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METHYLOIDS

A HIGHLY ESTEEMED GONQCOCCIDE
AND URINARY ANTISEPTIC.

Methyloids constitute a highly efficient, ) A
ciegant and cleanly treatment for gonorrhoea S
and all pathologic conditions in which a
urinary antiseptic is indicated. Methyloids S
differ from the other many combinations of :
methylene biue on the market in that they u AL‘TT
contain a high grade of Haarlem oil as an § G
ingredient. ~This agent is of great value |ESSSEWRIGY
in reinforcing the action of the methylene [EESEEEFTEONN.
blue and is to a large degree, no doubt, ‘
responsible for the extraordinarily good
results following the use of Methyloids.

e ————— mat——- =t

|
Methyloids are offered on their merits and the 'inéreaSlzlllg-

number of physicians prescribing them is corroborative of 't e

claims made for them. '

o In Amber Vials of 40 Methyloids. . . . °
'Sold by all Chemiats and Dealers in Medicines

VIBUT ERO

R The general p_i-a.étician is frequently ¢uh§
- upontoprescribefor -
. FEMALE DISORDERS

.. OF AN INDEFINITE NATURE .
.. in which Some orie or more of the pelvic. organs pecul
- to the sex'are affected. There may be congestion, o1 if
.~ tatioft, or subacute or chronic inflathmation  of the tte;
© or #ppendages.  The lesion ‘mdy be' WWMIS'W
but the systemic disturbance considerabld.  Insoeh¢
1% o ie difficult to exactfy locate or specificaliy de
T ¢ teevhleexi t in one of et
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Original Rrticles.

* COLITIS.
BY
J. BERNARD DAWSON, M.B., B.S. F.R.C.S. (ENG.)

ROUND the subject of Colitis has waged a war be.twixt
physician and surgeon which has led even now to incon-
clusive results. Although the surgeons have to some extent
taken upon themselves the treatme:}t of this cond_itio.n,
still, in the main, the physician remaias paramount in its

treatment. . L
Creat confusion has arisen because of the diverse and extensive

nomenclature that has been invented to describe t.he var?ing forms 'au';d ;
degrees of colitis. The writer, in a paper published in t.he British
Medical Journal, attempted to Simphf).' thxs. matter and avoided, as far
as possible, such complex and confusing titles as Muco-membranous
Colitis, Colica Nervosa et Mucosa.

It has been clearly shown that the casts which a.te passed in certain
forms of colitis are in no way membranous but consist to a great extent
of inspissated mucous ; therefore the use of th? word ‘“ membranous »
should be avoided and the phrase “Colitis with Cas.ts, ” substituted.
Again much argument has been aroused by the qnestxfm as to how far
there is a nervous element in some of these cases of colitis,

Physicians have gone sO faras toaffirm that the condition is entirely
a nenrosis and that the local phenomena ate due to a deranged enerva-
tion of the colon.

The writer has always held that the nervous symptoms which are
8o pronounced in some cases of colitis are the effect and not the cause of

* Bpecially contributed to Zhe Antissptic,
22
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the eoloni i
nic lesions. When one reghembers what profound psychological

Changeg may ¢
§ accom o . 1 e ‘
y accompany a case ok uncomplicated haemorrhoid, it 18 not

surprising that a long continne

. colitis should produce that state of
mind known as neurotic, Pos I

scanty since colitis is not a f; o t"f” evidence is maturally very
tends to show that in all a fatal fomplaint, but such as it is, it clearly
present, either with oa C 7568 Wl)erc the usual symptoms of colitis are
tory change i r without cajsts, there is some definite inflamma-
’ A4 tlbe in the mucosa of the eolon,
nie m e i
cateful examination of ¢ cases o 1. " h“f% Lockhar‘t Mummery, bY
8 cases definite organi )1 ‘.%t"g’ of colitis with casts, discovered that 11t
of chronic colitig Ramic es1ons were present. Again Beck, in 500 cases
olitis, found inflamnzatory lesions in 394 or 78:8 per cent.

I.

is su

Acute S YR

Acute phary'ngiilmplg ('Jolztzs 13 a condition similar pathologically to
.. - S And 1s exemplified . ente i i ccurs
m infantile summer diarrhicea v Py the entero-colitis el

This us
sual .
colitis or sub Uy reacts to treatment or may pass on lo acute alterative
hside into chropic simple colitis

Chronic Si, Yy
mple Colitis may he a sequela to acute simple colitis of

may arise wi .
<ally to hy\;::iltlr(:;)iliznr}},]'o"mfmus acute stage. It is similar pathol?g i-
It s Justifiable to use the terp vap e hypertrophic colitis:
mMination with the si mle_ dterm ‘“chronic simple colitis»” when, o ex'a-
is seen to bhe thickeie(;) 1doscope, the mucous membranc of the sigmmd
without nlceration Thl cedematous and discharging copious mucus
which will accouné for tle;m ey, 'O_f course, be somec ulcers highesr up
that in colitis the most ¢ condition ; but since it has been shows
Sigmoid, the absence of mi}(riked destruction and damage occurs at the
Acute Ulcerative C ;‘: ef)c“ there issufficicnt for clinical purposes:
colitis, but the inﬂamna 1'13 is theoretically a sequela to acute simple
tion practically from thm lon may be so intense as to produce ulcera-
¢ onset. Dysentery duc either to Shiga's bacil-

hlS, ort

0 the Am. ‘e :
but the condition()::: » 15 the c?mmonest form of acute ulcerative colitis,
present. Y occur without either of the above organisms being

Chrons,
tc Ulceraty: .
Punctate, cousistip Z; Colitis—The ulceration may be superficial and
Progressive, paSSing €T0slons, or it may be extensive, serpiginous and
& 01 to pericolitis, abscess, or to perforation. This

fgrm Of v
colitis re
ulcers, serbles the various forms of gastritis and gastric
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hy the passage of casts is only present
the ones that are attended by the most

19710.}

The question now arises W
in certain cases and those Cascs
manifest nervous phenomena.

The answer to this question is that the casts are generally present
at and attendant feature. In

when obstinate constipation is an antecede :
such cases the usnal event is a periodic passage of casts associated with

severe pain. In the intervals the patient is comparatively well, save

for the coustipation. What happens is that the mucous poured out from

the inflamed mucous, has time, during this period of stasis, to become

ated and monlded into its cast like appearance; then in responsive

inspiss
f the overloaded colon the

to purgative drugs or to the irritation o
casts are expelled with considerable distress.

Treatment.

1t is not the purpose of this paper to give detailed treatment for
each variety of colitis since much depends upon the phenomena ob-
served in each individual case.

The various forms of treatment will be discussed and some mention
made of the newer surgical methods.

The Diet—1t is usual to put patients upon what is, either strictly or
approximately, a pure milk diet. Whe'tl.mr‘ this 1s satisfactory is very
doubtful. ‘The object of dieting in colitis is to produce faeces which
<hall be the least irritating to the inflamed mucosa. A milk - giet
whilst leaving a small residue, produces fa.ecal masses which are smali
globular, very fine and undoubtedly irrite‘mng to the colon, which has to
yndergo prolénged and strong contractions to pass along such smal)
masses. Since they do not produce an efficient distension of the bowel,
they are apt to remain t00 Jong in contact with the mucous membrane,

As a remedy for this VON NooRDEN recommends a liberal diet of
food which leaves a bulky residue of cellulose, articles such as browy
bread and vegetables being freely given, together with a daily allowance
of cream or other highly fatty material, ?roducing motions which beip
bulky, soft, well lubricated and unitritating, are easily voided from the
colon. 1 have scen a patient Who, when upon amilk diet, passeq
small hard faeces with pain and distress,'able uunder VON NOORpry'g
diet to empty his colon of bulky masses without trouble.

Inlestinal Antiseptics.—The value of so-called intestina) antiseptics
has always been 2 matter of a{gument. I have tried Bismuth, Salot
Beta-Naphthol, Cyllin, Turpentine and Calomel, and of these (g Ome;

.
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given in fractional doges continuously is the only one which has had
apparent effect,

The work of METcH
intestine tends to sho

satisfactory meags of
gut.

NIKOFF upon the fauna and flora of the great
wthat it is to bacteriology that we must look for a
combating the harmfyl inhabitants of the great
He has shown that the lactic acid bacillus is antagonistic to
acilli of the colon and that milk freshly curdled by an active strain
is bacillus aets as an antiseptic to the great intestige.

Preparation bacillus are made by most of the
wholesale chem » 1n the main, these articles are reliable.

of Enemata and Colontc Douching,

of th

s of the lactic acid
ists, and

—It is not possible

neans greater irritability, and
as the sigmoid becowes dis-
ef is confined to the rectum and
uce improvement and even cure.
is the fact that the cleansed surface is
d by the descent of faecal material from

is forcibly returned as soon
ertain cases, where the mischi

Pious recta] doyche may prod
drawback, however,

mediate]y again soile
zone of the doyche.

€ great
almost jpy
above the

g enough to damage the mucosa. Cer-
tesults can beyobtained by the

Alkaline fluids, such as 4 per cent, so
or diluteq Glycothymoline are of great u
In ulcerat;y
weak solutiong

lution of Sodium Bicarbonate,

s¢ wheu there is much mucous.
€ cases astringent doyc
of Silver Nitrate,

T agzvie:: there' is great irritation and tenes-mu.? and severe hemor~
pint inie tfnp anied by Symptoms of grave constxtutmna.l disturbance, one
elho ! Cllc.)ns of warm olive oif administered to a patient in the knee-
" Position, ang Tetained for ag long as possible, are of great use.
Pemlx}dhypertrophic conditions 6 or 10 ounce injections of Hydrogen
X1de, 10 volymes Per cent, retained for half an lhour,

hes are indicated, such as very

are of use.
rvention in Colitss.—The only procedure whichis
Undoubted yalye

ed 1s the operation of appendicostomy. By this
€ 2ppendix ig brought through the abdominal wal and, after being

The Surgical Iy

«use of sterilized water alone
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. : Through the lumen is
. tion of its apex.

s opened by amputa ; i e calcum
secur:ld; lcatlfeter so that fluids can be passed direct into th
passe ,

nd colon. |
) his means not only can the whole colon be thoroughly ilean§ed
! i enjo
?y tentirely emptied, thus enabling the damaged.rtri:lgos: So joy
o 1t tl)ith from active movement aad from contact with faeces.
a res

i ropriate fluid warmed to

N is\ oot FO - r6 ac: 7tf;§}§?eoiittlilib: I;iitull)a thus produced. There

9 L ere & 1:iet‘;f:e sinis shows a constant tendency to close,‘ S0 mu'ch

oo feakage, o t ;bc made to keep it patent. When a cure is obtain-

S0 tha.t ei}’f)rts have Othe opening capable of dilatation for two or three

ed it s \'%Vlse . kfeele)la se. Ifatthe end of this time all is well, the

montih y lzaiasi)g erasilf)’r closed by destroying the mucous membrane

enin _

(l)ir:fing gnd allowing it to cicatrize.

. iter’s opinion is that the confusion which has
- Concluscwili,titsh fs ‘g;tetrost(l):il?;g? tlhat it is not suﬁicie.ntly fecog-
existed about °l ic mucosa, like other mucous surfaces, is subject to
uised that th? CO Ontl’ inflammatory mischief, but that diﬂ'er‘ent observers
the usual ve;:letmsa?hological conditions in all stages of mﬂamma.tory
h;vegszjnatxdetszﬁalz thus many varying phenomena have been described
chnary y
and named,’

THE USE OF ALKALIES IN GASTRIC DISORDERS,
 J

BY

G. RaMaN PirLarn, M. B, CH, B. (EpIN.)
Thambu Chetty St. Madras.

: i i i hat obscure
. f digestion is still somew X
the physiology o . .

Althoug‘h t le[s) c);ﬂ be laid down as regards the admm.xstraf.ton of

and no cleﬁmtestr:lic affections, a consideration of the subject in the
» » as . N :
alkalle: lt‘;t ego f our knowledge, may be not uninteresting

present s

iven in certain gastric disorders with‘ e}view to
Alkafhest::eacgs that are the products of abnormal activity of the
neutralising

stomach f course, some other acid is taken along with.th.e

In heaith (unless, ‘(:1 is the only acid presentin the stomach ; it is
food) hydrochloric amh during active gastric digestion only; ard its
present in t.he stomzccngth of acidity vary but very little. As soon as
total quantlty and S.r Bpecially contributed to The Antisaptio.
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rotej( .
(I))uSI 1;1 faod enters_ the stomach, the HCI. is poured out on it continu-
abouyt hy the secreting glands. This secretion attains its maximum in

alf an hour (15-40 minutes)—the first « acid tide.”

-
baseslo};etllh{?ssdocf thi..% €tcid Com?')iues with the proteids and alkaline
antil the secong 0."15tf’-utms, 1cavmgr 1no more free acid in the §t01naCh
one hour afier fac(tic txde'occurs, whxc}T reaches its maximum in about
maining Proteidoo - This SQCO“(I'ﬂde partly combines with any re-
HCL inhibitin ;r and pa'rtly remains free—the presence of the free
atic secret] & ermentahO“.Of starch, and also stimulating pancre-

ton when the gastric contents pass down the dunodenum. In

about ; ization i
three hours, peptonization is completed, and the food leaves the
stomach soon after.

may2:i_zi:li’:l"f”‘allcondﬂzbns, other acids—Ilactic, acetic, butyric, etc.—
HCL. may be (I)mbtle stmn?.cll towards the end of digestion. .The
fasting stomach - :elnt (as i cauccer); or (2) secreted irregularly 1in 2

" ftypersecretion,” either periodic or continuous—

Of (3) secreted dyrine d; .
g digestion . PSNRT er-
chlorhydria,» & in too great a concentration— Hyp

The cir .
cuny . ..
stances, therefore, under which alkaline interference is

indicateq (althou .
gh the relief : . oty svmD-
tomatic) are :—. cfafforded in many cases is merely symp

a ] )
(2) Hyperchlorhydrm, often associated with gastric ulceration ;

(8) Hypersecretion i !
A p retion in the fasting stomach (probably a gastric

(&) Acid fermentation;

(@) Gastric Catarrh,

Let i .
tion of alls IC_O“MdE r what we may expect to result from the administra-
alies at different phases of gastric digestion :—

e (ﬁ;\;elilsx:o Zzh;:on,b half an hour before a meal, in a resting stomach,
of its interferip wits}(:r }fd (l-11 ab'o  x3 minutes) and there is no €180
of hot water Wi%h the dlgestxo‘_1 of the pext meal. A glass or two
in it, taken at 1.0 % O Soda Bicarb. and gr. ii of Sodium Chloride
motsh e tt.1me:, Temoves any catarrhal mueus adhering to the
and free to Perfgr; ne glandh:, leaves the.entire secreting surface fresh
action is some what its function when the call is made for it'. This
o s analogous to that of soap and water on skin sur-
Can take the place of lavage.

