B. Stoddart,

M.D., F.R.C.P. London: H. K. Lewis & Co. 1919. (18s.net.)

The index to the third edition of this well-known Text-Book

reflects at once the changed views of the author. Dr. Stoddart

in his clinical differentiation now uses the broad general classifi-

cation of the neuroses, the psychoneuroses, and the psychoses.

In this he closely follows the doctrines of the psycho-analytic

school, and this is more clearly demonstrated in the text, as

instead of being content with giving a more or less symp-

tomatological description of the diflferent disease entities, he now

makes an attempt to understand their psychogenesis. His

attitude is well explained in his preface, in which he says

—

" IMental disorders can only be understood by studying the

psychology of the unconscious mind of patients, and the

physical manifestations of a functional nervous disorder must be

regarded as secoudar}', not primary." Briefly, one-may say that
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the result of this attitude has been, on the whole, to enhance

greatly the value of his text-book ; but there are certain points

which one could take exception to, and which seem to show that

the author has not been very critical in his judgment. For

instance, when describing epilepsy, he points out that some

epileptics are good-tempered, and may even assist the attendants

in nursing the more troublesome patients. He then quite

unnecessarily proceeds—" Even this feature is probably an

infantile characteristic, for children like to identify themselves

with their mother, and to help her in something she is doing.

At least those readers who are familiar with psycho-analysis

will discern the possibility that to the unconscious mind of the

patient the attendant may symbolise the mother " (sic). Apart

from such overdrawn statements, the book, as previously stated,

is on the whole an excellent text-book for students ; the

symptomatology of the different disorders is well described, and

the author can be congratulated on bringing this third edition

so well up to date.

Vicious Circles in Disease. By Jamieson B. Hurry, M.A.,

M.D. Third Edition. London: J. & A. Churchill. 1919.

(15s. net.)

A VICIOUS circle is described as a "condition which keeps itself

going by reproducing the conditions of its own stimulation."

"The study of vicious circles," says the author, "exerts a

fundamental influence on the outlook of pathology. It serves

as a constant reminder that diseases, far from being entities

as our ancestors supposed, are due to ever-acting morbid

processes in which numerous organs and their functions are

closely concerned." Every one is familiar with some form or

other of the vicious circle, and sometimes the features of a

disease present themselves to our mind in this form. Dr.

Hurry has sought out a formidable number of vicious circles

in connection with every system of the body, and the continuous

readincr of them fills one with a kind of despair. Is there no

way of escape from this baleful round :' In this third edition

of his book the author has increased the space allotted to

various methods of breaking the circle, and " instanqes are
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given to show how circles may be broken both by nature and

by art." We believe the importance of this line of inquiry

to be somewhat exaggerated. It is not so much the case that

the subject has been neglected as that it is usually viewed from

a different standpoint. But the author's graphic method of

representing the facts is interesting, and may be the means

of concentrating attention upon essentials.

Field ATnhulance Organization and Administration, By

Lieut.-Colonel Jas. Harvie Neil, N.Z.M.C. London : H. K.

Lewis & Co., Limited. 1919. (4s. 6d. net.)

This book gives a non-official account of the organisation and

work of a Field Ambulance. The matter is based on the official

publications, chiefly the R.A.M.G. Training. It will prove

a valuable adjunct to the training manual, and will deservedly

meet with favour from all medical officers who require to be

familiar with the arrangements of a Field Ambulance unit.

It has been written by one having practical knowledge of the

subject, and we have no hesitation in recommending it to the

notice of R.A.M.C. officers.

Surgical Operations : A Text-hook for Nurses. By E. W. Hey
Groves, M.D., F.R.C.S. London: Henry Frowde and Hodder

& Stoughton. 1919. (21s. net.)

This volume has been written for the use of nurses, both during

their training and after, and it contains a simple account of

surgical operations and technique. In the case of each operation

the author gives a short account of the reasons why the

operation is performed, a list of the instruments required, and

the steps of the operation. Then follows an enumeration of the

special points in the after-treatment of each condition. The

volume closes with a number of selected illustrations of

instruments commonly in use. The names of these are printed

in bold type ; and as the instruments are arranged in alpha-

betical order, reference to the illustrations is greatly facilitated.
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We think that all surgeons aoree with the author as to the
desirability of an intelligent understanding by the nurse of ivhy
everything is done. From a perusal of many of the nursing
manuals on the market, there would seem to be great difficulty
in accomplishing this aim with due restraint. We are glad to
note, however, that Mr. Hey Groves has successfully overcome
this difficulty, and we can unreservedly recommend the present
volume to the favourable notice of all teachers in nursing
schools. As one of the Oxford Medical Publications the general
style of the volume is a foregone conclusion, and requires from
us no word of praise ; but we would like to thank author and
publishers for placing in our hands such an admirable example
of what a book on the present subject should be.

Essentials of Surgery : A Text-Book of Surgery for Student
and Graduate Nurses and for those interested in the Care of
the Sick. By A. L. McDonald, M.D. London: J. B.

Lippincott Company. (8s. 6d. net.)

The appearance of a new nursing manual raises the question,
" What should a nurse know ?" Some of the works in circula-

tion leave us with the feeling that the nurse is expected to know
in very considerable detail the subjects of medicine, surgery,
anatomy, &c. We believe that some knowledge of these subjects
will help a nurse to perform her duties in a more intelligent

manner. On the other hand, unless she be possessed of

judgment she may be led to air such knowledge, with results

the reverse of beneficial to her patient. The problem is a very
difficult one, and we must hope and trust that the good will

counterbalance the evil. The volume before us is an illustration

of what we might call " over-information," and loosely given
even at that. Take, for example, the following on p. 73:

—

"The blood-supply of the epiphyseal portion is independent
from that of the diaphysis. Therefore certain types of infection

are more frequently found in one portion and tend to remain

independent of the other." We fail to see the bearing of this

on the nursing of a case of osteomyelitis. Again (p. 77), under
the heading "Tumours of bone," we find

—"The exact nature
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of the tumour and its degree of malignancy may be determined

to a certain extent by the rapidity of its growth, the fl3-ray

picture, gross appearance on exploratory incision, or microscopic

examination of the tissue." What have nurses to do with such

questions ? They have, in our opinion, no more concern with

these than with " neurones " and " dendrites," or wnth the

" Fissure of Sylvia " (sic), all of which crop up a little further

on. We might multiply instances, but without profit to our

readers. We regret our inability to agree with the author as to

the usefulness of this Manual to nurses as such, even though

they be seniors. .'7
"•

The Princi-ples of Gynaecology : A Manual for Students and

Practitioners. By W. Blaik Bell, B.S., M.D.Lond. Third

Edition. London : Bailliere, Tindall & Cox. 1919. (38s.

net.)

Blair Bell's Principles of Gynaecology has now reached its

third edition. The author has made many alterations and has

entirely rewritten a considerable portion of the book, and many

new illustrations have been added. The arrangement and scope

of the work have not been altered, and the size of the volume has

not been materially increased, but the publishers have found it

necessary considerably to increase the price. The book is not

a compilation of the views of various authors, but bears the

impress of the author's own views throughout, and in that

largely lies its value. He has had a very large experience, and

anything he states is well worthy of consideration. As is well

know^n, he has done valuable work on the influence of the

internal secretions on, and the association of the calcium

metabolism with, the sexual characteristics and functions, and

he has included the facts in connection with this subject in the

appropriate places. The book is very fully illustrated with 390

ordinary and 6 coloured plates. The illustrations of the

different operations are very well done, and the steps of the

operations can be followed with ease. This edition is an

improvement on the previous ones, and we have pleasure in

strongly recommending it to students and practitioners.
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ABSTRACTS FROM CURRENT MEDICAL
LITERATURE.

EDITED BY GEORGK MACINTYRE.

MEDICINE.

Lethargic Encephalitis: Aids to Diagnosis.—In the Journal of

tht Aimric'in Medical A^.^ociation (Stli May, 19'20), Dr. W. 1]. Cadwalader draws

attention to the diagnostic importance of the occurrence of bilateral sympathetic

ophthalmoplegia in cases of lethargic encephalitis, due to the involvement of a

tract traversing the pons and medulla w Jiich contains oculo-pupillary fibres. A
lesion of this tract causes contraction of the pupil and narrowing of the palpebral

fissure and slight retraction of the eyeball of the same side. Dr. Cadwalader has

recently had two cases of lethargic encephalitis witli bilateral sympathetic

ophthalmoplegia, in one of which the clinical diagnosis was confirmed by post-

mortem examination. He claims that bilateral sympathetic ophthalmoplegia is

not known to occur in other diseases.

In the Journal of the American Medical Association (loth May, 192(1), Drs.

Loewe and Strauss give the result.s of their investigations into the diagnosis of

lethargic encephalitis, with special reference to nasopharyngeal washings and

to the cerebrospinal fiuid. 'I'heir conclusions are as follows :
—

1. The Berkefeld filtrates of naso-pliaryngeal washings from cases of epidemic

encephalitis produce characteristic lesions when injected intracranially into

rabbits. This finding has served as an aid to diagnosis in 78 per cent of cases

80 tested.

2. A minute filtrable organism identical with that previously described (L. B.

Mendel and A. L. Daniels, Journal of Bioloijical Cht-miatry, 1912-i;i), has been

recovered in 11 of the 17 naso-pharyngeal washings cultivated.

3. Inoculation of rabbits with the cerebrospinal fluid of patients with

epidemic encephalitis confirmed the diagnosis in 1.2 of the 16 fluids injected.

4. Cultures of cerebrospinal fluid have been positive in 10 out of 20 cases.

The control studies were uniformly negative.

—

Dougla.s K. AoAiMS.
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SURGERY.
Treatment of Gastric Ulcer (New York Medical Journal, 6th March,

1920).—Parker, following the methods of Alvarez, reports 14 cases of gastric ulcer,

treated by bilateral blocking of the fifth, sixth, seventh, eighth, and ninth

intercostal nerves. Of these, one case was not followed up. Seven cases were

free from symptoms over periods ranging from three months to two and a half

years. Three suffer after over-eating ; one had nephrectomy and remained well

;

one had colectomy and di€d ; one relapsed. In every case, gastric analysis

and x-ray examinations were made.—J. Scouler Buchanan.

Empyema [New York Medical Jo^irnal, 3rd April, 1920).—M'Glannon, of

Baltimore, on the management of empyema, quotes several experiments to prove

the value of treating empyemas by the "closed" method of operation. He
states "the effects of an open pneumothorax on the respiration and circulation

disappear almost at once if the opening is closed.'" The operation mainly consists

of resecting a rib and introducing a double-flanged Brewer drainage-tube. This

prevents any leakage. The tube is carried to a receiver and allowed to drain

out under water, setting up a syphonage. He claims that patients recover much

quicker, have less discomfort, and quicker return in expansion of the lung.

—J. Scouler Buchanan.

Industrial Inguinal Hernia [New York Medical Journal, 24th April,

192(t).—Sellening on industrial inguinal hernia raises the matter from the

compensation point of view. The article is well written, and quotes the findings

of various Industrial Medical Commissions, e.y. , Californian Commission.

" The consensus of medical and surgical opinion runs to the effect that hernia

is rarely, in any proper sense, the result of accidental injury; that the accident

is at the best no more than the occasion instead of the cause of the malady ; that

the origin of the difficulty is congenital, and more in the nature of a disease than

an injury ; that every claim for compensation based upon an alleged rupture is

to be viewed with suspicion."

Sultan states— "In the critical examination of a causal relation between

hernia and accidents, we must remember, first of all, that a hernia complete in

all its parts can never arise alt the moment of the accident or by a single augmen-

tation of the intra-abdominal tension, be it ever so great."

—J. Scouler Buchanan.

Secondary Nephrectomy [Neiv York Medical Journal, 29th May,

1920).—Chute, of Boston, on secondary nephrectomy. The operation, in his

series of cases, was necessitated either by a "blunder" in diagnosis at the

previous operation or by the previous operation being that of pyelolithotomy.

Among his "blunders" aie cases diagnosed as renal calculi instead of caseated

masses in the cortex of the kidney. Pyelolithotomy, he claims, should be

superseded by nephrostomy, as it is always followed by persistent sinus, and

does not give adequate means of drainage of the kidney substance.

—J. Scouler Buchanan.
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DISEASES OF THE EYE.

Result of Uni- or Bilateral Ligature of the Common Carotid
in Two Cases of Traumatic Exophthalmos. By F. de Lapersonne

and Seudral (Arch. d'Ophtal, January, 1920).—These authors have reported two
cases of traumatic exophthalmos, Avhich have been successfully treated by
ligature, in one case of one, and in the other of both common carotids (carotide

primitive). They state that the attempts on the internal carotid are without

effect, and that such operations are liable to cerebral and ocular accidents,

immediate or later, and that these accidents are graver than those following the

ligature of the common carotid.

The fii-st patient was a captain, 37 years of age, who had received several

wounds on the head on 1st December, 1917, and lay for twenty hours in coma in

the hospital of Belfort. After being in difterent hospitals he was sent to Paris

two months later with a diagnosis of fracture of the base. The exophthalmos

began suddenly forty-five da3's after the wound.

On loth February, 1918, there occurred a sudden detachment of the left retina

with subluxation of the lens, and increased exophthalmos of the right eye. The
left eye became completely blind from separation of the retina and secondary

cataract.

The patient was kept under continuous observation, and by .September, 1918,

there was a non-pulsatile stationary exophthalmos, with slight chemosis.

In November, 1918, the sella turcica was found to be enlarged. By March,

1919, the patient began to complain of subjective troubles, a bruit being heard in

dififerent parts of the head, it being greater when he compressed his left ear,

There was no sign of pulsation in the exophthalmos or of thrill in the left

superior internal angle of the orbit.'

By October, 1919, the exophthalmos liad become much greater, and there was

a greater chemosis of the conjunctiva around the cornea. The sclera was

exposed for a range of 3 mm. beyond the lid margin, and it was not possible to

close the lids. A s\stolic murmur could be perceived by auscultation in different

parts of the head, which disappeared completely on pressure of the common

carotid on the same side. The heart and ves.sels were normal.

On 30th October Martel, a surgeon, ligatured the common carotid of the

left side, under ether antesthesia. Before the ligature was tied, the artery was

raised on a Deschamp's needle, and as there was no effect on the circulation or

respiration, the ligature was tied.

The following day the patient was able to get up, and on the fifth day he left

the hospital. The eye went back into place, and there has been no recurrence.

The second case was a soldier of 36 years, who was brought to hospital in

June, 1917, sufi"ering from fracture of the cranium, received in a train accident.

He lay in coma for three hours. Forty-eight hours after this slight exophthalmos

developed in the left eye, and on 23rd June it was noticed in the riglit eye, and

this had become fully developed by Sth August.

The question arose as to which was the carotid involved; the appearance of

exophthalmos in the left side, two days after the traumatism, and the hamorrhage

from the ear on that side incriminated the left carotid, althougii the symptoms

were still more manifest on the right side.
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On the sudden appearance of neuro-paralytic keratitis in both eyes and

hypopyon in the right eye, with accentuated optic neuritis and intolerable

bruits, a decision was made to ligature the right common carotid.

On 6th September Chutro, a surgeon, ligatured the right common carotid,

without any noticeable effect. In a few weeks the thrill disappeared, and there

was a dimunition of the murmurs, but the patient still complained of the bruit,

which had not been influenced by the operation.

In face of this it was decided to ligature the left common carotid, but the

operation was postponed for several weeks in order to prepare the patient; this

was done by rendering the arteries supple, and by regular digital compression

of the carotid, until the patient was able to stand this compression for a period

of ten minutes at a time.

On ]4th February, 1918, five months after the ligature of the right common

car«tid, and under an ether anesthetic, Chutro ligatured the left common

carotid, after testing the eflfect of compression of the artery on respiration and

circulation.

On coming out of the anesthesia the patient complained of a feeling of ice in

his head, which lasted for three days. He noticed a diminution of the bruit. In

April, 1918, he left the hospital very satisfied with his condition. In 1919 he

wrote saying that his sight was very good, and that the bruit now troubled him

very little, if at all.

The authors point out that in the first case the development was slow, and for

a long time the diagnosis was doubtful; it was only after many months that the

exophthalmos suddenly increased greatly. The result of the operation was

perfect, and the patient had no cerebral trouble after it. An important fact is

that the vision of the right eye (the vision of the left had been lost through the

detachment of the retina) was retained, and the retinal and sub-conjunctival

veins gradually diminished in volume.

The second case was much more striking, being one of double exophthalmos

with aneurism, nerve paralysis, and many complications. Ligature of the right

common carotid had no effect in diminishing the bruit from which this patient

was sufi"ering so much, and it was only after ligature of the left common carotid,

done after a series of digital compressions, that the bruit was abated.

—W. B. Ikglis Pollock.

DISEASES OF THE SKIN.

Vaccine-Therapy in Skin Diseases—Four leading dermatologists

give their views on this subject in the British Journal of Dermatology and

Syphilis (April-June, 1919). Adamson finds the vaccine treatment of pustular

acne, chronic sycosis, furunculosis, and staphylococcal impetigo "distinctly

disappointing," and is " unable to relate a single case of this sort which has been

cured, or of which he could say that it has been definitely improved by the

treatment.'" In the treatment of lupus vulgaris by tuberculin he has been

"altogether unfortunate." Whitfield claims some successes, mainly in cases of

a kind which are generally easy to cure, but which for some reason have proved



Books, ii-c., Received. 255

resistant to ordinary treatment, e.g., impetigo and boils. Failures are often
due to lack of attention to the exciting cause, e.g., rough coat collar in boils of
the back of the neck. He has never cured a well-established sycosis with
vaccine. Sequeira and Western have had some " striking successes " in cases of
deep-seated furuncle and carbuncle, but have been "less fortunate" in staphy-
lococcal folliculitis, and also in coccogenie sycosis. They have seen occasional
temporary success in lupus from tuberculin. They have had no success in the
tuberculides. Vaccine treatment of acne vulgaris is " frequently disappointing,"
and of acne rosacea useless. The " occasionally brilliant results" which follow
the exhibition of phylacogens they consider non-specific {i.e., so-called "protein
shock" effects). Macleod and Topley state that "of all the conditions which
they have treated with vaccines, the only ones in which they have been followed
by definite and immediate benefit have been suppurating staphylococcal lesions,
especially acute recent and recurring boils.' Results with chronic infections
have been "less certain and sometimes unsatisfactory."' Results in acne,
sycosis, and lupus are unsatisfactory. They conclude that the effect of vaccines
can be studied and more definitely estimated in connection with skin diseases
than with disease of any other organ, and that in their opinion the only affection
in which they are of appreciable benefit is in the treatment of acute boils.

—J. F. S.uiTii.
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In the years that will elapse before you enter upon the enter-

prise which you have in mind, might I suggest to you to review

the present position of medicine, dispas.sionately yet fearlessly.

I say fearlessly, for it requires some courage to call in question

a matter which is accepted by all in authority, and which

conforms to your own cherished beliefs. If you fail to do this,

you may be but starting another school in which to propagate

ideas which not onl}^ do not further medical knowledge but

actually hamper its progress.

In order to assist you in this undertaking, I will put before

you certain considerations in education and research which have

been forced upon me in the course of a review similar to that

which I suggest you should undertake.

There is a belief, widely held, that during the last quarter of

* Inaugural address delivered at the opening of the session in the Victoria

Infirmary, Glasgow, on 19th October, 1920.

No. 5. K Vol. XCIV.
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a century medicine has made great progress, becoming more

exact and scientific, and that its practice has been rendered

more effective. Unfortunately, much of what is considered

progress is but change and movement with no clear understand-

ing of what constitutes science as applied to medicine. Because

men are devoting themselves to the intensive study of portions

of the subject, and medicine is breaking up into a great many
specialities, it is taken for granted that progress is being made.

Medicine is, indeed, becoming a subject so complex and even

chaotic as to be beyond the comprehension of a single individual,

but the fact that it is becoming so complex should rouse the

suspicion that its pursuit may be on wrong lines.

All sciences are governed by natural laws, and these are few

in number. The discovery of these laws tends towards simpli-

fication and renders the sciences easy of comprehension, and

serves to guide their pursuit towards a definite goal by methods

systematic and orderly, and based on definite principles. The

inability to recognise these laws obscures the issue and renders

the pursuit haphazard and disorderly, and the result will be

confusion. Let me direct your attention to instances of this

confusion which one finds in the practice of medicine, in

education and research. This can be seen when a new method

is adopted or when a new discovery is made. As soon as this

happens there invariably follows an exaggerated opinion of its

importance and its significance. Being imperfectly understood,

its application, though on the whole beneficial, may defeat its

purpose and do actual harm.

Confusion in practice.—The discovery of auscultation and

the use of the stethoscope in detecting the sounds of the heart

affords an illustration. While much labour has been spent in

detecting murmurs and finding out the mechanism of their

production, the nature of the knowledge thus revealed, and how

it should be applied, has not been understood. It was assumed

that the information was of a kind that revealed the capacity

of the heart for its work and gave indications of heart failure,

present or prospective, and was therefore used not only in

diagnosis, but for the purposes of prognosis and treatment. As

a matter of fact, the information yielded by auscultation gives

no indication of the efficiency of the heart, and only a limited
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information as to diagnosis and prognosis and no indication for

treatment. The misunderstanding of the significance of the

modified sounds of the heart for nigh one hundred years has

misled the profession, not onl}- in misinterpreting the signiticance

of murmurs, but in directing attention from the methods which
yielded inforniation necessary for intelligent practice. The
practice of medicine lias thereby been rendered inetiicient, and
great numbers of patients have been in the past, and are to-day,

wrongly treated, their minds burdened and depressed b}^

unnecessary fears, and their careers in life unnecessarily

interfered with. Indeed, the introduction of the stethoscope,

so far, has done more harm than good, not only to individual

patients, but to the progress of medicine. Before its introduction,

the physicians were gradually acquiring a true knowledge of

heart failure, but the introduction of auscultation led the whole

medical world astray.

This disastrous result—for it is a disaster— is not due to the

discovery, but to the fact that medical knowledge had not

advanced so far as to enable the investigators to know what

to do with the discovery.

If inquiry be made into the history of almost any discovery

a similar lack of understanding will be found. Take, for

instance, the introduction of the x-rays. Before the nature of

the shadows which the a;-r^ys revealed was understood, these

shadows were made the reason for diagnosis and taken as

indications for treatment. Shadows in the lungs, for instance,

were taken as signs of consumption, and patients were treated

for this disease. Moreover, we now recognise the disasters

which not infrequently followed its use in treatment.

It may seem rash to touch upon the progress of surgery in

this relation, and yet a sober review shows that thouoh liumanity

has greatly benefited by Lister's discovery, yet harm also has

resulted from the introduction of antiseptic surgery. The harm

was done, not only to numbers of patients, but it had an

injurious eflect upon the progress of surgery itself, for it has

rendered the surgeons careless as to the meaning of the signs

and symptoms of disease. In place of leading to an increase

of knowledge of this kind, the surgeon, under the belief that

it was quite safe to open up the patient, has been led to neglect

matters essential to intelligent practice, in that he fails to
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recognise the symptoms of disease and their significance.

Those of us who have watched the development of surgery

have had many experiences where the surgeon's inability to

understand his limitations has been to the patient's disadvantage.

The brilliant results that follow many operations have blinded

the surgeon to the calamities that follow others. I have

watched, for instance, the development of gastric surgery, and

I have seen the greatest benefits follow a surgical operation

;

but I have also seen patients who gained no benefit from

surgical interference—some were made worse and others died

in consequence of the operation. If in place of taking only the

successes of the surgeon the failures were closely studied, the

reason for these failures would be found in that the surgeon

had failed to recognise the possibilities of his calling.

When the full significance of symptomatology is understood,

the part which the surgeon can play in its advancement and

the fuller development of his branch of medicine will be realised.

At present this great field for observation is neglected, and the

invaluable opportunities of the surgeon are not used. A simple

illustration will sufiice. I have seen a patient with some

obscure abdominal complaint consult a surgeon. The latter,

pushing his finger into McBurney's point, causes the patient to

wince with pain. Without hesitation the surgeon attributes

the ill-health of the patient to appendicitis, and proceeds to

operate and removes a perfectly innocent appendix. It never

occurred to the surgeon to consider why he made a mistake in

his diagnosis. Indeed, so far as I can make out, no surgeon

has taken the trouble to understand the real nature of this

symptom. I have searched modern surgical text-books in vain

for a reasoned explanation, and I cannot even find a description

of the tissues which are sore when pressed upon. This may
seem a trivial matter, but if we understood fully the mechanism

by which this simple phenomenon is produced, and the agents

capable of producing it, light would be thrown upon one of

those obscure fields of medicine where a lack of knowledge

hampers progress.

In citing these instances I do not intend to reflect upon the

physician or surgeon any more than a description of wound
infection would reflect on the surgeon of one hundred years

ago. The state of knowledge then did not admit of the
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recognition of the causes of wound infection, and the state of
knowledge to-day does not admit of the recognition of such
defects as I liave pointed out.

Confusion in education.—When tlie improvements of the
methods for examining tlie dead body raised pathology to a
distinct branch of medicine, the misunderstanding of the kind of
knowledge it revealed again led to its wrong application. The
physician, seeing the damaged organs on the x>ost~mortem table,
very properly sought for the signs of the damaged organ in the
patients, and so laid the basis of what is called "physical
diagnosis." But he assumed that this gave the whole picture of
disease, so that henceforth diseases were described from the
standpoint of the j^ost-mortem table, and to-day this is the aspect
of disease now taught in schools and in the text-books. Justifi-
cation for this attitude is found in the experiences in hospital
wards where the clinical diagnosis is often supported by the
post-mortem findings. I shall show later that the aspect of
disease seen in the wards has a relation only to a small propor-
tion of the diseases which are common among the people.

Following upon the introduction of improved pathological
methods came the microbic theory of disease, and the brilliant
results which speedily followed its introduction blinded the
profession to its proper place in medicine. Before its limitations
were recognised, even before the part it should play in medical
research was understood, the whole course of medical education
and research was altered. Investigation, which was slowly
being perfected by the study of the patients symptoms, was
replaced by the methods of the laboratory. The physician, who
had recognised that the best instruments for the investigation of
disease were the trained senses of the observer, was replaced by
men trained only to the use of mechanical methods. The
methods which had brought to light the great wealth of
knowledge in clinical medicine were suddenly dropped, and a
new system adopted in its place. This change has now been in
use long enough for us to appraise its value. If we turn, for
instance, to the effect it has had on the practice of medicine in
the field of the general practitioner, it is difficult to see any
improvement during the last forty years. No doubt our know-
ledge of a few diseases is more exact, and some little benefit has
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followed from new methods of treatment, but these concern but

a very small proportion of the sick in this country. Moreover,

what has been gained in this way has been lost in other ways.

The teachers of b3^gone days were, many of them, able men and

acute observers, who as individuals had a wade experience of

disease, for they were to all intents and purposes general

practitioners. Being independent of mechanical devices and

laboratory methods, they trained their senses, and taught their

students how to use their unaided senses. In general practice

even to-day the doctor finds little use for the many technical

methods which he has been taught, but a very great use for the

exercise of his own unaided senses. The neglect of this form of

education renders him less ([ualified for undertaking the duties

of general practice, so that what little improvement that has

taken place is more than counterbalanced by what has been lost.

The truth of this statement will be understood as I proceed.

Confusion in research.—But the conception of medicine which

is dominant to-day actually hampers research. Those who are

more directly engaged in the practice of medicine—the physician,

the surgeon, the general practitioner—are more or less at cross

purposes with the laboratory worker. Neither recognises the

limitations of his own sphere, or the part his colleague should

play. On the one hand, the physician and the surgeon are at a

loss when to seek the aid of the bacteriologist, asking him when

it is too late, or asking him to solve unsolvable problems. The

bacteriologist, impatient at this obtuseness, takes upon himself

the duties of the practitioner, with results too often little to his

credit. The result has been to render research haphazard and

practice ineffective, for one must honestly recognise that the

hopes and expectations which justified these changes are far

from having been realised.

The jjrincipleti of researcJt.—For the greater part of my life

I have been engaged in the practice of medicine. During the

most of that time I was also interested and engaged in research,

and in applying its results in practice. This experience enables

me to view research from an aspect different from that of those

who are engaged specifically in research. I have studied the

subject so as to understand the principles which should guide
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research and make the pursuit systematic and orderly. I have
seen tliat these principles have been followed where research
was successful, and I have noted that where failure has resulted
these principles w^ere neglected.

I have elsewdiere pointed out that the principle guiding
research is to recognise the onset of disease, and to know
the circumstances that favour it. How can research have
any success when the principle is ignored and research
confined to laboratories where the sick are never seen, or to
hospital wards long after the onset, wdien the body is damaged
in so many parts that it is no longer possible to recognise the
original complaint ^

Before the discovery of the microbic origin of )nany diseases
medicine had been slowly making progress, chiefly by means of
careful clinical observation, aided by experimental and other
laboratory methods. The great bulk of our present knowledge
of disease and its symptoms was thus acquired.

Let us consider the steps by which those striking discoveries
which so powerfully influence modern thought were achieved.
If we take malaria and allied diseases of tropical countries we
find that the clinical observer first recognised the diseases,

studied their symptoms, separated each from others it resembled,
observed the manner of their onset, and pointed out that they
occurred only under certain climatic conditions and in certain

places. The problem having thus been clearly defined, the clue
has been given to the bacteriologist, who, by the application of his

methods, achieved one of the most brilliant discoveries in the
annals of medicine, and the practical application of his results

has saved innumerable lives and has stamped out certain

malignant diseases. I am inclined to think that the brilliancy

of the bacteriologist's part in the discovery has blinded observers
to the part he played. It has seemed reasonable to suppose that
what had been done for diseases in tropical countries could

be done for the diseases in this country, and that the way to

achieve this was to hand research over to the laboratory worker.
The part played by the clinical observer was not understood,

and in tlie furtherance of research his services have been
ignored.