Given wi : .
alkalie intevr‘;}et B, ‘or .lmmEd‘ately after, a meal containing proteid the
Tes With peptic digestion, because the normally secreted

1910.] THE ANTISEPTIC. 177

HC). is neutralised. Even if too concentrated an acid is being secret-
ed at this stage, it would be well to withhold the alkalie until suffi-
cient time has been allowed for the peptonisation of what proteid there
isin the stomach—in other words, until the symptoms of hyperacidity
are evident (this indicates the period when all the proteid affinities
have been satisfied, and no more acid is required for proteolysis.)

This would mean that alkalies are required about three hours after
food (or earlier, if the symptoms indicate their use) in order to neq-
tralise the offending acid. Bismuth Carbonate, Magnesium Carbonate,
or prepared chalk may be given with some Soda Bicarb. in these cases,
the quantity varying with the effects produced.

The insoluble carbonates prevent a too rapid neutralisation, act
only on the freeacid, and remain practically inert after the free acid
has becn neuntralised. In hyperchlorhydria complicating gastric
ulceration, when the case does not necessitate rectal alimentation our
aim shonld be to make the food (which may be given peptonised and
rendered alkaline by soda) stay in the stomach for as short a time as
possible, and to keep the sccreted HCL from irritating the diseased
mucosa. We do not here want the stomach to take any part in diges-

tion. A suitable formula for this is :—
Bismuth Carb, gr. xx.
Magnes. Carb, gr. x
Boda Bicarb., gr. ¥,
Aqua ad % i
Haustug. § hoar before meals, thrice daily.

By giving this mixture before food, the soda neutralises anyaciq
that is present at the time of taking the mixture; and the insoluble
carbonates, spread out over the mucous surface, and lie in ambush, as
it were, to attack the HCL pottred out on the entrance of food in the
stomach—in this manner to protect the ulcer until the irritating con-
tents are expelled from the stomach. ‘Lar ge doses of the carbonateg
(e.g., 200 gr. Bismuth Carb.) have been given with great benefit, in such
cases.

If hypersecretion (1. e, ina fasting s_tomach) 'is to be dealt with,
large doses of the carbonates are efihlbltEd during 'the attacks, Ag
much as 6} dramchs of Soda Bicarb. in 24 hours was given in a certain

case with brilliant result.
When fermentation acids have to be counteracted by means of

alkalies they are best given about four hours after meals, An interest.
ing question arisesin this connection : If an acid state of the food when
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it teach

€5 the du

. odenum is .
Pancreatic scerct > an absolute uccessity in order to stimulate

: 1on (as sg - .
Zation of e food, jllit me P!\y§lol<>gxs(s hold), would not our alkali-
SUppress Pancreatic 5( on the poiut of leaving the stomach, indirectly
digestion 7 cretion, and seriously interfere with th’e intestinal

; l:ncj;nfo!:;ng ?“r attention an proteid foods
be expected to be aquSf ,d mostly of proteids the action
€xpeet when the me lb iy h:'lve stated above. But, what
Under such condit; ('3‘5 consist almost cntirely of carbo-
Process of dfgesu:m' we do not require the acid of the
1is acid in the s’tomn }to‘ be carried on; not only so, the
Mmingtes of digest; aCh in any appreciable quantity during
which can only bé om would be a positive hindrance to
aline, medium), A carried on by the ptyalin, in a neutral, of
keep; Pe given alon i we here to step in with a small dose of
SEPINg the gastric co;% Wlth,f)r Just before, food, with the intention of
vents slightly alkaline unti] such time-—(amylo-

lysis s

Completed i

: 1

we think a1 , a favourable medium, in about 15 minutes)—as

rmOSt Of' th
W .
ould give an aﬂirmativ € Starch has been converted ? Rationally, we
on of thee iﬂSWer, And, were we able to determine
o Supposins Otx}?aCh contents during several phases of
of t’5'1=t-tnr:alsgfo]1 ¢re are patients who will submit to 2
We may probahly ¢ owe('i by lavage, from an experimenting
when the aciq isy (iillst;ceed In our symptomatic administration
over s .
fn COnclusiom therefore ed to be in excess,
» We shonlq consider e
@) Why they are give
I

hydrates ?
HCI for the

t1‘1e txact reget
digestion (eve
tedioys Course

i e . i
- pres cribing alkalies for stomach disor-
veral pointg :—

T2 e

To ¢l

ear the ge ;
— Creting surface of an
. To ne any catarrhal mucus.

utralise
QCas; €Xcess .
" ™ay be. of acid, HCI. or fermentation acids as the

ders

hey shoulq pe
ring with the
(c) Tn whay Sorm and in

g1ven i order to attain the above objects,
natural process of digestion,
w

hat doses the best results can be obtained.

. () When
Without interfe
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+ INFANTILE DIARRH(EA, ITS CAUSES AND
TREATMENT.
BY
Jonn DEVASIKHAMANI.

Civil Medical Assistant, Madras.
n —Diarrhcea is one of the commonest signs of intes-
hildhood. Diarrheea, per se, is not
a disease. d such- a great importance b?/ carry-
ing away a large number of infants, that it has not only been dignified
been recognised as one of the fore-

with the title of a disease—nay has been
most fatal affections of children. This disease has been the scourge of

infancy the world over and, to guote statistics in one particular country,
out of '22 ooa deaths that occurred in Great Britain in one year from
b

diarrheea, 17,000 occurred in children uuder or¢ year old. In Madras,
’ ration of births and deaths 1s very unsatis-

h er, the system of regist :
oty f by ungqualified men 1n such a hap-hazard-

factory, as it is carried on
: r can be placed upon the records for

manner, that no reliance whateve '
scientific investigation of this nature. Efforts, 1

the purposes of 4 : \ :
undep;stand, are being made to rectify this defect. At any rate, it would

be interesting to note that according to
the Vital Statistics of the Corporation

1910.]

Introductio
tinal disturbance in infancy and ¢
It has, however, assume

year. No.of Children Died under

6-07 Ty one Y8 of Madras, on an average for 3 years
oros a0 soea 29. § pet ceut. of infants making a total
08-09 19437 57 of 17,190 do mot live to see their first

17190 pirthday. Kuowing that the child is the
father of the man, it behoves every prac.
titioner in this country to do his level best to prevent the occurrence of
the disease as far as possible and also to combat the disease successfully
when it sets in
Etiology —Itisa
with more frequently in
In the former case, it 15
while in the latter to the :
nal milk does not agree wit
are rare. , ‘ o
For purposes of classification the causes of infantile diarrheea may
be stated as under =
1. Pre-disposing causes—
(2) Extrinsic.
) Tutrinsic.
* A papef gpecial

23

disease chiefly due to errors in diet. It is met
bottle-fed infants than those that are breast-fed.
asually traceable ta errors in the quality of food,
Joeding. Tt is sometimes possible that mater-
f the infant but fortunately such iustances

Iy soutributed to The Antiseptio.
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L. Exciting causes.
L (@) Extrinsic canses —
1. BRad et ‘A
infants a2 hygientc conditions :-——Diarrhoea is most prevalent whese

are brou .
which have beengfht up in damp, over-crowded and ill-ventilated houses
ouled by sewer-gases, emanations from cesspools, dung-

heaps, et
) C. The mOrt‘ The . .
therefore Very great ality of infants of the poorest classes of people 15

2 Livin i .
i i
atuacks of di’iﬂ? large cities or towns pre-disposes a child to recurrent
artneeq, so much so that in  practice it is found to be of

great advay
wtage to ren .
1 g : . .
Of country-side. ove a child suffering from diarrhoea, to @ village

3. Another i i
Sscoptible o 1rl gnportaut reason is, that the children are particulﬂﬂy
Iy and of 11 chill. It lowers the resisting powers of the tissues general-
¢ alimentary canal especially,

fata14f0rmvf’aszf&£:1{i Sajaxo.n of the year :—Que of the gravest and most
children. ‘The dise 1cea s the so-called  Acute Summer Diarrhoea of
year from May tq 3:: ;: ‘afge},v prevalent during the hot months of the
and to be accurate 1t ober. These are not the regular summer m0ﬂt'115v
the late summer and must t?xerefore be stated that it occuars during
for by the faqy that }e,aﬂy winter (rainy) months. This 1s accounted
the’‘empoemturf’: of th e cutve of Hpidemic diarrheea does not follow
Perature and the loy e ai7 but that of the sosZ, The higher the tem-
done by the gisease geAr‘ the sumuier heat lasts, the greater is the havoc
of certain Organi%m.s And again the heat of summer favours the growth
&Y Intrs n the milk with great rapidity.
rinsic causes o
L 7 .

the Chanc::- ag’:‘}j{ :1}:: infant .—The younger the infant the greater are
its nourishment js ,-w born babe which depended upon its mother for
the elaborate tagy ’of;‘ y few hours after birth, called upon to perforts
With its delicate 4 1gesting and assimilating its food independently
ledge of Anatomy 1g§StWe }1lechanisxn. A recollection of the k‘nowf-
Placed at a disad " Phys:mlogy will remind one how the child 15

Vantage with its partially developed salivary glands

and Pancreas .
slight d ‘and how its very life is imperilled, even when there arc
1gestive disturbances.

At the a
tendency to sgtz of 6or 7 months when they crawlabout they have 4
gastro—imestinalln.a cjn zjmythmg they chauce to pick up which sets up
2. The irritation producing a very severe form of diarrheea.
are mainly fe}:‘f 4 ”‘_‘ tnfant and its digestive a;paratus:-—Children
pon milk which is anything but a germ-free fiuid ; the

1910.] THE ANTISEPTIC. 181

sterilising power of the child’s stomach is very little, as it secretes very
little (HC1) and the organisms which are swallowed with the food have
a goad chance of overcoming its weak powers and settling themselves
comfortably in the intestines to set up itritation there.

3. Constitutional couses .—An infant bora prematurely has less
vitality to resist evil influences. Children suffering from Rickets are
peculiarly susceptible to Catarrhal affectious of this nature.

11.  Excsling causes — ‘
1. The food . —In artificially fed babies diarrhoza is very common

arising from the use of impure or stale cow’s milk, from the too early
and excessive use of starchy foods or from the employment of solid and
unsuitable food as rice, fruits, etc. Out of 1,943 fatal cases of Holt's
1,885 occurred in artificially fed children.

2. Bacteria —Many of the severest forms of diarrhcea, especially the
are most certainly due to bacterial infection. In-
ed from their own researches that this or
actor. It is, however, worthy of note

that DuvaLE and BASETT working in the Thomas Wilson Sasatorium
discovered in the dejecta of children suffering from Summer Diarrbeea a
bacillus identical with the organism shown by Shiga to be the cause of
Epidemic dysentery in Japan. In 1903 Rockfeller’s institute showed
that this organism was present in a large pumber of cases which fact

has been confirmed by FLEXNOR and HOLT.