The chief aim of medicine is the prevention of disease, and
ni .some instances medical knowledge has enabled disejises to be
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successfully combated. When we consider these diseases we tind

them of a particular kind, such as small-pox, rabies, syphilis,

malaria, puerperal fever, wound infection, typhoid fever. In all

these the onset was of such a nature that its cause could be

detected, and steps taken for its prevention. This knowledge

was acquired mainly through the clinical observer, who

recognised the symptoms of each particular disease, separated it

from others it resembled, traced it to the circumstances that

favoured or caused its onset. In most of these cases even to-day

the agent actually causing the disease has not been discovered,

and it will be seen that the discovery of the actual agent in

wound infection and in malaria was preceded by careful clinical

observation, while the basis of prophylactic treatment by

vaccination was discovered in the same way.

From this consideration it will be realised that the first step

in medical research is the recognition of the symptoms of

disease, the arranging of symptoms into clearly defined groups,

so that one disease may be separated from others which it may
resemble. The first step in research is, therefore, the differenti-

ation of diseases by means of the symptoms they produce.

The next step is the study of the circumstances which favour

or induce the onset of diseases.

When these steps have been taken the clinical observer may
have discovered the disease and its cause. As a rule, however,

his methods fail to carry him so far : then he must recognise his

limitations and turn to the laboratory worker. It follows that

if investigation is to promise success the clinical observer must

have studied the problem with all the means at his command,

and he must place before the laboratory worker a clearly

defined problem.

Where success has been achieved this method has been

followed : its neglect has led to failure. It was assumed that

the method which had been so successful in these particular

diseases would likely meet with success if applied to the diseases

common in this country, but, unfortunately, it was not clearly

realised what these methods were. The part played by the

clinical observer was overlooked. In the vast majority of people

in this country suffering from disease the symptoms have not

been clearly recognised, and in consequence no differentiation

can take place ; that is to say, the first step in research has not
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been taken. This is one reason why research has lailed to

benefit the people suffering from the more eonnnon aihuents.

In order, therefore, to conduct researcli in a logical and
systematic manner the first steps have to be taken by the
clinical observer who recognises the symptoms of disease,

differentiates one disease from others it may resemble, finds out
the circumstances which surrounded its onset, and watches its

course and termination. During tliis inquiry he will be
confronted from time to time with difficulties which he cannot
overcome, but he recognises their nature, clearly defines their

character, and so gets a knowledge he can lay before his

colleague— it may be the pathologist, the physiologist, or the

bacteriologist. To them he presents his problem clearly defined,

and they are then given a definite line for their part of the

investigation.

If we turn from the contemplation of the successes to the

failures we will see just as clearly that the reason for these

failures was the neglect of these principles. Research has for

its object the prevention and cure of the illnesses that affect the

people in this country. The first question arises," What are the

clinical features of the diseases that produce ill-health amongst
the people "

? Except in a comparatively few cases this pre-

liminary step has not been taken. The significance of this

will be understood when dealing with the diagnosis of disease.

To pass from the general to the particular, let us glance at the

manner in which consumption has been investigated. There is

no need to dwell on the number of attempts that have been

made to solve the problems of its cause and prevention, and the

enormous amount of time, energy, and money that have been

spent. Bacteriological research has added little beyond the fact

that the tubercle bacillus is in .some way concerned in its

production—prevention and cure seem as far ofi' as they were

thirty years ago.

The failure to make further progress is simpl}' because it is

not known what steps to take, and neither the clinician nor the

bacteriologist understand the part each has to play. In one

sense the clinical observer has failed because he could not

differentiate this disease at a sufficiently earlj' stage to enable

him to detect the circumstances that favour its onset. The

bacteriologist failed because he had not recognised that his
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methods have but a limited application, and that the first

matter in all medical investigation is the discovery of the

symptoms of the disease'—the reaction to the microbe—in the

human subject.

The failure of the clinical observer is due to the fact that

while his methods have been successful in the discovery of the

symptoms and causes of particular kinds of disease, they are

too crude for the detection of the more subtle symptoms.

Moreover, the idea that laboratory methods were superior to the

clinical has diverted attention from the methods suited to the

study of symptoms, and this part of medicine so essential to

practice and research has actually been checked in its progress.

I will endeavour to show how matters essential to the study of

symptoms are overlooked, and when you recognise this you will

see that so long as investigators ignore the importance of this

branch of knowledge to research, their endeavours are bound to

end in failure.

Tlte attitude of education and research to the common
diseases.—Let us turn to the consideration of the diseases that

are common amongst the people of this country. After all, these

are the diseases which the doctors are supposed to combat, and

it is but reasonable to expect that those who educate the doctors

to treat these diseases, or the investigators who are expected to

extend our knowledge of those diseases, should know what the

diseases are, and what symptoms they produce.

Every general practitioner starts his cai'eer fairly confident

that his teaching and hospital experience have furnished him

with a competent knowledge for the pursuit of his profession.

The intelligent practitioner is never long engaged in practice

before he discovers that he is unable to recognise the ailments of

a great majority of his patients. They present aspects most of

which had never been presented to him in his hospital training.

Most look upon this lack of knowledge as personal, never

doubting but that experienced physicians had long ago solved

the ])roblems of disease which baffle them. It is only after years

of close observation that they realise that the knowledge

necessary to intelligent practice does not exist.

In going over the records of my own cases, which I had kept

while engaged in general practice, I was struck by the
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frequency with which I had to confess that I coukl not tell the
real nature of my patient's trouble. These results were so
surprising that I wanted contirniation, and so suggested a census
should be taken by my colleagues in St. Andrews. The inquiry
was to find out what proportion of the diseases from which their

patients sufiered was capable of being accurately diagnosed. The
result of a preliminary in«iuiry revealed that, after putting aside
trivial .complaints and minor injuries, in only a small number
could a diagnosis be made with fair certainty, and in the vast
majority it was impossible to state with any degree of accuracy
the nature of the patient's complaint. We have been so

imiH-essed with the importance of this result that we are under-
taking a more extensive and more systematic inquiry.

The small number of cases in whom the disease is diagnosable
are, in the main, cases of advanced diseases like consumption,
cancer, rheumatoid arthritis, diabetes, apoplexy, chronic ^right's

disease, kc, and such acute diseases as pneumonia, scarlet" fever,

measles, diphtheria, &c.

Among the large numbers whose ailments it is impossible to

diagnose, many are trivial and temporary
; others again, though

at first seemingly trivial and temporary, are, as a matter of fact,

the beginning of these diseases which ultin)ately lead to per-

manent ill-health and death. I have looked up my notes of

cases which I had watched for twenty to thirty years, and I

find a large number of patients who developed incurable diseases,

like those mentioned above, had consulted me from time to time
for seemingly trivial complaints, but which I now recognise were
the forerunners, or the predisposing illnesses of the more serious

diseases.

To all intents and purposes the teaching of the student is

limited to diseases after they have damaged the body and have
produced manifest symptoms. The wards, where the student

receives most of his clinical education, are filled with patients

suffering from the later stages of disease. The only place the

student can see the t3'pe of disease which will affect the great

majority of his patients is in the out-patient department. This

is always under the charge of the youngest and least experienced

members of the staff. If it is borne in mind that the early

stages of disease are the most difficult to detect, but the most

hopeful for cure, commonsense would have said that here is the
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place I'or the most experienced physician and for the specialist

with his laboratory. But there is another point which has been

overlooked, viz., the earlier the disease is detected the easier it

will be to perceive the circumstances that favour its occurrence.

If we bear in mind that the principles which have guided

research to a successful result have required that the clinical

observer should first clearly differentiate one disease from

another, and should indicate the circumstances or conditions that

favoured its onset, you will realise why research has failed

in detecting or preventing the more common diseases.

As research requires the recognition of disease by clinical

means, the methods that have been successful in the past should

be employed, and steps taken to improve them. The clinical

methods were somewhat crude, and it was difficult to see how

they could be improved, and experienced physicians have gone

so far as to say that the kind of knowledge capable of being

revealed by the unaided senses was exhausted, and under this

mistaken impression they have turned to the laboratory worker

for help. But so far from the kind of knowledge being

exhausted the real methods of their use have never been fully

understood, and the fact that the crude methods revealed so

much leads to the expectation that by refinement and improve-

ment, along with the collaboration of the laboratory worker,

a great addition will be made through them to medical

knowledge.

Before leaving this subject, an illustration of the attitude

of authorities towards diagnosis is to be seen in the book

published by the Royal College of Physicians of London

—

The

Nomenclature of Diseases. In this production, published as late

as 1918, symptoms and diseases are mixed in hopeless confusion,

and it is evident that in these influential quarters medical

knowledge has not yet reached the stage when a symptom can

be differentiated from the disease which produces it.

The multiplicity of symjotoms.—Disease is only recognised by

the symptoms it produces, and this is so well understood that

symptoms have been studied from time immemorial, and is

to-day recognised as of first importance. Yet, no sooner does

one enter upon its more careful study than he finds the subject

in a state of chaos. The absence of guiding principles has led
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to an accumulation of an enormous mass of detail which in
place of aiding niedicine, actually hampers it by cloudino- the
issue and confusing its method.

"

When a man falls ill every organ of the body may be
disturbed, so that a multitude of symptoms is produced. If we
possessed the means there is no end to the number we mi^ht
detect. But this simple matter is not recognised, and the search
for symptoms has been blindly pursued, and the number beino-
great, men are specialising in particular branches of medicine
To assist them the resources of other sciences are called into use,
and we have the spectacle now of a sick man being subjected to
a great number of specialists, each detecting the symptom
peculiar to his speciality, unaware that these phenomena may be
the outcome of some simple process remote from the oro-ans
which are disturbed. Thus, I have seen a man fall into ill-hedth
and consult one physician who was also a psycho-analyst and
discovered the presence of a melancholia; another physician
gave him a bismuth meal and, detecting nothing serious
diagnosed neurasthenia. He consulted one surgeon, who said he
had appendicitis and removed his appendix; he consulted
another surgeon who performed a gastro-enterostomy

: then he
developed a cough and consulted a lung specialist, under whose
care he died of consumption.

The great number of symptoms which are detected by the
unaided senses is being increased by the introduction of
laboratory methods. When we express a doubt as to the
wisdom of this procedure we are told that the discovery of
a new fact means an addition to knowledge, and that an increase
of knowledge is the aim of all investigation, and thus are these
methods justified.

The result of this method of medical inquiry is to add to the
already enormous number of symptoms an ever-increasing
number of details, not one of which has been studied with that
care which would reveal its significance to see whether it is
essential or not essential: and as a consequence we have
to-day the whole of medicine clouded over with such a vast
accumulation of these details that the chief aim of medicine
IS lost sight of, and the true method of education and research
unrecognised.

There is to-day a mistaken idea that laboratory methods for
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detecting symptoms are more "scientific" than the clinical

methods, where the senses of the trained observer are the

means. So persistent is the notion that the head of a famous

school of medicine wrote me a few months ago that they were

now training the students in all the laboratory methods of

diagnosis. Of course the idea underlying this procedure is

that the purely clinical methods are exhausted. There never

was a greater mistake, and this is the procedure that is surely

hampering the progress of medicine and rendering its practice

ineffective.

Let us look for a moment at the difference between the kind

of knowledge obtained by the two methods. As I have said,

when a man falls ill every organ may be disturbed, so that

we can get plenty of symptoms revealed by both methods.

In practice, only a few symptoms are recognised or need to be

recognised. Are they to be discovered by laboratory methods

or by clinical? The laboratory method recjuires some mechanical

means and a technique more or less elaborate, often not capable

of being used at the bedside. The trained senses are ever

present with the doctor.

A valuable set of symptoms revealed by the trained senses

cannot be detected by mechanical methods. The symptoms at

the onset of an illness are mainly subjective—exhaustion, pain,

loss of appetite—and such signs can never be detected by any

laboratory process. Moreover, a matter essential in every case,

such as the value of a symptom in relation to the possibility of

danger, can never be obtained by laboratory methods.

Where laboratory methods are of use is in helping to interpret

the mechanism by which sj^mptoms detected by the unaided

senses are produced. Here there is an ample field which

teachers should cultivate, in place of burdening the student

with a lot of methods which he will rarely employ. A systematic

investigation of symptoms guided by definite principles has

never taken place, and so long as it remains undone the

science of medicine will be hampered in its progress.

I shall not dwell upon the methods by which symptoms

should be investigated, as I M'ant to draw your attention to

a part of the subject of the very first importance in the

intelligent practice of medicine—that is, the assessing the value

of symptoms.
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Prognosis.—Wlnin a person falls ill, the natural question which
he wants answered is, What is to be the outcome of my complaint ?

He wants to know if his illness is temporary or is to result in
permanent ill-health or in death. This kind of knowledge is

included in the term prognosis, and at one time it received a
great deal of attention, and in my student days we were taught
its nnportance, and endeavours were made to understand it.

Commonsense tells us that tliis is a matter essential to the
intelligent practice of medicine, but to-day it is thrust into the
background, and the teacher of to-day neither understands its

importance nor the methods by which this kind of knowledge
should be acquired. In order that you may realise what true
medical research means, and understand some of the methods
which are peculiar to medical science, I will describe to you
iiow the matter was forced on my attention, and the steps I
took to acquire some knowledge of prognosis.

Early in my career in general practice I was called upon to
treat people and to give an opinion as to their fitness for life
insurance and for working at their trades. Some of them pre-
sented abnormal signs in the heart, such as murmurs and
irregularities. I thought the matter was a simple one—an
abnormal sign not only being a reason for treatment and for
rejecting a man for life insurance, but also for preventing him
following his work if it M-ere at all strenuous. As years^went
on I found that the people that I had deemed unfit led strenuous
lives with no bad result. I then recognised that my prognosti-
cations were not based on real knowledge but on surmise, and I
sought for enlightenment and searched my text-books. But to
my astonishment I could get no help. While text-books would
describe a murmur with meticulous nicety, no attempt was made
to assess its value. I then realised that this kind of knowledo-e
did not exist. I was fortified in this by an expression of opinion
by that great Glasgow physician, Sir William Gairdner, who in
a discussion on prognosis declared that when he considered the
reason why he rejected men with some heart abnormality for
life insurance, or penalised them, or shut his ej^es to the abnormal
sign, he recognised that his opinion was not based on real

knowledge but was a matter of guesswork.

Realising that there was an urgent need for this kind of
knowledge, I reflected that my opportunities afi^brded the means
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for finding out the significance of such a common sign as a

heart murmur. I therefore started an inquiry, but I had not

gone far when I found I made no progress, and I realised that

I did not know how to set about it. I could get no help from

books or from articles on prognosis, and I discovered then that

medical knowledge had not advanced far enough to recognise

the method. When I had almost given the quest up as beyond

me, I put to myself the simple question, " What are you afraid

of ?
" After a little consideration, the replj" became evident—

I

was afraid of heart failure. Then followed the question, " What
are the signs of heart failure?" I had to confess that, except in

certain forms of heart failure where dropsy and dyspnoea

occurred, I had no idea of the signs of heart failure. Again I

turned to my text-books—clinical, physiological, and pathological

—for a description of the signs of heart failure, and again

discovered that the knowledge did not exist. I therefore

recognised that I was incompetent to study the prognostic

significance of heart affections until I knew the signs of heart

failure. To acquire this knowledge has taken many years, and

it is yet far from completed ; but I gained sufficient knowledge

which enabled me to give a sure prognosis in the great majority

of cases. Let me impress upon you how this knowledge was

acquired. I had first to study many cases to find out the signs

of heart failure. I found among other things that the first signs

of heart failure were not to be detected in the heart itself, but in

the impaired function of organs remote from the heart, the

impaired functions being due to an insufficient blood-supply.

Then I had to see people before the heart was affected, I had to

watch the circumstances that weakened the heart, I had to see

the effects of hard work, ofc" pregnancy, of intercurrent diseases,

and I had to detect the onset of the earliest sign and watch the

progress till it terminated in death. I had to find out the

mechanism by which the various symptoms were produced, and

to do this I had frequently to resort to the physiologist for help.

By the knowledge thus acquired I was able to distinguish those

signs which were of significance from those which were of

'no significance. You will see that to understand the subject of

prognosis the observer has to undertake a long training, and then

he has to have the opportunity of studying not only acute cases,

but cases that proceed gradually for ten or twenty years or longer.



Medical rractice, Education, and Fiesrarcli. 278

It is impossible for those who have not undertaken this kind

of research to understand its difficulties. Let me describe one

phase of the subject. One object I had in mind was to

understand where lay the danger of pregnancy in a woman with

a damaged heart. This is a problem which confronts time and

again every general practitioner, and it is one of very serious

moment to those concerned. The references to this subject in

the most recent books on obstetrics have not advanced beyond

those published forty years ago. To undertake this part of the

inquiry I had, as I have said, first to train myself to detect the

early signs of heart failure. Then I had to study the changes

in the circulation during pregnancy, during confinement, and

during the puerperium which occurred in healthy women; I had

to watch the changes that took place in women with diflferent

forms of heart disease, examining them before pregnancy and at

all the subsequent stages. This meant attending them during

labour, taking careful observations during the pains and when
free from the pains. These observations were not made in

a comfortable ward with plenty of help, but often after a hard

day s work, during the night in poor cottages, w^here I had to do

the duties of the doctor and nurse, give chloroform, apply the

forceps, and wash the baby. Yet this work had to be done, and

in no other way could the knowledge be acquired.

You will see that a matter like prognosis, so essential to

medical practice, requires methods and opportunities of a par-

ticular kind. Yet so backward is the state of medicine that

neither the methods for acquiring this knowledge nor the value

of the knowledge when acquired is understood.

Training of the teacher.-^ThiH becomes evident if you consider

the methods by which the teachers of practical medicine are

trained. Although their principal duties will be to teach

students who are to become general practitioners, they are

debarred from obtaining any experience of the life of the

general practitioner. Thej- are encouraged to spend their

earlier years in some laboratory under the mistaken idea that

they are being trained in a more scientific way. From there

they pass to the hospital wards. They may spend some years in

the out-patient department, but their training has all been

devoted to the search for the signs of advanced disease : so they

No. 5. S Vol. XCIV.
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pass through their experiences unable to detect those signs

which are peculiar to the early stages of disease. The ambition

of all physicians and surgeons is to get into the wards, and once

there all hope of their acquiring a knowledge of the diseases

which will form the bulk of their students' practice when they

enter general practice is gone. We have now the extraordinary

spectacle of students being taught by a great number of

teachers, not one of whom has any experience of the problems

which will confront them in general practice. Probably in no

other trade or profession does a similar state of affairs exist.

I have just shown how prognosis is essential to intelligent

practice, and have indicated the methods by which this

knowledge can be acquired. You will see for yourself how
hopeless it is to expect a man whose experience is limited to the

laboratory, the hospital, or the consulting room ever to acquire

this kind of knowledge. This is one of the instances where

medical education has actually gone back.

How blind the authorities are to this branch of medicine

is seen in different spheres of practice. As soon as a man
receives his qualifications to practise he is supposed to be

fit to undertake examinations for life insurance, or if he goes into

the army he is supposed to be qualified to say whether

a man is fit for service. The experiences during the war threw a

flood of light on dark places of medical knowledge, but no more

startling revelations of the backward state was revealed

than in the absence of prognosis. At the outset of war large

numbers of perfectly healthy people were rejected, because

the doctors detected some sigh whose value they were unable

to assess. Later, when conscription brought all and sundry into

the army, the authorities set up a scale of classification, all

very well on paper, but absolutely futile in practice, as it

was based on the assumption that all doctors could tell how
much work could be undertaken by a man in impaired health.

It is needless to dwell upon the hopeless breakdown of the

system, a breakdown entirely due to the fact that the military

and other authorities did not know that the knowledge necessary

to classify the men according to their scale nowhere existed.

The research into the prognostic significance of murmurs
showed that a great many subjects required elucidation. In

the search for symptoms of heart failure I came across a number
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of obvious sirens tliat had received little or no attention. I

found that cardiac irregularities and pulsation in the veins of

the neck were of frequent occurrence, but no reliable information

could be had about this. So a long search had to be made
to find out their cause and signiticance. As a practitioner I had

to treat my patients, and so I watched the effects of remedies. I

found that therapeutics were in a welter of confusion, and sought

for principles that would help in the intelligent study of

remedies. This required an enquiry into the production of

symptoms, and in the end it demonstrated that little progress

in therapeutics can be made until a more thorough knowledge of

symptoms is acquired. From these experiences I sought for

the principles which should guide an investigation into

symptoms, and some of these have been revealed, and w'e are now
in St. Andrews putting them into practice, alreadj' with

some measure of success.

To sum up—we see that for research to investigate disease

in an orderly and systematic manner it is necessary that the

first step should be taken by the clinical observer, who should

detect the signs and symptoms of disease, differentiate one

group of symptoms from others it may resemble. The clinical

observer then can recognise the kind of help he requires for

the further elucidation of his problem, and can present to

the laboratory investigator his problem precise and clearly

defined.

To obtain his information the clinical observer must not limit

his researches to the study of the disease when it has damaged

the body or caused death, but must recognise the symptoms

at a period which will bring him close to the time of the

onset of the disease in order that he may recognise the

circumstances that favoured or caused the disease.

These enquiries must not be conducted in a haphazard manner,

but in an orderly way, guided by principles which are based

on the laws governing the production of symptoms.

Such research must include those who have the opportunities

for seeing the patients under the appropriate conditions. It

is manifestly of no use for those whose opportunities are limited

to the laboratory or the hospital to attempt to discover the

essential points of the clinical problem. This portion of the

work can only be done by the general practitioner.
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Let me crive one word of warninof, I have for a long time

been calling attention to the fact that the opportunities of

the general practitioner were absolutely essential for the

prosecution of research. Such views have hitherto been

neglected or treated with contumely, and to-day you can see

for yourselves that he is encouraged to take no part in research

or education.

There is, however, arising a dim idea that his help is wanted,

and there is a danger that, like the instances 1 have dwelt

upon, a new method will be introduced before its purpose is

understood.

The Consultative Council to the Ministry of Health has

recently advocated the adoption of Health Centres to be

managed by general practitioners, with some vague idea that

the early stages of disease will be recognised. If you have

grasped the significance of the description I gave of my
endeavours in this direction, you will realise that it took me
many years to train myself how to observe. It is therefore

preparing for failure to start these Health Centres without

a previous training of the general practitioner; the education

he has received is scant enough to enable him to act as a general

practitioner, but is totally inadequate to make him of any

use as an investigator.

If education would deal more with principles and less with

details, the general practitioner would be able to apply

these principles in his practice. When the laws governing

the production of symptoms are recognised, the discovery

of one symptom will guide him to the search for others, so that

the groups of symptoms which are peculiar to different diseases

can be distinguished. The spirit of the investigator will be

aroused, and the life of the general practitioner—often so dull

and monotonous—will be transformed, for each patient will

become the object of a lively interest.
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THE BASAL GANGLIA: THEIR FUNCTIONS AND
DISEASES*

By WALTKK K. HUNTER, M.])., D.Sc,

Muirhead Professor of Medicine, University of Glasgow.

Ladies and Gentlemen,—My first duty on taking this chair

to-night is to thank the members of the Society most sincerely

for the honour they have done me in electing- me their President.

It is a distinction I appreciate very greatly, not only on account
of the prestige, and the expression of your goodwill which it

conveys, but also because it gives me a place once more on the

executive of a Society I had the honour to serve for eight years
as General Secretary, and in the well-being of which I am still

greatly interested.

My second duty, I understand, is to give a Presidential

Address, and this, as you will see from the billet calling this

meeting, forms the public business before us to-night. I have
chosen for this address the "Basal Ganglia," not because I can

claim any special or first-hand knowledge of the subject, but

because a number of interesting papers bearing on these

structures have appeared in the literature of the past few years,

and it seemed to me that a review of the functions and diseases

of the basal ganglia, as we at present understand them, might
form a suitable introduction to our winter's work.

The basal ganglia, or, more accurately, the optic thalamus and

corpus striatum, consist of considerable masses of grey matter

situated at the base of each cerebral hemisphere, and they are

traversed Vjy the fibres of the internal capsule. The optic

thalamus is irregularly egg-shaped, with its narrower end

directed forwards and inwards, and its posterior end (pulvinar^

lying just external to the pineal gland. It measures about

an inch and a half from before backwards, and about three-

f|uarters of an inch in both its transverse and vertical diameters.

* PresicKiitial Address to tliu Iloyal Medico-C'llirllrJ^'icaI Society on l.'jtii

Uctober, 1920.
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:

Its upper surface constitutes part of the floor of the lateral

ventricle, whilst its inner surface forms the outer wall of the

third ventricle, being connected with the inner surface of the

opposite thalamus by the viassa intermedia. Inferiorly, the

thalamus is in connection with the tuber cinereum in front and

the tegmental portion of the crus (hypothalamus) behind, whilst

its outer surface is bounded by the posterior limb of the internal

capsule.

The corpus striatum is situated in front and on the outer side

of the optic thalamus, and consists of two masses of grey matter

—(a) the caudate nucleus and (b) the lenticular nucleus. The

former is pear-shaped, with its larger end forwards, and its

narrow extremity lying lateral to the thalamus, and extending

backwards as far as the pulvinar. The anterior pa^rt of the

caudate nucleus forms the floor and lateral wall of the anterior

horn of the lateral ventricle, the narrower end running along the

side of the ventricle and passing into the roof of its inferior

horn.

The lenticular nucleus is irregularly triangular in shape, both

in its vertical and horizontal sections. It lies external to the

caudate nucleus and optic thalamus, being separated from the

former by the anterior limb and from the latter by the posterior

limb of the internal capsule. The lenticular nucleus is divided

into three zones by two white lines, the medullary laminae, which

run anteroposteriorly and parallel to the external capsule. The

outer zone, the putamen, forms the base of the triangle, and the

two inner zones (globus pallidus) its apex. Anteriorly and

inferiorly the putamen is continuous with the anterior end of the

caudate nucleus and further back with the nucleus amygdalaj.

Microscopical!}'', these basal ganglia are seen to be made up

chiefly of grey matter, containing ganglion cells of diftereut

sizes. In the thalamus the cells tend to arrange themselves into

rather ill-defined groups which have been called the nuclei of

the thalamus. Nissl describes nineteen diflerent nuclei : but as

each anatomist seems to have a classification of his own, differing

from all others in at least terminology, such elaboration rather

tends to confusion. And so, for the sake of simplicity as well as

brevity, we may say that the thalamus is divided into three

masses of grey matter, namely, (a) the anterior nucleus, (b) the
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mesial nucleus, and (c-) the lateral nucleus. The anterior nucleus
IS situated at the most anterior portion of the thalamus. The
mesial and lateral nuclei lie behind the anterior nucleus, and arc
separated from each other by the vertical white (internal
medullary) lamina. The mesial nucleus contains the " nucleus
medius,' and the lateral nucleus the "nucleus lateralis/' with its
"dorsal,"' "middle.' and "ventral" divisions. Placed between
these more mesial and lateral nuclei we have •' nucleus ventralis,"
"centre median nucleus," and " nucleus areuatus." and posterior
to the.se the cells of the pulvinar.

All the sensory fibres of the fillet, as well as fibres of the
superior cerebellar peduncle, terminate in the nucleus lateralis
(said to be its ventral and middle thirds), the fibres of the fillet
beiner placed below those of the peduncle. From this lateral
nucleus two fresh series of neurones ori(,dnate. The first,

consisting- of (|uitc short axones, pass inwards and end around
the ganglion cells of the mesial nuclei. The second series pa.ss
into the internal capsule and end around the ganglion cells of
the cerebral cortex. Thus, from the anterior part of the lateral
nucleus, fibres pass through the anterior limb of the internal
capsule to end in the frontal lobe. Some of these fibres,

however, do not reach the cortex, but terminate in the caudate
and lenticukr nuclei. From the lateral portion of the lateral
nucleus fibres pass by the posterior limb of the capsule to the
anterior and posterior central convolutions, the fibres to the leg
area coming from the dorsal cells, those to the face area from the
ventral cells, whilst fibres from the cells of the middle portion of
the nucleus go to both these areas as well as to the arm area.
The po.sterior part of the thalamus (the pulvinar) receives fibres

from the optic tract, and sends a fresh series of neurones back-
wards in the optic radiation to the occipital lobe.

To the outer part of the pulvinar lie the internal and external

geniculate bodies, which should be regarded as outgrowths of
the thalamus. The external geniculate body, like the pulvinar,

receives a proportion of the fibres of the optic tract, whilst the
internal body is an end station for auditory fibres. From this

internal geniculate body the auditory radiation passes through
the posterior limb of the internal capsule and und.r the lenticu-

lar nucleus, to end in the temporal lobe.
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But whilst the thalamus is connected with the cortex by

ascending fibres, there seems no doubt that there are also

descending pathways, originating in the cortex and ending in

the thalamus. Thus, the pre-central and post-central gyri are

connected by projection fibres with the middle and ventral thirds

of the lateral nucleus, and this same nucleus also receives fibres

from the temporal convolutions. In a similar manner the occi-

pital lobe is connected with the pulvinar. In this way, as we

shall see later on, the cortex may exercise a controlling influence

over the functions of the thalamus.

Besides these connections with the cortex just mentioned^

there is reason to think that the thalamus has also a descending

pathway, the thalamico-spinal tract, which, according to Sachs,

originates in the nucleus ventralis and passes down in the

posterior longitudinal bundle, through the inferior olive, as far

as the lower cervical region of the cord. In man this tract

consists of but few fibres, but in the lower vertebrates it is com-

paratively large, and apparently in them is an important efferent

pathway. It is to be noted, too, that in the human foetus it is

one of the earliest tracts to get its myelin, showing that, phylo-

genetically, it is a tract of some antiquity.

The other and more mesial nuclei of the thalamus seem to be

association centres connecting various nuclei to each other, and

they do not send their processes outside the thalamus. The

anterior nucleus, however, sends fibres to the caudate nucleus,

and is said to be an intermediate station between that nucleus

and the corpus mammillare.

The ganglion cells of the corpus striatum are not so definitely

arranged into groups as in the optic thalamus. Two types of

ganglion cells, however, can be recognised, namely, (a) the

larger cells with long axis cylinders, which form an efferent

system uniting the corpus striatum with the thalamus and with

the nuclei of the subthalamic region : and (6) the small cells with

short narrow processes which remain entirely intranuclear.

The larger cells are met with chiefly in the globus pallidus,

though they are also found in small numbers scattered through

the putamen and caudate nucleus. It is the same type of cell,

but of smaller size, as the Betz cell of the motor cortex and the

ganglion cells in the anterior horns of the cord. Its processes,

liowever, arc thinner than those of the pyramidal pathway or of
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the anterior nerve roots. M alone says that this particular type
of cell met with in the globus pallidus is not represented in the
optic thalamus, and, indeed, that the thalamus contains no
ganglion cell of the motor type.

The smaller cell above mentioned is the prevailing cell

in the putameu and caudate nucleus, and by its processes it

seems to connect the caudate and putamen with each other, and
with the lateral and mesial zones of the globus pallidus.

Histologically, the putamen and caudate nucleus are very similar
in structure, and are closely connected by these internuncial
Hbres

:
but it is to be noted that fewer fibres pass from putamen

to caudate than from caudate to putamen. The pathways in the
corpus striatum seem, therefore, to direct themselves towards the
globus pallidus, from the mesial parts of which fibres run across
the internal capsule in the ansa radiation to end in the lateral

nuclei of the optic thalamus. It is doubtful if fibres go. direct

from caudate to thalamus, but, as we have seen, fibres pass
directly in the reverse direction. Besides the fibres connecting
globus pallidus to thalamus we have a pathwaj-, the anm
lenticiUaris, also traversing the internal capsule, carrying
impulses from the globus pallidus to the red nucleus, corpus
subthalamicus, and locus niger. Fibres also run in the reverse

direction, that is, from these three nuclei to the globus pallidus.

The corpus striatum has, however, no direct connection with the
spinal cord, though impulses from the corpus striatum to the red

nucleus can be conveyed to the cord by the rubro-spinal tract.

Neither is there a direct connection between the corpus striatum
and the cortex, either by ascending or descending fibres.

Indirectly, however, impulses may pass from corpus striatum to

optic thalamus and so to cortex, and vice versa. As illustration

of this isolation of the corpus striatum, I have a specimen
showing a very extensive softening of the right cerebral cortex

which had taken place about twenty years prior to the deatli of

the patient. On making a section through the central ganglia

it was found that, while the optic thalamus on the affected side

was about a third of the size of the thalamus on the sound side,

the corpus striatum on the affected side showed no appearance of

atroph}' whatever. The specimen confirms the view of the close

connection of cerebral cortex with optic thalamus on the one

hand, and, on the other^of the absence of any direct relationship
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between cortex and corpus striatum. The afferent fibres of the

corpus striatum are thus derived almost entirely from the optic

thalamus, and its efferent fibres are represented by the ansa

lenticularis.

This, I am afraid, has been a rather lengthy introduction, but

it seemed important that we should have a clear picture in our

minds of the structure and connections of the basal ganglia if we

are to form any reasonable conception of their functions and

diseases.

Now, in dealing with the functions of the basal ganglia, 'I

would like to point out, in the first place, that these structures

are phylogenetically and embryologically much older thaii the

cerebral cortex. And, in the saine way, the globus pallidus is

older than the putamen and caudate nucleus, the globus pallidus

being met with as the paliostriatum in fishes, whilst the

neostriatum (putamen and caudate) appear for the first time in

birds. Also the ansa lenticularis, the tract which connects the

globus pallidus with the subthalamic region, is to be regarded as

the primitive motor pathway conducting impulses downwards to

bulb and spinal cord. It gets its myelin early, and in the lower

vertebrates constitutes an important motor tract. The same

applies to the descending fibres of the optic thalamus. But as

we ascend the animal scale the pyramidal pathway begins to

appear—it is first seen in the higher reptiles : and as it increases

in size the more primitive tracts lessen in importance, until in

man the ansa lenticularis, as well as the efi'erent fibres of the

posterior longitudinal fasciculus, have become comparatively

insignificant. Even in man the pyramidal tract is one of the

last to functionate, for it does not become myelinated until the

first month after birth. '

In the lower vertebrates, then, the basal ganglia would seem

to represent the higher centres ol" tlie brain, where the optic

thalamus constitutes the receptive centre foi afferent, and the

corpus striatum the centre for the direction and regulation of

efi'erent impulses. In the lower animals we have, of course, a

primitive form of sensation and motion. But as we ascend the

animal scale, and such functions become more complex, the

sensori-motor centres are to a large extent transferred to the

cerebral cortex. The basal ganglia are in this wa}^ subordinated

to higher centres : but, whilst tlie basal ganglia become of less
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importance, the optic thalamus still receives sensory impulses,
and the corpus striatum would seem to regulate to a certain
extent automatic and associated movements.

It has been suggested that with destruction ol" the higher
centres, as with a cortical softening or hsemorrhacre, that the
lower centres might assume something of their former importance
and take on the functions of the higher centre. This may
possibly occur in the lower mammals, but it is at least doubtful
if it can tiike place to any extent in man.
But now we must consider in more detail the TL-lationship of

these lower and higher centres, and, first, that of the optic

thalamus to the cerebral cortex. We have already seen that the

optic thalamus is an end station for what we may call the
secondary sensory neurone : that is to say, the fibres of the fillet,

of the optic and auditory tracts, all end in the optic thalamus.
We have also seen that a third series of sensory neurones
originate where the second ends—some of the fibres going to the

sensory area of the cortex, and others to the mesial nuclei of the
thalamus. But the question we have to determine is as to the
destination of our various sensory impulses. Is it thalamus or

cortex ! Xow, an answer to this problem is to be found in

studying the cases of what is called Dejerine's syndrome. In
this condition there is a lesion in the outer and posterior part of

the thalamus, which is so placed as to interrupt the sensory fibres

passing from thalamus to the sensory area in the region of the

post-central gyrus, and which at the same time cuts the efierent

fibres coming from this cortical area back to the thalamus.

There have now been many cases of Dejerine's syndrome put
on record, and its chief symptoms are (a) hemiana,>sthesia

involving deep sensibility (mu.scle and joint sense) much more
than the superficial forms (tactile, painful, and thermal sensa-

tions) : (b) spontaneous pain on the afiected side, which pain is

rather parox^-smal in character, and occurs over long periods of

lime : (c) there is usually also a degree of hemiparesis, but rarely

associated with rigidity, and the plantar response is seldom

extensor: (d) in addition, there may be involuntary movements
of the athetoid or choreiform type. The hemiparesis is due to

flisturbance by the lesion of the pyramidal pathway as it passes

in the internal capsule, and it is usually recovered from in a few

days. The involuntary movements are probably caused in
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a similar manner, the lesion affecting the lenticulo-rubro-spinal

tract. With the paresis and involuntary movements, however,

we are not at present concerned. But the other two features of

the syndrome demand our attention, for they at once suggest

that, whilst deep sensibility is represented in the cortex, certain

elements of superficial sense must end in the thalamus itself, the

receptive mechanism (mesial portion) of which is not involved

in the lesion.

This question has been investigated by Head and Gordon

Holmes, who have made a careful analysis of a number of cases

of Dejerine's syndrome, and they conclude that there are two

masses of grey matter in which sensory impulses terminate,

inducing what is called sensation—one, the mesial half of the

thalamus, has to do with the elements of sensation : the other,

the cortex, with the significance of sensation. Many sensations

seem to excite to some extent both thalamus and cortex, but

they do so in different manners, for the former is mainly

affective whilst the latter is discriminative. Some stimuli

'would seem therefore to stop at the thalamus, whereas others

are regrouped here and go on to the cortex. Thus, in Dejerine's

syndrome, where the cortex is isolated, the loss of the primitive

sensations of pain, touch, heat, and cold, if they are affected at all,

is much more often partial than complete. Also, in a lesion of the

cortex these sensations are never abolished, though they may be

modified, tactile sense most, and pain least of all. According,

therefore, to Head and Holmes, the thalamus is the centre for

painful and tactile impulses, for the appreciation of heat and

cold, and for the appreciation of heat apart from cold. It is also

the centre for vibration sense. But the more complex qualities

of touch and temperature are apparently cortical, for they are

lost in Ddjerines syndrome. In this disease the patient

appreciates simple contact, but he cannot determine the quality

of the touch. For example, he cannot differentiate weights in

the supported hand, or size and shape, or two points when

applied simultaneously to the skin (compass test). He possibly

has lost the sense of the spot touched, for all these qualities are

represented in the cortex. The degree of heat and cold, too, is

determined by the cortex, because this is a question of com-

parison. The appreciation of posture and passive movement, i.e.,

of a new position in relation to a former one, and of weiglits in



Tlieir Fuiicliont^ aiuJ Di.^eaxc,^. 28;")

the unsupported hand, these are cortical in their representation,

and so are lost in Dejerine's syndrome. It is this loss which
determines the heniiataxia so often present in that disease. The
cortex is therefore the centre for the recognition of passive

movement, size, shape, weight, texture, degree of temperature,

and degree of pressure. It is also the centre for the appreciation

of the point touched, and touch by two points when applied

simultaneously to the skin.

It is the cortex, too, which focusses attention on sensation.

For example, with a cortical lesion the sense of vibration is not

lost, but it may be less distinct and seem of shorter duration on

the affected side than on the sound side. Likewise, the cortex

seems to respond more readily to stimuli than the thalamus

does, and the stimulus which affects the thalamus must have a

considerable intensity before it produces conscious sensation.

There is a presumption tliat many of the afferent impulses from

the viscera reach the thalamus without the individual beino-

aware of them. Under normal conditions we are not conscious

of the movements of the stomach and intestines which go on

during the process of digestion. But increase the intensity of

these movements and we may suffer discomfort if not actual

pain. Head and Holmes suggest that this inexcitability of the

thalamus may, in part at least, be due to inhibition by the cortex

through the cortico-thalamic fibres. If this inhibition is lessened

the excitability of the thalamus will increase, and will permit of

impulses reaching consciousness, which would not do so under

normal conditions. It is possible that this lessened inhibition is

the cause of many of the visceral discomforts complained of

in hysteria, neurasthenia, and other functional disorders.

It is in this way, too, that we may explain the subjective pain

and discomfort on one side of the body which is such a striking

feature of the Dejerine syndrome. We have seen that the lesion

here cuts off these inhibitory fibres coming from cortex to

thalamus ; and this will permit of over-action of the thalamus,

will, in other words, allow of certain disagreeable stimuli

reaching consciousness which would not do so under normal

circumstances. This applies not only to subjective, but also

to objective sensation. For example, in Dejerine's syndrome a

tactile impulse may produce a greater response on the affected

side than on the sound side. Also pleasant stimuli, such as
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heat, may produce a greater degree of pleasure on the affected

side. Indeed, the general mental state of pleasure or discomfort

is usually more marked on the affected side. Another point of

interest is this, that although sensation may be considerably

lessened on the affected side, when a stimulus is applied with

sufficient intensity to produce a sensation, this sensation is felt

more acutely on the affected side than with a similar degree of

stimulus applied to the sound side. The sensation is therefore

not in proportion to the force of the stimulus, but depends

rather on the stimulus reaching the thalamus, and then the

response is greater on the affected side. And not only is this

sensation excessive, but it is also of much longer duration than

on the sound side.

Head and Holmes maintain that this excessive response of

the thalamus is not due to local irritation, for it comes on

during the stage of recovery rather than with the onset of the

lesion, and it usually persists for years. Also, local irritation

will not explain the increased response to agreeable sensations.

In diseases of the thalamus the symptoms must, of course,

var}^ with the exact seat of the lesion. Thus a lesion destroying

the whole of the thalamus will produce loss of all its functions,

and so abolish sensation of every sort on one side of the

body. A much smaller lesion, but so placed as to interrupt

the fibres of the fillet as they end in the ventro-lateral nucleus,

must also cause hemianaesthesia. With Dejerine's syndrome

there is, in the different cases, a variation in the size of the

lesion and in the exact part of the thalamus involved, and so

a corresponding variation in the symptoms. There may in this

way be little disturbance of tactile, painful, or thermal sense, or

very considerable impairment of all of these. In the former

case the lesions will probably be limited to the sensory pathway

as it leaves the thalamus ; in the latter, the receptive part of

the thalamus will also be implicated.

We now pass on to consider the functions of the corpus

striatum, and here our views regarding that organ also depend

to a large extent on a study of its morbid anatomy as met with

in certain diseases. The first of these to be considered is

paralysis agitans.

Now, according to Ramsay Hunt, paralysis agitans is not



Their Fuiictions and Diseases. 287

a specific disease, but a symptom complex due to a variety
of morbid processes. It has, as you know, for its clinical

features progressive rigidity, typical facies, attitude, gait, and
articulation. There is lack of emotional expression, and a special

type of tremor. In some cases there is also a subjective

sensation of heat and a tendency to profuse sweating. Hunt
distinguishes three forms of this syndrome, namely, (a) the
presenile and senile, (6) the symptomatic, and (c) the juvenile
form. In the first two the symptoms depend on senile and
vascular changes in the corpus striatum, but in the juvenile

form it is a system disease limited to the large ganglion cells of

the globus pallidus, and it is apparently due to a primary and
progressive atrophy of these neurones. Hunt describes four

cases of this juvenile form, beginning at the thirteenth, fifteenth,

twenty-sixth, and thirtieth years respectively. In general

symptomatology these cases resemble the paralysis agitans of

old age, but differ in (a) their early onset, (b) the more rapid

progress of their ..symptoms, (c) the early involvement of the

muscles of face, tongue, eyelids, and muscles of eyeball, and (d)

the infrequency of sensory disturbances. He gives a very full

report of the appearances of the nervous system in one of his

cases which died of inanition at the age of 40. To the naked
eyes the nervous system seemed normal, and the only abnor-

mality on microscopic examination was met with in the corpus

striatum. Here the smaller cells of the putamen and caudate

nucleus were unchanged, but the larger cells were lessened in

number and showed various stages of atrophy. In the globus

pallidus these cells were reduced to about a fifth, and in the

putamen an<l caudate nucleus to almost a third of the normal

number. The cells of the optic thalamu.s, coi-pus subthalaraicum,

red nucleus, and motor cortex were unaffected. There was no
interstitial change in the corpus striatum, unless an increase in

the number of neuroglia cells such as is always met with in

a primary degeneration of ganglion cells. The pyramidal

pathway and strio-thalamic fibres showed no signs of degenera-

tion, but there was distinct atrophy of the ansa lenticularis.

The degenerative process was therefore confined to the large

ganglion cells of the corpus striatum, and more especially those

of the globus pallidus and their processes passing down to the

hypothalamic area. It would seem, therefore, that destruction
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of this system of neurones produces the rigidity and tremor met

with in paralysis agitans.

The etiology of the juvenile type of paralysis agitans is

unknown. It is a family disease ; that is to say, two or more

members in a family may be affected. Otherwise it resembles

in its pathogenesis Erb's spastic paraplegia or progressive

muscular atrophy : only, instead of the upper or lower motor

neurones being affected, we have this neurone which is entirely

extra-pyramidal, and which, starting in the globus pallidus,

extends downwards to the region of the red nucleus.

This same series of neurones may, of course, be involved by

a gross lesion, such as a haemorrhage or softening in the globus

pallidus or its descending pathway, and this is probably the most

common cause of the paralysis agitans occurring in old age. Certain

eases of lethargic encephalitis show the characteristic symptoms

and signs of paralysis agitans, and in these there may have

been a perivascular exudation into the lenticular nuclei. A
number of such cases have been described during the past year,

and I have at present in my wards at the Royal Infirmary

a case of this sort which, to begin with, had the characters of

lethargic encephalitis, and which later developed the facies,

attitude, gait, speech, and tremor of a typical paralysis agitans.

In such cases the lesion is not necessarily confined to the corpus

striatum, but this nucleus is presumably involved in the

inflammatory process, and so its functions are disturbed.

Another disease of the corpus striatum is the progressive

lenticular degeneration of Kinnier Wilson. It is a disease of

adolescence, with a tendency to run in families, and it has

always associated with it a cirrhosis of the liver. It is

presumably toxic in origin, the toxin being elaborated, or stored,

in the liver, and reaching by the blood-stream the corpus

striatum, for which it seems to have a specific action. There

is no evidence of its being a form of syphilis, and, indeed, as

far as is at present known, it is a specific disease. On jpost-

niortemi examination there is found to be a symmetrical and

bilateral degeneration in the corpus striatum. The putamen

is most affected, then the globus pallidus, and the caudate

nucleus least of all. All degrees of atrophy are to be seen,

sometimes only a slight vacuolation of the lenticular nucleus,

in other cases marked disintegration, and in others again very
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definite cavity formation. The disease seems to commence
round the vessels of the lenticular nucleus, with, in the acute
cases, a round-cell proliferation, and. later, proliferation of the
neuroglia. There have been no primary changes noted in the
vessels, no arterio-sclerosis, and no thrombosis. The process
has a resemblance, therefore, to what occurs in certain cases of
syringomyelia, for there is the same glia overgrowth and the
same tendency to cavity formation. There is degeneration
tound in the ansa lenticularis and in the strio-thalamic fibres
but the pyramidal pathway remains intact.
The symptoms have a certain resemblance to the juvenile

cases of paralysis agitans. There is tremor, and procrressive
rigidity which may ultimately involve all the mu.scles'of the
body, except the muscles of the eyeball. There is muscle
weakness or myasthenia, but no true paralysis, though the
rigidity may determine much muscular disability. Thu.^, the
expression becomes mask-like, and there may be both dysarthria
and dysphagia. Sometimes articulation is so much affected
that the patient's speech is almost unintelligible. With the
rigidity there are contractures, especially in the distal segments
of the limbs

:
but, in spite of contracture, if an effort he made

a fairly wide range of voluntary movement is possible. The
tendon reflexes are active, but not exaggerated, and there is
no sensory disturbance. In .some cases there are tonic and
clonic spasms, and in some a tendency to choreiform and
athetotic movements. In time, too, there are signs of mental
deterioration in that the patient seems facile," childi.sh, and
more docile than normal. Increased emotionalism, as shown
by involuntary laughter, is common in most cases.

The illness is always fatal, the duration in the acute cases
being from four to thirteen months, and in the chronic ca.ses

about four years. When death occurs it is from inanition, the
result of the toxaemia, and the general debility induced by
the inability to swallow. Ultimately, emaciation may be pro-
nounced.

A third disease which has .symptoms with some resemblance
to progressive lenticular degeneration is Huntington's chorea.
This is a hereditary condition, sometimes extending through
several generations, and usually coming on between 30 to
40 years of age, but in certain cases much earlier. There is

^'''- 5- T Vol xciv.
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cjeneral motor restlessness with involuntarj' and purposeless

movements, ultimately involving all muscles normally under

voluntary control. The movements resemble those of Sydenham's

chorea, and, as in that disease, speech and the gait may have

the same peculiar jerky and erratic character. For a time an

effort of will can control the movements. There is no true

paralysis, and the tendon responses are not abnormal. Sensation,

too, is intact. There is, however, nearly alwaj's some mental

deterioration. The patient cannot concentrate, he is absent-

minded and apathetic, and sometimes the condition goes on to

actual idiocy. The disease is incurable, but may last for ten

to thirt}'' years. In the later stages the patient becomes bed-

ridden, and dies of cachexia or some complication. Post-mortem,

in a number of cases there has been found atrophy of the head

of the caudate nucleus, and also to a less extent in the outer

part of the lenticular nucleus. The essential lesion, according

to Hunt, would seem to be a degeneration of the cells (smaller

ganglion cells) of the caudate and putamen, and along with

this proliferation of the neuroglia cells. No degeneration was

to be found in the strio-thalamic fibres or in the ansa lenticularis,

and so the disease would seem to consist chiefly of a degeneration

of the smaller intranuclear cells of the corpus striatum. From

this Hunt concludes that it is destruction of these cells which

determines the choreic movements. But the disease does not

always limit itself to the central ganglia, for atrophic changes

are at times met with in the cerebral cortex, especially in the

frontal area, and it is this lesion which doubtless explains the

progressive dementia above referred to as being present in

certain of the cases.

If, then, this account of the pathological anatomy of Hunting-

ton's chorea is correct, it shows that it is a disease of the same

type as the juvenile form of paralysis agitans, the difference

being that in the former it is the smaller cells, whilst in paralj^sis

agitans it is the larger cells of the corpus striatum which have

undergone degeneration.

A fourth disease with its lesion in the corpus striatum is

primary or idiopathic athetosis, sometimes called double

athetosis (athetose double), which is apparently the same

condition as that described by Madame Vogt and now sometimes

spoken of as the Vogt syndrome. It usually begins in infancy,
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but may nob appear until adolescence. The outstanding

symptom is atlietoid movements of practically all the voluntary
muscles of the body, and specially marked on voluntary

movement. In the face these movements give rise to a great

variety of grimaces, and sometimes there are spasmodic con-

tractions of the diaphragm, giving the voice a jerky quality.

There is also spasticity of the muscles involved, and this with
the involuntary^ movements induces difficulty in phonation,

articulation, mastication, and deglutition. The symptoms are

really those of a pseudo-bulbar paralysis with spasticity and
athetosis. But there is no relation to hemiplegia, for the pyra-

midal tracts are intact. The lesions found post-mortem are

chiefly in the putamen and caudate nucleus, in which there is

an extensive destruction of ganglion cells, both large and small

;

Madame Vogt regards this as a true dystrophy. In the atrophic

areas there is also a network of fibres to be seen, which accounts

for the " etat marbre '' described by various workers. The
globus pallidus is not much affected, and the ansa lenticularis is

said to be normal.

The post-mortem changes here, if I understand them correctly,

resemble those in Huntington's chorea in that in both diseases the

smaller ganglion cells of the caudate nucleus and putamen are

destroyed. But in Vogt's sj'ndrome the larger cells of these

areas are presumably also involved, and it is this which possibly

determines the rigidity in the latter disease. The rigidity, in

turn, may also account for the character of the involuntary

movement—that is to say, it is athetotic rather than choreic.

From a study of these four diseases, then, one might conclude

that the essential symptomatology in lesions of the corpus

striatum are rigidity, tremor of the paralysis agitans type,

choreic movements, athetosis, and mobile spasm. The rigidity

and tremor would seem to depend on degeneration of the larger

cells of the globus pallidus, and the choreic movements on

a similar change in the smaller cells of putamen and caudate

nucleus. Athetosis is possibly due to degeneration in both these

types of cell occurring at the same time.

We might say, therefore, that the corpus striatum is a centre

with certain co-ordinating and inhibitory functions, controlling

associated and automatic movements. Like the motor cortex, it

exercises an inhibition on muscle tone, so that with a lesion of
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the globus pallidus or its projecting fibres we have increased

tonicity. Such a lesion produces the rigidity of paralysis

agitans, whereas a lesion of the pyramidal tract gives the rigidity

of lateral sclerosis.* In lateral sclerosis the corpus striatum is

intact, but its function being disturbed in paralysis agitans the

patient is dependent on the cortical centres for taking on the

functions of this automatic and association centre. In this way we

may explain the patient's difficulty with automatic movements,

his slowness in initiating movement, and the propulsion gait,

a gait which is different from that of lateral sclerosis where the

trouble is due to weakness as w^ell as rigidity.

The tremor is difficult to explain, but it has been suggested

that it may be a disturbance of tonus, that it is a not quite

continuous rigidity, there being relaxations alternating with

contractions.

As to the small cells of the putamen and caudate nucleus, they

w^ould seem to have an inhibitory and co-ordinating effect on

the larger cells of globus pallidus, through their association

fibres. They would seem to control and regulate movements, for

when destroyed we get choreic and athetotic movements. But it

must be understood tliat similar involuntary movements may
also result from lesions elsewhere, e.g., in cortex, superior

cerebellar peduncles, rubro-spinal tract. Athetosis, as we have

seen, is sometimes present in Dejerine's syndrome. This may be

due to the lesion in the thalamus disturbing the functions of the

corpus striatum through the thalamico-striate fibres; or, possibly,

the lesion does not limit itself in such cases to the thalamus, but

may also involve the putamen, or perhaps the lenticulo-rubro-

spinal pathway.

The functions of the corpus striatum have been also studied

by means of experimental work on animals, but this has not

thrown much light on the subject. In monkeys the corpus

striatum does not respond to electrical stimulus as does, for

instance, the motor cortex. There is thus no evidence of a

similar motor centre in the corpus striatum, nor is there by this

means any evidence of a centre for automatic movements. Also

experimental lesions, placed in various parts of the corpus

* Hunt points out that the rigidity in these two conditions differs in that

in the latter the rigidity disappears with section of posterior roots, whilst it

does not do so in the rigidity of the former.
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striatum, failed to show an}^ definite defect of motility. It is to

be noted, however, that the lesions were not bilateral. But, in

spite of these experiments, the functions of the corpus striatum
must be chiefly motor, for most of its fibres are efferent, and it is

apparently uncontrolled by the cortex.

Tile central cranglia, however, have been thou(,dit to contain
also centres for emotional movements, as well as for the various
viscera. It is known that in hemiplegia, especially in a double
hemiplegia, that whilst there is loss of power in muscles for

voluntary movement, the same muscles may respond in even an
exaggerated way to an emotional stimulus. In pseudo-bulbar
paralysis, for example, the facial muscles do not contract

voluntarily, but they contract quite fully if the patient laughs
or cries. The loss of voluntary movement is due to the lesion

in the pyramidal tracts, and it has been argued that the

emotional response depends on centres in the central ganglia

sending impulses to the bulb by extra-pyramidal tracts. The
mechanism of these reactions of an emotional nature is not quite

clear, but there seems reason to think that the emotional centres

are not present in the corpus striatum, for its destruction, as in

progressive lenticular degeneration, does not lessen but rather

increases the tendency to emotional movements. Also, as we
have just seen, stimulation of the corpus striatum gives rise to

no movement of any sort.

But the same does not apply to the optic thalamus, for

stimulation of certain of the thalamic nuclei has given rise to

muscle movements (Sachs), and lesions limited to the thalamus

have been followed by loss of emotional movement, whilst

voluntary movement of the same muscles remained unimpaired.

We have seen that the functions of the optic thalamus arc

controlled to a certain extent by the cortex by means of fibres

passing through the internal capsule. With a lesion in this

tract, and inhibition thus removed, it may be that emotional

movements are more readily produced, as is the case in hemi-

plegia than in a normal state of health. And Dana has shown

that in Dejerine's syndrome the emotional movements are not

unduly active, unless the lesion involves the internal capsule

as well as its portion of the optic thalamus.

What I have just said applies chiefly to emotional movements

as expressed by the facial muscles. But emotions are also
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:

expressed in the movements of respiration, in the heart-rate,

by vasomotor disturbances, and in movements of the intestine

and bladder ; and it is said that the thalamus has centres for,

and exerts a certain amount of control over, all these various

functions. It is not uncommon in hemiplegia to have visceral

disturbances. For example, there may be polyuria, precipitancy

of micturition, or enuresis. This means an over-excitability of

the bladder centre, which, again, may be the result of lack

of cortical inhibition. The emotional disturbances met with

in hysteria, neurasthenia, and other so-called functional disorders,

may also be explained in the same way—that is, as being due

to a lessening, for the time being, of the inhibitory influence

from the cerebral cortex.

But I must not pursue these speculations regarding centres

for the emotions, for I feel I am not now on very sure ground,

and, in any case, I have exhausted the time at my disposal.

In concluding, however, I should like to remind you that the

views I have tried to bring before you as to the functions of

the central ganglia require, most of them at least, confirmation,

and some of them, I have no doubt, revision. And so I would

enter a plea for a careful examination of the symptoms of the

various morbid conditions in which the central ganglia may be

implicated, and, when opportunity occurs, for a detailed histo-

logical examination of these ganglia with their etferent and

afferent pathways. Most of the diseases to which I have

referred are rare, so that such cases as do come under observation

should be taken full advantage of. Vascular lesions, such as

small softenings, are, on the other hand, comparatively common
in the corpus striatum and optic thalamus. In hemiplegia the

lesion in the internal capsule not infrequently involves a portion

of one of these nuclei. And this seems to me a reason for a

detailed examination of all cases of hemiplegia, whether complete

or partial, not only in regard to their motor, but also as to

their sensory, disturbances. If this be done in conjunction with

a subsequent post-mortem examination important information

might be obtained from at least a proportion of the cases in

regard to some of the problems I have been discussing with

you here to-night.



Their Functions and Diseases. 295

KEFEKENCES.

The following books and journals have been consulted in preparing tliis

l>aper :

—

1. Quain's Anatomy, vol. iii, part 1, 1!)08.

2. Johnston, The Nervous System of Vertebrates, London, 1907.

3. Starling, Principles of Iltimaa Pliysiolo(jy, London, 1912.

4. Moral, Physiology of the Nervous System^ London, 1914.

5. Sachs, "On the structure and functional relations of the optic thalamus,"

Brain, vol. xxxii, 1909.