3. The relation of flies —Many observers as Dr. Nasu, Medical Off-

cer of Health for Southend, Dr. BRIDGE of Devonportand Dr. Eomunp
Sy1rH, Medical Officer of Health for New York have suspected and
referred to the mischievous part playad by the house-fly in the produc-
tion of infantile diarrheea. 1 for one believe that the carrier of infection
to the food of the infant is our long unsuspected enemy the commoun
house-fly. He is suspected to be :esponsib.le for more affections than one,
Typhoid, etc,, and, if Tam permitteq to dxgre.ss a httle‘, I.suspect also for
the intestinal parasites i children, 7:2., Ascatls Lumbricoides andOxyuris
Vermicularis—which question I intend working out at some future date,

I would, therefore, suggest that a crusade of extermination be in-
stituted successfully against the house-By if infant mortality by Summer
Diarrhaea has to be kept at 2 low minimum ; the procedure can do no
harm to anybody while oo the other hand a good deal of benefit may

arise.
4. Lecal {rritation of the bowels by hard nn;?acted feecal ‘matter
may occasionally produce constipation alternating w1 th diarrhcea, Some

acute summer diarrheea,
dividual observers have conclud
that micro-organism is the chief f
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of the intestinaj

. parasites als
causation, also are reputed to be sometimes factors in it8

5 Local di . )
1ntestines~—tabezssi§f.s '%U-lcemtm“ of the bowels and tuberculosis of the
bowels and ought to S{Jeu;e.nca_are always associated with looseness of
: 6. Drugs :-CertZ' Jaguosed from ordinary diarrheeas of infants.

sxmulating Summer D'm drugs, especially poisons, produce symptoms
affected througl m; 1arthea,  Children who are breast-fed may be
&e. gh milk by drugs taken by the mother, as castos oil, s¢a#8)

7' It may a‘ .
Enteri so be due to o . . . )
ateric, Measles, etc. ne of the Specific infectious diseases a5

. & A peculiar \
thn;}:ic Diaxrhmaform of Diarrhieea of nervous origin is known as the
ouph . )
advantagegto ‘;;te 3{?8‘01 fied in the title for the essay it would be of
do not Propose to dmxgefleral of the symptows of infantile diastheea. 1
books byt shall COnga With them under the vatieties described it text:
Special methods of " ene myself to the most important ones which require
The most comm atment and therefore demand special mention.
on symptoms that perplex one in practice and at the

same time po;
point deﬁuit
character of the stools, ely to the nature and seat of mischief is the

t of a}l there ;
re . .
1s the green motions commonly met with. What

. Fis
1s the cause
- of the T
'tl? the developmentgoj_esne§s ! Some suppose that the greenness is due
hOugh \t cannot be den‘;’:r(.)-organism Wthh prOdﬂCCR the pigment-
¢4, In many cases it is due to the bile pigment

bein .
g hurried th
YOu . |
changes. gh the intestines without undergoing the usual

' The 203 variety .
It 1s due to the r‘eeats};‘s OE'ens“ve putrid stools. What does this indicate?
P.erlstalsis is too ra‘ i; that in the upper part of the intestines the
Similated apq that pid to allow the food to be properly digested and as-

a mass of impetfectly digested food is hirried on and

8ets lodged §

1 the .

the putrig ] colon where it undergoe ; P
tools, goes putrefaction giving rise to

The 3rd "vayg
evidenced?;);1 th:a;x‘;?{l
Oover the buttock due
;;cé In thege cases a
o oda, or 3 few gra
] an‘is m;y be adde

nother iy
ctheesy stools canl:s?srtt

is .
. dthbey :;:Id; cfmn.gent and irritating stools, a8
to the devqp oduction of an erythematous eruption
n aikaline topmm of ,fat_ty acids as butyric acid
ins of Cmatreatmem 1s fudiCated as Bicarbonate
d to each oune of .SOda, in the caseof bottle-fed
ant variet :e of milk given to the baby.
ing of white fch must be distinguished is the frothy,
e particles in small round lumps about the
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red all through the frecal matter. These

particies consist chiefly of casein the remains of undigested wilk. If
diartheea is associated with this condition, here is a most certain indica-
tion that the child is getting more food than he needs or rather than he
can digest. In these cases if one takes the trouble to enquire into the

system of feeding, he will invariably find that there has been no regularity
nly indication has been the cry of the

in the hours of feeding and the 0
food was given the child. In these

infant and at each cry more
ed the necessity of feeding the infant

cases the mother should be impress
at regular intervals and that the cry of an infant does not necessarily mean

hunger but also thirst, wet clothes and pain etc.
The gth variety 1 would like to mention is the mucous slimy stools

clearly pointing to the jnvolvement of the large intestines due to the fact
ly lined by mucin forming cells while in

that the large intestines are main
the small intestines they are few. In these cases, I prefer Bismuth toany
other, in large doses. .

1 have yet one more variety to deal with and I have done. It is the
thin copious, watery and serous stools having no fecal matter. This is
ysually accompanied by vomiting aud collapse and indicates a very serious
affection vsz., the epidemic form. This form runs a rapid course in many
cases and the infant may be moribund in & few hours. ‘The symptoms of
collapse in an infant are the depressed fontaelle having the same signi-

a adult the fall of temperature the
aken and wrinkled skin. “The skin

ficance as a very feeble pulse in 2
jncreasing restlessness and the shru .
ched is apt to remain 11 folds and is one of
Many observers con-

instead of falling when pin ‘
the sigus to be looked for in infantile diarthceea.”

he involvement of the kidneys and in these cases

¢ urine while examination of urine shows

clude that it is due to t
special lines of treatment to stimu-

1910.]

size of a coriander seed scatte

there is partial suppression ©
presence of albumen. In these cases

late the kidneys as well should be adopted.
too high ora fail of surface temperature is a

Coma accompanied by .
sign of fatal tesmination and unless .prescnt, the case is not hopeless how-
ever desperate the condition of the infant may appear to be,

anges found in fatal cases are few. The whole

The pathotogical ch ‘
intestinal mucosa may be swollen and imflamed and lymph follicles are

found to be enlarged cedematous.
Tyeabment
(o) Prophylactic.
(6) Hygienic.
(¢) Curative. o
Prophylactec . Preventive measures rank first in importance,
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A rickety chilg
Country side or villag
s to protect it {ron
flanne] b; nder ought
breast-feq infants we

may be advautageously sent away out of town to
¢ during summee. The infant should be clothed 50
1 chills.  Ciothing should be light and Joose and 2
to be applied around tlhe abdomen. In the case of
aving should uot be undertaken during summer,

while in ¢ ifici
Sona lge case ofartificially fed children, extra care and cleanliness
¢ bestowed upon the process.

The importance of ca
clean ang scientific many
before treating a case ar
:shou]d have Clearly in his
Infant, the method of prt;,
tc? be given at auy given
him for reference, »
that upder moderny ¢
their owy children j
the fooljsy, System of
more thay, childre
Another reasoy is t
at the expepge of t
Country do pot per
quence is that tpe
2 part of the price
fore bropose to gj
feeding iy Practic

rrying out artificial feeding in a thoroughly
er cannot be over-rated. “ It is essential that
ising {rom crrors in* diet, the medical adviser
wind what ought to be the normal diet of an
paiation, the frequency of feeding, the amount
age and kindred questious that may come up t0
And again one need not be long in practice to realise
onditions the number of women who can or do nurse
S getting smaller in this country. It is mostly dueto
carly marriage in this country and gitls who are a little
B become mothers before they are fully developed.
hat tmost girls that attend school improve their intellect
héir health, as the social conditions existing in this
mit them to take open air exercises &c. and the conse-
y become bad nursing mothers. It also seems to be
We have to pay for the so-called civilisation. I there-
Ve in this paper iu detail the best method of artificial
In the ap, € based on the Plan recommended by Dr. SOUTHER'LAND:
but in Practicee; . gf mother's milk a wet uurse is the best substitute;
tical anq social 0‘: i~ nf)t find chances to do so as there are many Pfi:‘
stitute in practic stacles in this country so that cow’s milk i§ the sub=
which is quite e;‘ If one cannot bring up his own cow for this pul'?‘;)se
obtained fropm, asyl and 0ot expensive in this country the milk should be
Possible withoyt Cb:f\ﬂ deiry farm and should be delivered s o a;
have beey steril ing a'ltcrcd in any way, in air-tight Dottles whiC
Butritious fory, X::cdd- prev“f“ﬂ)“ Uuboiled milk is probably .the more
milk it may be 1()) ) tet but if _there is any doubt as to the purity of the
but has the disa(;) tled on delivery. This probably serves the purpose
unpalatable for in‘;aﬂtage of so altering the taste of milk as to.re.:ndet it
into another Conta?n.ts' A better play is to put the milk containing pan
namel apparatyg }mng Water and to bring the water to the boil (9«8:
Co for Rs, 1/ Tzr th‘.s purpose may be had from Messrs‘. Spencer
end of which ? © b()}lmg should be continued for five minutes at the
tme the milk should be removed and cooled rapidly and then

THE ANTISEPTIC. 185

fitted with a lid or covered with a fine
{ and placed in a cool place.
should be diluted in order to

19710.]

transferred to a clean glass bottle,
muslin or plugged with cotton woo

being given to the infant it . order t
bringB :Iflzr:ropoftiZn of solids as nearly as ?ossxble t;et(l)xfatt ;:1;?;1 ;z
breast milk. For the first fortnight the dilution 'may be of the streng s
of milk to diluent as 1: 8 then up to the age of three r‘notO nin; n,lonths he
age of three to six months may be r: I and fro'm six mine ot
1 and after nine months, twelve months p}u'e mxll.c may ]D n from x}
to 2 pints daily. Barley water is a good dlluent. if prog:g yan% I;ut 2 as
follows :—A table spoonful of pearl bar.lcyf 115) v‘::; ted and putin o
saucepan with one pint of cold water. This is broug the boil and
th f:llowed to simmer beside the fire for hfdf an hour. er i
th:?a strained off and used as required' Son?e mfantts seetn;li t’;c; awg;:r' ette
with barley water and others with plain boiled water o | |
added to this diluted milk in order .to bring it up

dard. Sugarof milkis best but 100 expeusive; Extract of
e k d s%veetening power aud renders milk palatable and
M'al;t hai:rtn:;rv :tarch present and is believed to render the curd in the
will con \

n i dis
4 1 di Stlble. It has many advantages an
stomach less dense an indige " . s ) ” o

Sugar has to be

. on use. Cane sug .
suitable f.o ' :?};:n It has the advantage of being ‘the cyeapest.
x’ll?k: " dlug:ts of sweeting matter to be added varies with the
e amo

ilution, but for the first month the
gar of milk or Malt Extract or three
ces of milk prepared for use will be

infant, and the degree of d
addition of half an ounce of su
drams of cane sugar to each 15 oun

sumc::t.d'l tion of milk renders the addition of some fatty material
e diiut

It is often advisable, however, to begin bottle feefiing.with-
Jdition of any extra cream. If we use 7 ouuces of milk diluted
out the 'a 1 3 Ik of water W pave to add one ounce of cream to the
wi.th twice 1t§ b“.t ‘(1’ to the standard. Among the poorer classes fresh
mixtare bdr 11?5?1 oilpmay be substituted being cheaper.
butter or co ¢ feeds in the 24 hours both in the case of bottle-fed
The numb.er o tse m:cty be arranged according to the age of infant
and breastt-fed mfanﬁxed must be closely adhered to, the principle being
and the times ongetween meals should be long enough to allow of com-
that the mtf,rval ed { emptyiug the stomach, and of a period of rest for
plete digestion, a0 (:1 le. during the first month feeding every two hours
the .stomach. ;\S a hrour; (i.e.,) from 7 AM. till 7 p.M. and only two feeds
durmtg a dPa‘}\; oanlgthe otherat 3 AM. during night of 12 hours should be
one at 11 P.M.

necessary.
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iven. I can
theis SUCinngmi)xtlfzirti fioo.strong‘ly condemn the habit of mothers making
the night whenever t\h o ;l;ep w.'.‘th them and nurse them right through
eaquire in thig directioe aby cries. Medical men ought to invariably
If the infant 1o o n }e:ud rem?dy t!‘\e evil habit before treating & case.
and fed. 1f by core, [1)) “fr .en ‘feedmg‘tlme comes, he should be wakened
as to other cases of di cfore time, he is not to he fed but an examination
mon cuuse of crying .%C;r?lfort should be made. In hot weather a com-
Thongh th. K 1s thirst and not huuger.
prefer the additi:)]::l:fyg.epared in‘ the above manner is fit tobe used; T
greing of Citrate of & dltrate of Soda as suggested by Wright, oneor tW0
The curds formed - ::1? to each ounce of the mixture prepared for use.
tible and the vit 1 ¢ Stlomach are believed to be rendered more diges-
al properties of milk are wot injured.

TIM
E TABLE FOR INFANT FEEDING.

i
Age. i Interval b ( .
y ; tity at each
. Nioht fe Quantity
| day. | ight feeds. feed.
During rst |
month.
» 2nd 17 2 hours. | 2 1 to 14 ounces.
1) 3rd " 2-25 1) 2 2 to 3 "
" 4th » » 1 to
»oosth ) 233 ) 1 3 to § .
B 6th "’ i ” " 1 4 to »”
b 7egth 3 Nil. 506
»9-rath | »;ré . Nil. 6to7 »
— } 52" ”n Nil. 7 tO 8 1)

The i
quantit ——
¥ here given is not absolute ; to some extent it must be

to the baby' i
Child s mg’ ;appetxtef the best *plan is to tell the mothcr to give
ch as he will have at each feed.

The last point j .

The best biﬁ?@t; n artificial feeding is the kind of bottle to be used.
no long rubber tybe ne;hat is boat-shaped with an India-rubber teat but
oune. The bottle sl;o ‘dllenbery,s feeding bottle sold for Re. 1. is a good
brash which should b“ b.e scalded after use and cleaned with a bottle
should be turned ins-s boiled before using. After each feed the nipple
basin containing Borli eloth and washed and kept with the bottle in 2
an additional Precautc' otion 5 grains to an ounce, in the interval. AS
containing instructi onary measure, dutring summer, printed papers
Paddington Green Ch?ln s as given to all the mothers attending the

ildrens’ Hospital may be distributed translated in all

the vernac
ulars, the most j
needs of this co’untry aorit.flportam of them modified according to the

left
the

“Inhot wheath ) .
et milk.quickly turns sour or becomes tainted by dust,
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iarrheea unless the following

dirt and flies and may easily bring on d
precautions are taken i —
1. Buy the milk twice a

2. Boil it once for one Of t

settles on top, as you are accustomed to do.
3. Then place it in a covered vessel in a basin of water to keep it

cool. The milk must be covered to prevent dust and flies from reach-
ing it.
4. Always taste the mil
see that it has not turned sour.
5. Do not keep any milk left in th

meal. Use it for yourself or the rest of the family.
6. The bottle should be poat-shaped with an India-rubber teat with

day and get the best cow’s milk.
wo minutes. Do not boil it till cream

k in a spoon before putting it in bottle, to
Do not put the teat in your mouth,

e bottle for the infant’s next

no long tubes.
7. The bottle shoul

brush each time.
§. After each feed the nipple should be turned inside out and

washed and kept with the bottle in cold water.
diarrheea or vomiting stop the milk at

once and give only plain wates or barley water and take the baby toa
qualified doctor without delay and not to 2 quack or a Vythian Do not
think that diarrheea will pass off, as the baby may be so ill in 24 houts

that no treatment will be of any use.
10. Do not be afraid that the baby will starve if only plain water

or barley water is given for a day or two, 'There is no danger in this.
r1. Do not think when a bab

food.
12. Do not give rice be

d be scalded ont afteruse and cleaned witha

g. In any case of sudden

y cries or is sick that it wants more

fore the child cuts the four incisors.