6. Head, "Sensation and the cerebral cortex," Brain, vol. xli, part 2, 1918.

7. Head and Holmes, " Sensory disturbances from cerebral lesions," Brain,

vol. xxxiv, parts 2 and 3, 1911.

8. Ramsay Hunt, "Progressive atro]jhy of the globus pallidus," Brain,

vol. xl, part 1, 1917.

9. Kinnier Wilson, " Progressive lenticular degeneration," Brain, vol. xxiv,

part 4, 1912.

10. Kinnier Wilson, "An experimental research into the anatomy and

physiology of the corpus striatum," Brain, vol. xxxvi, parts 3 and 4,

1914.

11. Sawyer, "A case of progressive lenticular degeneration," Brain, vol.

xxxv, 1912-13.

12. Pfeiffer, "A contribution to the pathology of chronic progressive chorea,"

Brain, vol. xxxv, 1912-13.

13. Dana, "Symptomatology of optic thalamus," Journ. of Amer. Med.

Assoc., 18th December, 1909.

Note.—Most of the papers in Brain give a full bibliography.



•29

G

la^ote on Recent Work on

NOTE ON RECENT WORK ON AURICULAR FLUTTER
AND AURICULAR FIBRILLATION.

The application of direct experiment to the elucidation of the

problems of cardiac function finds further support in the latest

articles by Dr. Thomas Lewis. Perhaps the most important

recent addition to our knowledge of cardiac pathology is con-

tained in the discussion and reports of experiments recently

published by him in The Mechanitun and Registration of the

Heart Beat (1920), and in Heart, vol. vii, No. 4, relating to

auricular flutter and fibrillation.

It had for some time been accepted that a relationship existed

between these two conditions and auricular extra-systoles and

simple paroxysmal tachycardia of auricular origin, in so far that

each was due to stimulus arising in some focus other than the

normal pacemaker.

Extra-systoles can be produced experimentally by stimu-

lating the auricle, and these give electro-cardiographic curves

corresponding accurately with those obtained in the human
subject.

Similarly, paroxysms of tachycardia can be produced by

rapid stimulation which exhibit curves in every way similar

to clinical curves. The maximum auricular rate for this

condition has been fixed at 200 per minute, and up to

this point the ventricle usually follows the auricle in regular

sequence.

It has been recognised for about a decade that the auricle

may beat rhythmically at rates between 200 and 350, but in

these cases the ventricle fails to respond to each beat of the

auricle, a degree of heart-block being established. This con-

dition, named auricular flutter by Jolly and Ritchie, has been

recognised as a separate entity. While the great rate might

explain the failure of the ventricle to respond to each impulse,

it was felt that some other factor, as yet unexplained, separated

flutter from paroxysmal tachycardia. Among other points it
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had to be explained why electrical curves from patients with
paroxysmal tachycardia varied according to the situation of the
focus producing the paroxysm, yet curves from different patients
with tiutter presented a remarkable uniformity. In the book
and journal referred to at the beginning of this note, Lewis
enters very fully into the conditions underlying this disorder,
and by a series of experiments on the exposed heart of the dog,'
has established an explanation which was first put forward by
Mines and Garrey to cover an allied condition.

Mines, in 1918, showed that if a ring of muscle were cut
from the auricle of the ray fish, it was possible, by a suitable
rate of stimulus applied at one point, to cause a wave of
contraction to travel round the ring in one direction only, and
further, that the wave might continue to travel round the ring
even after the original stimulus was withdrawn. This he
termed 'circus movement.''

Lewis, by a series of most exacting and carefully performed
experiments, has been able to demonstrate that in dogs in which
auricular flutter was produced after stimulating the auricle with
electric shocks at a very rapid rate, the central excitation wave
conforms to circus movement. The wave travels in a circle
which includes the superior vena cava and a portion of the
tissue between it and the inferior cava, or in some instances it

may include both caval orifices. Throughout the remainder of
the auricular muscle the excitation wave follows centrifugal
paths from the central wave. The curves obtained from The
animals by the ordinary leads during the experiments were
ordinary flutter curves.

When the rate of stimulation applied to induce the flutter
is further increased it is found that the flutter is impure,
and this has been shown to be due to the centrifugal waves
following less direct paths through the remainder of the
auricular muscle owing to a depression of conductivity in the
muscle itself.

A further series of experiments to be published in a later
article connects these two types with auricular fibrillation.

Some of the published tracings of impure flutter could readily
be mistaken for fibrillation. He has definitely abandoned the
view that it is due, as was formerly thought, to multiple foci
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of impulse formation in the auricle. In flutter, impure flutter,

and fibrillation circus movement is accepted as the basal

condition.

In pure flutter the centrifugal waves from the central circus

wave pass over equal stretches of auricular muscle in equal times.

In impure flutter the centrifugal waves are deflected through

new and " sinuous " paths because of presumed local obstruction

or block in the muscle itself.

In auricular fibrillation it is suggested that not only does this

occur in the outlying portions of the auricle, but that the central

wave is itself involved in the process.

This series of articles on these subjects is very convincing, and

to any who appreciate exact reasoning rather than simple

hypothesis it will prove most instructive reading.

G. A. A.
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SAMUEL SLOAN, M.D., F.RF.P.S.G.,

(.Jlasgow.

TuE medical profession and the public of Glasgow cannot but

feel a distinct sense of loss through the death of Dr. Samuel
Sloan. He had been for so many years—his jubilee of practice

arrived with the first year of the war—a well known doctor of

a type not now found in our cities at least, a general practitioner

in extensive practice with special knowledge and reputation in

more than one branch of medicine, and devoted to scientific

pursuits outside the practice of medicine. To those who knew
him Dr. Sloan was a "young man," physically and mentally,

in spite of his seventy-eight years. It was characteristic that

a few days before his death he was engaged in his professional

duties, alert in thought, active in movement, interested in affairs,

and apparently in good health. A sharp acute pneumonia

brought his end as he might have wished it, quickly, and in the

midst of work.

Graduating M.B. at Glasgow University in 1866, and M.D. in

1870, Dr. Sloan, after spending some little time as an assistant,

began practice on his own account in Parliamentary Road,

Glasgow, and there rapidly achieved success. From the earliest

days his aptitude for obstetrical work was marked, and it was

only fitting that he should soon be appointed obstetric physician

to the Glasgow Maternity Hospital. Dr. Sloan was associated

with this Hospital for many years, doing excellent work both

as a physician and teacher, and maintained a keen interest in

its welfare after his active service was over.

For a time he acted as consulting physician to the Royal

Samaritan Hospital in the first years of its development, and

latterly he held a similar appointment to the Glasgow Hospital

for Diseases of Women. For many years Dr. Sloan was
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examiner in midwifery and gynsecology in the University of

Glasgow, and also for the Fellowship and for the Licence of the

Royal Faculty of Physicians and Surgeons, Glasgow. As
a teacher he was eminently successful, and as an examiner

scrupulously just and fair to the students. His contributions

to the literature of obstetrics were numerous, dealing mostly

with the difficulties arising from obstruction at the pelvic

brim.

Dr. Sloan was greatly interested in electro-therapeutics, and

during an active and busy professional life found time to work
extensively at the subject, and was regarded as a pioneer

worker and a noted authorit3^ He published several papers in

the medical journals dealing with various aspects of electro-

therapeutics—one describing a new Farradimeter recognised to

be of considerable value. In 1917 he collected his experiences

in a volume entitled Electro-Therapy in Gynaecology, which

received high commendation from those fitted to judge of its

value. We have been informed that at the time of his death he

was engaged, on the invitation of a firm of medical publishers,

on a book on ionic medication in the whole field of medicine,

and had already begun enquiries amongst the medical electrical

workers in our hospitals for actual facts and authenticated

information on this form of treatment. His reputation as an

authority on electro-therapeutics was thoroughly acknowledged

beyond Glasgow. In the years 1909-1910 he was president of

the Electro-therapeutic section of the Royal Society of Medicine,

London, and in 1914 was president of the section of Electro-

therapeutics and Radiology at the meeting of the British

Medical Association in Aberdeen. The Gynaecological Society

of Chicago, as a mark of esteem for his work in obstetrics,

gynascology, and electro-therapeutics conferred upon him its

Honorary Fellowship.

His keen, restless mind found its recreation in the study of

electricity and mechanics, marine biology, and astronomy. Like

every man with a hobby, his life became a full and buoyant one

;

approaching old age had no terrors, but rather was gracefully

met and warded oft" by occupation of every hour. Many of the

instruments enjploj'ed in his electro-therapeutic work were

devised and made by himself in his own little workshop.
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Nothing gave him greater delight than long summer afternoons

spent in the study of marine biology, and it was well known
that he valued highly his position on the Board of the Biological

Station at Millport as the representative of the llo^-al Faculty.

Astronomy was the third of his extra-professional studies, and

again his workshop provided scope for his skill in altering and

improving his telescope.

A man of these activities could not be other than generous

and tolerant, pleasant and companionable to his professional

brethren. To his wide circle of patients he must have been at

once the kind, skilful doctor and helpful friend.

Dr. Sloan is survived by his widow and all his family but one

son, who was killed in the war. Two sons and a daughter are

members of the profession of medicine—Dr. Elizabeth Sloan

Chesser, Harley Street, Dr. Samuel Sloan, Lieut.-Colonel,

R.A.M.C.(T.), and Brevet-Colonel John Macfarlane Sloan,

C.M.G., D.S.O., R.A.M.C, D.D.M.S., IMesopotamia.

WILLIAM HERMANN SIEGER, M.B., Cii.B.Glasg., D.T.M.,

Wkst African Medical Service.

We record with regret the death of Dr. W. H. Sieger, which

took place in a nursing home in Glasgow on 5th October. He
was a native of Greenock, and the seventh son of a well-known

citizen of that town, the late Mr. E. Sieger. Dr. Sieger

graduated at Glasgow University in 1906, and shortly thereafter

joined the West African Medical Service under the Colonial

Office. During the war he was attached to the Cameroon

Expeditionary Force, and was mentioned in dispatches. ])r.

Sieger was 39 years of age, and is survived by his widow.

HELEN BARR WILSON, M.B., (.'ii.B.Glasg.,

Uddingston.

We regret to announce the death of Dr. Helen Barr Wil.son,

which took place suddenly at Ruchill Hospital on otli October.
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Miss Wilson graduated M.B., Ch.B., at Glasgow University in

1919, and thereafter took up a resident appointment in the

Royal Hospital for Sick Children, Glasgow. She was appointed

to the resident staff of Ruchill Hospital early in September, and

was carrying out her duties there when she contracted her fatal

illness. Miss Wilson, who was 24 years of age, was the

daughter of Sir Thomas and Lady Wilson, of Flemington

House, Uddingston, to whom and to her sisters we extend our

sympathy. Miss Wilson was, throughout her medical course,

a bright and diligent student, who found time to take a leading

part in the corporate and social life of the University. Her

ability and charm of manner gained her many friends amongst

her fellows, by whom her loss is deeply felt.
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Glasgow University.—At a graduation ceremony held on

11th October the degrees of M.B., Ch.B. were conferred upon the

following :

—

BACHELOR OF MEDICINE AND BACHELOR OF SURGERY (M.B., Cif.B.)

I. With Honours.

Alan Percy Agnew.

II. With Commkndation.

Thomas Todd Hutchison.

Thomas Stewart Sargent, M.A.

III. Ordinary

Alexander Gardner Aitken.

Margaret Bennett, M.A.

Donald Eadie Brown, M.B. E.

William Armour (ialbraith.

Dorothy Jean Loudon Gallie, M.A.

John Gray Gilmour.

Charles Glen.

Mrs. Agnes Scott Glover.

Charles Napier Gordon.

Mary Burns Grant.

Margaret Gray.

Hugh Wardrop Howieson.

David Imrie.

John Alexander Jenkins.

Henry John Macbride.

Alexander Mitchell M'Clure.

William Ritchie M'Crae.

Andrew Buchanan Macdonald.

Dkgrees.

Edward Parlane Macfarlane.

Donald MacKenzie.

Jean M'lver Mackintosii.

Marie Josephine M'Naught.

Alexander M 'Galium Macqueen.

Farquhar M'Vean.

Matthew Findlay Guthrie Main.

Arthur Markson.

Effie Niblock.

James Prentice.

Mary Russell.

Mary Shiskin, B.A.

Alexander Walker Smyllie, M.A.
Francis Cyril Speechly.

Donald Stewart, M.A.

.John Stirling, M.A.
Dorothy Mary Summers.

James Dunlop Whiteford.

Royal Faculty of Physk;ians and Surgeons, Glasgow.—
At the monthly meeting of the Faculty held on 4th October

Sir Donald MacAlister, K.C.B., M.D., Principal of Glasgow

University, was presented by the President in a few well-chosen

words, and thereafter admitted an honorary Fellow.

At the same meeting the following were admitted Fellows:

—

Joseph Macnaughtan Christie, C.B.E., M.D., F.R.C.S.Ed. ; Arthur

Muir Crawford, M.D. ; Alfred David Gorman, L.R.C.P.Ed.,

L.R.C.S.Ed., and L.R.F.P.S.G. ; Adam Brown Kelly, M.D., D.Sc.

;

and James Eric Paterson, M.B., Ch.B.
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At the recent examinations conducted by the Dental Board

of the Faculty the following candidates satisfied the examiners,

and were admitted Licentiates in Dental Surgery :—Maimie

Jackson, D.D.S., Watford ; Marion Smith Mackinnon, Drymen

;

Ronald Gillan Clouston, Glasgow ; Elizabeth Watson, Rutherglen
;

William Kenyon Barrie, Glasgow ; Joseph Ignatius M'Elhaw,

Dumbarton ; John Gerald Collee, Bo'ness ; James Innes Coventry,

Rutherglen.

The Anderson College of Medicine, Glasgow.— The

Governors of the College have appointed Dr. N. Morris to the

Chair of Physiology, and Dr. John R. C. Gordon to that of

Materia Medica and Therapeutics. Dr. Morris is a graduate of

Glasgow University, both in science and medicine, and has for

some time been assistant to Prof. Noel Paton in the Physiological

Department in the University. He has also held the Muirhead

Demonstratorship in Physiology. Mr. Gordon holds the

Licence of the Triple Qualification Board, and is an experienced

pharmacist. He has already acted as interim Lecturer on

Materia Medica and Therapeutics in the College.

Clinical Teaching in the Victoria Infirmary.—The formal

inauguration of clinical teaching in the Victoria Infirmary took

place on 19th October, Mr. Gray, chairman of the board of

managers, presided over a large audience which included Sir

James Mackenzie, Sir Donald MacAlister, Sir Hector Cameron,

Mr. Maylard, Dr. Leask, and many members of the medical

profession. The generosity of Mr. MacBeth, who had gifted

£20,000 to the Infirmary for the purposes of clinical teaching,

had enabled the managers to meet the request of the University

authorities for facilities for students. A scheme had been

drafted and it was intended, after the present rush of students

had been coped with, to continue the school as a post-graduate

teaching institution. Sir James Mackenzie gave an address on

medical education which is published in the present issue

at p. 257.

Ministry of Health.—The Minister of Health has appointed

Dr. Alexander Macphail to be a medical officer of the Ministry.

Dr. Macphail was a distinguished student and graduate of
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Glasorow University (M.P.., CM., 1894-), and after graduation

was for some years assistant to the Professor of Anatomy. He
was then appointed to the Chair of Anatomy in St. Mnngo's
College, Glasgow, a post which he held with great acceptance

for a number of years before proceeding to London as Lecturer

in Anatomy at St. Bartholomew's Hospital. He has also acted

as Secretary of the Anatomical Supplies Committee of Great

Britain. It is announced that his first duties in the Ministry of

Health will be in connection with the administration of the

Anatomy Acts, which has been transferred from the Home Office

to this Ministry.

Royal Infirmary, Glasgow.—Mr. Charles Read, L.D.S.,

L.R.C.P.E., &c., has been appointed Assistant Medical Electrician.

Glasgow Convalescent Home, Lenzie.—The Managers have

appointed Mrs. Catherine Johnston to the post of matron, in

succession to Miss Tisdall, who is retiring after a long period of

service. Mrs. Johnston has been in the service of the Scottish

Branch of the British Red Cross Society since 1915, and from

1916 to 1919 acted as matron of various hospitals under their

control, notably of Woodside Hospital. She is at present matron

of the Warren Park Auxiliary Hospital, Largs.

West of Scotland Foreign Service Medical Club.—The

second annual meeting of this Club was held on the evening of

19th October in the Grosvenor Restaurant, Glasgow, when a

party of about 160 dined under the genial presidency of Mr. W.

Adam Burns, M.B., T.D. After dinner, office-bearers for the

ensuing year were appointed as follows :—President—Thos. Kay,

D.S.O., M.B., T.D. : Vice-President—James Livingstone Loudon,

M.D., T.D. : Hon. Secretary and Treasurer—David Shannon,

M.B. ; Members of Committee—John McKie, D.S.O., M.B., T.D.,

and Thomas D. Laird, M.B. Amongst the guests were Professor

Francis D. Boyd, C.B., C.M.G., M.D., and John Young, D.S.O.,

M.D., the President and Secretary of the corresponding club in

the East of Scotland. From the satisfactory state of its

finances, its greatly increased membership, and the enthusiasm

of its members, it is evident that the success and prosperity of

the Club are assured.

No. 5. U Vol. XCIV.
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MEETINGS OF SOCIETIES.

THE ROYAL MEDICO-OHIRURGICAL SOCIETY
OF GLASGOW.

Session 1919-1920.

Meeting VIL—16th April, 1920.

The President, Mr. A. Ernest Maylard, in the Chair.

I.—TWO CASES OF ARTICULAR EFFUSION (BOTH KNEE-.TOINTS),

DUE TO CONGENITAL SYPHILIS.

By Dr. J. Scoular Buchanax and Dr. Walter W. Galbraith.

Dr. Buchanan gave the history of the case before bringing in

the patient.

Boy, J. G., set. 11 years, previously healthy as far as his

parents' statement goes. In July, 1919, he suffered from "blood-

shot eyes," for which he was seen by the family doctor. This

condition cleared up, but a month later he complained of feeling

tired in his legs. No particular attention was paid to

this till his mother noticed that his left knee was

swollen. A few days later the right one also swelled.

There was little or no pain, but the boy was inclined to sit

rather than walk. Another doctor was consulted, and iodex

ointment prescribed. The knee condition, however, did not

clear up, and his mother brought him to the Out-door Department,

Western Infirmary, on 9th February, 1920, when I saw him.

The complaint was of swelling of knees, and a disinclination to

walk. There was considerable fluid present in both knees

—

about same amount in each. Not tender or painful, and with no
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restriction of movement. It was obviously syphilitic, as he showed
keratitis fissures, pe^ijfoed teeth, kc. There is a liistory of one
miscarriage after this boy was born. The boy's blood gives a
positive Wassermann, and the father's positive also. I did not
have the mother's examined. Since the time I first saw him the
amount of fluid in the knees has varied, and is at present less

than at first. The conjuncto-keratitis is still active, but
diminishing.

So far no treatment has been given, but this is to be begun
next week.

Dr. Galhraith's case.—This patient, R. M., age 13 years, was
first seen by me at my Dispensary at the Western Infirmary on
3rd March. He w^as then suffering from bilateral hydrops of

the knees. He complained only of stiffness in the knee-joints.

He has always been healthy, and the mother says that, apart
from slight curving of the "leg bone," which she noticed in

childhood, she had had no trouble with him.

In September, 1919, while playing, the patient fell from a

height of six feet on to his knees, but apart from cut hands he
suffered no pain or discomfort. During the following week he
complained of stiffne.ss of the knee-joints, and his motlier noticed

that they were swollen. The swelling increased until they were
in their present condition. A fortnight later, as the swelling

persisted, the mother consulted their family doctor, who ordered

the patient to bed and treated him in the usual way with elastic

bandages, &c. The patient remained in bed for four months
without any improvement in the condition.

On examination, both knees were swollen but painless, only

stiff; apart from very slight "sabre-blade" tibiae, I found no

evidence of congenital syphilis. The Wassermann reaction was
positive. He is now under the care of my colleague, Dr.

William Snodgrass, jun., in the Venereal Department of the

Western Infirmary.

The mother was married twenty-eight years ago. She has had

seven children, the patient being the second youngest. She had

a miscarriaofe at two months before her first child, who was born

twelve months after marriage. The third child died, when three

and a half years old, of catarrh of the stomach. Apart from
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that, she states that all the other children are healthy. The

eldest is 27 years old, is married, and has three children. His

mother states that he has always enjoyed good health, but is not

strong. The mother was healthy till after marriage, but has not

been so strong since. Her Wassermann reaction is reported as

" suspicious." The father is big, strong, and healthy. He is

reticent, and I was unable to get any definite history from him

except that he has always enjoyed the best of health. His

Wassermann reaction is " positive."

II.—CASE OF ISCHEMIC CONTRACTURE OF FORE-ARM, OCCURRING

AFTER FRACTURE OF BOTH BONES OF THE LEFT FORE-ARM;

TREATED BY MANIPULATION AND SPLINTING.

By Mr. Archibald Young.

Mr. Young's communication was published as an original

article in our issue for October, 1920, p. 215.

III.—A SPECIMEN OF MAIER's FILLER-SHAPED (TRICHTERFORMIG)

HYPERTROPHIC STENOSIS OF THE PYLORIC ORIFICE, REMOVED

BY OPERATION FROM AN ADULT.

By Mr. A. Ernest Maylard.

W. S., a woman, aged 36 years, was admitted to the Victoria

Infirmary under my care on 1st December, 1919, complaining of

vomiting after food and of constipation.

The history of her complaint, as taken by my Resident

Assistant, Dr. Borthwick, was that seven weeks previous to her

admission she commenced to have pain in the right hypochon-

drium, followed by vomiting .shortly after taking food. Since

the onset of her symptoms both the severity of the pain and the

frequency of vomiting had steadily increased until, at the

present time, they were of daily occurrence : and relief could

only be obtained b}' emptying the stomach. The pain, although

originally situated in the hypochondrium, had shifted to the

right iliac fossa. On examination of the patient, she was noted

to be of poor build, very thin, with a history of rapidly

increasing emaciation. Constipation had become a very trouble-

some symptom. Her large and overhanging forehead suggested
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a hydrocephalic condition. The abdomen was distended, with

some rigidity of the parietes, but a distinct movable mass could

be felt in the right iliac region, rather firm in consistence and
somewhat tender to pressure. Her mental condition was
evidently of a low type, and her general appearance suggested

defective development.

Operation. — The abdomen was opened by a transverse

incision just above the umbilicus. A freely movable tumour
was at once encountered, which could be easily withdrawn from

the abdominal cavity. It proved to be connected with the

pylorus, and was associated with a greatly dilated stomach. In

the belief that it was a growth, the pylorus with about half the

stomach was excised, and the continuity of the canal re-estab-

lished by performing a "no-loop" posterior gastro-jejunostomy.

The patient did well for four daj^s, taking nourishment without

any discomfort ; but on the evening of the fourth day the

temperature suddenly rose, double pneumonia developed, and

death ensued in the course of a few days.

The specimen was submitted to the Infirmary Pathologist, Dr.

John Anderson, who reported as follows :
—

" The stomach wall

shows a general hypertrophy, with marked thickening in places

of the mucous coat, and a number of small subcutaneous

haemorrhages. There is stenosis of the pylorus, with marked

hypertrophy of the muscular ring. There is no evidence of

tumour tissue suirrjestive of new growth, and no recent or

healed indications of ulceration observed. Microscopical exami-

nation shows a regular character of tubular glands which pass

deeply. There is new-formed connective tissues around the

glands. The muscular tissue is hypertrophied, and .shows a

diftuse interstitial fibrosis."

This is the second case of the kind that I have encountered.

The first is recorded in my book. Practice and Problem in

Abdominal Surgery (p. 147); and a coloured illustration of the

part of the stomach removed showing the hypertrophy of the

parts forms the frontispiece. It is many years since Maier in

Virchovj's Archiv (Band CII, H. 143), drew attention to this

particular form of pyloric obstruction, which from its peculiar

shape he termed ' Trichterformig." In operating, the dilliculty
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is to distinguish the hard mass from a tumour, so much does it

resemble a growth invading the pyloric extremity of the stomach.

It was acting on this belief that, in both cases, I freely excised

the part ; whereas a simple gastro-jejunostomy would have

amply sufficed to remedy the condition.

IV.—CARD SPECIMENS.

Records, with casts, x'-ray photographs, &c., of (1) a case of

acromegaly; (2) a case of Charcot's joint in a tabetic patient,

after ten years, by Dr. J. M. Cowan (for himself) and Drs. A. J.

Ballantyne, A. W. Harrington, W. H. Manson, J. R. Riddell, and

J. K. Rennie.

V.—Dr. G. Herbert Clark showed the two patients referred

to in his communication of 19th March.

Meeting VIII.—7th May, 1920.

The President, Mr. A. Ernest Maylard, in the Chair.

1.—multiple sarcomatous growths of the small

intestine.

By Dr. J. Mill Renton.

Man, aged 54 years, who gave a history of pain in his left iliac

region, nausea and vomiting, and increasing weakness of about

two months' duration.

Patient looked emaciated and ill. There was a slight fullness

of his abdomen, and once or twice a suggestion of visible

peristalsis was observed. No tumour could be felt, and

sigmoidoscopic examination was negative. His symptoms thus

pointed to chronic intestinal obstruction.

His abdomen was opened through the left rectus. Nothing
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abnormal was discovered in the rectum, sifrmoid, or the lar£re

intestine. The stomach was normal, but an annular growth

was discovered in the jejunum causing partial obstruction. The
glands in the mesentery opposite this were enlarged. On
examination of the bowel above and below a number of similar

tumours of lesser degree were found, and these extended at

increasing intervals nearly to the duodenum and lower ileum

respectively. The condition looked most like a tuberculous

lesion. The tumour in the jejunum, which was causing partial

obstruction, was resected and an end-to-end anastomosis per-

formed in the hope that the other lesions might improve after

the laparotomy. The patient did well for three weeks, but then

began to have attacks of vomiting and got rapidly weaker, and

died a fortnight later.

The specimen removed looked extraordinarily like a tuber-

culous condition, but microscopical examination showed" it to be

a sarcoma.

II.—HYDATID DISEASE OF THE LIVER SIMULATING

CARCINOMA.

By Dr. J. Mill Rknton.

The patient was a married woman, aged 45 years, whom I saw

at the Western Infirmary in 1915. She gave a four to five

months' history of pain and discomfort in the gall-bladder

region, slight jaundice, loss of fiesh, and increasing weakness.

At the time of examination no jaundice was present, but she

looked as if she had lost weight considerably. Nothing definite

was found on examination of the abdomen, except some tender-

ness in the right hypochondrium.

An exploratory laparotomy was done, and marked adhesions

were found about the gall-bladder, with enlargement and

hardness of the head of the pancreas. No stones were discovered.

The liver was not enlarged, but on its upper surface there were

several small white nodules sharply defined and hard to the

touch. The condition was considered to be carcinomatous, and

the abdomen was closed.

The patient recovered from the operation and went home.

I heard nothin^j further uf her until the beginning of tliis
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year, when I heard from her doctor that, contrary to our

expectations, she had made a complete recovery. She had been

in perfect health until January of this year, when she began to

have attacks of excruciating pain in the gall-bladder region.

These attacks resembled definite gall-stone colic, but were

unassociated with jaundice.

The abdomen was again opened in the hope of finding a stone,

or, at anyrate, something to explain her symptoms. There were

some adhesions about the gall-bladder, but no stones were found.

The liver was not enlarged, but on drawing it downwards

several small white nodules were seen on the anterior and upper

surface of the right lobe, similar to those seen at the first

operation. The right lobe felt somewhat cystic, but on exploring

it with a needle no fluid was obtained. One of the nodules was

then cut out, and in doing this a cavity was opened into. As

this could not be satisfactorily drained from the abdomen, one

of the lower ribs was removed, the pleura opened, and the

diaphragm stitched to the parietal pleura, thus shutting oft the

pleural cavity. The diaphragm was then incised and the liver

freely opened. A large amount of greenish-yellow pultaceous

material, which was distinctly membranous in parts, was

evacuated, and, finally, a cavity about the size of a cricket-ball

was left. This was packed with gauze, and the abdominal wound

closed completely. The patient made a good recovery, but a

large amount of bile drained from the cavity. This is gradually

diminishing, but at the present time—two months after operation

—there is still some bile coming away. Apart from this the

patient is very well.

Dr. G. Haswell Wilson described the pathological findings in

these cases, and showed the following specimen and sections

illustrating the first case :

—

Portion of small intestine showing sarcomatous stricture.

Portion of small intestine with early sarcomatous ulceration.

Mesenteric lymphatic gland infiltrated by tumour; necrosis in

the central part.
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III.—COLLOIDAL GOLD REACTION OF THE CEIIEBRO-SPINAL

I'LUID.

By Dr. Douglas K. Adams.

Dr. Adams made a short communication on the colloidal j;old

reaction of the cerebro-spinal fluid in cases of organic disease of

the central nervous system, and described the procedure and

methods of application.

1. Historical note on Lange's colloidal gold test.

2. Method of preparation of colloidal gold.

3. Technique of test.

4. Demonstration of paretic, luetic, and meningitic reactions.

Preliminary note on fluids I have examined. In 25 cases of

insular sclerosis the cerebro-spinal fluid was examined. All gave

luetic reactions. In 5 cases the Wassermann reaction was

positive, in 20 it was negative.

In 13 cases of tabes, general paralysis, and cerebro-spinal

syphilis, luetic or tabetic results were obtained. In all the 13

cases the Wassermann reaction of the cerebro-spinal fluid was

positive.

In 1 case of cerebral abscess a meningitic result was obtained.

In 1 case of cerebellar neoplasm a faint reaction in tubes 1 to

4 was noted.

In 1 case of neoplasm of the calloso-marginal gyrus a negative

result was obtained.

In 6 cases of functional nervous disease completely negative

results were obtained.

In 1 case of (?) amyotrophic lateral sclerosis a strong paretic

curve developed. The Wassermann reaction was positive.

In 4 cases of meningitis the typical meningitic zone phenomenon

was noted.

In 2 cases of recovered hemiplegia with a negative Wassermann

reaction a luetic curve was noted. One of these cases was of

interest in that there was a definite history of specific infection

prior to the onset of the hemiplegia in 1915. The patient had

received intensive anti-specific treatment and was apparently

cured. The Wassermann reaction of the blood and cerebro-

spinal fluid was negative, lloss Jones and Nuuncapelt tests
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were negative, the cell count was 4 per c.mm., while there was

still a faint luetic curve shown in the colloidal gold reaction.

IV.—CARD SPECIMENS.

By Ur. G. Haswkll Wilson.

Congenital hour-glass constriction of stomach. This lesion

was associated with redundancy and dilatation of the large

intestine.

Congenital hypertrophic stenosis of the pylorus.

Congenital stenosis of duodenum. The first part of the

duodenum is dilated, and contrasts markedly with the undilated

bowel distal to the stricture. Gastro-enterostomy was performed.

This infant was a " Mongol," and there was patency of the ductus

arteriosus and foramen ovale.

Malformation of cesophagus. The upper end terminates as a

blind pouch behind the bifurcation of the trachea. A probe

passed up from the stomach enters the inferior aspect of the

bifurcation of the trachea. (The two smaller probes are in the

bronchi.)

Aplasia of caecum and large intestine. The dilated tube in the

centre is small intestine, and the cord-like structure is the large

intestine. A fine probe could be passed through the lumen.

Congenital narrowing of large intestine with dilatations in

the caecum, transverse colon, and sigmoid.
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REVIEWS.

^i Manual of Midwiferif. By Thomas Watts Eden, M.D.Edin.,

F.R.C.P.Lond. Fifth Edition. London: J. & A. Churchill.

1919. (24s. net.)

Dr. Eden's valuable text-book has now reached the fifth edition.

No very great changes have been made in this edition except

in the sections dealing with the management of labour and the

care of the infant, which have been rewritten and new matter

added. The management of labour is dealt with in a very able

and practical manner, and the rules laid down are such as can

and ought to be carried out in every case. The section on the

toxaimias of pregnancy is well up to date, but there is one

condition he does not deal with as it deserves, namely, peri-

pheral neuritis. In its severe form it is rare, but the milder

manifestations are not so very uncommon. It is curious that

very few midwifery books do more than mention this condition,

and 3''et it is a terrible complication when it assumes a severe

form. Epilepsy and the status epilepticus are merely mentioned

in the differential diagnosis of eclampsia. These conditions are

surely worthy of more attention. In the delivery of breech

cases the author recommends the use of the blunt hook. We
consider that the blunt hook should never be used on a live

child. We agree generally with the advice on the treatment

of eclampsia, and are glad to see that the author objects to

accouchement force. The book is very fully illustrated. Wc
have confidence in strongly recommending it.

The Link between the Practitioner and the Laboratory. By

Cavendish Fletcher, :M.B., B.S., M.R.C.S., L.R.C.P., and

Hugh McLean, B. A., B.C., D.P.H., M.R.C.S., L.R.C.P. London

:

H. K. Lewis & Co., Limited. 1920. (4s. (Jd. net.)

The objects of this small book are to inform the practitioner in

what diseases the pathologist can be of a.ssistance to him, and
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also the material he should obtain in those diseases, and when
and how to send it to the laboratory. The minimum times

which must elapse before a report can be expected are also

given, as well as a short account of vaccine and serum therapy.

The authors have thoroughly succeeded in their objects. The

volume contains in concise form all the necessary information,

which is up to date. It will be useful to many practitioners.

Immunity in Health. By Kenelm H. Digby, M.B., B.8.,

F.R.C.S. London : Henry Frowde and Hodder & Stoughton.

1919. (8s. 6d. net.)

The thesis of this book is that " the subepithelial collections of

lymphoid tissue play an important function in immunising the

body against pathogenic bacteria in proximity to the tissues."

These collections of tissue include tonsils, adenoids, the vermiform

appendix, and the solitary and aggregated nodules. The author

develops his argument with skill, and gives a very fair and

unbiassed summary of the evidence for and against his

hypothesis. As he frankly confesses, the want of direct

experimental evidence is the weak point in the case. The book

is exceedingly interesting, and will amply repay perusal. It is

well produced, but shows a want of care in proof-reading, as

evidenced by " fibosis," " salvia," " actinimycosis," &c.

The Year Book of the Scientific and Learned Societies of Great

Britain and Ireland. Thirty-sixth Annual Issue. London :

Charles Griffin & Co., Limited. 1920.

This annual volume contains a record of the work done in

science, literature, and art during the previous year, and

besides making mention of many of the papers read at the

various societies throughout the kingdom, gives particulars

of the chief offiice-bearers. It will fill a useful place in any

library of reference.
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ABSTRACTS FROM CURRENT MEDICAL
LITERATURE.

EDITED BY GEORGE MACINTYRE.

MEDICINE.
Aneurysm of Right Pulmonary Artery.—In the Journal of tht

American Medical Association, 26th June, 1920, H. C. Marble and P. D. White
record a case of traumatic aneurysm of the right pulmonary artery. The patient
lived for five months after receiving the wound. The result was confirmed by
poal-mortem examination. Clinically, there was dulness at the right base with
bronchial breathing and increased vocal fremitus. The heart was in normal
position : all sounds were normal except for a murmur along the sternum—loudest
at the lower end, continuous through systole and diastole, and much accentuated
with systole. There was no thrill. The murmur was much more loudly heard
at the back than at the front of the chest. Post-mortem, an aneurysm of medium
orange size was found in the right pulmonary artery. Only .56 cases of aneurysm
of the pulmonary artery have been reported in the literature, and of these, only
1 was traumatic in origin.—Douglas K. Adam.s.

Basal Metabolism.—In the Journal of the American Medical Association
(vol. Ixxv, Xo. 8), 21st August, 1920, .Snell, Ford, and Rowntree record their
results in observations on the basal metabolism in various pathological conditions.
The two extraneous factors most commonly and markedly affecting metabolic
rates are exercise and food. For comparative purposes conditions are established
under which these factors are reduced to a minimum. The resulting rate,

designated the "basal metabolic rate," represents metabolism when the body is

at complete rest and when the digestive processes are at their normal daily
minimum.

Under the conditions indicated, the basal metabolic rate is found to bear
a constant relation to the surface area. In determining the basal metabolic rate

the gasometer method M'as employed. The air was collected by a modified
Tissots" spirometer and analysed by Haldane's apparatus.

The authors state that this method gives constant and reliable results, and are
of opinion that it gives a reliable and practical clinical method of estimatinK
basal metabolic rate. The patient is confined to bed and undergoes a fourteen

hours' fast. He is brought to the laboratory on a barrow. Observations were
made on 350 persons. The variation in health was found to be within narrow
limits.

Basal metaholvim in disefiAe.—Special attention was directed to the endocrine
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system. Hyperthyroidism, febrile diseases, and leuk.'emias exhibited the highest

rates; hypothyroidism, polyglandular deficiencies, and asthenias the lowest.

Hypothyroidism.—Thirteen oases of cretinism and niyxfedema were investiga-

ted. The metabolic rate varied from - 7 to - 25, Absolute parallelism between

clinical manifestation and metabolic rate was not established.

Hyperthyi'oidiam.— (a) Exophthalmic goitre: Thirteen cases were investiga-

ted. Metabolic rate + 20 to + 82. (6) Thyrotoxic adenoma : Eleven cases.

Metabolic rate + 10 to + 53.

In 7 cases of pituitary disease the results were variable.

In conclusion, the authors claim, in addition, that the estimation of the basal

metabolic rate is of value in revealing the effect of drugs on metabolism.

—Douglas K. Adams.

SURGERY.
Renal Calculus with Negative X-Ray Findings. By A. Hyman,

New York (Bo-<ton Medical and Surgical ./ournal, 1920).—Dr. Hyman has

recently had five cases in his hospital where definite negative x-ray reports were

given in cases where calculi in genito-urinary tract were shown to be present by

operation or poat-morlem examination. The calculi were chiefly composed of

ammonium urate. But he concludes that the chemical composition of the

calculi has not everything on its side to account for this phenomenon. For,

following Freyer, he had the kidneys removed post-mortem, x-rayed with the

stones in situ, and distinct shadows were obtained. Freyer had a patient with

a palpable kidney-mass which gave a negative result at x-ray examination.

At operation a large phosphatic calculus was removed. The stone was then

placed under opposite healthy loin and a radiograph taken. This showed the

calculus quite plainly. Freyer, from this case as well as others, concluded that

many stones were translucent to x-rays when covered by an inflamed kidney, or

by condensed fat, or when surrounded by pus. Hyman, in dubious cases, passes

a wax-tipped ureteral bougie. Scratches on the wax demonstrate the presence

of a stone, he holds.

—

John MacIntyre.

Books, Pamphlets, Cfc, Received.

Common Infections of the Kidneys, with the Colon Bacillus and Allied Bacteria,

based on a Course of Lectures delivered at the London Hospital. By Frank

Kidd, M.B., B.C.Cantab., F.R.C.S.Eng. With an Additional Lecture on

the Bacteriology of the Urine, by Dr. Philip Panton. London : Henry

Frowde and Hodder & Stoughton. 1920. (18s. net.)

Military Sanitation : A Handbook for Soldiers, by Colonel Robert J. Blackham,

C.B., CM. (I., CLE., D.S.O., M.D. Third edition, revised, illustrated, and

largely rewritten. London : John Bale, Sons & Danielsson, Limited.

(lOs. net.)

The Shibboleths of Tuberculosis, by Marcus Paterson, M.D. London: John

Murray. 1920. (10s. 6d. net.)
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Chirurgie Reparatrice et Orthopcdique, public- sous la direction de MM. K.
Jeanbrau, 1'. Novi-.Tosserand, L. Omlirt'danne, et P. Desfosses, Secn^taire
de la Reaction. Tomes 1 et II. Paris : Masson et Cie. 1920. (80fr.net.)

Adenoids and Enlarged Tonsils Curable without Operation, by .lohn Kynaston,
Lt.-Colonel. R.A.M.C. (R.P.). London: The St. Catherine Press. 1920.'

(Is. net.)

Electro-Therapy: Its Rationale and Indications, by J. Curtis Webb. M.A.,
M.B., B.C. With 6 diagrams. London : ,T. & A. Churchill. 1920. (.^s. net.)

MEDICAL DIARY.

1920.

Nov. 1—Royal Faculty of 1'iiysiciaxs and Si-koeons, Faculty Hall, 4 i-.m.—

Annual Business Meeting and Election of OtKce-bearers.

„ o—Royal Mkdico-Chirurgical Society, Faculty Hall, 8-30 p.m.—
"Epidemic encephalitis in childhood," by Dr. Leonard Findlay;
"The cerebrospinal Huid in epidemic encephalitis," by Miss-Cecilia

Shiskin, B.A., M.B., Ch.B.
11— Southern Medical Society, Medical Club, Carlton Place, 8-30 p.m.
16—Odontological Society, Dental Hospital, Glasgow, 8 p.m.- "CJeneral

surgery in the dental curriculum,' by Mr. Donald Duff, F.R.C.S.Ed.
17—Post-Graduate Medical A.s.sociation, Royal Hospital for Sick

Children, 4-15 P..M.—Clinical Demonstration by Dr. Leonard Findlay.
17—Eastern Medical Society, Sydney Place Church Hall, Duke Street,

at 8-30 P.M.—Presidential address by Dr. Thomas Russell.

IS—Northern Medical Society, Royal Philosophical Society's Rooms,
207 Bath Street, 8-30 p.m.—Discussion on "Visceroptosis," to be

opened bj- Dr. John Ritchie.

19—Royal Medico-Chirurgical Society, Faculty Hall, 8-30 p.m.

20— Odontological Society —Annual Dinner, Grosvenor Restaurant,

Gordon Street, 7 p.m.

24—Post-graduate Medical Association, Royal Maternity and Women's
Hospital, 4-15 p.m.—Clinical Demonstration by Mr. J. H. Martin.

25—Southern Medical Society, Medical Club, Carlton Place, 8-30 p.m.

1—Post-Graduate Medical Association, Royal Infirmary, 4- 1 5 p.m.—
Clinical Demonstration b^' Mr. Henry Rutherfurd.

3

—

Royal Medico-Chikur(;ical Society, Faculty Hall, 8-30 p.m.—
Discussion on "The treatment of gastric and duodenal ulcer,' to

be opened by Professor R. Stockman, Mr. J. H. Nicoll, and Dr. li.

O. Adamson.

(J^RoYAL Faculty of Physicians and Sur(;eon.s, Faculty Hall, 4 cm.—
Monthly Meeting.

8

—

Post-Graduate Medical AssocuiTioN, Victoria Infirmary, 4-15 i-.m.

—Clinical Demonstration by Dr. Ivy McKenzie.

De

The Editors will he glad of the assistance of Secretaries of Societies in keepimj

this Diary complete and up to date.
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ORIGINAL ARTICLES.

PHYSIOLOGY: THE INSTITUTES OF MEDICINE.*

By Prokkssor D. NOEL PATON, M.I)., LL.D., F.R.S,

You have now reached the second stage of your medical

curriculum—the stage sometimes called the Intermediate

Scientific—one which would be better called the Introductory

Professional, for in it you enter upon the study of the structure

and mode of action of the human body, in maintaining the

welfare and attempting to heal the ills of which you will be

engaged throughout your lives.

Your first year of study has simply been a preparation for this.

The structure of man can be understood only in the light of

the structure of lower animals. The physiology of man is

simply the application of physics and chemistry to the human

body in action, and the activities as well as the structure of the

body are to be explained in the light of your knowledge of the

activities of simpler organism.

You are now starting to apply to your life's work, what you

* An introductory lecture delivered to the Cla.s9 of Physiology in the

University of Glasgow, 21st April, 1920.

No. 6. X Vol. XCIV.
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have learned of the fundamental sciences, and your progress will

depend upon your preliminary knowledge and training.

Distinctlj'^ understand it is not our business to teach you these

elementary sciences, and we do not intend to do so.

The object of the First Professional Examination is to ensure

that only those with an adequate knowledge are allowed to

proceed to their more professional studies. If you, with

inadequate knowledge, have succeeded in eluding the vigilance

of the examiners, or if you have forgotten what you learned,

you will suffer for it now. You will fail to master physiology

and you will be eliminated at the next test, which is applied to

find if you are fit to proceed to your purely professional work.

I mean the Second Professional Examination.

It is as well that you should learn at once that throughout

your lives you will have to pay heavily for every bit of care-

lessness or negligence. I know that this statement is a truism,

but all the same few young people recognise it. I know that

bitter personal experience alone will teach you this lesson.

One reason for your failure to study these preliminary

subjects with any enthusiasm has been because you have not

understood their bearing upon your professional work, because

you have not understood that they are the foundation of all

your future work.

In order that you may not have this excuse to offer for a

failure to devote your energies to the study of physiology, I

am going to try to show you the bearing of the subject upon

practical medicine, to show you why the subject is worthy of

your most serious attention,

I.

—

Why Physiology must be Studied.

If you were asked the object of medical practice, you would

probably say that it is to cure your patients. As a matter

of fact it is becoming more and more a question of keeping well

those under your charge. The whole organisation of the Ministry

of Health has as its purpose the maintenance of the well-being

of the community, and the normal physiological condition of its

constituent individuals—the application of our knowledge of

physiology to mankind.
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But, accepting the more limited definition, you will at once
recognise that you can do nothing to cure your patient until you
have found out, first what is wrong, and second why it is wrong
—until you have made a diagnosis. Unless you have done this
you had better leave alone any attempt to cure your patient. It
is safer to let the " vis medicatrix naturse " have a chance.
Now, to make a diagnosis requires a special knowledge and a

special training.

A. The Knowledge required for Diagnosis.

I. In order to find out what is wrong.
You must know :

—

1. How to investigate the condition of the various organs of
the body to find if they are working right: and if not
wwking right, in what ways their activities aremodified.

2. You must know what is the normal condition of the
various organs before you can say that they are not
acting properly.

II. In order to find out why any organ is not acting properly,
You must know :

—

1. How to investigate the various factors disturbing the
activity of the organs.

2. What these factors are.

B. The Training required for Diagnosis.

(1) The condition of your patient has to be learned by obser-
vation through your various senses—sight, hearing, touch. Arc.

and these senses all have to be trained. How inadequately they
are trained in you at present you will learn when you bec^in

Clinical Medicine and first try to distinguish changes in the
sounds of a patient's heart or in the breath sounds.

(2) But not only must the organs of sense be trained, the
mind must be also educated to observe honestly. It is extra-
ordinary how difficult this is, how apt we are to approach
whatever we have to study with preconceived ideas, how we tend
to see in a thing only what we bring to it in our minds, and not
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what is actually there. This is perhaps the most fertile cause

of faulty diagnosis, and it is one you must carefully train your

minds to avoid,

(3) The condition of many of your patients' organs cannot be

directly observed ; it has to be inferred from indirect observation.

You cannot see your patient's heart
;
you have to infer its

condition from the observation of certain signs, which you must

observe honestly and without preconceived ideas, and from these

observations you must by a process of reasoning draw your

conclusions—make your diagnosis. This means that your power

of reasoning must be trained.

Of course, if the observations are faulty, even the most acute

reasoning will lead to fallacies.

Many of you have never formulated a logical conclusion in

your lives ; many people live and die without having done so.

But no doctor can afford to undertake practice without the

capacity to weigh evidence and to form a definite logical con-

clusion upon it. In this lawyers are generally better trained

than doctors.

I have given the heart as an illustration of the impossibility of

direct observation of an internal organ and of the necessity of

careful observation of the indirect signs of its disturbed action,

and of the necessity of reasoning upon these in order to arrive

at a diagnosis ; and the same applies to all the internal organs

—

stomach, intestine, liver, kidneys, brain, spinal cord, &c. The

condition of each one has to be arrived at by the same

processes.

I hope that you now understand what is required for medical

practice. How does physiology prepare you for your life's work ?

The scope of physiology is the study of the activities of all

living things, and its great end is to answer the question—"What

is life?"

But, in the short time at your disposal, it is impossible to study

more than that part of the science which deals with the human

body in action. This is the part which is of importance to

medical students—this is the part of the science which used to

be called in the Scottish Universities the Institutes of Medicine,

because upon it all knowledge of medicine is based.
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What, then, does this part of physiolocry involve ? It involves
the study

:

1. Of how to investigate the activities of the various
structures building up the body,

2. Of what the normal healthy action of these structures is.

3. Of how to investigate the factors modifying the activity of
these structui'es.

4. Of what these factors are.

Compare this with the knoivledge required for coming to
a diagnosis, and the direct bearing of the study of physiology
upon medical practice will be manifest to you without further
elaboration by me.

The study of physiology not only aims at giving you this

knowledge, but it also aims at giving you the necessary training
in observation and in reasoninor.

In your study of the minute structure of the body and of the
body in action you will have ample opportunity of training
your powers of unprejudiced observation, while, more especially

in your experimental work, you will constantly have to exercise
your powers of reasoning in coming to conclusions upon your
observations.

Thus you see that your study of Physiology, of the Institutes

of Medicine, is a direct preparation for j^our work as practi-

tioners of medicine.

The object of the Second Professional Examination is to

determine whether you have received this training, whether you
are fit to go on to the study of medicine. If you have studied

physiology with this end in view, if you have prepared
yourselves in the v/ay I have indicated, you need iiave no fear,

unless, indeed, you are mentally deficient. But if you attempt
simply to learn the subject for examination purposes, you will

find that the examiners are well able to detect the fraud, and
that the barrier will not be passed.

II.—How TO Study Physiology.

I. Practical Work.

First, always keep clearly before you why you are studying

the subject. If you do so you will at once recognise that, if it is
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to be of any use, it can be learned only by practical work. How
can you learn to make the necessary observations, to determine

the condition of action of the structure of the body, except by

practical work ? How can you train your powers of observation

and reasoning except by practical work ?

What o-ood is it to you to be able to talk about the pulse, the

heart sounds, the process of gastric digestion, or the composition

of the urine ? None whatever. You must have a practical

knowledge of these things, and the sooner you recognise that

practical work is the important part of the course of Physiology,

the better for you. In our practical classes a large proportion

of the work is done upon the human subject, and the use of the

isolated organs of the frog is reduced to a minimum. The

chance of doing this work is offered only once, and if you miss

a practical class you may miss the acquisition of some all-

important part of the work you have to master.

In this department the preponderant importance of practical

work is emphasised by its being taken before lectures. You

must learn from the thing itself—all a lecture can do is to

extend the actual knowledge so acquired. If the practical work

followed the lecture you would be bound to approach it with

preconceived ideas, and thus one of its main purposes, the

training of your faculty of honest unprejudiced observation and

your powers of reasoning from your observation, would be

defeated.

This approaching your practical work with preconceived ideas

is what you seem to have done in the past, so that when what

you see appears different to what you have been told to expect,

you misdoubt your own observations and let your imagination

loose to convince you that it is what you think it ought to be.

I have seen a student imagine he saw in a section of the liver

all the structures described in the kidney 1

Again, only by requiring you, more especially in the Experi-

mental Class, to draw your conclusions from what you have

seen and not from what you have been taught to expect from

lectures, can your faculty of reasoning be trained.

Further, you must train your minds to work in an orderly

manner. In approaching any problem :

1. You must understand what you want to find out.
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2. You must either devise a method for tinding it out, or you

must understand the method that is suggested to you for

the purpose.

3. You must, in carrying out the method, observe and record

the results with honesty and without preconceived ideas.

In doing practical work never trust your memory even

for a few minutes. Record immediately what happens.

It is extraordinary how soon observations are forgotten,

and how readily the imagination is allowed to construct

a false picture.

4. From your observations you must formulate the logical

conclusions, taking care not to allow preconceived ideas

to dominate your judgment.

Remember that your records of practical work may be used

in determining the result of the Professional Examination.

Your Practical Class is in fact part of that Examination.

For each division of your practical work a Guide has been

prepared, and you must learn to do your work under the

direction of these books. In this way you will prepare your-

selves for working under the guidance of books, as you will

have to do when you are in practice.

In the General and Experimental Division of the Class you

will frequently use methods to secure that the action of some

organ or structure is recorded. When such records or tracings

are obtained you must be able to read them, to interpret them,

to understand what they mean. Unless you can do so, your

work is of no avail. Yet many students seem to find this not

the least difficult part of their experimental work.

In the Histology Division, sub-sections of the Class are

formed in order that in learning the more difficult methods

which you will have to use afterwards in medicine you may

have the more direct supervision of your teacher. These are

perhaps the most important part of the Division.

II. Reading.

After your practical work you are in a position to extend

your knowledge by reading a text-book on the subject, just a?^

afterwards, in your study of medicine, liaving seen and examined
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a case of some particular disease, you will read all you can upon

it and similar diseases.

Many students go through a University Course without

having learned to read a book, depending entirely upon lecture

notes. But in practice it is to books you must turn as your

guides—so learn to use them now.

III. Demionstratlons.

It is not possible for you to do all the experimental work

upon which knowledge of physiology is based. Your time is

too limited, many of the experiments are too complicated and

many cannot be done under the law of the land.

Hence a series of demonstrations will be given. They are part

of the practical work, and you must not fail to attend them and

to record them, making drawings of the apparatus used.

These demonstrations also afford me the opportunity of

bringing before you patients suffering from different diseases,

and of showing you how your knowledge of physiology may be

directly applied in coming to a diagnosis.

IV. Lectures.

You see that I place Lectures fourth in the order of importance.

Without practical work, they, like text-books, are useless. But

they have certain uses which it is well that you should recognise.'

These uses are

:

1. To enlarge the knowledge gained by practical work,

demonstrations and reading.

2. To give further explanations of your practical work.

3. To bring your knowledge of physiology up to date. Every

book on physiology is old as soon as it is published, so

rapidly is the science growing, and hence the necessity of

a lecturer to tell you of what is being discovered.

I know perfectly well that in trying to explain physiology to

you by lectures we shall not succeed in so presenting it that all

of you will understand it.

Some get a bettor idea of a thing from one point of view, some

from another. We cannot always be sure that the way in which

we arc presenting the subject is the best way for every one of you.

The remedy rests with yourselves. If you don't understand,
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come and ask. We ,,,, ,,,,, ,^ ,^.^ ,^^^^^^.^^ ^^ ^^^^^
but to help you to learn physiology. But if you are too
indifterent or too tnnid to help yourselves, we can do nothing
lor you. *=>

to heirt- ''
^"^'''^^ ^'""''^''^ '^^"'^' ^'''' '^"''^'^ ^° "^"^^ ^^ ^^^y

There are those who know not and know not that they know not
Fools, shun them.

'

There are those who know not and know that they know not
Students, help them.

'

There are those who know and know not that they know,
Poets, honour them.

There are those who know and know that they know,
Masters, follow them.

Try to attain to the second rank at least and not to fall into
the nrst

'

V. Class Examinations.
Ai-e these of any use '. I think they serve a triple purpose-

1. They enable you to test your knowledge, to see how far
you are actually mastering the subject.

2. They give your teachers an opportunity of finding out
how far they are succeeding in helping you to leani.

6. Ihey give you practice for the really serious test of the
Second Professional Examination.

I do not insult you by supposing that you regard them as ameans of securing medals and certificates. I take it that you
have put aside such childish things, and that you are working to
train yourselves for your life's work-the battle for heSth
against disease.



830^ Dr. Fullerton—A Few Diagnostic Hints.

A FEW DIAGNOSIC HINTS.*

By ROBERT FULLERTON, M.D.,

Honorary Consulting Surgeon for Diseases of Throat and Nose,

Glasgow Royal Infirmary.

Sancho Panza gave utterance to several wise thoughts, and one

most useful to the diagnostician is
—

" Where one least expects

it, there starts the hare." The value of the mental attitude

implied is clear, embodying as it does a vi^arning against being

caught off our guard, or rushing to conclusions; and doubtless

the experience of the author of Don Quixote when a prisoner in

the hands of the Moors, impressed him with the importance of

being wary.

Promptitude and thoroughness are qualities which go far

towards success in the practice of our profession, but before

these qualities can be brought effectively into play, an accurate

diagnosis must be arrived at. A correct diagnosis is all-

important, and, if mistakes are to be avoided, care and circum-

spection must be exercised, and nothing taken for granted.

Imbued with the spirit of Sancho's aphorism, I purpose

bringing to your notice a few simple diagnostic points in

connection with the branch of medicine in which I am chiefly

interested, the significance of which might either be overlooked,

or misinterpreted.

First, taking the ear into consideration, a good example of

the possibility of a wrong conclusion is presented by the

conditions met with in furunculosis of the external auditory

meatus. Here, at an early stage, when there is swelling of the

meatal wall, and pain is felt in front of the tragus, the diagnosis

is easy. External manifestations of identical pathological origin

are not always alike, but vary according to the period of their

development. At a later stage, in the case before us, the picture

is very different. Pain is no longer elicited on pressure, the

swelling which formerly occluded the external meatus has

* Abridge<l arlcjress as Honorary President of the Greenock Faculty of

Medicine, 12th October, 1920.
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subsided : iu other words, the furuncle has burst, and its

evacuated contents fill the passage with purulent material. We
are now confronted with a condition that at first sight might

easily be mistaken for acute middle ear suppuration. Again,

should the pus from the furuncle, instead of pointing in the

meatus, burrow backwards in the soft tissues behind the auricle,

we meet with entirely difierent features from an identical

primar}^ cause. The auricle is tilted forward, there is redness,

swelling, and pain on pressure over the mastoid region, and

regarded casually, a diagnosis of mastoiditis might readily be

made. In such cases mistakes are avoided by giving due con-

sideration to the history and to the condition of the power of

hearing, and, if possible, by inspecting the tympanic membrane.

The frequency with which coughing can be induced by

irritating the external auditory meatus, is another point in regard

to the ear which should not be forgotten. I am convinced that

coughing can be called forth by this means in at least 5 per cent

of the cases examined. When we have, therefore, to deal with

an obscure and persistent cough, this possible cause should not

be overlooked, by neglecting to examine the external auditory

passages, where we may find a foreign body, hardened cerumen,

or an eczematous irritation.

Again, I have met with a furuncular infection of the nostril,

which, with little apparent alteration of the tissues at the seat

of origin, gave rise to marked swelling and tenderness of the

face over the antrum of Highmore : a condition which may be

viewed as analagous to that of furunculosis of the ear, simulating

mastoid abscess. But pain and swelling of the face over the

antrum of Highmore, although met in some cases of acute

maxillary sinusitis, are seldom seen in the chronic form, and,

when present, are generally the result of tertiary specific

mischief, new growths, or periostitis.