13. Do not give patent foods to infants without a doctor’s advice.

14. Do not keep any « dumny ” soothers in infant’s mouth.

15. Do mnot keep the child naked. It is important to keep it
clothed to protect it from chills.

Hygensc:—The child suffering from the disease should be kept in
a well-ventilated room, warm in bed, isolated from other children. All
clothes soiled by the excreta of the child should be thoroughly sterilised
and particular care should be bestowed on the disinfection of stools,

Curatsve :—No one line of treatment can be laid down; each case
must be studied and a searching investigation must be made as to cause
and nature of the disease. If due to over-feeding in a breast-fed infant

24
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the numbe
mber of .
s, eeding timec
diminished, % times ot the amount given at each meal should be

Int}
to ag X 1 case o 1o .
renil;flcirtam the cause ; if dlieb:)(:u-L:Qd babies cvery effort should be made
es. In sey rickets, it must be tr '
severe cases - ) st be treated by appropriate
ises marked by vomiting and Coillag‘iosg:cia]

lines
s of treat
Eliminat; ment should he adont A
nation and Fvaenation dopted, the watch-words being Starvation,

Sta"'7‘af2'0n W

Put i mor ’ € mitst starve the ol

P8 X bl o i gy oo W 93

tatestinal tra o I?ped am'i elforts must be made i‘o;”' lﬂk o

°u for 30 or evey (t;hc child does not im prove starvaticoear t lle) gaSt'mc;

Very wel) only if th4“ hours rewmembering lhat, childre n;nay ccarr.le

4cuati suthcient time has hee .

if the nu(l):b(::[r tol;i:za&‘»tro-intestinal ttr’.llzz,bi:l;;u:ll:-iw;dt for the thox:oug}'x

mucous Chﬂraetell (:)))‘S has diminished and the m\)t?o;r% "::5’ - tg]v:na'

the caseiy of milk’ w}’.ttle nonrishment in the shape of wile ea n:i) 1:stl
tich must be given gradually increas);,d i: qualit;l

as the Cond‘ : .
ttion o
ment are . uproves, The cheif poiuts about the

L TO oy
S1ve no fOO .
d until the stomach can retain and digest it.

2. TOo beg;
egIn wit ;
3 Tor ;;\r‘ery weak foods and very small meals
Ewamﬂm o tent have as much water as he can retain.”
¢ Gastro-intostinal tract

Stomacy, and small 4,

Iotuitsof the stomacp, islill:;:istzfzes : Wheu vownitiug is present, washing
be no o €Xceedingly sim) ’;‘UVely indicated and should be done at once.
ond »hemtaﬁ(’“ in em 1[) : Pro'ccdm-,? in children and there should
tube cys Fluid. por thi-;p oying it either with plain water or weak
Soff ru(;nnected hy mEam; Ol?lrrpcfse a small-sized red rubber a:sophageal
elass bFr tube which i “ta picce of glass tubing to another piece of
by »»grsygngc from Whici; ;h:ch_ed to a funnel or to the barrel part of a
ttchiuson is 4 Simplepal:ioziji Ibae;r; :::t)lc::ed as recommended

Before &
tiall .
Ottice of Y removing )
castor o] g e tube after a tho
eVacuatiy may be introduced i ) rougl? wash, half an
g the sma into the stomach with the object of

U intesti
the d{large Unlestines . T:‘Stmes where the nicro-organisms grow.
treatx;ae":lma is exce‘ssiv: ‘:as’hi‘;g out of the colon should be done if
nt ig begun ue the colon is invol i i
Z(;fth tubber cathetera;i\;)oth ends. 'This may be eﬂ‘e(:,tzczl. bIt - bette;’f .
eld about 3 to, 3 fc; ' :4’ English, connected to a receivery wnl:ie:;smun:
et from the patient’s body. The child must lie

|
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he legs well drawn upfand the hip raised. The well-
sed into the rectum and the water allowed
es of the catheter have been introduced,
Irrigation must be

1gt0.]

on its back with t
oiled tip of the catheter is pas
to flow slowly in when two inch
as this facilitates the further introduction higher up.

carried on till the washings come away clear.
Eliminatiou of poisons ot toxins absorbed into the system may be
effected by subcutaneous injection of saline about 8or 10 ozs, at one spot
the abdominal wall.

into the loose tissues of the axilla or
saline injections in collapse are marvellous

The restorative effects of
The benefit thus obtained may be kept up by small doses of brandy and

strychniune.

For restlessness and the inelastic state of the skin I have described, it
is advantageous to put the child on a hot pack, or a kot bath with or
without mustard.

Medicinal Treatment.
d antiseptics have all been vaunted as

Acids, alkalies, astringents an
and have given disappointing results. Intestinal antiseptics
>

Salicylas, Resorcin, etc, have been recommended and use-
fal in the hands of some, while some authorities disclaim the efficacy of
these drugs. There are four drugs which are trustworthy in the treat-
ment of diarrheea in children, 2?7, Castor Oil, Calomel, Bismuth and

specifics,
as Salol, Soda

Opium.
ays be given 3 or 4 drams at the onset of

Castor O7l should alw
Calomel, if not retained, with the object of

the disease giving place 107
evacuating the ;utestinal tract ; subsequent action of bowels should be

kept up by Castor Oil in the form of wisturaeol: Ricini B.P. 3i every four

hours for 4 ot § days and afterwards less frequently.
Calomel should be given in fractional doses 1/6 grain combined with

a grain of Bicarb: of Soda every hour until one grain has been take

and afterwards less frequently every two of three hours. This is useful;

especially if yomiting is present
Bismuth in the form of Sub :nitrate gives good results when given i
pot less than 10 grain doses every 2 hours so that black stools are in
duced. Tobe effectual, Sulphide of Bismuth must be formed. The } pro-
doses of Bismuth are continued uutil the child can take milk and :;ge
in 5 grain doses until full milk diet is taken or constipation results en
Opium plays an important part in the treatment of diarrhee
s that can begivento infants under one ye :IbUt
are

theonly two preparation
Tinctura Camphore Co. and Pulv: Cretze Arunaticus with Opio. Extr,
. eme
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care should be

badly used when t .
y. he drig is given as children bear opium very

It is jugj
siv . ed, if \
e. It quiets down l,he gle.tongue is clean and the motious are offen-
eristalsis and s
so prevents putrefaction and

diarrh
®a, It 1
1ay als .
ACCo! . s0 b .
Mpanied by tenesmuse given if the stools are very frequent and

It should on 4o

collaps account be oi
pse. e given at the outset of the disease not in

A furred
to ;

Two practical .“gue 1s a contra-indication for its use
T L. It should bpmuts with regard to the use of opium are :

i ¢ given s ate »—

nct Camphoy Co. }iin;nt:lzp?ately and mnot along with other drugs,
A child etter of the two arati
o should preparations.
ving an extra dmt be waked upto give a dose of opium, for

ose if he be already in a drowsy state ’

ii.
fear of ¢

Dr, HutCh1
of di nson speaks very hi
menlta;h‘(ga aud says Il)le k:: Csry hlghly_OfArgenti Nitras in the treatment
Nitrj Infant diarrheea 1.? it up his sleeves as his last card in treat-
¢ Dil m. i, Giycer; . He recommends Argenti Nitras § &7 Acid
ine m. 5 and distilled water 2 drams. gItgn'lay be

given
: or 4 ti .
; 301 4 times in the day wh
y when the motions are watery and offensive

n the )
ater phases of the illness.
To state briefly
)

out ip the tres . )
all the detai tment in mild cases need not be carried

milk - s I . !
sczve,ritfcr 3 tme extendiiavef just described ; after withholding the
or pl y of the disease and ¢ rom 8 to 24 hours according to the
ingx;??n Wwater, the child h‘“bStxtuting Barley water, Albumen waler
o give1ts age. In my Practsiczulli be given a dose of éastor 0Oil accord-
by ext a dose of Castor Oil und ave u‘wariably found mothers reluctant
docto r&purgation ; should thn er the impression that the child will die
i T1s rendered much ere be fever in addition, the position of the
Wa.“getous to give Casto W(;).rs.e as there is a popular belief that it is
tr:?tes and also to save ;0 il in fevers. Should you desire Lo respect their
viz 1;!enlt 1 fractional dc:er Teputation, I would advise the Calomel
buli; alins or Gt egory’s po s in preference to other forms of purgation
ev Y, the former icritar; str’ the latter being too inconvenient and
acuated is to put th ing. The next step after the bowels b .

¢ child in Mist: Ol : Ricini (3il. Bi(;v;: :ea—as‘:oo:f:l

dOses i

or a day [V}

are les 'y or two to kee ,

s offensive and turg yelli:fs}t,he action of bowels till the motions

Now is the ti
Sub Nit e time to put th .
ras or Salicyl echild on Bismuth either i
Should the motioui a;» remembering the rule to e:i vee;tl.n :he fo;m of
weaken the chilg, Ireco;: still watery and serve ng pur lonsearegz tzsets‘;
mend my plan of putting the chilg on Mi:t:egntu

!

{
THE ANTISEPTIC. 191

tg10.]
in combination with Bismuth or alone ‘which by its mechanical action

gerves to harden the fecal matter.
ish to say a word or two abont the so many

Before concluding T W
artificial foods that on¢ finds in the market and what ought to be the
attitude of the profession towards it. They may be classified under
three groups; No. I group consisting of Allenbury’s Nos. 1 & 2 and
Horlick’s malted milk intended to be a complete substitute for milke

No. II. Mellins Food—a completely malted food and all Carbo-
hydrates being in a soluble form.

Benger's food-compound of wheat flour aud pancreatic extract.
These foods are jntended to be prepared with milk, the artificial part
having been predigested.

analtered starch. These are sometimes used

No. 1IL Containing
s temporarily suspended. For my own part

by some, when natural food i
1 never use it either in the treatment of infantile diarrheea or in

artificial feeding of infants nor do I recommend it.
there is one point more than another that I wish to

;s the fact that the better and the more

intelligent way the children are cared for and brought up, the less is
the mortality of infants as evidenced by the death rate of infants of various
classes in the classical Prussian towa of Erfut shown by Dr. Von Med:
Kurt Jester; there 30.5 ats born to parents of working classCs:

die during the 1st yeal, 17.3%)5
those in better classes of society.

The second point I wish to lay stress upon is the point played b
e production of infantile diarrhcea by infection. Sincz

the house fly in th

writing the above the following has appeared in the home telegrams of
the Madras Maz! dated Friday the 20th October 1909. * The Local
Government Board has sssued a report by Prof. Nuthall F. R. S. to the
es are carriers of Cholera, Typhoid, Infantile Diarrhcea

In conclusion, if
bring to special notice,

o/, of infa
among middle classes and only 8% of

effect that house fli
and Dysentery and should receive the serious attention of sanita
authorities.” i
Our Gontemporaries.
MEDICINE.
Orchitis due to Mumps without Salivary Gland Swelling
of remembering that orchitis may be due to m“‘“l;s

The importance
is considerable, Pat
gonoccoccus may some

ticularly in young men in whom otherwise the
times be put down too readily asthe cause of the



)
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mischief, Mumps ;

Y Ps1s a gener
We‘e g;&:mthemata, and 1tgs coI
parﬁcmg of various gland
e arly the parotid gl
aﬁect.pt to forget that my

tion at al], and th

manifestation in younga taI

192

qa 5 . .

m;;,;?::t‘ﬁi')c”"f“c‘30“_5 disease comparable 0

s, So comt‘;m;l?amf“station is the painf\ﬂ

ands, iuﬂamc(‘i ‘fm]} are the salivary glaf)ds,

'mps may ()ccnr‘ "c“l;‘?g(‘d tha.t one 1s 2

»ainful swellin withont any salivary gland
g of the testes may be its only

doles
The Chmnolo scent males.

manife gical relatioy betwe
ween the parotid and the testicular

Stations {

architi of the disease .

fOllolwlsS b'{ one or mc)r:dsiL is variable. Parotitis usually precedes
orchitis in davs: exceptior sualll

whi stead 7 ptionally parotid | ‘o

mzlyct:lhtumefamon of th:f p]r eceding it; aud there apre r::fjr ;Z:::n ';?:;in
en be t salivary glands is enti ‘ "

he sole manifestatiof Qf‘?; lg.mt"cly absent, and orchitis
¢ disease.

The fon .
OWing 1 .
b 18 an in . )
oy of 155 the cause Otftt;nce in poiut. An acute orchitis occurred
e orchitis was not obvious, but the pature

€ case w

. as ¢lea

two sisters, red up by the development 1 of th ani )
in cach of the patien s

inflam : 15 days and 22 davs
April ;1)at1f)n of mumps. ‘7’;]‘?? L’it?r respectively, of the typical parotid
by Wi With a violent j 20y in  question was seized s ddenly on
hzsh\s doctor shortly afte :adache and repeated vomiting. S;PJVhen zeen
’“ggse}s,:gtoms that no “l;::i(zs’ " ?ittle conld be found to account for
same, ex - From April 20 10 ;r d iagnosis than gastric fever could be
and a) 41 ce‘pt tPat a purgative h pril 23 his condition remained about the
of the in1mmutxon of the fey ad been followed bya return of appetite
was slig;;sys » the lad o risin:in ?hne April 24, four days after the oset
e T e

painful and i
t had
so that th 1ad swollen, and the ski .
€ patient was obliged t(:est'akm. over it was red apd cedematous,
ay 1n bed.