In the nose, however, and especially in children, interference

with nasal respiration, and the results arising therefrom, over-

shadow all other symptoms. From the frequency with which

adenoids are found in such cases, we are inclined to attribute all

nasal obstructions to their presence. Adenoids interfere with

nasal respiration chiefly by occlusion of the nasopharynx, and

by inducing congestion of the lining membrane of the nose: but it

is well to bear in mind that causes other than adenoids can, and
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occasionally do, induce mouth breathing. Such other causes

may, or may not, be associated with adenoids, but so long as

they contribute to the obstruction, the removal of the adenoids

alone will not yield a satisfactory result.

I shall refer to one or two of these causes. Zuckerkandl,

when Professor of Anatomy at Prague, made his classic investi-

gation into the structures of the nose, and in his book dealing

with this states, that up to the age of 9 years, the septum nasi

is found to be undeviated. His material, however, was obtained

from the cadaver, and his conclusions in this respect are not in

keeping with what is met with in practice. It is not unusual

to find nasal obstruction in quite young children, due to a

deflected or deformed septum. Again, Mackenzie, in his book

on Throat and Nose, states that he never met with a case of

nasal polypus in males under 17 years of age, and in females

under 16 years, adding that although much younger patients

than these will be found in medical literature, he believes that

in nearly all of them the growths were malignant or fibrous.

One of the largest polyps I have removed from the nose was

taken from the left passage of a boy of 9 years. Attached by

a slender pedicle, it formed a cast of its bed, being flattened as a

whole, but expanded in front where it lodged in the vestibule,

and to a much greater extent posteriorly, where it largely filled

the post-nasal space. I have repeatedly met with ordinary

mucous polyps of the nose in children under 12 years of age.

It goes without saying that difficulty in nasal respiration

apart from adenoids, may be due to chronic hypertrophic

rhinitis. Here, it is more or less intermittent, being influenced

by the position of the body and state of the weather. Nasal

obstruction may be due to a foreign body, and I have had such

cases referred to me for operation, under the impression that

adenoids were the cause of the symptoms. Children are prone

to push into their nostrils articles such as beads, buttons, beans,

&c., and it is astonishing how long they may remain in the nose

without their presence being detected. In children, especially,

we should suspect the presence of a foreign body in the nose,

when we meet with unilateral obstruction, accompanied by a

muco-purulent discharge that is often tinged with blood. As

an example of the length of time a foreign body may be

tolerated in the nose, the following cas& may be cited. The
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.subject, twenty-five years before being seen by me, had
fallen down a shaft into water when engaged in pit-sinking.

The fall had not seriously injured him, but for some time after

he had occasional attacks of giddiness. A few years later he

became conscious of obstruction of his left nasal passage, accom-

panied by a disagreeable discharge, and an unsuccessful attempt

was made to relieve him. Following this, for over twenty years

he tolerated all the discomfort incident to the condition without

seeking further treatment, and was only constrained to do so by
the onset of severe pain in the frontal region. The cause of

obstruction was found to be a triangular piece of shale, which

doubtless had been forced into his nose when he fell down the

shaft. With its removal the frontal pain disappeared ; it had

formed a bed for itself between the lower turbinal and the

triangular cartilage, and singularly enough had not ulcerated

through the septum.

As further possible causes of mouth-breathing, I may mention

abscess of the septum, post-pharyngeal abscess, and congenital

atresia of the posterior nares, which last is, however, very rare.

I will now deal with a few points in connection with the

larynx, which, differing in almost all respects from the ear and

nose, must be viewed from another standpoint. It is only

necessary to reflect for a moment on its inaccessibility, on its

structure, functions, and anatomical relations, to recognise how
obscure, and complicated may be the origin of symptoms met

with. Here a correct diagnosis is often of vital moment, and

for the diagnosis to be reliable, a satisfactory view of the larynx

must be obtained. The great importance of this has long been

recognised, and especially through development in instruments

employed in the direct method, we have now at our disposal

fairly satisfactory means for examining, and treating the larynx.

Apart from simple catarrhal affections, this organ is not

infrequently the seat of new growths, and tuberculous and

.syphilitic lesion.s, while the nerves supplying it are apt to

be implicated in their course, by pathological processes affecting

adjacent .structures. Here, we have symptoms common to

different cau.ses, and the difficulties met with in the process of

unravelling the cause, from the signs, and symptoms, may be such,

that at certain stages of the disease it is impossible to arrive at

a definite diagnosis. I shall not enter upon such issue.s, but will
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confine myself to a few points that may be found useful when

confronted with laryngeal cases in general practice.

First, taking cough as a symptom : as the sound made in the

act of coughing is produced in the larjmx, one might expect it

to accompany all pathological changes therein. This is not so,

however, for cough is not a prominent symptom of the presence

of such serious affections as new growths and specific lesions,

and, although met with in all stages of tuberculous cases, it is

difficult to say liow often it may not be due to the pulmonary

condition. The presence of a chronic cough should never be

treated lightly, and should always be investigated. It is true

that the low-pitched, barking cough, with or without loss

of voice, met with in hysteria, however distressing or alarming

to the relatives of the patient, need not be taken too seriously

by the profession. But on the other hand, the imperfect, brassy

cough, due to pressure of an aortic aneurisrn on the recurrent

laryngeal nerve, is of grave portent. It is specially character-

istic when paralysis of the vocal cord is established, and stridor

is present. At an earlier stage the nature of this cough may be

unsuspected, and I have met with such a case where, for months,

the subject had been treated for laryngitis, and allowed to

pursue his laborious calling. In this class of case a view of the

larynx is often easily obtained, and the diagnosis presents no

difficulty. Persistent cough in children is often connected with

chronic tonsillitis, and in these cases I have generally found the

tonsils to be little, if at all enlarged. A croupy cough with

alteration of voice points strongly to papilloma of the larynx.

Although pain is more or less present in all acute inflam-

matory or ulcerative processes here, its presence alone has no

special diagnostic significance, but when acutely felt during

the act of swallowing, we should suspect involvement of the

epiglottis, or of the structures at the posterior part of the

larynx, as is so often seen in tuberculous cases. It may be

noted that in syphilitic subjects a degree of anaesthesia is

usually exhibited, whereas in the tuberculous the reverse

is the case.

Perhaps the most important symptom in connection with the

larynx is alteration of voice, arising from such conditions as

tumefaction of the tissues, new growths, or interference with

its innervation. Elucidation of all laryngeal symptoms calls
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for an examination of the parts, but an inspection is specially
called for when the voice is affected. Putting aside acute
affections which interfere with breathing, two serious conditions
are met with, accompanied by loss of voice, to which I would
draw attention, urgently calling as they do for early recog-
nition. The first of these, paralysis of the " recurrent " due to
aortic aneurysm, has already been referred to in considering
the significance of cough as a symptom. The other is alteration
of the voice by the presence of a malignant growth. Complete
removal of such growths by a surgical operation offers the sufferer
practically the only hope of recovery, and that this expectation is

based on solid ground is shown by the number of cases in which
great and sometimes permanent benefit has followed this course.
A good result can only be expected, however, when the nature
of the disease is recognised at an early stage. Too often an
early diagnosis has not been made, and for this, apathy or
proprastination on the part of the patient, is generally to blame.
I wish, however, to emphasise our responsibility in regard to
these cases, for there are few more distressing to witness than
those where the patient is condemned to a painful and lingering
end, from inoperable malignant disease of the larynx.

Specially directed to the younger members of the profession
here, these remarks, as indicated, are of the nature of hints, and
not intended in any sense to be exhaustive. Impressed by the
awkwardness of a wrong diagnosis in unimportant cases, and
the great moral responsibility associated with serious ones, I
chose this subject as a warning against any tendency to be too
precipitate or too complacent.

We are all liable to make mistakes, and in no circumstances
can this be more excusable than in a busy practice where time
is valuable, and much of the work routine; but in these days
when hustle and superficiality are .so rampant, we should aim
none the less at thoroughness and conscientiousness.
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SCURVY AMONG ADULTS IN GLASGOW.

Bt W. J. RICHARD, M.A., M.B., CM.,

Principal Medical Officer, CTOvan Poorhouse Hospital
;

AND

W. D. MACKINNON, M.B., Ch.B.,

Assistant Medical Officer, Govan Poorhouse Hospital.

Rendle Short, in the latest edition of The New Physiology

in Surgical and General Practice, states that scurvy is but

rarely found in adults in this country. This appears to be

a common impression, but it does not agree with our

experience. One of us (W.J.R.), in the course of his work in

Govan Poorhouse during the past twenty-seven years, has

frequently seen cases of scurvy admitted to Hospital, while the

other (W.D.M.), as Assistant Medical Officer in Craiglockart

Poorhouse, Edinburgh (1916-17), had under treatment six cases.

During the year 1917 and in the present year the number of

cases of scurvy has been very much greater than in any other

year of our records.

During the year 1917 twenty cases of scurvy were treated in

this Hospital, and in the present year, up till the time of writing,

fourteen cases have been under observation. Several cases have

also been admitted showing scorbutic symptoms added to those

of other diseases.

As none of the cases was diagnosed " scurvy " previous to

admission, it is possible that general practitioners are seeing

cases in Glasgow without being aware of the condition. This

has prompted us to draw attention to the condition, and to give

a few notes regarding the symptoms found in the cases under

our observation.

All the cases we have seen have been males, and the majority

of them lived in Model Lodging-houses, where they bought and

cooked their own food. The remainder lived alone in houses

under practically the same conditions. All were unskilled
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labourers, who were not obtaining constant employment Their
ages ranged from 21 to 72, the average age of the cases being
52. Most of the cases have occurred in May, June, and July
the season when-fresh vegetables are scarce and dear. Moreover'
when a man has to cook his own food he may not be bothered
with cooking vegetables, and his flesh food is always fried We
found that, as a rule, these patients had been living for long
periods, on a diet which consisted mainly of tea, bread and
margarine, sausage, ham, and tinned meats.
We think there is great room for improvement in the arrano-e-

ments for feeding inmates of Model Lodging-houses. Uncook'ed
food is bought from the store in the Model and cooked on a hot
plate. There is a limited number of utensils for cooking, and
a large number of men wanting to use them at meal hours
further, owing to the risk of having liis food stolen, the man
has to keep a constant watch over it. Accordingly, the kind of
food that is bought is such as can be cooked in the minimum
of time. Frying is the favourite method of cooking, and as this
requires a very high temperature any vitamines present in the
tood are destroyed. The Corporation has now opened National
i^ood Kitchens in Glasgow. They might extend this system by
attaching Food Kitchens to their Model Lodging-houses, and so
give a lead to the proprietors of private Models.

Signs and symptoms.—The earliest symptoms most commonly
complained of by those patients were pain, stiffness, and
discoloration of the legs. On further questioning it was elicited
that most of them had, for some time prior to the appearance of
these symptoms, felt weak, apathetic, and generally out of sorts.
In a few instances there was breathlessness and vertigo after
exertion.

Examination of the patients revealed, in all the cases, patches
of purplish discoloration of the skin with deep swelling, which
felt brawny and elastic to the touch. Li most of the case's these
brawny patches were present over the calves of the legs,
extending in a few to the popliteal region, aud even up the
posterior aspect of the thigh. These swellings on the calves and
in the popliteal spaces were so tense that they caused flexion of
the legs in two of the cases. Commonly there was swelling and

No. 6. Y Vol. XCIV.
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discoloration on both sides of the tendo-Achillis extending below

and behind the malleoli, and even on to the dorsum of the foot

on the outer side. There was also, frequently, considerable

oedema round the ankle-joints.

In addition, petechias, dark purple or crimson in colour, were

noted on the peroneal aspects of the legs, on the insides of the

knees, and on the inner aspects of the thighs. In a few cases

petechiae were also noted on the lower part of the abdomen.

These petechias were associated with the hair follicles, raising

them and giving the impression to touch of " cutis anserina."

The skin of the body was dry and rough, and of an ashy-grey

appearance. In most of the cases the complexion was of

a peculiarly sallow tint. All the patients complained of

cramping pains in the legs, and most of them had pain in the

gluteal muscles, and tenderness over the shins in the middle

three-fifths of the tibia. In one case there were several ulcers

over a patch of ecchymosis, showing exuberant granulations

of a dark crimson colour which bled readily on the least

irritation.

Changes in the mouth.—The gums were spongy and swollen,

dark purple or red in colour, tender to touch, and bled easily.

Between the teeth the margins of the gums were hypertrophied

and frequently ulcerating, while the necks of the teeth in front

and behind were exposed. So prominent were these appearances

in one case that it was sent into the Hospital diagnosed as

" cancer of jaw."

Pyorrhoea was frequent. In one patient who was edentulous,

the gums were firm and of a bluish-slaty colour, while on the

right side of the palate there was a patch of ecchymosis

extending from the margin of the gum almost to the mid-line of

the palate. The tongue in some cases was moist and clean, but

in others it was dry and fissured, with a slight yellowish fur at

the back. The breath had a musty, fetid odour.

Eye changes,—The eyelids in many were swollen, and in a

few were so thick and heavy as to give the appearance of ptosis.

The conjunctivae, as a rule, were injected, while several patients
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had changes in tlie lens. Nebulas of the cornea were seen in a

number of cases, and two had night-blindness.

Other signs and stymptoms.—In all the cases the heart sounds

were weak, and a soft systolic murmur over the aortic area was
heard. In two cases a hsemic murmur was heard over the

jugular vein at the root of the neck.

In eight cases a blood-count w^as made, and showed that on

the average the red blood corpuscles were not diminished to any

extent, but the colour-index was low, usually about 0'5. The
white blood corpuscles were about 4-5,000 as a rule ; the

polymorph, neutrophils being about 80 per cent ; eosinophiles,

4 per cent: and lymphocytes, 16 per cent. Of the latter, about

20 per cent were large mononuclears.

The urines were for the most part acid and of normal specific

gravity. Indican was constant, and albumen was found in a

number of cases. In two cases a trace of acetone was present.

The body temperature was normal. The bowels were consti-

pated. In one case there was a slight haemoptysis without any

apparent reason.

Treatment.—The treatment was very simple—rest in bed with

ordinary hospital diet, abundance of green vegetables, lemon,

malt, and cod-liver oil; and, later, tonics containing iron and

arsenic. Antiseptic mouth washes were used.

The more prominent symptoms disappeared in the course of a

fortnight. The swelling and discoloration disappeared from

below upwards, the patches at the ankles and over the popliteal

spaces being the most persistent. The pains in the legs and the

tenderness over the shins vanished early, but the stiffness of the

legs was the last to go. After the discoloration had faded, there

could for long be felt a crepitant sensation on pinching the

calves. The petechias lasted for some time, gradually fading away.

The mouth symptoms cleared up rapidly, the gums becoming

firmer and less prone to bleed. The complexion rapidly

improved, and the skin became less dry and rough.

In the course of a month or at most six weeks all the symptoms

had gone, and the patient felt quite well.
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We append clinical notes of three i'airly typical cases.

Case I.—D. M., hammerman, aged 72 years, was admitted

from Rutland House on 21st June, 1920, complaining of weak-

ness, pain, and stiffness of legs, with discoloration of two weeks

duration.

Medical certificate of admission order gave his disability as

" varicose ulcer."

Examination showed oedema of ankles with discoloration,

especially behind malleoli, and on both sides of tendo-Achillis.

The discoloration was of the " bruise " type, hard, brawny, and

tender to touch. There was no history of injury. On the

dorsum of feet were oedema and crimson mottling. On the

lower part of both shins petechiae were present, so closely set

together as to give the impression of a large crimson patch.

This was not tender. There was great tenderness to touch over

the middle three-fifths of the shins. There was no tenderness,

swelling, nor discoloration of the calves of the legs. Over the

peroneal regions and along the course of the saphsenous vein

were scattered dark coloured petechia. There was great stiff-

ness and pain on movement of legs. No varicose veins were

present.

Heart sounds weak and clicking; soft systolic bruit heard in

aortic area. Pulse regular, rapid, and of low tension.

Patient was edentulous. Gums pale, firm and smooth.

Ecchymosis of hard palate three-quarters of an inch long by one-

quarter of an inch broad, extending from the margin of the gum
on the right, nearly to centre of palate. Tongue dry, red, and

glazed ; slight fur at the back. Rather constipated ; appetite

fairly good.

Urine. — Specific gravity, 1018 ; acid ; trace of albumen
;

indican ; trace of acetone.

Blood.— Red blood corpuscles, 4,800,000; white blood

corpuscles, 4,500 ; haemoglobin, 50 per cent : colour-index,

0*48
;

polymorph, neutrophiles, 80 per cent ; eosinophiles,

2 per cent: small lymphocytes, 15 per cent; large mono-

nuclears, 3 per cent. Film showed nothing of much further

importance.

Eyes.—Conjunctivae and sclerotica injected and thickened.
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Diriiculty of vision towards dusk or in the dark. Did not notice

it in the gas-light, however.

Previous to admission his diet had consisted of bread, mar-
garine, tea, ham, sausage, and sardines. He never cooked
vegetables, even potatoes.

Treatment.—Mouth washes as routine. Diet—Ordinary, with
milk (1 pint), egg, vegetables, and lemon juice. Medicine

—

Calomel (gr. 1), salol (gr. 5), three times a day for three days
after admission ; salines.

S6th June, 1020.—CEdema gone : discoloration lesRenin<r.

oOth June.—Discoloration practically gone. Still some pain

and stiffness of legs.

.'fth July.—Petechia? still remain. Otherwise all symptoms
have cleared up.

Left hospital voluntarily.

Case II.—J. M., labourer, aged 60 years, was admitted from

Rutland House on 26th June, 1920. The medical certificate

upon which he was sent in recorded the diagnosis " eczema

of legs."

Complaint.—Pain and stiffness of legs with discoloration,

some weeks' duration. Examination showed discoloration of

calves of leg of " bruise " type, with some swelling and much
brawny hardness. There was great tenderness to touch. The

popliteal spaces and even up the backs of the thighs showed

tense swelling and discoloration of the skin. There was also

swelling of the ankles, with " bruising " below and behind the

malleoli. Over the peroneal areas and on the inner aspects of

the thighs were petechiae.

The gums were swollen and spongy, and bled easily. Hyper-

trophy of the gums was observed between the teeth, which were

exposed and were also so loose that they could be picked out by

the fingers.

Heart .sounds were weak, and the usual aortic sy.stolic murmur

of a soft character was heard.

The urine was acid, but showed no abnormalities to usual

test.s, save indican.

There was constipation to a considerable degree.

His diet had previously bet;n of the usual type in " Models."
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Treatment.—Mouth washes and attention to teeth : calomel

(gr. 1), salol (gr. 5), thi-ee times a day for three days ; salines

each morning : malt and oil : ordinary diet and 1 pint of milk
;

vegetables and one lemon daily.

1st July, 1920.—Much improved. Less pain and stitfness.

Discoloration going, Mouth looks better. Practically no foetor

of breath.

Sth July.—Bluish discoloration mostly gone, leaving only

yellowish stains. Popliteal ecchymosis still distinct and hard.

18th July.—No pain. Some stiffness down backs of legs and

crepitant sensation on pinching calves. Some discoloration still

present, also petechia3.

^26th July.—Went out, feeling all right.

Case III.—R. M., night watchman, aged 70 years, was

admitted from Plantation Model on Sth June, 1920, with the

diagnosis " oedema of legs."

He had considerable oedema of legs, with bruise discoloration

of calves of legs, brawny and elastic to touch ; oedema and

discoloration of ankles and dorsum of feet
;

petechise along

shins, peroneal regions and inner surfaces of thighs : tenderness

of shins to pressure.

Gums tender, swollen, and bleeding freely, purplish-red in

colour ; teeth loose.

Eye^.—Pupils dilated ; dimness of vision from early cataract.

Heart dilated, sounds soft and regular. Soft V.S. aortic

murmur heard. Pulse soft, low tension. Subjective symptoms

—Giddiness and breathlessness on slight exertion.

Blood.—Red blood corpuscles, 4,200,000 ; white blood cor-

puscles, 4,500; haemoglobin, 40 per cent: colour-index, 0'45

:

polymorphs., 70 per cent ; small lymphocytes, 24 per cent ; large

mononuclears, 6 per cent.

Urine.—Acid, trace of albumen : indican.

Bowels.—Constipated, as a rule, but after admission had

diarrhoea. Motions dark in colour and foul smelling.

Previous to admission this man had no vegetable and almost

no meat element in his diet. The diet consisted of bread and tea

thrice daily. Occasionally on the nightshift he had a sandwich

containincr ham.
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12th June, 19JV. — Considerable improvement. Appetite

good. Bowels regular. Less pain in legs.

'21st June.—No pain. Discoloration nearly gone, except

behind knees and below and behind malleoli.

2Sth June.—Some discoloration still in popliteal regions.

Petechias still seen. Otherwise general improvement. Dis-

charged on 30th June, feeling fairly tit. Still somewhat anaemic-

looking.

Treatment.—Ordinary diet ; vegetables; one pint of milk
;
one

lemon. Laxative at first. Mist. Kino Co. for diarrha^a. After

a fortniofht he had a tonic containinof iron and arsenic.
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THE TONSIL AND ITS FUNCTION.*

By JAMES HARPER, M.A., M.B., Ch.B., F.R.F.P.S.G.,

Lecturer, Diseases of the Throat and Nose, Glasgow University ; Surgeon,

Diseases of the Throat, Nose, and Ear, Royal Infirmary, Glasgow.

Among the most outstanding and epoch-making work in medical

science durino- modern times has been the researches into the

function of the various internal secretory organs of the body.

The results of these rei^earches have been almost revolutionary,

and have added immensely to our knowledge of the human
organism. Each organ whose true function has been in doubt

has been studied in great detail, and at the present moment

attention is being directed to the tonsil. Thousands of children

are being subjected to the operation of removal of the tonsils

and adenoids every year, and considerable uncertainty exists

in the minds of a number of the medical profession whether

such wholesale removal of these organs is justifiable. They fear

that by such procedure the operator may be depriving the child

of an organ which plays an important, though up till now
unknown, part in the general metabolism of the body. That

far-reaching and striking changes for the better do take place

in the health of the child by the removal of these offending

organs they cannot deny, but they prefer to walk warily, and to

suspend judgment until some certain knowledge of the place of

these bodies in the organism is placed before them.

Now, I would seek for a short time to-day to consider with

you the possible function of the tonsil, and I would propose to

examine this (|uestion from three different points—firstly, to

consider the matter from a developmental point of view; secondly,

to discuss the question phylogenetically: and thirdly, to seek for

some ill effect on the organism due to the loss of such possible

function. Diseased tonsils and adenoids are undoubtedly more

prevalent among the children of the present day than formerly.

In so far as the condition is so frequently met with it is a

* Lecture dt4ivered to Pust-(!radu;ite Class, Kuyal Inlinuary, Glasgow,

September, 1920.
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disease of modern times, aud it is an interestino- point to
consider that prehistoric man did not suffer from enlarged
tonsils and adenoids. This can be made out from examination
oi the skulls in the Museum of the Royal College of Surgeons.
Ihe condition would seem to be essentially British, since it is
more prevalent among the children of Great Britain than any
other country; and, should a Britisher and his wife o-q to live
upon the Veldt or in South America their children wTll tend to
suffer from enlarged tonsils and adenoids, though the condition
be comparatively uncommon among the children of their
adopted country.

Like the thyroid, the parathyroids, and the thymus, the tonsil
IS formed from an out-pouching of the epithelium lining one of
the branchial grooves. About the fourth month of foetal life solid
buds of epithelium grow into the mesenchyme from the second
branchial groove. The central cells of these buds become
cornified,and are thrown off; thus hollow tubes opening into the
depressions are formed, and these hollow tubes represent the
crypts of the tonsils. Lymphocytes collect round these tubes
and form follicles. The parathyroids and the thymus are
formed in exactly the same way, beginning as out-pouchings
of the epithelium from the lining of the branchial furrows.
Here, however, the similarity ends. These out-pouchings become
completely separated from the floor of the pharynx, and migrate
into the neck as solid mas.ses, which later become divided'into
compartments by trabeculje of connective tissue. Thus we see
there are essential differences in the formation of these two sets
of organs. In the case of the tonsil the original cells which
were outbudded from the epithelium lining the pharynx remain
continuous with, and of essentially the same structure as those
of the pharyngeal epithelium. The great mass of the tonsil,
as we understand it in man, is composed of masses of lympho-
cytes which have been deposited in the mesenchyme surroundinfr
the hollow tubes which represent the original out-pouchings of
epithelium. In the case of the parathyroids and thymus, the
out-pouchings become completely shut off from the pharynx,
and go to form the glands, so that the essential part of the'

organ is composed of a portion of the original epithelium which
lined the branchial jrroovc.
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Now the tonsil, as seen in man, differs considerably from that

organ in its original state. M'Murrich and others tell us that

the supra-tonsillar fossa is a portion of the original second

branchial groove. In man the fossa represents that portion

of the groove from which out-pouchings of solid buds of

epithelium took place, and around which buds the lymphocytes

collected to form follicles. Owing, however, to an excessive

development of lymphoid tissue on the inner or lower lip of

this sack, the supra-tonsillar fossa appears to be above what is

commonly called the tonsil. The original tonsil is not a pro-

jected mass, but a sack-like diverticulum with a blind end,

and it is erroneous to call the mass of lymphoid tissue which

projects into the pharynx the tonsil. In the tiger and the

leopard the tonsil is seen very nearly in its original state.

It is represented by a V-shaped opening in the mucous

membrane, which leads into a short tube whose mucous

membrane is continuous with that of the pharynx. This

tube is surrounded by a small amount of lymphoid tissue. In

certain monkeys, and in the kangaroo, we find that the tube

is shortened, and that there is a greater deposit of lymphoid

tissue about the lower lip. In the dog and in the bear we find a

further stage, a still greater deposit of lymphoid tissue on the

lower lip, giving rise to a solid projection into the pharynx,

while in man the deposit of lymphoid tissue on the inner lip

is still greater, and the mass bulges into the pharynx. Thus

the tonsil, as we understand it in man, is a variation from the

original type. The true tonsil consists of the supra-tonsillar

fossa with the crypts formed from the out-pouchings of the

original epithelium, opening into it and surrounded by a certain

amount of lymphoid tissue. The solid projecting mass which

we see in the pharynx is merely an excessive proliferation of

lymphoid tissue on the original lower lip of the sack. So that,

in endeavouring to trace the tonsil further in its development,

attention must be directed to the supra-tonsillar fossa.

Man belongs to the vertebrates which originated from the

prostracan group. In this group the excretory organs were in

the nature of coxal glands, which must have existed originally

in every segment uf the body. Xow excretory organs which no

longer excrete to the exterior do not disappear, but retain
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functions, though of a different character. They either become

ductless glands taking up effete substances and excreting into

the blood, or become glands of the nature of lymphatic glands.

This change has been abundantly confirmed by various observers.

Not only is this the case when the whole coxal gland ceases to

excrete to the exterior, but the same changes may take place

when part of the gland ceases to excrete. Mass has been able to

follow ©ut the conversion of the nephric tubules in myxine into

tissue resembling that of a lymphatic gland, while Balfour, whose

observations have been confirmed, has been able to demonstrate

the same changes in the case of the head kidney of certain

teleostii. Hans Rabl in 1891 and Aichel in 1900 have

demonstrated that the adrenals, at all events in parts, are

derived from some part of the walls of excretory organs.

Gaskell considers that the parathyroids, thymus, and tonsils

are the derivatives of the coxal glands of the prostracan

group, which existed in the upper segments of the body,

and the statements of different authors support this view,

though Van Wijhe will not go so far as to accept this as

absolutely definite. Everything, however, points to the theory

being sound that the tonsil represents a part at least of the

original excretory organ from the second branchial groove.

Now it has been fully demonstrated in other segments of the

body that an excretory organ which no longer excretes becomes

either an internal secretory gland or a lymphatic gland. The

parathyroid is recognised to be an internal secretory gland. In

this gland, as in others, the original epithelial cells play an

important part in the formation of the gland, and, as in the case

of others, these cells become shut off from the exterior. In the

tonsil, however, this does not occur. The epithelial elements in

no way become specialised. They do not become shut off from

the exterior, and differ in no way from the cells from which they

have originated. Thus the tonsil which represents a part of the

original excretory organ follows the same course as that of

excretory organs in other parts of the body. Not having

developed into an internal secretory gland, it becomes a lymphatic

gland. In its development it differs radically from the develop-

ment of the excretory organs in its immediate neighbourhood.

No specialised cells go to form the tonsil. It is chiefly a



348 Mr. Harper—The Tonsil and its Function.

collection of lymphoid tissue differing in no way from that of

the other lymphatic tissue in the body. We can find nothing

in the development of the tonsil or in its phylogenetic connection

which points to its being an internal secretory gland. Should

the tonsil have any function beyond that common to lymphatic

tissue in other parts of the body, it would be natural to expect

some change in the individual by the loss of such function.

It has been suggested by some that the tonsil is a secretory

gland whose function is as yet unknown. But no evidence has

been brought forward to support this view, and I have sought

in vain for any evidence of harm accruing to the individual by

its removal. The evidence, indeed, has all been in the other

direction, and where the tonsils and adenoids have been properly

removed the results have been most striking in an improvement

of the general condition of the child. Leonard Williams has

suggested that the tonsils have a function as yet unknown, in

that we frequently find the tonsils becoming enlarged in those

cases where there is an inadequacy of thyroid function, and

he suggests that this hypertrophy is an attempt on the part of

this organ, by an increased secretion, to compensate for the loss

of the thyroid function. He produces, however, no evidence to

support the assertion that the tonsils produce an internal

secretion beyond the fact that they become enlarged. This

enlargement is capable of a simple explanation, in that, in the

majority of cases of derangement of the thyroid function there

is, as a rule, a condition of intestinal toxaemia, and it is a

well-known fact that gastro-intestinal derangement in a child,

if continued over a period, is almost invariably accompanied by

hypertrophied tonsils and adenoids, apart altogether from any

question of deficiency in thyroid function. It has also been

suggested that hypertrophy of the tonsils in a child is due to

the loss of thyroid secretion through artificial feeding. Thyroid

secretion is necessary to the well-being of the child, and this, as

a rule, is got from the mother's milk, the thyroid not properly

functionating in a child at birth. Cow's milk is deficient in

thyroid secretion, and it is held that this deficiency leads to a

compensatory hypertrophy of the tonsils and adenoids. This

suggestion, however, is not borne out by facts, because we find

that in very young children—indeed, up to the time that milk
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has ceased to become the main food—enlarged tonsils are a

rarity in comparison with the frequency in older children.

Again, should hypertrophy of the tonsils and adenoids be due
to an actual loss of the thyroid secretion, we would naturally

find the progressive hj^pertrophy of the tonsils and adenoids

stopped by the administration of thyroid. In practice, however,

we find that the administration of thyroid to a child has

absolutely no effect on the hypertrophy of the tonsils and
adenoids. Structurally, the tonsils consist of lymphoid tissue

collected into follicles, and their one and only function is that

common to the lymphoid tissue in other parts of the body.

The tonsils are active in foetal life since lymphocytes are to be

found in the crypts at birth, but their main activity is during

the developmental part of life. Before puberty we find great

activity, Ij'mphocytes being formed in large numbers ; and after

puberty we find that these masses of lymphoid nodules tend

to atrophy. This activity is common to the lymphatic organs

in other parts of the body. It is not confined to the tonsils

alone, since the mesenteric glands are often so enlarged in a

child as to lead the unskilled observer to imagine that they

are diseased. Some writers have attempted to exaggerate the

importance of the tonsil by laying great stress on its undoubted

function as a lymphatic gland. They consider the tonsils act as

sentinels, ready to grasp and destroy any harmful organism

entering the body by the mouth.

Such a picture is almost too fanciful to be taken seriously.

It gives to the lymphocytes power and importance totally out of

keeping with our knowledge of these cells. It has been pleaded

that they ought to be left in order to resist infection, such as

cerebro-spinal fever and poliomyelitis : but in a recent epidemic

of the latter disease it was found that the children who had had

their tonsils removed were rarely attacked by this disease, and

that in those cases which were affected the infection was of

a mild type. Seydell has also found that in 203 cases of

poliomyelitis 200 children had enlarged or diseased tonsils, and

in the 3 cases where the tonsils were partially absent the

paralysis was slight, and recovery rapid. Those facts have been

borne out by other observers. Thus, we are forced to the

conclusion that the tonsil represents an infinitesimal portion of
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the lymphoid tissue of the whole bod5^ with a corresponding

amount of functional activity. The loss of this function is of no

importance to the individual, and this fact helps to explain why

no ill-effect has been observed in the child from the proper

removal of the tonsils. The remarks made in regard to the

tonsil apply equally to the adenoids. They are recognised to be

a mass of lymphoid tissue rather loosely collected into follicles,

and so far the question of an internal secretory function does

not affect them. The enlargement of the tonsils and adenoids

as a rule is conjoint. With enlarged tonsils the adenoids are

always present, but we may at times meet with hypertrophied

adenoids without enlargement of tonsils. It is often a very

difficult matter to determine what constitutes an enlarged tonsil,

since the amount of projection of the mass into the pharynx

bears no relationship to the true size of the tonsil. There are

two main types of tonsils met with in childhood. In the one

case we iind the mass projecting into the pharynx, in the other

case very little of the tonsil is seen projecting, the greater

portion being buried between the pillars of the fauces; and, if all

the tonsils removed from a large number of cases be collected

together, it will be found that there is little or no difference

between the size and weight of buried and projecting tonsils.

Mechanical interference with respiration is a serious matter,

and if the breathing is obviously obstructed by the presence of

enlarged tonsils and adenoids there will be general agreement

that these organs should be removed. The effect of this

condition on the well-being of the child is marked, and the laity

have come to recognise these signs and symptoms, and in many

cases of themselves demand the removal of the offending organs.

The typical picture of a child suffering from "enlarged tonsils

and adenoids is known to all of us. The open mouth, the raised

eyebrows, the pinched nose, the protruding upper lip, and the

general vacant expression of the face, are too well known to call

for repetition. The high-arched palate and the projecting upper

incisors are part of the penalty paid for mouth breathing, while

in a large number of cases we tind the breast " pigeon-shaped."

This latter deformity was formerly believed to be due to mouth

breathing, but it is now recognised that this condition is caused

by forced nasal breathing while the child is asleep. The effects
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of hypertrophied tonsils and adenoids are to a oreat extent
mechanical. The condition is self-evident, and in a vast number

cases the appearance of the child, without any examination
ot the throat, suggests the diagnosis. But sufficient attention
has not been paid to those cases in whicii the tonsils and
adenoids do not obtrude themselves on the notice of the
examiner on account of their size, and it often happens that
small inconspicuous tonsils, with a small amount of adenoid
tissue, are sources of danger to the child. Perfectly innocent-
looking tonsils may, on examination microscopically, be found to
be the site of numerous foci of infection. The tonsils as we
have already seen, have numerous crypts running down 'almost
to the capsule of the gland, and it is in the presence of these
crypts that the danger lies. They are filled with debris
consisting for the most part of cast-off epithelial cells and
lymphocytes. Here we have a most excellent breedino-.^round
for niicro-organisms entering by the mouth, and, far fr'om these
lymphocytes destroying the organisms, they rather supply
a suitable feeding-ground for their propagation. It will be
readily understood how the presence of these organisms in the
tonsils may cause enlargement of the cervical glands, either by
direct infection of these glands or by the irritation of their
toxins. An interesting series of experiments has been carried
out demonstrating the intimate connection between infections of
the crypts of the tonsils and cervical adenitis in cases suffering
from cervical adenitis without suppuration. It was found that
on emptying the debris out of the crypts of the tonsils-that is
such crypts as were capable of being inspected-and instillino-'
a weak iodine solution into the crypts, in a large number of
cases marked improvement in the glandular condition M-as
brought about. The cervical glands are frequently affected in
childhood by the tubercle bacillus, and it is an undoubted fact
that in a very large number of such cases the entry of the
infection is through the mucous membrane of the mouth, nose,
or pharynx.

Recent researches have shown that the tonsils are definitely
affected by the tubercle bacillus in a large number of such cases.
Mitchell has found that in nine per cent of cases in which the
tonsils were removed for simple hypertrophy positive results
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were obtained from inoculation of guinea-pigs. On microscopic

examination it was found that the lesion was just beneath the

epithelium, mainly of the crypts, or close to the capsule. The

type of bacillus was most frequently bovine. In these cases it

was only possible to diagnose the tubercular infection after

inoculation and microscopic examination, there being no evidence

of ulceration of the tonsil itself. We would therefore urge that

in all cases of cervical adenitis the tonsils should be carefully

examined and considered as a possible source of infection. If

adenoids are present they should certainly be removed. Indeed,

one would go so far as to ask for the complete removal of these

organs in all cases of cervical adenitis, since it has been our

experience that in many cases the glands recover completely

after removal of apparently innocent tonsils and adenoids. Of

course, where suppuration has already occurred in the cervical

glands, removal of the tonsils will not be sufficient ; surgical

treatment of the gland will be necessary. But I would suggest

for your consideration whether the majority of cases of tubercular

cervical adenitis do not have their origin in a primary inflamma-

tion of the glands from some foci of infection about the upper

respiratory tract. It is now admitted that a great many systemic

infections arise from infection which is present in the crypts of

the tonsils. That a close relationship exists between acute

rheumatism and acute tonsillitis can no longer be doubted. The

articular manifestations in acute rheumatism and the acute

inflammation of the tonsils are, in the majority of cases, inti-

mately connected with one another. In some cases the acute

tonsillitis precedes the joint affections, in others the joint

affections occur first. Patients liable to attacks of acute

rheumatism frequently suffer from attacks of acute tonsillitis

without affection of the joints. These are believed by com-

petent observers to have been attacks of acute rheumatism which

have aborted. That the tonsil is the original focus of infection

in a large number of cases of acute nephritis, rheumatism,

arthritis, endocarditis, &c., has been fully demonstrated. That

all cases of such diseases are due to tonsillar conditions is not

suggested, but so many cases have been relieved, and in so many
cases have the progressive lesions been stopped, that in all such

cases one must consider the possibility of the tonsil being the
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source of infection. In any individual case the physician may
not be in a position to give a definite opinion that tlie tonsil is

the cause of the condition. Infection lies deep in the crypts

which we have seen run down in some cases to the capsule of

the tonsil, and, while superficially the tonsil may appear to be

healthy, on microscopic examination it is often found to contain

those organisms which, injected into animals, will produce

symptoms and lesions identical with acute or chronic rheumatism,

endocarditis, &c. In arthritis the best results have been got by

following the removal of the tonsil by autogenous vaccines

obtained from organisms found in the tonsillar crypts, thus

showing the intimate connection between the two conditions. In

endocarditis, especially that type of progressive valvular mischief

met with in children, which is so often accompanied by what are

called " growing pains," if no definite systemic condition can be

found to account for the progressive nature of the cardiac

lesions, marked improvement will in a large number of cases be

brought about by removal of the tonsils. Of course, it is not

suggested that removal of the tonsils will have any eflfect upon

the valvular mischief which is already present, but the removal

of this very frequent source of infection will, in a large number

of cases, stop the further progress of the disease by cutting ofi^'

the source of supply of the toxins.

These facts which I have placed before you by no means

exhaust the subject, but I think that I have said enough to

prove to you that the tonsil is a source of grave potential danger

to the child, not only indeed to the child but also to the adult.

Its early and complete removal must be insisted upon should

there be any reason to suspect that its presence is having an ill

effect on the well-being of the individual. Not only must we

insist upon the removal of the tonsil, but we must insist upon

this removal being complete. It is not justifiable to shave off

the projecting part of the tonsil. This operation leaves the

deeper portion of the tonsil, which is liable to hypertrophy,

necessitating further operation at a later date. Not only is this

so, but the deeper portions of the crypts are allowed to remain,

and it is in these deep portions of the crypts that infection is

most liable to lurk. Enucleation of the tonsils is a simple

No. 6. 7. Vol. XCIV.
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operation, and in the hands of the skilled operator requires only

a few seconds to perform. It is not necessary to dissect out the

tonsil, provided a suitable guillotine be used. The best type of

guillotine is one with a solid blade, since, as I show you, this

other guillotine with the circular blade and the prongs is useless

for the purpose. On the whole, the bleeding after enucleation is

less than after a partial removal of the tonsils. Both operations

take the same time to perform. It is not justifiable to perform

the operation of partial removal of the tonsils, since the patient

is exposed to more risk than in enucleation, and in the end is

left in the same state as regards infection as before. In cases of

repeated attacks of tonsillitis and quinsy, the patient can be

promised a complete cure by enucleation, which he cannot be

by the antiquated procedure of partial removal. In all cases

of suspected or apparent disease of the tonsil, enucleation is

the only justifiable procedure.
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CORRESPONDENCE,

The following communication was received from Dr. Stewart

Barrie, and has been submitted to Dr. Fleming, so as to enable

us to publish his reply at the same time,

—

The Editors,

Sirs,—I have read with great pleasure the interesting contri-

bution in the August number on " The Digestion and Absorption

of Fats in a Case of Congenital Atresia of the Bile Ducts," by

Drs. Hutchison and Fleming. It is an excellent piece of work,

and because of that I venture to offer the following criticism of

the chemical side of the contribution. The facts are stated

clearly, and most important of all, the actual figures derived

from analysis are given. It is with these figures I wish to deal,

and with the deductions that follow therefrom.

A casual glance at the table on page 69 shows a curious error;

each column is averaged, but columns 4, 5 and 6 are not capable

of being averaged, as they deal with ratios, not quantities. The

figures in column 6 should be extended to at least three places of

decimals for accuracy. Thus, taking the first ratio TS, which

means 30 parts of " solids not faecal fat " to 100 parts of " faecal

fat," and extending it to its true value, r392, it is then seen that

39"2 parts of "solids not faecal fat "are present for every 100

parts of "faecal fat," a very considerable difference which cannot

be neglected. Other arithmetical errors having been found, the

whole series was re-calculated on the basis of columns 1, 2 and

3, and is now re-stated in a form which, it is hoped, will avoid

mental perturbation on the part of readers who take the trouble

to check the figures.

Columns 1, 2 and 3 are actual statements of fact, but another

column is added to these, viz., the amount of ' fat " in each day's

faeces ; columns 4, 5 and 6 are obtained by calculation from the

first four ; instead of taking a daily average to determine the

average " percentage absorption ' and " percentage absorption
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calculated from weight of fseces," it is much simpler to determine

these two " absorptions " from the sum of columns 1 to 3.

With these reservations the table on page 69 becomes as

follows :

—
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from the glycerides, of the insoluble fatty acids, and also the

products of hydrolysis of the butyrin and similar substances of

the milk fat, which are soluble in water. According to this

view the presence of bile is- necessary for the absorption of the

fatty acids of high molecular weight, i.e., oleic, palmitic, and

stearic acids.

T. Stewart Barrie.
13 Somerset Place,

Glasgow, JOt/i September, 1920.

Sirs,—It is with much interest that I have read Dr. Barries

amplification and criticism of the paper by Dr. Hutchison and

myself on " The Dige.stion and Absorption of fats in Congenital

Atresia of the Bile Ducts." In the absence of Dr. Hutchison

in India, I should like to refer to some of the points with

which Dr. Barrie deals.

With regard to the objection that the averaging of percentages

is arithmetically incorrect, we are aware of this, but it is

habitually done in work of this nature and undoubtedly

serves a useful purpose.

Regarding the criticism that the figures in column G of

our table have not been taken out to three places of decimals,

I consider that the accuracy of such clinical experiments does

not justify this. I am, however, grateful to Dr. Barrie for doing

this for us, for it brings the findings on the three days during

which the observation lasted into closer conformity, and still

further emphasises the highly defective absorption of fats

in this case.

The objection to our method, admittedly a new one, of

comparing normal and abnormal stools, seems to me invalid.

The previous work of Dr. Hutchison has shown that there is

a fixed ratio between the dried fsecal weight and the fiecal fat of

3 to 1, not only in health but also in several nutritional di.seases.

For this reason, therefore, we adhered to this standard of com-

parison. Dr. Barrie's idea of comparing faecal fat to faecal

solids not fat was, I know, considered by Dr. Hutchison in his

early work, but for various reasons was abaii<loned.
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I am much interested in the remarkable coincidence pointed

out by Dr. Barrie that the percentage of insoluble fatty acids in

milk and the percentage of the faeces fat to the milk fat

ingested in our case is almost the same ; but though we expressed

the quantity of fatty acids found in the faeces in terms of stearic

acid, this does not in any way imply that the fatty acid in the

stools was actually stearic acid, any more than that the total

acids of the stomach contents, though commonly expressed in

terms of hydrochloric acid, are actually hydrochloric acid.

—

Yours, Szc,

Geoffrey B Fleming.

26 NkWTON PLz'i.CK,

(tLASGOw, lJt/( October, lOJO.
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WILLIAM WALKER, M.D.Glasu., L.R.C.S.Ed.,

Shawlands.

By the passing of Dr. Walker on 14th November, Pollokshaws

has lost its oldest medical practitioner. Born in Ayrshire in

1837, he received his medical education at Glasgow and

Edinburgh Universities. He settled in Pollokshaws fifty-seven

years ago, and, in the midst of a busy general practice, found

time for much useful public work on its Town Council, and as

a member of the School Board of Eastwood. For over forty

years Dr. Walker served the parish of Eastwood as Parochial

Medical Officer. He is survived by four daughters and four

sons, of whom two are members of the medical profession.

WILLIAM BRUCE, A.M., M.D., LL.D.Aberd.,

Dingwall.

Ix the death of Dr. William Bruce, of Dingwall, the medical pro-

fession in Scotland has lost one of its most respected members.

Dr. Bruce, who was 85 years of age, was a native of Aberdeen-

shire. He studied at King's College, Aberdeen, graduating

A.M. in 1855 and M.D. in 1858. In 1880 he was elected direct

representative for Scotland on the General Medical Council, and

it is in this connection that he is best known to many in the

profession for his long and useful service. In 1889 Dr. Bruce

became Medical Officer of Health for Ross-shire, and relinquished

general practice, though his services as a consultant continued

to be much in demand in the northern area of Scotland. He
was also intimately connected with Strathpetfer Spa, and made

a special study of sciatica and allied troubles. His contributions

to medical literature were such as would be of interest to the

general practitioner. Papers on " Contagious Pneumonia ' were

published in the British Medical Journal in 1883 and 188(j,

and in 1913, "Sciatica, a fresh study," founded on examination

of 700 cases, was well received. In 1891, in recognition of his

high professional standing and attainments, his Alma Mater

conferred on him the degree of LL.D. He retired from all

official appointments at the end of 1919.
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CURRENT TOPICS,

Glasgow University.—At a graduation ceremony held on

13th November, the following degrees were conferred :

—

DOCTORS OF MEDICINE (M.D.)

I. With Honours.

Archibald Leitch, M.B. . Ch.B. Thesis—" Studies in the pathology of tumours."

Allison David McLachlau, M.B., Ch.B. Thesis—"Observations on rodent ulcer,

with an analysis of 72 cases."'

II. With High Commendation.

John Pearson M'Vey, il.B., Ch.B. Thesis— " The sero diagnosis of pregnancy

by the Abderhalden reaction."

^Malcolm Manson, M.A., M.B., Ch.B. Thesis— " Lethargic encephalitis :

a clinical study of eleven cases with six autopsies."'

III. With Commendation.

John Anderson, M.A., B.Sc, M.B., Ch.B. Thesis—"A study of dysentery in

the field, with special reference to the cytology of bacillary dysentery and

its bearing on early and accurate diagnosis.'"

Harold Livingstone Coulthard, M.B., Ch.B. Thesis^— " Diagnosis of tuberculosis

by the comi)lement fixation method.""

Alexander Glen, M.C.. M.B., Ch.B. Thesis—"An epidemic of typhus fever in

Baku, South Russia, winter 1918-19."'

John Steedman, M.B., Ch.B. Thesis—"The prevention and treatment of

malaria, with special reference to Greek Macedonia."'

IV. Ordinary Degree.

Nicolas Gebbie, M.B., Ch.B. Thesis— "Artificial pneumothorax in the treat-

ment of pulmonai-y tuberculosis, with special reference to the selection of

suitable cases."

John Gibson, M.A., M.B., Ch.B. Thesis—"Some notes on the treatment of

venereal disease in a stationary hospital in France, with an analysis

of cases."

George Waugh Scott, M.B., Ch.B. Thesis—"A study of malaria and measures

for its abatement amongst rubber estate workers in the Federated Malay
States."

Royal Faculty of Physicians and Surgeons, Glasgow.—
At the annual meeting of the Faculty, held on 1st November,

office-bearers were appointed as follows:—President, Dr. A.
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Freeland Fergus ; Visitor, Dr. W. G. Dun : Treasurer, Mr. George
Mclntyre; Librarian, Dr. E. H. L. Oliphant : Council, the above
officials with the addition of Dr. James A. Adams (representative
to the General Medical Council), Mr. J. McGregor Robertson,
Mr. J. Forbes Webster, Mr. R. M. Buchanan, Dr. Ebenezcr
Duncan, Dr. W. R. Jack, Mr. Henry Rutherfurd, Dr. A. K.
Chalmers. At this meeting also Mr. Edward Lewis, L.R.C.P.,
&c., Glamorgan County Hall, Carditi", was admitted a Fellow.

Royal College of Surgeons, EDiNuumiH.—At a meeting of
the College held on 20th October, Dr. George Mackay was
re-elected President

: Dr. R. McKenzie Johnston, Vice-President

:

and Mr. Alexander Miles, Secretary and Treasurer. At this

meeting also a number of Fellows were admitted, amongst whom
we note the name of Donald Mclntyre, M.B., Ch.B.(Glasg.), of

Greenock. It is also of interest to note that the list includes
Miss Alice Mabel Head wards, L.R.F.P. & S.G., the first woman
to be admitted to this Fellowship.

CoN.JOiNT Board, Edinburgh.—At a recent examination of

the Board the following, amongst others, were admitted Diplo-

mates in Public Health :—Joseph Chalmers, M.B., Ch.B., Ronald
Thomson Grant, M.B., Ch.B., Dugald Ferguson, M.B., Ch.B., and
William Semple Wallace, M.B., Ch.B., graduates of Glasgow
University.

Scottish Board of Health.—It is announced that this

Board have appointed Colonel Donald J. Mackintosh, C.B.,

M.V.O., M.B., LL.D., Medical Superintendent, Western Infirmary,

to be a member of their Consultative Council on Medical and
Allied Services, in room of Sir Harold J. Stiles, K.B.E., re-signed.

Britlsh Medical Association : West of Scotland Branch.
—At a recent meeting of the branch, the ijuestion of raising the

present professional fees to meet the increased cost of living was
considered. The Council recommended that the following rate

of charges in private practice should now be regarded as the

standard minimum scale:— Visits, 4s.; consultations, 2.s. ; certifi-

cates, 2s. : confinements, £3, 3s. Fees in necessitous cases were

to be left to tlit; discretion of the practitioner in attendance.
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The Branch also agreed to hold a meeting of the profession on a

date as early as possible after the report of the Scottish Consul-

tative Council on Medical and Allied Services had been received.

A synopsis of the English report was published in the supplement

to the British Medical Journal of 16th October, and as it is not

expected that the Scottish report will differ materially, the

Council urge upon all secretaries to hold divisional meetings to

consider the nineteen questions contained in Appendix A of the

same issue. This will facilitate debate when the public meeting

is called later. Dr. J. R. Drever, Scottish Secretary, British

Medical Association, has intimated his willingness to address a

meeting on the subject.

Glasgow Burgh Panel Committee.—Some time ago the

Committee approached the Scottish Board of Health with a

request for a new election to be held at an early date, as no

election had taken place since shortly after the inception of the

Insurance Act, and the numbers of the present Committee

were insufficient for the work. The Board stated, in reply to

the first communication, that " the existing Panel Committees

Amendments Act (Scotland), 1916, extended until such date,

not being later than twelve months after the termination of the

war, as the Board may determine." In reply to a further

communication, the Board have requested the existing Panel

Committee to suggest the names of twice the number of

practitioners required to fill vacancies which have occurred.

The Board will then proceed to appoint members to existing

vacancies which do not fall to be filled by co-option. It is

expected that a Panel Election will take place in June, 1921.

Dr. James Finlayson Memorial Lectureship.—The lecture

under this foundation, which was instituted in 1907 to perpetuate

the memory of the late Dr. James Finlayson, was delivered

on this occasion by Major-General Sir William B. Leishman,

K.C.M.G., C.B., F.R.S., F.R.F.P.S.G., on Tuesday, 16th November,

in the Hall of the Royal Faculty of Physicians and Surgeons,

Glasgow. He chose as his subject, " Enteric Fevers in the B.E.F.,

1914-1918," and dealt more particularly with the effects of

protective inoculation. He was able to produce statistical

evidence in support of its beneficial effects upon the case
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incidence and the death-rate. We hope to publibli the lecture in

a future issue of the Journal.

University Class Fees.—Representatives appointed by the
University Courts of the four Scottish Universities met at Perth,

on 6th November, to confer on the question of class fees. The
meeting was unanimously in favour of increasing all tuition fees,

and recommended for the Faculty of Medicine an addition of not
less than 33;^ per cent and not more than 50 per cent. The
Court of the University of Edinburgh at its last meeting adopted
the recommendations, and is prepared to take action in accordance
therewith.

Victoria Infirmary.—Dr. R. T. Young has been appointed
Medical Tutor.

Chartered Society of Massage and Medical Gymnastics.
—We are glad to invite the attention of the medical profession

to the high standard of training now required by the Chartered
Society. The Incorporated Society of Trained Masseuses
(I.S.T.M.), recently amalgamated with the Institute of Massage
and Remedial Gymnastics of Manchester, has obtained a Royal
Charter, and the united body is now the Chartered Society

of Massage and Medical Gymnastics. The need of a meeting
place in Glasgow has been met, and the Clubroom at 13 Newton
Place, W., was formally opened on 30th October, 1920. Mrs.

Edmund Toms, an early member of the I.S.T.M., presided over
the inaugural meeting. Addresses were delivered by Mr. J.

Hogarth Pringle, F.R.C.S., who is a member of the Council
of the Chartered Society, Dr. James Russell, F.R.C.S.Ed., Dr.

John Graham, and Miss Gordon, Inspector of Massage under
the ^Ministry of Pensions. The speakers pointed out the necessity

for widening the scope of massage and remedial gymnastics
beyond injuries of war, and showed that a considerable amount
of conservatism would require to be overcome before the medical

profession, with whose members they had to work, could be made
to realise the importance of that form of treatment. Mrs.

Henry Rutherfurd, secretary of the Club, was the recipient

of a presentation in appreciation of her services on its behalf.



364 Reviews.

REVIEWS.

Handbook of Diseases of the Nose, Throat, and Ear, for

Students and Practitioners. By W. S. Syme, M.D., F.R.F.P.

and S.G., F.R.8.E. Edinburgh : E. & S. Livingstone. 1920.

(9s. net.)

In a handbook of moderate size the author covers the whole

field. The work is well done, and can be recommended to the

student. One may differ from the author, but as it is based on

his " own practice and observations," it is interesting. We might

point out, however, that in atrophic rhinitis with ozoena, the

treatment by the alkaline douche, followed by the blowing of

the nose, is dangerous—so far as the middle ear is concerned—in

the absence of specific directions as to how the nose should be

blown. We do not approve of the use of "ice or cold com-

presses applied over and behind the ear " in traumatic rupture

of the tympanic membrane, and we would also demur to the

passage of an Eustachian bougie in a muco-serous catarrh of the

middle ear. The work is very readable, and there is a breeziness

in the writing which is not common in medical text-books, but

which is none the less welcome. When it reaches a second

edition %ve would suggest more careful proof-reading, as there is

more than the average number of errors. The book is dedicated

" To the members of the Scottish Otological and Laryngological

Society, and the author tells us it was undertaken at the

sucfcrestion of Dr. Walker Downie.

Inr/ainal Hernia, The Iinj)erfectly Descended Testicle, and
Varicocele. By Philip Turner, M.S., F.R.C.S. London:

J. & A. Churchill. 1919. (9s. 6d. net.)

Thls slim volume deals with the three subjects mentioned in

the title. As regards inguinal hernia, the author is a supporter

of the "saccular" tljtor}'. Further, he })articularly draws



Reviewfi. 3Q5

attention to the anatomy of the superficial ring, and describes
in detail the stronc^ upper boundary of the opening, to which he
gives the name " intercolumnar ligament." Following on these
anatomical considerations he describes a method of operating,
of which the chief features are ligating and dividing the neck
of the sac high up, and opening the inguinal canal above the
margin of the superficial ring, leaving the intercolumnar
ligament intact. The subject of imperfect descent of the testicle
is an important one, as, apart from deformity, the question of
development of the organ comes to the fore. Further, there is

the possibility of the organ becoming the seat of malignant
growth. Interesting information on these points is given by
the author, but he is unable to throw much light on the etiology
of imperfect descent. The various methods of treatment of the
condition are considered, and in connection with orchidopexy an
operation for transplantation into the opposite half of the
scrotum is described. In connection with varicocele the author
describes the shortcomings of the usual operation, and advocates
"reconstruction and closure of the sheath of the cord."

Altogether the volume is an important contribution to the
subject, giving evidence of the close attention paid to it by the
author, and we would recommend it to the notice of all operating
surgeons. Illustrations and printing are well executed.

nto-Rhino-Laryngology for the Student and Practitioner.
By Georges Laurens. Authorised English Translation of
the Second Revised French Edition by H. Clayton Fox,
F.R.CS.Irel. With a Foreword contributed by J. Dundas
Grant, M.A., U.D., F.R.C.S. Bristol : John Wright k Sons
Ltd. 1919. (17s. 6d. net.)

We feel indebted to Dr. Clayton Fox for the translation from
the French of the second edition of the excellent manual of Dr.
Georges Laurens. The title of the volume is somewhat formid-
able. The author modestly says that his object is not to deal
with every disease of the ear, nose, and throat, but there is very
little that is omitted. On the contrary, it is surprisingly full,

and the reader will find information not generally found in

English text-books. It sometimes happens, after the tonsil and
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adenoid operation—no matter how well it has been done—that the

result is not all that we should desire. In a vague way the

advice is given to let the child have breathing exercises, but

there is no definite instructions how this should be done,

probably from want of knowledge. In the present volume there

is a chapter devoted to " Respiratory exercises," and as it is well

illustrated by figures showing the diflferent positions it should be

of great service. The book is written for students and practi-

tioners, and hence major operations are not described. The

practitioner is told plainly when it is necessary to ask the help

of the specialist. The treatment of the various ailments is

fully discussed, and a feature of each chapter is that we are told

not only "what to do" but "what to avoid." The chapters are

short, crisp, and full of information, and practical hints from a

wide clinical experience. There is, here and there, a tinge of

worldly wisdom in the advice given. For instance, in examina-

tion of the larynx in certain "neurotic patients who at once state

that it will be useless to examine them, that no one has ever

succeeded in seeing their throat ; do not continue, it will only

increase their displeasure and reflexes and lessen the chance of

success. Do not say that the examination has been incomplete,

give a prescription, and at the next attendance renew the

exploration with or without cocaine." The work is copiously

illustrated. There are 324 pages in the book and 592 illustra-

tions. In the appendices are chapters on (a) Balneotherapy in

Oto-Rhino-Laryngology, Climatotherapy ; and {h) Industrial

Accidents in their relation to Oto-Rhino-Laryngology. Both are

well written. In the latter, tests are described for the detection

of malingering. We heartily commend the book, and feel sure

that the practitioner who reads it and adds it to his library has

made a good investment.