He was very ¢

enididom: arefull .
::::d; mis was evep m():; Z’;ammed by a surgeon who, finding that the
e T i1 the urethrs or el ected than the testes, and that nowhere
uble, debated wheth Sf?where, was there any b’ . -
culous epididymo-or h'e'r it might not be an Z obvious cause for this
104° F., which wascqmsj At this time the xample of acute. tuber-
e highest it had yet att;;ﬂ:iperature had risen to

ed,

On April
27 a more ¢
a inqui
reful inquiry into the history elicited the fact

that on Apri

pril 10 .

b wh

efore the break-’ ich was the last day the boy had been at <chool

illness, th
ree school
to throw consj wates had b
ousid een laid up with i
mumps. This seemed

of r erable light
est and fomentatiﬁns “&Zn tohehcase. Under treatment by means
wehitis rapidly dec ;
reased and it was

in a
of th

up for the hol;
Ohda)’s, and 10 days bef0re the ouset Of tha -

.
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If there had be the\Le_a“st“’ ‘dmg}gtoas to the

perfectly cured by May 2. ,

orchitis in this case being due to ypumpsy this Sogbt #2S enﬁ}"elyoémpyedg

on May &, that is to $a% 15 days after thie boy h _tohen' i, whe N

his elder sister, aged 16, developed great ]swelling of the Y% aﬁé
the swelling next day having also

gland which was Very painful, ‘
was undoubtedly that of mumps,

extended to the left. Her condition
he in all probability caught from her brother. A yvounger sister

which s
aged 11, also developed the typical symptoms of mumps on May 13~
The Hospital.
JUS
Kala Azar. v

he present been a very hopeless

of a case after treatment by atoxyl raised
s an agent with curative effects for this

his be so or not remains to be seen
f Kala Azar Treated by the Al’ylar:

The treatment of Kala Azarhasup tot

one, but the apparent cure
everyone's hopes that perhap:
disease had been found. Whether t

pat a report OB «Two Cases O
gonates,” by Major HARRISON and Captain CUMMING, in the February

aumber of the Fournal of the Royal Army Medical Corps, tends toshow
that at any rate in come cases these drugs appear tobe useless. Two
soldiers from India were VeTY thoroughly treated by the authors just
mentioned, but the downward progress of the disease was not retarded in

any way, death eventually taking place in much the same manner as
In the second case however, an almost complete

asual in these Cases.

absenice of parasites Was found at the autopsy and this may have been a

result of the drug. Tt is just possible that if the arylarsonate treatment

had been begun carliex Dbetter sesults might have been obtained from

it, but nntil this has been don€ it is premature to speculate. Senega was
in extremis, the use of this drug

tried whet the were almost
Sir WILLI
aM LETSHVAN, who

having been suggested to the authors by V1
stated that Captain ENSOR had had some promising results from it in the

treatment of this disease.——-—[bz’d.
——

pPrandial Diarrhea.
of Vichy, has recently called attention to a peculiar
variety of diarrheea which he calls «prandial,” because it is almost
invariably observed at, Of soon after, meals.

This diarrheea is ashered in without any premonitory symptom on
the right of the epigastric hollow, by sudden pain, which may be quite
It radiates in the direction of the umbilicus or thorax and is as-

tress, with pallor, cold sweats and a
ain, a5 3 rule, only lasts a few minutes apg

patients

Dr. {,INOSSIER,

severe.
sociated with a feel

feeling of faintness:

ing of extreme 4is
The P
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is followed 1y :
Y severe colic and an, imperious call to evacuate the bowels, the

motion beige Ting

at an enq :fdh?;:;d anfi con.SiSti"g largely of bile. Therenpon the troubleis
This prand; P?hent is able to resume his meal.

lnstanceg it r:cx::i ‘::ﬁhma may only recur at long intervals, but in some¢

patient. Diarrhéq er every meal, to the very great discomfort of t‘he

10 others there jg ;;arimy be the. only symptom, pain being absent, while
The affeetio. . n and ne diarrheea,

teTvous System]cim lls' tet with exclusively in * livery” subjects, whose

sensitive, S highly strung and whose gall-bladder is abuormally
The o ..

nary CirCIU‘:;}l]ao;::Smf;ns1?5 occurrence in the following way: Under ordi-

a‘?’ food engers the st ie bile begins to pour into the duodenum as s001

tion, 7y, bifions -q 01‘,"‘“}1 and continucs throughout the process of diges-

reflex, the evacuat:u Jcct’*:r under the iufluence of the gastro-intestinal

afe altmost always‘ol’: of bfle takes place suddenly, and as these patients

bile into 16 ute t'C olemics, the sudden discharge of a large quantity of

tible aciion of t; ln}e sets up violent peristalsis and determines an irresis-

Contractigy of thee(y owels, The pain, however, may be due to violent

gall-bladder or possibly to the passage of a gall-stone.

Prandial g3
iary .
2 most troublesom h.u:a doés not appear to threaten life, but it constitutes
o legs itregular € :i\ﬁrmxty. It is fairly common in the form of more
frequent 2t the attacks, but israre-as a daily occurrence. Itis more
midday than at the evening meal

By way o
?pium andie; :{Tnt me x}t the author recommends the administration of
intestio et ga 1'n order to lessen the sensitiveness of the gastro-
on the other hagq 313 gived a quarter of an hour before the meal, with,
e »alacto-vegetarian diet, Vichy water, moderate exercise
¢, avoiding every source of fatigue.

These ati .

PI’Onounced;:iig:si;z “2111 usually be found to be suffering from more or less
Intestina] refuy. Ae ;wbles‘to which isdue the excitability.of the gastro-
Symptoms, but it i aCto.vege‘tarian diet often suffices to attepuate the
is alimentary staq; R0t to be relied upon. Digestion is laboured and there
nal Contents, withs,t:hmh allows of putrefactive changes in the intgsti-
tact.  Such patie ¢ formation of toxins and irritation of the whole
c‘tnine tabletg withn:s should be given two or three compressed Lactoba-
BaD. The effect of :‘hﬁals, the diet meagwhile being mainly lacto-vegeta-
31?normal fermentat; 15 treatment is to prevent putrefactive and other
bility subsides an:’“sr and within a few days the nervous hyper-excita-

the symptoms gradually mend. The treatment,

3

!
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however, requires to be maintained for
gradually enlarged until an ordinary mix
of Practical Dictetscs and Bacterio Therapeutscs.

avem———

ome weeks, the dietary being
d diet is reached.—The journal

Typhoid Fever, Rupture of Spleen in. '
Enlargement of the spleen to some degree is constantly associated
with typhoid fever, and splenic rupture occurs more frequently than is
clivically recognized, Many cases of lineal Tupture have gone to death
undiagnosed. Many such cases have been diagnosed perforation, and, be-
cause of medical prejudice, bave been denied surgical help. It occuts
most frequently in the beginning of the third week, and then during the
actual stage of convalescence. This latter is probably explaiued by mus-
cular effort.  Any reference to pain on the part of the patient, under the
dant on his guard. The normal

left costal arch, should put the atten
spleen cannot be palpated satisfactorily, and does not have to assume
taneous rupture. The enlarged typhoid spleen

great dimensioas for spon
but should be touched daily. The marks upon

should never be handled,
the skin, with the date at the end of the line, would indicate the increase

in size.
In all cases of typhoid, au ice-bag should be constantly applied to
t the patient should be bathed most

the spleen. In cases of enlargemen
ndden increase in the pulse-rate, 20 or 30 beats,

gently and carefully. A s
at any time ducing the course of this disease, should be investigated
sed pulse-rate is attended by evidence of shock

thoroughly. If this incred ' :
(haemorrhage), the attendant should be notified instantly. If the liver
duluess is not obscured and a rapidly rising temperature soon sets in,

rupture of the spleen is the tentative diagnosis. Pain is an insignificant
On diagnosis, infusion and Fowler’s position

diagnostic sign of rupture. .
should be jnstituted, immediately before operating. The use of adrena-
lin, ergot, aad iron preparations would seem to be of little value. The

In the course of operation for in-

only hope for recovery is in operation,
jeen should be gently palpated through the

testinal perforation, the sp
abdominal incision and, if like a bag of molasses, should be removed.
All the grave complications of typhoid fever are essentially surgical.
jon for operation. Aspiration of the

A typhoid state is n0 contraindicatio 1 ;
pus tamor can be carried out. Continuous peritoneal lavage with normal
salt solution by means of two glass tubes, the giving one in the upper end

of the incision (subdiaphragmatic) and the receiving tube a suprapubic
stab, should be employel after removal of the organ. Roentgenography
may be employed in suspected cases.—The Monthly Cyclopadia and

— o o————n

Medical Bulletin.
25 b
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Practical Advy
) By . E, R:,:e in flfe Treatment of Irritable Lunatice.

Alversity of'l‘ubi;t § Clinic for Mental and Nervons Diseases &t the
a?d its sodium g’aug&“-'-.-l\s regards the powdered hypuotics, Veronal
g1ven in doses 0% . edinal hold a pre-eminent position. They are best
With large q“am.o,s to £ grm. in wafers, on an empty stomach, mixed
slowly and i"regulal:es of liquid; otherwise resorption. might tallce place
next morning iustqu’ and delay the effect, which may thus extend to the
ference showlq be : of during the night. Of these /two hypuotics, pre-
ca.n be administere%;wn o _M“HHHI, on acconnt of its casy s.olubility,. It
:ll.thout any difﬁcmt;o \?;t‘)euts. who refuse totake it pcr. O’S oras clysma

xed with a fittle amy!z,:tz.j‘;;:l‘;‘;ir;;z:; 070 e, of water 27

196

Et

Do Suain th:li;l C‘hlorid am an Anwesthetic.
n Y"hich we have a Medical .R“’”‘"’» extols the merits of Ethy! Chiorid,
\'f‘mch is most Suite(d ?Omparauvel,\- safe and reliable general :«na:sthetic
sils in childreq Th or aperations for the removal og adenoid‘s and ton-'
10t require an ;xperte anzesthetic is simple of administration and does
isunder the inflyeq or fme of large experience to give it The patient
0? the operation; thce quickly, is out almost immediatel u' n completiont
eithey during or’a{ €I¢ are 1o unpleasant or dangerous Zﬂ" l:t) £ p-t use
aily applicable in otei th.e Ope'ratio.n_ The an'xst‘neti(,: is sotsoxifym;;d'
the other “Perat{m\}s} rations in the throat, but should be used in m;)st of
OVer the patient’ s g I:erformcd upon children. When the inhaler is kept
tic as long as desire:e am? mouth he can be kept under the anzesthe-
;’egams consciousnt-ss: It is onlv when that is removed that the patient
0ug operations ar‘ more quickiv than with other ansesthetics Where
f}?tt%ng the patient eu necessary ou the nose or throat he advxzses first

€S12 with ether, ‘.nder Ethyl Chlorid and then continuing deep an®s-
Medicat By lle;,'": sing the diop method,—Zhe Monthly Cyscglo y mgz'a and

—————

Tt‘ea
ives thh??nt of Mucous Colitis.
e 10 H .
S 1. We lowing f!Onclusxons regarding the treatment
We et x:\\st eliminate in, as far as possible, any
bowel, ang :: the best possible means of overcom-
Prove the 3. We myst I;%Cure, if possible, normal evacuation of
of the {fut Batural tone of th.e necessary means to restore and im-
esti mt
tine, Generally Speakli:mls membrane_ and muscular coats
g, the large intestine should be

of Rormir ¢
b Tueous coliti
.nown Cauge, 2

N
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so as to effectually remove all mucous

from the colon. To de this, at least two\:quarts of water should be used,
and the patient should assume the knee—C{hest or a modified Sims' posi-
tion. By allowing the water to0 flow veryigradually and by having it at
about the temperature of the body, all straining is avoided, and patients
quickly learn to hold a quart or even two duarts of water, and to retain
it for many minutes. As 3 rule a considerable guantity of mocous comes
away with the water. The best time to give the enema is inthe forenoon,
about 11 o'clock, for DY that time the bowels will usually have moved,
and the action of the water upon the empty intestine will be more bene-
ficial. Drugs are of little value. Irom, arsenic and strychnine should be
given for the angemic, and sometimes antiseptics, such as creosote and
bismuth salicylate, aré useful to aflay intestinal fermentation. As regards
diet, different views are entertained. Some believe in the protection of
the intestine as much as possible, advocating the simplest nown-itritating
diet-one that leaves the smallest residue. Others, such as Vox NOORDEN,
do not consider the starvation diet rational; indeed

HpNNICKER and BOAS,
is very coarse and containing

VoN NOORDEN urges the use of a diet that 1
much cellulose, and fruits with small seeds and thick skins, Yike currants,

gooseberries and grapes. He maintains that action of the bowels must
be rendered normal, pot only for the {ime of the cure but for all time.
With this object in view, he suggests the use of a coarse diet as above

outlined for several weekse Regulation of the bowel leads to 2 rapid
f mucous colitis. The author thinks that it is best,

adant and nutritious diet, without, however, insist-
bstances that are t00 COArse, and he thinks it

also advisable to divide up the meals so that five or six meals are taken
daily. Next to abundant pourishment the methodical oil cute is of great
value. The oil should be used every othet night in half-pint doses, and
should be setained in the bowel overnight. This, if persevered in, favour-

bly influences t o effects a diminution or actual

e constipation and &ls
ous discharges. If fthese measures fail, after

jisappearance of the muc
then and then only should the question of sur-

areful and persistent Use,
rical intervention be raised.— The Australasian Medical Gazetle.

Intestinal perforation in an Ambulatory case of Typhoid
: Fever—Recovery.

BY
H. GERALD LOUGHRAN; M.B., B.S. (MELB.),

Brighton, Victoria.

4 at smelters, consulted me on Thursday,
felt quite well and had been at work up

1910.}

thoroughly washed out once 2 day,

ctire in many cases o
as a rule, to urge abu
ing that the patient eat st

G.C., &t 21, furnace han
ugust 215t, 1909 He had
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till precedi

ofuheada:feyozizy} Th:“'h bad a headache. He now complained

Sent in to hogpital elt S.lch all over.” Tempcratnre 99 pulse 82.

typh;‘ig' f y the dmguosis being either dengue or, incipient

e followt ;

99.4, next daywlr:)gr-mdsy the ternperatnure was 100.2, the next day it was

fequest with a tempe -+ Two ; days later he was d,i scharged at his ownl
rature of '97.8 and a pulse of 60. (August 26th). He

i 10 spots and
sick on two days, no enlargement of spleen, and said he only felt

On Au
gust 27th
and lunch, apg s7 he states that he felt well, ate a hearty breakfast

shi ignified his i ;
hifg.n d his intention of going to work on afternoon

At 2.
30 pm., h
t - e was sei . )
altle abdomen, below the 1 sewje.d with intense pain on the right side of
a\ft4 pm., when he was tmbilicus. My colleague, Dr LOONEY, saw him
vt S1 . Xy
hi:: gving him gr. mon ah?ollapsed condition, and sent himto hospital
© mperature was rphia hypodermically. On admission at 5 P-fi:
At8 p.m when}oz.% pulse 130, respiration 24 ‘ .
::tx}xlre .Wa_q 1028, puls:riw I.nm _in company with Dr. LOONEY, his tempe-
ith his knees drawy ) 20; pain not sosevere. He lay on the right side
;Jl(lttremel.y tender. We It)h, the ﬁgl.“ side of the abdomen was rigid and
and a-*? his €Xpression wa Oglght him to be an acute case of appendicitiS,
his pulse wag i 5. etter than when Dr. LOONEY had seen him
noth’No Suspicion of tp‘f;vm%‘ we decided to wait till -moming
1 M . yphoid ¢ - . .
:tgxm the history to s‘lgg:)tbid our minds, and in fact there was
Oa.m, th ; st 1t.
pul - the followi :
the:: ;00' His facies 100]::5(1 ‘:‘(J)rmng (28-8-09) his temperature was 101,
a 13
At sts:me dulpess in the rigixste ﬂtha;: on the preceding day, and
m, D : ank.
ahg r. Loon .
o omen by the ysng] iq EY administered chloroform, and I opened the
1 newm, which appear dClm'on for the appendix. On incising the peri-
ﬂ:g took place, comaienithlckened and unduly vascular, a ;rush of faecal
Was that I thought at ﬁr:tglsome semisolid particles. So f;cal was this
fe:c‘ﬂsocm able to satis & m had opened an adherent coil of bowel, but
SWab:)nt material, Ag muZ:e” that the peritoneal cavity was full of this
redd °d out, and then th as possible was allowed to rua out, and
adh ened and faked withel appendix was sought for. The cecum Was
o e:ent ‘to anything. Th)’t;lph, but the appendix was healthy apd not
of a, 1 °d in the first coit w: ‘ower portion of the ileum was now pulled
The Cad' pencil, from “hichmh escaped was a perforation of the diameter
Peritoneal coat of the a particle of undigested food . wasprotruding-
owel was red and cracked and flaked with
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undied by a continuous Lembert’s

h the friable bowel. As much

fluid as possible was swabbed out of the peritoneum, the bowel returned,

and a large drainage tube inserted into th‘e wound, which was partially

sutured. A second incision was made above the pubes, and more feecal

flnid escaped. 'This was cwabbed out with sponges on holders and a
he bottom of the pelvis.

large drain tube was passed down to t
o bed in Fowler's position, and a continuous
perature at 8 p.m. 102, pulse 108;

The patient was put t
enema of saline given per rectum. Tem
a good deal of dark green fluid.

has vomited at intervals, and, with straining .
During the night he retain ints of saline, slept half an hour,

ed about 4 P!
vomited dark green fluid a passed 26 oz. of urine.

t frequent intervals, and
29-8-09.— Temperature at 8am. 100, pulse 100; temperature at
8 p.m. 100, pulse 92, has v

omited a good deal during the day; only
retained about 15 0Z. saline. Given calomel gr. 3 in six half-hourly
doses ; slept gbout an hour during the pight.
30-8-09, at 8 a.m.—Temperature 8°, pulse &4; bowels have acted;
alight brownis

wounds discharging freely h fluid. Saline discontinued.
1-g-09.—Fe®ces are coming through tube above pubes. Tempera-

ture 989, pulse 88.
2-9-09.—Tbe remo
packing used.
12-9-09.—
ened so as to just pier
17.9-09.—Tube le
enemata.
30.9.09,-Comp1aining of abdominal pain. Very little feecal matter
coming through fistula. A tumour present above and to right of umbi-
licus, hard on palpation rcussion, but not tender. Bowels
rather constipated.
Given large doses 0
with little effect on bowels.

1g10.]

lymph. The pcrforation was surro
suture, which seemed inclined to cut throug

ved from woundin appendical region, and gauge

Feeces still coming through tube in mid line. Tube short-

ce abdeminal wall.

ft out of frecal fistula. Bowels acting daily after

and dull on pe

f castor oil and mag. sulph. for next three days
On October 4th a high enema of olive oil

and soapsuds brought away an enormotts stool containing some scybalae,
This was repeated on the folfowing day with a like result. The tumour
then gradually disappeared; the bowels acting freely with aperients, and

he has since been free from pain.
7-!0—09.-—Faeces appeared in

9—10—09.—-—-Allowed up. - ,
udshealed ; patient walking about feeling

Nov. 18t, 1909.——Both wot :
comfortable.—~7 ke Australasian Medscal Gazelle.

——

fistula for last time.
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SURGERY.

V}‘aricocele.
I BV
D'AxcYy POWER, 1.R.C.S.,

When you hfvl: Tg'mn v Burllml.om(:wrx LHospital. .
about it. First c;f ’:11 L? do the operation, just remember some details
irritation of the ski; _’13?“ prepare the paticut in such a way that no
the skin here i ;’er 1 ;i;:ﬂlscri ; you must bear in mind all the time that
titis by vour pl‘_e“ )‘" clicate, and yon must not set up eczema or derma-
washed on the )e“r‘l“:'“ry treatment. [ would rather the patient were
at once proceed t[o 0“ :\ﬁt :lablc with ether soap and binjodide lotion, and
Pack him up, with HT: rf‘l i"m(her th.a" prepare the skin overnight, and
assistant, who Wuume ;}1 )hequ‘cnt risk of chafing. You wanta good
deferens away fro ' (;VO‘@ hituself to nothing except keeping the vas
enough to dog if he ? ‘]l{: vesscls which you are goiug to tie. He has
thimbs of his twé h‘:’ ‘1-" the s-crotum up with the index fingers and
just nnderneath (hie s;: ) g:m is sure e hasgot the pampiniform plexus
Makes the skin quite“t H,. and that the vas is below his fingers. He
tween the two fingers e a“f‘ when he has done that, you incise be-
through fascia thg;e;‘ #-¢., 1} inches. Cut down through skin, and then
Come down to ;he Vei:f :}?ur or five 13}"ers, as the case may be, until you
needle under the pamn ° ‘femsulves, Tie mistake is to try to pass the
Plexus Yies iy SEVe;ai {’“U orm p‘.ex‘us before you come dowu to it This
ate going to get the b;);ers of fascia, t'md you must divide each if you
out as black hings : aﬁdresuhs; go rlf{ht. down until the veins shine
you can divide. So’ o éYen then there is another layer of fascia which
the Pampiniform p\exn: e:;e“Ce of the operation is freeing and seeing
o.therwise the vas deferc;zs ‘:(:I Q(l)' not let your asswtgnt move his ﬁngers,
Fle the vas with the vei ill slip up, and you will almost certainly
in little packets. Tay ns, Remember that the veins lie packed together
of veins which you }; € an aneurysm needle, pass it beneath the packet
sufficiently if yoy ha:ve freed. It is a proof that you have freed them
the needie will not ¢ to use no force to pass your aneuryvsm needle. If
cut down upon the S;ZS ffr?dy underneath the veins, or if you have 10
it is to take vour needlo it you have not divided all your fascia. Better
again, and go o Cuttii 0‘:; again, take up your scalpel and forceps
needle readily, thap fog rough the fascia uucil you can pass your
When Yo pass your needx;(::e he aueurysm needle through tough fascia.

1t to-and-fro at least ap deer the veins, you should be able to move
Posed in the wougd, Pasnc . that. there js an inch of that plexus ex-
5 & double ligature through the eye of the needle,

]
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will be of catgut for choice ;
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withdraw your needle—and your ligatare
then tie the pampiniform plexus in twWo places, whete you have freed it,
that is to say, an inch apart. The patrts are many, aud you must get your
knot tied into the veins, slowly, eveniy and securely. When vou have the
ligatures tied, put a pair of pressure forceps above and below each. It
happens to even the best of us that when we think we have securely
tied a ligature, it slips off ; therefore you must have your pressure
forceps to pull upon the ends if this accident should happen. Cutouta
plece of the veins between the two ligatures, generally about half an
inch, You want toleavea fair piece of vein between the end of the
ligature and the point where you divide ; otherwise the ligature will
certainly come off, aud if it does, it is a disaster, as far as that particular
case is concermed. There is certain to be much bleeding from the ends
of the veins, A good varicocele operation is bloodless from beginning
to end, and that is a very important factor in the subsequent repair. If
you are at all careless of rough vou are Cer tain to have a hematoma,
You have two ends of divided veins and the frst thing which strikes
you when you divide them is: ‘¢1 have certainly got that vas after all.”
But it is not. When vou look at the veins they are s0 thickened, and
the walls are so thick that unless you cut sections and microscope them,
you cannot tell the vas from veins. These thickened veins nearly al-
ways stand out. Take the two ends of the catgut ligature, and tie

them together, so that you bring the ends of the veins into apposition.
There must be a lamp ; you cannot help it. Itis of no use trying to
get them into exact apposition. Then bring the skin edges of the
wound together ; you peed not ironble about the fasci@, and be very
careful that the skin edges are not turned in. The proper way to get

them into apposition is for your assistant to let go the scrotum which
he has been holding all this time, puta blunt hook on either side, and
pull the ends tight. Then you can easily sew the edges. Itis better
not to use a continuous stture, use three or four intersupted sutures of
fine catgut. If you get everything quite dry the subsequent dressing
should be collodion and wool. Im about seven or eight days’ time the
patient can go out ; there is no reason to keep him in bed after taking

the stitches ont.~7The Canadian Practitioner and Review.

Appendicitis with Normal Temperature and Normal
Pulse: Report of a Case.
BY
HERMANN B. GESSNER, M.D., New Orleans.
The combination of elevated temperature and quickened pulse is re-
garded by many as an essential item in the clinical picture of an early
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appendicitis,

and The normal temperature of a well circumseribed abscess
nd the norma

which the o ,; :irg.:nl.n.mrmal temperature of a virnlent infection ag?inst

quick, weak ;;u]ge. n mjwﬂe'.gs to ’§a§t~ the latter associated with a

invasion e al.‘ —;are rccogm.zed clinical facts, That the stage of

this reason 1 %0 ftave an afebrile character is not so well known. For
1e follo

Wwing case is deen 1 1
Teported : 5 ted of sufficient interest to be here

Frank C., colored, n
Wwas adinitted to Ch

from a compoirnd

‘ ale, aged twenty-seven years, railroad employee,

arity Hospital on September z25th 190y, suffering

leg. The - C".'"!iﬂi.!luted fracture of both bones of the right
course of this injury was uneventful,

On Singds .
. Y eventng, (Octobe N ) » ) .
pain, accompanied by N r 24, he began suffering with abdominal

also the vomi; vomiting. On Monday this pain was still present,
omiting § the howels being inacti -
s inactive ate was
administere i, 1y g ¢, magnesium sulph

e .vo gue-half ounce doses, and three soap-suds enemata
Riven, all without resnlt,

On Tuesd ay

the writer's attenti i ;
. ‘ on was ¢ ic-
ture of which ma was called to the case, the p

ot Obsﬁn;;ebe sm?mefi up bri‘eﬂy as follows : Abdominal pain,
pendin, abgu c.(()instxpatxc.m for thirty-six hours, tenderness over ap-
normal, pulse 4, n’f‘;, » especially as to the right rectus; temperature
tempetas and- ] e other fe'aturt:s appearing to ontweigh the normal
on. B lons thiciu se, the pafxent was at  once prepared and oPemt?d
over the brix‘n into ;}fngry‘¥00k;ng am.)endix mas found, pointing its P
appendix removeqd ue.Pelvxs. Adhesions were broken up gently and the
of ity thp » Using the cuff method of treating the stump because
€ss.  Recovery was uneventful.