The Coolidge Tube, By H. Pilon. London : Bailliere, Tindall

& Cox. 1920. (7s. 6d. net.)

This is a translation from the French, and deals entirely with

the Coolidge tube. It is divided into three parts—(1) dealing

with different models, methods of heating filament circuit,

starting, and regulating : (2) with the properties of the Coolidge
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tube
: and (3) with a critical examination of its value. Although

the translation has been creditably done, it cannot be recom-
mended to medical men and students who have only an
elementary knowledge of electricity and physics, as the author
is evidently writing for experts in radiology, nor is it written
with the view mainly to its application in medical work. The
chapter on protective methods will prove useful to medical
readers.

Tuberculosis and Public Health. By H. Hyslop Thomson,
M.D., D.P.H. London: Longmans, Green & Co. 1920.
(5s. net.)

This is a very readable little book, for it is written in a clear
and pleasant style. It deals with the tuberculosis problem in
all its aspects in an able and practical manner, as might be
expected from the author's wide and varied experience as
sanatorium medical officer, tuberculosis officer, and medical
officer of health. Dr. Thomson looks at the problem from all

sides. It would be out of place here to deal with the book in
all its details, but there are some points which seem particularly
worthy of thoughtful consideration. For example, he seeks to
dispel the exaggerated fear of infection which obtains with
many people, and points out the importance of making a dis-
tinction between "open" and "closed" cases of tuberculosis.
The following remarks (pp. 21, 22) are of great interest:—" The
cycle of life of the bacillus outside the human or animal body
is but little known. No doubt it serves some useful purpose
in nature in a saprophytic form of existence, and its attack
on man is quite accidental, and entirely due to the production
of an environment injurious to the human or animal host, but
stimulating to the evolution and growth of the organism. Such
an environment is produced by the moisture, organic impurities,
and warmth found in slums, overcrowded insanitary houses,
and insanitary cowsheds." It is well known that the timothy
grass bacillus—which exists outside of the animal body as a
saprophyte—closely resembles the tubercle bacillus, and it has
been shown by experiments on animals that when inoculated
into the animal body it is capable of giving rise to pathological
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results which closely resemble, if they are not identical with,

tubercle. Dr. Thomson goes on to say—" But there is also

evidence that the bovine tubercle bacillus may give rise to the

disease in cattle even in the open, as a result of the frequent

pollution of drinking ponds or pasture land by excreta. Dr.

Burton, Medical Officer of Health for the S.W. Cheshire

Combined Districts, has reported two instances of farmers

losing several cattle every year from tuberculosis, although

their cowsheds were very good. On his advice the ponds were

fenced off, and the water ceased to be used for the cattle, with

the result that no further deaths from tuberculosis took place."

One is tempted to make further quotation, but space forbids.

The book is particularly useful as dealing with the tuberculosis

problem from the public health as well as the clinical point

of view.

A Manual of Venereal Diseases for Students. By L. W.
Harrison, D.S.O., M.B., Ch.B., M.R.C.P.E. London: Henry

Frowde and Hodder & Stoughton. 1920. (16s. net.)

In this volume Colonel Harrison has remodelled especially for

the use of students the text-book on venereal disease which he

recently addressed to general practitioners. The result is an

eminently practical and reliable book for class-work. Unanimity

has not yet been achieved by teachers on the subject of venereal

disease, and on various points many teachers will differ from

Colonel Harrison. To our mind a more systematic arrangement

of the subject-matter would have been preferable. We might

draw the author's attention to his recommendation of silver

nitrate solution, 1 in 10,000 to 1 in 4,000 for grand lavage. A
strength of 1 in 10,000 is decidedly irritating when used in

water containing little chloride, and 1 in 4,000 would cause

much distress ; also, the prescription for suppositories on p. 238

which suggests ;^y of a grain of atropin sulphate twice daily

should be modified. We hope that in a future edition the

important subject of gonorrhoea in women will be more fully

dealt with. This addition to students' text-books is welcome

for its general soundness, its clear descriptions, and its excellent

illustrations.
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ABSTRACTS FROM CURRENT MEDICAL
LITERATURE.

EDITED BY GEORGE MACINTYRE.

MEDICINE.
The Nervous Symptoms in Pernicious Anaemia. By H. W.

Woltmann, M.I). (Minni'sota Mtdirine, August, 1919).—Of 2S2 cases of pernicious

an;L'inia seen at the Mayo ("linic since 1916, 150 were subjected to a detailed

neurological examination, of which 121 (8(J'6 per cent) presented indisputable

evidence of the destruction of nervous parenchyma. Approximately 127 per

cent of the patients came for the express purpose of seeking relief from symptoms
directly attributable to involvement of the nervous system. The chief symptoms

were those of disturbed sensations, such as numbness, burning, pains of a stinging

or shooting character, &c. Occasionally the girdle pain was complained of, or the

sensation of a tight band drawn round the knees. Motor distuibances were rare,

the chief complaints being cramps of the calves, tremor, choreiform movements,

and in one instance a hemiplegic attack of three days" duration was seen.

Cranial nerve disturbances were occasionally noted, such as diminution or

perversion of the senses of smell, taste, and hearing.

The author gives two tables to illustrate the results of clinical examination

in tliese cases. Table I gives the diagnosis arrived at, thus :—Subacute combined

sclerosis type of lesion, 99 "2 percent ; including posterior sclerosis, 52'2per cent

;

combined sclerosis, 454 per cent; lateral sclerosis, '8 per cent ; multiple peri-

pheral neuritis also present, 49 per cent; transverse myelitis with primary

optic atrophy, 08 per cent.

Table II shows the clinical findings, of which the following; are the

outstanding features :—Superficial sensation deiinitely impaired in 42"4 percent ;

disturbance of deep sensation, particularly of vibration and of joint sensation,

definitely impaired in 92 per cent: psychic phenomena in 'MSI per cent;

impaired co-ordination in arms in 152 per cent, in legs in 552 per cent;

Rombergisni in 52 per cent.

Gait—Ataxic in 28 '8 per cent, spastic in 4 '8 per cent, spastic-ataxic in

8 per cent.

Reflexes— Absence of either patellar or tendoAchilles reflexes on one or both

sides in 24-8 per cent; patellar reflexes increased in .19*2 per cent; sustained

ankle-clonus in 4 8 per cent ; Babinski positive in 26 "4 per cent.

Urinary control—Partial incontinence in 8 per cent, complete incontinence

No. 6. 2 A Vol. XCIV.
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in 0"8 per cent
;

partial retention in 4 per cent, complete retention in OS
per cent.

Muscles—Tonus (legs) increased in 16 per cent, diminished in 10'4 per cent

;

power in legs diminished in S per cent ; complete paraplegia in 1 '6 per cent

;

atrophy, localised with fibrillation, in 0*8 per cent ; choreiform movements

in O'S per cent.—A. McriR Crawford.

Diphtheria Bacilli in Urine (Giomale ddla R. Accad. di Med. di

Torino, September- December, 1919).^Dr. Cartesegna and Professor Casassa

point out that Loeffler's original view as to the localisation of the bacilli in

diphtheria has been abandoned. It is no longer held that bacilli are to be found

only in the respiratory passages. After reference to other work on the bacterio-

logical examination of the urine, they record their own experiences. The urine

of 100 patients with diphtheria was examined, and diphtheria bacilli were found

in 85 cases. The authors conclude that bacilli are almost constantly present,

and that their presence is independent of the severity of the attack. Bacilli

persist in the urine much longer than in the fauces, and examination of the urine

as well as of the throat may be necessary for the detection of carriers.

—Adam Patrick.

On The Experimental Infection of the Meninges by
Organisms Circulating in the Blood (Archives Mi'dkales Beiges,

January, 1920).—In the course of experimental researches on the treatment of

meningitis. Weed found that in cats B. lactis ivrogenes had great virulence when

injected into the subarachnoid space. When this organism was injected into

a vein, on the other hand, it was killed off, unless the dose happened to be

extremely large. An intravenous dose of 0'5 c.c. of a 24 hours' bouillon culture

had no effect on the animal. If, however, the cerebro-spinal fluid was drawn off

a few minutes before, or within five hours after, the intravenous injection of even

a smaller quantity (0*25 c.c), meningitis invariably followed. Further experi-

ments led to the conclusion that the essential factor in the invasion of the

meninges by organisms circulating in the blood was the lowering of the pressure

in the cerebro-spinal fluid, whether this was produced by chemical or by

mechanical means.

—

Adam Patrick.

SURGERY.
Prostatectomy. By Henry G. Bugbee, New York {Boston Medical and

Sargiccd ,/ounnd, .]u\y, 1920).—Bugbee gives a careful historical review of the

different stages of advance in the pathology and surgery of the prostate. His

.main classification is, of course, that of (1) fibro-adenomatous mass; (2) fibrosis

of the gland throughout; (3) carcinoma; but (4) he points out that infection

without hypertrophy and infection with prostatic calculi may also warrant

prostatectomy ; and (5) he recognises an additional type of vesical obstruction

where there is no real change in the prostate, but in which muscular hypertrophy,

or mucous membrane hypertrophy (usually sequent on chronic inflammation), or

hypertrophy of the subcervical group of glands, or slight middle lobe enlarge-

ment, may simulate a condition requiring prostatectomy.
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Diagnosis is first and most important, anil tlie eystoseope should lie used as

soon as relief of urgent symptoms has been obtained. A small instrument (18 F.)

is counselled. In addition to cystoscopy, rectal palpation, with empty bladder,

and with eystoseope in position, is essential.

Not only the pathology of the patients prostate is to be studied, but that of

the patients whole vital processes. " When we hear of prostatectomies being

arranged for, and dates set for operation before the patient is seen, we wonder
where the patient's interest comes in."

As regards treatment, Bugbee reminds us that the amount of residual urine

and the presence or absence of infection are not as important deciding factors as

the character of the obstruction. He discusses the perineal and suprapubic

operations, and decides for the latter in two stages. In the first stage he uses

a mushroom catheter for drainage. A week or ten days elapses, during wliich

renal tests are carried out : blood urea content, phenosulphonephthalein output,

total quantity of urine, and specific gravity. In one case three months'

drainage was required before tiiese renal tests were satisfactory. The scarring,

due to long continuance of fistula, does not seem to be a great drawback, as after

prostatectomy of case above noted, seven daj's onlj- elapsed after second operation

before wound was healed. Bugbee enucleates by inserting a finger into internal

urethra ; a separation of the lobes takes place, the urethral mucous membrane
separating at the point of separation of lobes. The finger is swept around

between adenomatous mass and prostatic capsule, freeing tumour, prostate being

elevated by fingers of assistant in rectum.

Hemorrhage is controlled by " Hagner's bag"' (evidcntlj- hydrostatic

dilatation of a rubber bag with tube per urclhrain, and traction on tube to

occlude cavity by pressure of distended rubber— a de Ribes' bag in placenta

prifvia would act similarly). This bag is held in position by traction for twelve

hours, then released, emptied, and allowed to remain in position, to be distended

again if bleeding recurs. Bugbee has not found the second time of using to be

called for. The bag is removed in twenty-four hours and the bladder drained by

a catheter per unthrani. The suprapubic wound is drained b}' a gauze drain,

and it is endeavoured to get, by packing carefully, a healing of bladder wound

before external layers close. Average time for closure is twelve days.

According to Bugbee, the most important phase in the removal of the gland is

the control of haemorrhage.

—

John M.-irTNTVKK.

MATERIA MEDICA AND THERAPEUTICS.

Tutin: A Pressure-Raising Glucoside (^^f-iv Zealand Mtd. ./out.,

February, 1920).—T. Macpherson, in investigating the relative value of some

drugs, other than sedatives and hypnotics, in the treatment of states of excite-

ment occurring among the insane, and which are always accompanied by a low

blood-pressure, experimented with tutin, a substance which was known to raise

the blood-pressure. Tutin is tha glucoside obtained from the tutu plant,

a species of Coriaria, found in New Zealand, which is responsible for many

deaths among stock.

The preparation used was a pure solution of tutin, containing 1 mg. per c.c,
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and the drug was given by hypodermic injection. It was found that there was

a rise of 15 mm. in the blood-pressure within half an hour, and that this rise

persisted for tliree days, thereafter gradually coming down to normal in two to

four days. Along with this rise in pressure there was a marked increase in the

amount of urine. In addition, it was noted that there was some looseness of the

bowels produced.

Macpherson found that tutin promptly relieved two cases of bronchial

asthma, and in a case of dementia prsecox, in whom obstinate constipation with

tympanites became complicated by suppression of urine, the bodily condition

was relieved. From his observations Macpherson regards tutin as a heart tonic

in cases of broken compensation with cedema ; as a diuretic ; as a purgative or

adjuvant to purgatives ; and as a general tonic.—J. C. Middletox.

Books, Pamphlets, (2fc., Received.

Medico-Tropical Practice : A Handbook for Medical Practitioners and Students,

by Gilbert E. Brooke, M.A., L.R.C.P.Edin., D.P.H. Second edition,

revised throughout and rewritten. With 61 illustrations. London : Charles

Griffin & Co., Limited. 1920. (18s.net.)

Surgery of the Heart, being the Bradshaw Lecture delivered before the Royal

College of Surgeons, 11th December, 1919, by Sir Charles A. Ballance,

K.C.M.G., C.B., M.V.O., M.S.. F.R.C.S.Eng. London : Macmillan & Co.,

Limited. 1920. (10s. 6d. net.)

Manual of Medicine, by A. S. Woodwark, C.M.G., C.B.E., M.D., F.R.C.P.

Second edition. London : Henry Frowde and Hodder & Stoughton. 1920.

(16s. net.)

A Handbook of Midwifery for Midwives, Maternity Nurses, and Obstetric

Dressers, by Comyns Berkeley, M.A., M.C., M.D. Fifth edition, enlarged,

with colour frontispiece, and 74 illustrations in the text. London : Cassell

& Co., Limited. 1920. (7s. 6d. net.)

A Synopsis of Medicine, by Henry Letheby Tidy, M.A., M.D., B.Ch. Bristol

:

John Wright & Sons, Limited. 1920. (26s. net.)

Dr. Elsie Inglis, by Lady Frances Balfour. With a Foreword by Sir William

Macewen, M.D. London: British Periodicals Limited. 1920. (2s. 6d. net.)

The Extra Pharmacopoeia of Martindale and Westcott, revised by W. Harrison

Martindale, Ph.D., Ph.Ch., F.C.S., and W. Wynn Westcott, M.B., D.P.H.

Seventeenth edition. In two volumes. Vol. I. London : H. K. Lewis &
Co., Limited. 1920. (27s. net.)

The Assessment of Physical Fitness by Correlation of Vital Capacity and Certain

Measurements of the Body, by Georges Dreyer, C.B.E., M.A., M.D., in

collaboration with George Fulford Hanson. London 4 Cassell & Co.,

Limited. 1920. (10s.net.)

Lectures on Surgery to Nurses, by Alan H. Todd, B.Sc, M.S. London:

Edward Arnold. 1920. (7s.6d.net.)

Medical Gymnastics in Medicine and Surgery, by E. Bellis Clayton, M.B., B.C.

London : Edward Arnold. 1920. (5s. net.)
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(Jonococcal Infection in the Male, for Students aiul Practitioners, by Norman
Lumb, O.B.K., M.B., B.S. London : John Bale, vSons& Danielsson, Limited.

1920. {25s. net.)

Infectious Diseases: A Practical Text-Book, by Claude Buchanan Ker, M.D.,

F.R.C.P.Ed. Second Edition. London: Henry Frowde and Hodder
& Stoughton. 1920. (£2, 2s. net.)

The Essentials of Histology, Descriptive and Practical, for the Use of Students,

by Sir Edward Sharpey Schafer, F.R.S. Eleventh edition. London:
Longmans, Green & Co. 1920. (14s. net.)

MEDICAL DIARY.
1920.

Deo. 1

—

Post-Graduate Medical Association, Royal Intirmary, 4-1.") i'. m.—
Clinical Demonstration bj- Mr. Henry Rutherfurd.

,, 3

—

Royal Meuico-Chikurcical Society, Faculty Hall, 8-3n i.m.—
Discussion on "The treatment of gastric and duodenal iilcer,"' to

be opened by Professor R. Stockman, Mr. J. H. Nicoll, and Dr. H.

0. Adamson.

6 Royal Faculty of Physicians and SrR(;EoNs, Faculty Hall, 4 i'.m.—

Monthly Meeting.

S

—

Post-Graduate Medical Association, Victoria Infirmary, 4-1") !•. m.

—Clinical Demonstration by Dr. I\ y McKenzie.

9— Southern Medical Society, Medical Club, Carlton Place, S-30 p.m.

,, 14

—

Northern Medical Society—"At Home," Grosvenor Restaurant,

Gordon Street, 7 p.m.

15

—

Post-Gradu.vte Medical Association, Royal Samaritan Hospital,

4-15 P.M.—Clinical Demonstration by Dr. Nigel Stark.

,, 16

—

Northern Medical Society, Royal Philosophical Society's Rooms,

207 Bath Street, 8-30 i-.m.—Paper by Dr. Robert Jardine.

,, 21

—

Odontolocical Society, Dental Hospital, S p.m.—"The usesof a;-rays

in dental practice," by Dr. Charles Read, L.D.S.

,, 22

—

Post-Gradiate Medical Associ.\tion, Eye Infirmary, 4-15 i-.m.—
Clinical Demonstration by Members of the Staff.

1921.

Jan. 12

—

Post-Graduate Medicai- Association, Western Infirmary, 4-15 p.m.

—Clinical Demonstration by Professor Stockman and Mr. Edington.

,, 14—Royal .Medico-Chirurgical Society, Victoria Infirmary, 8-30 i'.m.—

Clinical Demonstration by Members of the Staff,

j^ IS— Odontological Society, Dental Hospital, S p.m.—Paper by Mr.

W. D. Oswald, L.D.S.

,, 19—Post-Graduate Medical Association, Royal Infirmary, 4-15 p.m.—
"Modern treatment of diabetes,'' by Dr. Cowan and Dr. J. K.

Rennie.

Th>: Editors will be glad of Iht assistance of Sirrefiries of Societicb in kctjnnij

this Diary complete uiid up to date.
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Medi.ine, tiO, 123. ISO, 251. 317, 369.

Obstetrics and gyniicoIOi,o'. 1-5.

Surger.v, 123, 190, 252, 318, 370.

.Vdiiiinistration, sur^'ical, in .Salonika army, 37.

Allan, Gko. A.—Medicine in ficotland in the

early part of the eijfhteenth century, 148.

.\nibulance, motor service for Scotland, 233.

Aniiniia, pernicious, transfusion of ))lood in

(abstract), 123.

nervous symptoms in (abstract), 36!t.

Anajihylaxis, three examples of, 31.

.\iieiirygm of rijfht pulmonary artery (abstract),

317.

Antimony in Leishmaniasis, 177.

Api>endix, intussusception of, 178.

Apiiointments, 50, 51, H»5, 172, 232, 304, 305, 301,

.3*53.

.\rticular efTusion due to conjjenital syjihilis,

306.

.\thct03e double, Vogt's syndrome, 290.

.Atresia, congenital, of bile ducts, 65.

Auricular flutter and auricular fibrillation, recent

work on, 296.

liARKiK, T. ."^rKWART.—Correspondence on di^jes-

tion and absorption of fats in atresia of bile

diicta, 355.

Masai metabolism (abstract), 317.

Ber;.'onie chair. W. K. Soniervillc, 2f'i.

IJile ducts, congenital atresia of, 65.

hioards, I'ensions .Medii-al, tJ4.

Ilreasts, diffuse virginal hypertrophy of (ab-

stract), 125.

Brow.n, W. H.—Plea for the early recognition of

syphilis, 203.

Brow.mko, Carl H.— Infectivity in acquired

syphilis, with special reference to Wasser-

mann reaction, 13.

• 'ARENCE alinientaire ohez les enfants (abstract),

61.

Carrel-Dakiii technique in ciril surgery (abstract),

124.

Ccrebro-spinal fluid, colloidal gold reaction,

313.

Chorea, Huntington's, 289.

Clark, (J. Hkriikrt.—An undescribed condition

of infancy and its treatment, 193.

Clinical Institute, St. .\ndrews, 230.

('oUoidal gold reaction of cercbro-spinal fluid,

313.

Contracture of fore-arm, ischnMiiic, 215.

Corpus striatum, diseases and functions, 286.

Correspondence, 355.

Crockbt, Jamks.— Practical points in the diagnosis

of pulmonary tuberculosis, with special

reference to inspection, 129.

Currkxt Topics—

Ambulance Association, St. .Andrew's: motor

ambulance waggon service for Scotland,

233.

•Anderson College of Medicine : appointments,

232, 3(14.

Blind Masseurs, Association of Certificated,

103.

British .Medical Association, West of .Scotland

Branch : professional fees. 361.

Chartered Society of Massage and .Medical

i:\ninastics, 363.

Clinical Institute, St. Andrews, 230.

Clinics at general and special hospitals in

Glasgow, 166.

Colonial hospital appointment, .50.

Convalescent Home, Lenzic : appointment of

matron, 305.

(Conjoint Board : diploraatesin publii; health,

361.

Kar, Nose, and Throat Hospital: fortieth

annual report, 104.

Edington, Mr. G. H. : acknowledgment of

editorial services, 48.

Extra-mural schools of Glasgow, 166.
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Current Topics (continued)—
Fees, professional, in West of Scotland, 3(31.

University class, 362.

Fellowship of Uoyal Faculty regulations,

165.

Finlayson memorial lectureship, 362.

Glasgow medical school, 163.

Hospitals, voluntary, position of, 172, 233.

.Jack, Dr. W. R. : acknowledgment of editorial

services, 48.

Leishman, Sir W. B. : Finlayson memorial

lecture, 362.

Licentiates in dental surgery, 103.

Mackintosh, Col. D. J. : appointed member
of Consultative Council, Scottish Board

of Health, 361.

.Massage and Medical Gymnastics, Chartered

Society of, 363.

Masseurs, Association of Certificated Blind,

103.

Masseuses, Incorporated Society of Trained,

49.

Maternity Hospital : appointments, 50.

Ministry of Health : appointment, 51 ; ap-

pointment of Medical Officer, 304.

Nurses, Army, pay of, 232.

Panel Committee, Glasgow Burgh, 362.

Pensions Ministry : appointments of Honorary

Consultants, 105.

Post-graduate study at Glasgow, 170.

Renfrewshire County Hospital : appointment,

172.

Royal Army Medical Corps : temporary com-

missions, 232.

Royal College of Surgeons, Edinburgh : ad-

mission of Fellows, 361 ; election of office-

bearers, 361 ; first Woman Fellow, 361.

Royal Faculty of Physicians and Surgeons

:

admission of new Fellows, 49, 230, 303,

361 ; admission to Honorary Fellowship,

230 ; admission of Principal Sir Donald

MacAlister as Honorary Fellow, 303

;

election of office-bearers, 360 ; gift of MS.

volumes of late Professor Coats, 48 ;
gift

of bust of Livingstone, 48 ;
gift of minute

book of the " Wee Faculty," 49 ; Licen-

tiates in dental surgery, 304.

Royal Infirmary: appointments, 172, 305;

post-graduate teaching, 103.

Royal Medico -Chirurgical Society: office-

bearers, 230.

Shakespeare Hospital, report on, 236.

Scottish Board of Health : appointment of

member of Consultative Council, 361.

Territorial appointments, 232.

Triple qualification regulations, 165 ; July

Licentiates, 171.

University appointments, 50, 172.

class fees, 302 ; medical degrees, 170, 303,

300; medical curriculum, 163; medical

honorary graduates, 103.

Current Topics {continued)—

University of Dublin : honorary degree con-

ferred on Principal MacAlister, 105.

Vaccination, reference to, in Scott's Heart of

Midlothian, 104.

Victoria Infirmary : appointments, 172, 363 ;

inauguration of clinical teaching, 304.

"Wee Faculty" minute book gifted to the

Royal Faculty, 49.

West of Scotland Foreign Service Medical

Club : second annual meeting, 305.

Western Infirmary : appointments, 50.

De.ierine's syndrome, 283.

Diagnosis, surprises in, 237.

Diagnostic hints in throat and nose ronditious,

320.

Diaphragm, ruptured, case of, 240.

Diary, medical, 319, 373.

Diphtheria bacilli in urine (abstract), 370.

Duodenum, congenital anomaly of (abstract),

190.

Duodenal fistula (abstract), 190.

Dysentery in Salonika, surgical conditions arising

in, 33.

Edinhtos, G. H. : acknowledgment of editorial

services, 48.

Education, medical, the defects of. Sir .James

Mackenzie, 257.

Empyema (abstract), 252.

Encephalitis, lethargic cases. T. K. Monro, 1.

Exophthalmos, traumatic, ligature of common
carotid for (abstract), 253.

Fats, digestion and absorption of, in congenital

atresia of bile ducts, 65.

Fibrillation, auricular, recent work on, 296.

Flkmixo, G. B., and Hurciiisox, H. S.—The

digestion and absorption of fats in a case of

congenital atresia of the bile ducts, 66.

Flutter, auricular, recent work on, 296.

FiLLERTOX, Robert.—A few diagnostic hints,

303.

Ganglia, basal, functions and diseases. W. K.

Hunter, 277.

Gastric ulcer, treatment of (abstract), 252.

Green, Joseph.—War pensions, 91.

Harper, Ja.mes.—The tonsil and its function,

344.

Hernia, industrial inguinal (abstract). 252.

Hospitals, voluiitarj , 233.

position of, 172.
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functions and diseases, 277. i

HuTCiiiso.N, H. S., and Flkmino, G. B.—The diges- I

tion and absorption of fats in a case of

contrenital atresia of the bile ducts, 65.

Hydatid disease of liver, 311.

lNDC8TRl.\L in^fUinal hernia (abstract), 252.

Infancy, an \indescribed condition of. t!. Herbert

Clark, 198.

Infectivity of syphilis and Wasserinann reaction,

19.

Ischsemic contracture of fore-ami, treated by

manipulation and splinting. A. Young,

215.

Inspection in diagnosis of pulmonary tuberculosis,

129.

Institutes of medicine, physiology : the, 321.

Intestinal obstruction from tuberculous peri-

tonitis (abstract), 123.

Intussusception of appendix, 178

Jack, W. R. : acknowledgment of editorial ser-

vices, 48.

.lejunum, ruptured, two cases of, 240.

Laparotomy in beginning of eighteenth century,

160.

Larynx, malignant disease of, 176.

Leishmaniasis treated by antimony, 177.

Lethargic encephalitis. T. K. Monro, 1.

aids to diagnosis (abstract), 251.

MacIsttre, Joiis.— .\ method for test-meals,

101.

Mackk.szie, Sir .Ia.mes.—The defects of medical

practice, education, and research, 257.

.Macki.s.vos, \V. D., and Richard, \V. J.—Scurvy
among adults in Glasgow, 336.

.Maier's filler-shaped hypertrophic stenosis of

pylorus, 308.

Malaria in .Salonika, surgical conditions in, 28.

Massage and Medical Gymnastics, Chartered

Society of, 363.

.Masseuses, Incorporated Society of Trained,

49.

Mastoidectomy, preventive. Gavin Young, 43.

Medical education in Scotland in eighteenth

century, 153.

practice, education, and research, the defects

of. Sir .James Mackenzie, 257.

.Medicine in Scotland in early part of eighteenth

century. Geo. A. Allan, 148.

Meninge.s, experimental infection of (abstract),

370.

Mo\EO, T. K.— Lethargic encephalitis, 1.
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Sieger, Wni. Hermann, 301.

Sloan, Samuel, 299.
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Wilson, Helen Barr, 301.

Optic thalamus, diseases and functions, 283.

Otitis media, treatment of, 45.

Paralysis agitans due to changes in corpus

striatum, 287.

Parathyroid insutticiency in children, 193.
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stitutes of medicine, 321.

Patrick, John.—The surgical service of the

Salonika army, 21.

Pensions, war. Joseph Green, 91.

Perinephric abscess in Salonika army, 30.

Pernicious anajmia, nervous symptoms in (ab-

stract), 369.

Pharmacopoeia, official, iu eighteenth century,

160.

Physiology : the institutes of medicine. Professor

U. Noel Paton, 321.

Post-influenzal tuberculosis (abstract), 189.

Poverty of Scottish people in eighteenth century,

148.

Professors and students in Glasgow in eighteenth

century, 151.

Prostatectomy (abstract), 370.

Psychotherapy in general practice. David

Yellowlees, 72.

Pulmonary tuberculosis, diagnosis of. James

Crocket, 129.

Pyloric stenosis, Maier's hypertrophic, 308.

Rexal calculus, negative x-ray findings (abstract),

318.

Research, medical, defect* of. Sir James
Mackenzie, 257.
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ARM.STR0X0, E. K.- The simple carbo-hydrates

and glucosides, 120.

Bayliss, W. -M. — Intravenous injection in

wound shock, 11.!.

nature of enzyme action, 56.

Bayly, H. W.— N'enereal disease, 57.

Bell, W. Blair.—The pituitary : its mor-

phology, physiology, pathology, and
surgical treatment. 111.

the principles of gynaecology, 2,50.
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