The gl\’i
: ng of salts is i
wil] usually gee mentioned only to be condemued, as an enema

safely, omplish the same purpose as efficiently and far more
The ab L

exXplaineg bie?lc ) 0f~ tebtile temperature and pulse clevation might be

aud the fregh adlgeﬂ’“‘:kness of the tube wall but for the surface injection

Surg'ery. stons above mentioned.— T#e International Fournal of

T
he Generatl Practitioner as Ansesthetist.
By
J. ALLAN» M.D.

anzsthetics is in some quarters looked upon as
1ere 15 noreason why it should not be legitimate-

,I‘he ad‘nin

istration
work for 4 & of

Pecialist, but 1)
h? geﬂetal pra
be hghtly tnder

ctitioner. The duty of giving anasthetic cannot ;
taken, and the public have a right to demand™ "

* be employed in simple surgica \
' jug whitiows, etc., where anes

{
\

£PTIC.
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‘ adequate training ig
that those who give anzesthetics should h%va had adeq

e praneh mediﬁf?;;)lcn OF AN Awaéwnaﬂc. e requiced
e proldngcd anaesthe.ss asiee?
b on form or ether o1 2 mixture (? . es
; Chlo";)"  the choice of the majority of
?a:easf;s are that chioroform can be 50

ini Ether has
sil admmlstcred.
b ¢ eral practices probably

203

Fot major operative wor
the chaice naturally rests Wit
For several reasons chloroform
Practitioners, Perhaps the cl_ne
easily carried about and that it can e
mever been so much favouted B e oo f the Clover's apparatus and
owing to the greater A" o trar;)slioritno administering it- Therebis

trou ok er
g ‘Of “‘:— ::fsl::fi ffr Z;tij:iOu in favour of the eilgz}:;m;r zf ::;’ th};
:}:::pgi“:xreathodt put the difficulty 18 that Jarge qua

€ ’

in the
unt or ﬁannel n
. four tayers of ad the
. mploying three OF _ n the face &
:oenztt):&:::iejnbo? :hemesk and by interposing betwee

ixture of chloroform
edge ofthe mask 8 |0 0 o fgatnt;z;(Otm Yt!“) two of ether (C1 Es)
i ofc
and ether in the proportion of one

flicient
i excellent and e

of two of chloroform to three of ether {Cs E;l);alj a:ure e form. A 8
ansthetic and is certainly much safcr. ¢ n B oot a5 oy, Ad
toutine general anaesthetic this mixture 18

a 3 8 th&n Chlof f rm;,
i Ethef iS “ndoubted) IES d ng :
gatds fafa[ t N 3 erol 010! b 4
it 1 ﬂ‘.sag‘eeablc {0 take an ts are hkels‘ to be more

@ the aftet ;ﬁ:ecuxmonary 7 mplications
i flowed by P i bronchitis,
i able to be fol : ering from Dro
mggl‘{ed' I'tb'1 fon is z:)ntra-indicated in Pat’wtf;mfgr o people who are
a:: 1t; e:xl::;1 .1tlr(:’;;°n it is not an ideal aniesth;e ¢ cidentally mentioned
€ Q' OX’ 18 ) i1 :
. e t may d.
the subjects of chron'e brone id pear chloroform very well indee

a ARSI liable

that many of these old pedopl.et;az:er odmixture with 2i% 115 !:::o;‘; Sor
inigtered Wi complic .

N admftt:'seﬁ'ects or to be followed bg IEStgit js ouly suitable for
toicausc seYer‘e :,otk ethy] chloride ca® be use ,a o minttes. A8 @
omern .sutgtcei“ h can be accomlquhed h:nexhibition of chioroform of
oper'ah.ons whic chetising agetts prior t0 t elessly @ aministered,
preliminary anste ust not, howeveh be re en chloroform and
ether, it is excellent. I;:n jate betwe
because as regards fatah

y i is in angestbetic. It would
ether, and it therefore ¢ag

not be : atient in the sitting
that it cannot be given without risk toa P Nitrous
appear that i
posture, for example,

. i g dentist’s chair.
tions ™ k and, it canalso
oxide is the best anxs

i or

por dental w nalso
fo o in opening abscesses, incis-
jou is only mecessary.

thetic to use 10T
] operati0n$ as

pesia of short dutat

26
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AN;ESTHEw;;T’s ARMAMENTARIUM.

There are certain things which should always be at hand when an
anasthetic is given, no watter how simple the casc may be. These
necessary items are tongue forceps mouth gag, hypodermic stimulant,
and perhaps a mask, Ofconrse, the anwsthetic might be given by means
ofa. towel or piece of }int, but my own expetience is that it can be more
easily and more satisfactorily given on a mask. No anzsthetic case
shonld be undertaken tnless a hypodermnic syringe in working order and
cha.rged with strychnine is at hand. It takes time to fill a hypodermic
S¥ringe, and the prompt injection of strychnine may avert a fatal syncope,

Itis always a wise precattion to be prepared for emergencies. While

the thmgs Just mentioned may be taken as the minimum with which an
anzesthetist should work,

b 11 Vo he will prefer to liave a better stocked table
) € him. .In addition to the above, he will probably desire ane or two
at:;tzllsx;;riis;n, ax; §xtra hypoderm:lc syringe, a minimn measure-glass,
etc; apsules, brandy, solution of strong aminonia, throat sponges,

SoME PRACTICAL POINTS.

shou?(‘{h; patient shonld he properly prepared; that is to say, the bowels
' ave been thoroughly moved and no food taken for some hiours
{)Y::O:i:z t};e t“.x.hibition of the amwsthetic. These precauntions diminish
et oT}agcxdenFs. during anzzesﬂfetisa(ion and tend to minimise after
§ s. te condition of the various organs, heart, lungs, kidneys,
® (;;ﬂ(} always be previously carefully investigated. For ixxsténce, a child
:;:e::xginﬁo:n sev;yai bo'ils is put \\1\(er a general aniesthetic to allow
o dg 1-'e.:ate Su.rgmcally. The child afterwards sinks into a fatal
T;“a’ and 1t ts then discovered too late tiat there is supar in the urine.
dmep:x;:;ti\ecnctsho:ld be given slowly‘ and continaously by constantly
be saturated v:'tlo :he . fro('n & special bottle.  The mask should not
paticats faee i (1) e anaes‘thettc and th'en ?Iaced tightly down on the
is best n;aia)ta'in dn;:e surgical anzesthe.sm is established this condition
the mask. Wh: Y freqt.xently droppx‘ng a little of the anwesthetic on to
down. T is beunefttrugglmg th.e patient 'should not be forcibly held
does ot | i O stiply guide the patient’s movements so that he
arm nimself or other people. During this stage the anzsthetic

n well diluted Nothing is more ealculated to tisk the
lding of the mask saturated with

relaxation, regular breathing, contracted pupils and absence

of ¢
ornea] reflex. Al four may not be present, and it is quite possible to

)

. ijemorcheeal inflammation the
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have petfect ansest hesia without the abolition of the corneal rcﬁe,x ) tll:;
conclusion, it may be said that the practitioner who unc'lertakes_to gn:md
anzsthetic for a major operation should realise that his duty isto a o
to the administration of the ancsthetic, to watch carefully the cffec
the patient.~The Hospital.

Skin Grafting on Large Surfficee. ‘ ollows:
Dr. E. K. MACOMBER gives the salieat points of histechmc as Obe an-
1. Do not graft till the surface is well granulated and hea.lmg e gUse
2. Take skin from persos to be grafted when possible. 3. g of
silver nitrate the day before to prepare the field inmad. (;If Sh?: 1 sflu-
Scraping the granulated surface at the time. 4. WaSh e % Place
tion and wipe dry with sterile gauge before placing graf?. fp o
grafts around the edge near the skin border, laying them n:c rz ss ont
the razor without immersing them. 6. Lay grafts smoothly and p which
all air bubbles. 7. Cover grafted area witha single .laYer of g?uzelize -
leave in place for a week. Cover this with a thick pad o ga - ler
with salt solution, then a layer of absorbent cotton, theuiia n(r_‘,lleanse
bandage. 8. Remove all dressings, except single layer, dal y,; ynational
with salt solution and apply fresh dressings as before.—The Inté

Fournal of Surgery.

Strioture of the Male Urethra.
BY.
E. O. SmIitH, M.D., ' _ '
Professor of Genito-Ursnary Surgery, 0_}“'”'M tamt Médm:l :Zﬁ.‘g"
Gendto- Uinary Surgeon, Good Samarstan Hospital, Cincin .ar L of
Stricture of the urethra is an abnormal naxtowmg_ of some p ther
that channe] which interferes with the free outflow of urine, due toe

. thra.
museala spas o o orgaic changes s he EIACL T s vy
. ea
Absormal narrowing of the externs left without projectile

carefully. If cut too widely, the patient will be
force.

Spasmodic contraction of the u
sexual excesses, fissure of the anus, h
turpentine, etc,

Strictures following tranmatisms 2
to treatment and the band of scar tissue may
through an external incision. .

The popular idea that a rapi

W% based on facts, more liable

rethra is usually dueto acid u.nne,
semorrhoids, pinworms, cantharides,

re much more stubborn to yield
have to be dissected ouf

d care of gonorrheea causes stricture is
the longer the duration of the

is the patient to have a
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stricture, 1Iu fact, it is the exception for an urethra to become absolr
unormal after one prolonged attack of specific urethritis. The

bebind the constricting band becomes dilated ; a pouch is formew

isa most excellent container and incubator {or the germs of sepsis
which may lead to periurethral abscess and possibly urcthral fistula. 4
this argues for an early treatment of stricture.

Stricture is suspected when there is gleet, frequent icturition,
with a tardy beginning of the stream, dribbling after urination, with
possibly some hypogastric pain.

In examining for

stricture great care and gentlencss must he prac-
tised, otherwise a fals

¢ passage may be produced.

Treatment is hoth general and local. The diet should be bland
and not stimulating ; alcohol and tobaceo are to  be excluded ; sexual
excesses to be avoided, also exposures to cold and wet.

Local treatinent consists in gradual dilation. Begin with the largest
sound or bougie that can be easily passed. This may be only a Gliform.
Gradually iucrease the size of the sound used. Treatments should be

given every four or five days in the beginning, always being surgically
clean with oue's hands and instruments.

Urethral chill and  shock can usually be prevented by giviug the
patient ten grains of quinine and fve drops of tincture of aconite about
tweaty minutes before the treatment.

Epididymitis may, but seldom does,

Strictures that do not
the exception.

follow the passage of a sound.
yield to the gradual dilation treatment are
luternal urethrotomy should not be attempted except

by those skilled in genitourinary surgery, asthere is a possibility of
doing great damage.

Extetnal urethrotomy is seldom necessary in the treatment of
strictures other th

an those due to traumatism.o~—/ZIulernalional Yowurnal
of Surgery.

OBSTETRICS AND GYNAECOLOGY.
What Women should kaow in Regard to Uterine Cancer.
BY
J. H. Carsrrns, M.D., Detroit, Mich.

T have suggested that the medical profession agitate this point in
the lay press, and on CVery occasion talk about cancer. Take our calen-
dat, and the different days of the year are named after some supposed
great saiats (and most of them were great sinmers) ; it seems tome a

great deal better to name ope day of the year # Cancer Day,” and have
every-body tatk about cancer; have ¢t

he lay press full of cancer articles.
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' about cancer;
on that day ; the preachers in their sermons hshouj;l ?:Suse the public
the doctor should talk about itm‘ihﬂ? we cm;' op:eat menace.
and especially the medical men, t© thinkof this g -+ of Health thal they
Thave suggested to the Michigan S ﬁoa:f every wornan in tbe
get up a cirentar, which should bein the hanb: in possession of county
cancer period of life. These circulars should od something ige this:
societies, and of every pbysician. I have suggeste radually, rarely sud-
The chauge of life or menopause comes Qndichafge_ or pain in a
denly. It is not preceded by excessive flowingor

healthy wotnan.
By cancer period is unde
rarely it may occur earlier. -
The first symptoms of cancer are: dav m
I. Profuse flowing, even if only aday o syringe 078
of spotting duriug the interval os after the us
5 isting,
ment of the bowels. o reviously, 1f existing
i if pot existing P O
. or leucorrhea, if pot eXisti cing itching,
but ; o:i}:;c;oze profuse, \:é'atet)f, jritating, or producing
&
is a very suapicious symptom. et
3 yLOss‘fJb of weight, if no other cause Ig appar
i back or side. ) ¢ thirty-five of
zmn;if o (;'Ogt:,abwt symptomms oceus Al w"‘th? 185: tofmrmgb snoeshi-
forty aa:)c;man should seek prompt relief and a7ses
, .
gotion of the caisc 474 iy tlreat;ndei:;me and can be rtmoveaj ng ::;la}:
is always at first a loca! ' e about—i7
reeogcx:;:gr ;sud an ibsoiute permanent cuse brough
b

tional Fournal of Surgery:

b
rstood those years after forty, althoug

ove than usual. Flowing
move-

Pain in the re-

L rm——————
Dygmenorthea,

BY D., New York,
n H. GOELET ’ wsszal Medicins
.AUGUS,!IWM‘”' New York Sihool of gj:;:mwfy ind
Professor qf Diseases t;f st fo the West Side Germon

Visiting Gyneacotof ‘HMDS sital, Et.

' tant
s the most importd
tiou) is one of ipoint
inful menstraaii o her stsn
Dysmenocrhes (PP omplain, xmportan‘t fi o wap':be
symptoms of which women ¢ is often 8 nightmares

ati month . aeptly config-
becanse its anticipation e‘v’cz ben fos hex usual duties freq

: eads to
it {peapaci it often leads
Pain is severe it Sncapacit becanse when peglected

, v
: 150, : indicate the existenics &
ing her 1o bed«axmg*?ﬁ:;:drgsans' or it may WS otion. As rule
. . H A
srious disease of the e immedi

1ady of serious disease that requit:
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too little attention is given to this condition by .writers of works on dis-
eases of women because it is ouly a symptom ; hence the physician who
is called upon to deal with it has very little to gnide him either concerping
its numerous causes or the medns of affording permanent relief, and he
is prone to regard it with indifference or employs ouly palliative measures
for the relief of pain.

Undoubtedly, persistent,
out of the ordinary,
and it deserves more

severe dysmenorrhea indicates something
something more than simple congestion or spasni,
consideration than is usually accorded it. That it
is, in the beginning at least, often caused by mechanical obstruction in
the cervical canal isip a measure true, though it may be difficult to de-
monstrate this when the Patient is examined, during the interval between
menstrual periods, because the obstruction may be due to spasm or
swelling (infiltration) of the mucous membrage which disappears with
the congestion coincident with meastruation, However, when the ob-
struction, which invariably occurs at the internal os, is caused by indura-
tion of the structyre at that part of the canal it is quite demonstrable

at all times, as there ig an exaggerated sensibility that is distinctly
manifested whey auything passes this point,

S, or there is something back of this condition pro-
ducing it, is ot always easily determined. [ am iuclined to believe that

When the flow Is seanty it usuall
of the ovaries Or uterus, or both
occurs later in ]ife after the fg

Yy sigunifies imperfect development
» Of it may be a condition of atrophy if it
W has been normal. Then again it may
Pecially flexions of the uterus, growths, or
Splacement of the pelvic organs, interfere
uterus and ovaries. I once observed this

d a dermoid cyst of one ovary that develop-
ed between the uterus anq bladder, crowding the uterus back into the
hollow of the Sacrum.  After jtg femoval menstruation was freer and wags
attended with my, in. Anemia, impaired general nutrition,
sedentary habits, an indolent life, unhealthy surroundings, excessive

18 that, by Pressure or (i

ch less pa

. -and then upon its free esta
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ly painful men-

developoment of fat, all induce scanty, but not Pet:;s:;;:g gysmenorrhea
struation, though suc conditions may be associa
and may presumably act as contributing c_auseS. - ticate infammation

When the flow is too free or profuse it mayd exa, a growth in the
e hdometrium, or the uferine bo'dy o thet}alencavi’ty, or obstruction
uterine cavity or in the wall encroaching upon e external to it, of
to the return cireulation from the ut.crus by g:oav;hesions <o distribut-
inflammatory exudates in the broad ligaments, Of e kidney by pressure
ed that the vessels are constricted. Pro-lapse Oh " tara flow from -the
on the ovarian vein also causes obstructx?n to hf et e of dysmenorrhef'i-
uterus, and we find it often associated with : ; x:esyto be a catise of t'lns
Displacements of the uterus also appear at 1Sions b particular, while,
form of dysmenorrhea, retroversions and antever o et with the other
on the other hand, flexions are more fre'quenﬂ‘{r;i e the displacement
form characterized by scanty menstruation. reely coincident cannot
Is a cause or the result of dysmenor'rhea orhmless et permanent
always be positively determined. It is nevert reatio11 ot maintains ﬂ}e
correction of these displacements by an Opeenorrhea, provided contri-
uteras in position invariably cures the dysm
buting causes are likewise removed. - oint verg clearly. A 1a dy, when

I recall a case that illustrates this pom. e ation of a prolapse d
forty-one years old, was submitted to operatwnt O vion, and was therelzy
kidney a;id suspension of the uterus fordrimenorrhea ‘hat had cm.ltl-
ompletely cured of an unususlly sev%::f Z ‘scvcral daysat every period.
Doty P CONﬁ“i"i }:lerl::c:eus:d 'to support the u;eg;;r;::

i is time pessaries ha all of whic
(?i;:tl:go?and curetﬁing had been resorted to also,

. of the pain. ) .
ey temporary relief and orly :Ode}:i:voer:rer, are characterized by either
ea
Not all forms of dysmenorrhea,

is normal
mount 181
. e cases the a
scanty or too profuse menstruation. In som

. -
yet the pain may be sever o
The pain during menstruation 1s

t s. A
be referred to the uterus mos; fqu;;"ng trom the ovary to the ute
ian tube le
the ovary or the Fallopian

and dis
make rupture

dition of the ovarian structure mivthe uterine end of the
dlseased conditio ainful, or obstruction from the effort of the tube
charge of the ovum p t) may give rise to pain iro ducing spasm of the
tube (its narrowest pi‘; )ovum into the utemst’h;tﬂof the uterus.

o exp;l thte bl(:zfei:} the tube wall as well as

muscular struc

e
es its appearance,
re before the flow mak! oore or abate
The pain may be more Seve nment becomes less

blishm

ays uterine, though it may

not alw mes is

ly. Its actual location -at ti

o
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i i inue
completely, or it may not occur until the flow ensues and cont

throughout ; or there may be no pain until the flow ceases. Pain that
soccur before the appearance of the flow is usnal
it may be tubal. When the
flow is intermittent and sca
cervical canal,

ly of ovarian origin, or
pain is paroxysmal in the beginning and the
nty, it usually denotes obstruction at'th.e
When the pain continues throughout menstruation ft, is
evidence of some chronic inflammatory condition of the uterus (metl:ltn‘s,
endometritis) or adnexa (the tubes and ovaries), and when the pa}n is
MOTe severe or continues after menstruation has ceased, and especxaH‘y
if a discharge follows the menses, with at times insufficient flow, it
nsually denotes interference with the circulation of theuterus by growths

or deposits, such as post-inflammatory exadates, or it may be displace-
ment of the uterns,

At times dysmenorrhea w
puberty, and wilt &0 on
which would seem to
steadily progressing. He
I have observed ovarian ¢
and it may he prestimed t
of the condition producin

tains a congested state o
is re

il begin with the first menstruation at
increasing in severity from year to ycaf,
indicate that the condition causing it is
nce it is most unwise to let it go unremedied.
ystomas and ovarian cysts in cases of this kind,
hat their cause was neglect of early correction
g the dvsmenorrhea, since dysmenorrhea main-
f the ovaries. Tnother cases the dysmenorrhea
lieved or aggravateq by marriage even when pregnancy does not

oceur.  Aggravation of this Symptom after marriage certainly calls for
immedjate investigation and immediate steps for its relief. But dys-

menorthea may first make its appearance after marriage. When a gitl,
who has been menstruating normally and without pain before, develops
Painfnl menstruatio after marriage, it almost always indicates infection
from the husband and calls for prompt action. Tt may, it is true, arise

from improper marital relations, excesses, or efforts to prevent conception,
but it should they likewise be given prompt attention.

Treatment.~From the foregoing it is evident that it would be im-
possible to outlige any particular method of treatment for dysmenorrl.xea
that would be applicable for all cases, Every case must be dealt with

individually, and the treatment resolves itself into correction of the con-
dition producing it. In other words, its cause must be sought and
removed. This is the only rational procedure that can be adopted.
¢ 1o state tentatively what method of treatment
f certain conditions were operating as causes.

If the cause is found to be cervical obstruction, dilatation of the
Canal is manifestly proper, but it should be maintained to insure perman?nt
relief, Recontractioy would bring ahout recurrence of the obstruction

Hence it is only possib}
would be appropriate }
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- ot as contribuil
and return of the pain. Other conditions that fnayo? the pelvic organs
causes of the pain or maintain increased conge§tlonand must be correct-
must likewise be given attention at the same tl“;:LOIlee environment,
ed. For instance, impaired general health, un clieved sexual excite-
prc;k)nged engagements, unsatisfied or imperfectly rin the abdomen that
ment, and conditions within the PdVif and abov:ls rolapse of the kid-
are n;aintainin geongestion of the pelvic orfauS, P
. . : 4 c.
ney’s constipation, intestinal indigestion, ¢ of the steel dila '
Dilatation may be accomplished > me;ns'ntroduction of a drainage
intained by the 1 : fter dila-
ia, and should be maintained by immediately after A1
:;:s?}l;:::gh the canal, which should-be m;e rtig ::T:tained in position
It shou sing
i i e by a tampon. 1t se of clean
;Eat“m an(li{ k:p’t mrfgc‘:vedyfrom time to time for th;‘[;uqt);e patient must
or a week, being s Mecanwhile e
d irrigati cavity of the uterus. ity of the ute
::d 1"?{3(;1?“ l:e{dtheAt the time of dilatation thi ca;e‘szowed upon the
o bed. .
A colr(xi ;e curetted, aud special attention should deto remove indurated
isn:)el:nal :s where ;he sharp curet should be usebtauc. In some cases
elevations ,upon the surface of the mucous mem

ication of negative
the same thing can be accomplished by repeated appl

: treatment
is with conical electrodes without an.aesthcsla, ;?gntb:o oot

Coctrolysis ’th o t the office without confining the p: ration, since
can be- carried out a (e aterns should be_correct ed by ;Pefor fon, sine

Dfs?lacenfents ° be placed upon pcssaries,' as aruw},ml ssociated
o felxance ca:i gisplacements in particular, may often be
ith onditions, poste Aortcrior displacements, however, e nal support
et as deserbed. above, Tollowed by T s
Q?TTCCth bly d:ja::tt;?inpessary. and in some cases by neg
of a properly a o
aideg bs the pessary.hca is due to imperfect development, electricily

When dysmenorr

ic and
. Both the galvani
judiciously used will accomplish a great deal re made through

tor under

. : S A >
he application : ¢ ic will
: loyed, and t . ity. Bu
faradic currents are to be emp tiod,e inserted into the cav: yble leagth of
the uterus by meaus of an elec tions for a considera

: ica
be necessary to continue these appl

i result. i

ish the desired res g ’

time in order to accomphshit o eares will be require 4, though, nnless
In some cases more radical measures W be 1

d

iled. It woul

d apd have failed -+ that
i been employed aa¢ ith treatment

other methods of relief h“v;d,'t unwise, to pe:t.swta ::n International

be quite ‘;:1:5’ ;'xsf:: g::e a0 evidence of effecting e

did not afford relie

Journal of Surgery, e
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The Clinical Significance of Glycosuria in Pregnant
Women.
A positive reaction with Fehli

not necessarily indicate the existen
lactosuria, or

ng’s solution during pregnancy does
ce of diabetes but is usually due to
Ty, orrecurrent glycosuria. In such
whether the sugar occurs as lactose
for lactosuria s without clinical significance and is probably

associated with Premature activity of the breasts. The fermentation and
the phenyl-hydrazine tests should therefore be applied.

to transient,alimenta
cases it is imperative to determine
or glucose,

The significance of

glycosutia is not so clear. If alimentary in
character,

it may be disregarded with impunity. Otherwise, it may be
of the transient or Ie€current wvariety, or may indicate the existence of
true diabetes. If glycosuria appears late in pregnancy, does not exceed
2 per cent. in amount, and ig not accompanied by symptoms, it is pro-
bably transient ang may disappear spontaneously at any time, or per_51§t
until the end of pregnancy. Iy either event it is usually of slight clini-
cal significance, anq merely indicates that the patient should be carefully
watched. If the sugar appears in pregnancy and in large amounts, the
condition js more serious,

Pregnancy ma
manifest during pr

the pProgunosis is y

do perfectly wel) die in coma, or collapse at
the end of Pregnancy, or during or shortly after labour. If the output
of sugar is large and cangot be controlled, or at least markedly dimi-
nished, by Suitable dietetie and medicinal treatment, the induction of
abortjon or Premature labour g indicated even in the absence of serious
Symptoms, and mnch more S0 when they are present. In pregnaut women,
as in 2ny other cases of diabetes, it is important to remember that the
actual presence of sugar in the urine is ot a sign of bad prognosis unless
there is at the Same time evidence of acidosis. This is indicated by the
Preésence in the urine of di-acetic acid and acetone, in addition to sugar.
It is much more importayt to apply the sodium nitroprusside test to the

urine in cageg of this kind, therefore, than it is to rely on Fehling’s test
alone.—7%, Hospital,

y occur in diabetic women, or diabetes may become
€gnancy. Either is a serious complication, although

o 50 alarming as is frequently stated ; many patients
» While a smaller proportion

The Vomiting of Pregnancy Treated by Adrenalin.
REeavupr speaks highly

of his experience in the treatment of
A severe case of hyperemesis gravidarum of more than two month's
duration by means of adrenalin in small doses. Various remedies
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. con-
was seriously
had been tried, and artificlally-induced 1abmll]ither by neutralizing
templated. In whatever way the drug .aCtS—‘:hc pervous and musci-
the toxins produced in preguancy, by toning rpof tissue change, Of a,s;
lar system, as an antitonic, as a stimulan f the other methods Whlct
Yegulator of the vasomotor system, or in an);,o is convinced of its gred
have been theoretically suggested—the author iting of pregnancy-—
therapeutic success in the cure of obstinate vom
The Medscal Times.
THERAPEUTICS.

Effect of Drags on Bl md.v:;z:;s;o the method of
Drs. ErpinGrR and HEss have Studl;i’ta:ri known to iuﬂuenlcs‘.einlxn
. s i -
oo MEY:;? o aT:iro?y:fec:xrta:l:;;-gvessels remoV::laf;?:; :lx:;nc;:ug to
vascu b * . i
::iia?eg afteer death are suspe“ded.m y soil;tuzlh?:h they unde.rgo :1hr:
be studied, and the changes in their 1engk mograph' Companngteries
registered and observed by means of 2i"th tyhose on the coronal1Iy ;‘f some
?&Cts produced on periphir.ﬁdzr;efr\‘;e;sv:ls are aﬂ‘ected,dii?;:\t:,ywh)i,le the
1tf t; fo(;; nd tha}p:]ue::vztv}vlou;renalin the coronary arzirs‘e;ith choline, est;
o . 8 . .
peripeherrzlg:rteries contract. Just t_he mverseci:ilzz contraction -Oftatt’;):ﬂ-
rine, and pilocarpine. The digitah's grO‘;Pthe nitrites cause dﬂ;odides
kinds of vessels, and atropine, ergoting, an o kinds of vessels facts
Also caffeine and theobromine dilate the tv}i rs suggest that theset as-
are found to have no effect at all. The aat (i)t would be desirable otime
are of therapeutic interest, for in some Caszsu ce an effect at the same Hos-
sociate two drugs together in orge; ;:otl?;se of the periphety.——-T he
upon the vessels of the heart an
pital.

On Mediﬂ"‘ilt‘h Medinal at the Grafenberg
w

: i s cases of
PERRTTI reports on his experience lly in forty-two

interna ly 0'55
Asylum, The remedy was employed mt o0 doses of gencralv);ronﬁl
lunatics of various categories, inha“ a::e‘zs was Vvery Simﬂ:rt t(:he pati-
'm. i s. aq. menth. The su oticed tha ive
%:2 ;:mgso gl:?the feet wwas promptet. I ntet:,:tr it had sy cu??lu:;ré
) . nor . dinal 1
. d to the remedy, dity of Me i
:;;;:) ::ilmnel}::;;:a}g;-eﬂ'ects. The greater Sog‘gi:iz not only the. c?:?y
water (1: ;)’ compared with veronal.(x :-145)’ier and it is more q::l n
vantage that, its internal administration 18 Calsl m,llst be Pmtected- tions,
:esorbged but also in cases where the stomlayc Subcutaneous injec
! taneousiy.
be applied per rectum and subcu

not
s, are
. in four CASC
. tried in
even 10 per cent. solutions, which have been
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quite painless. Medinal was most efficacious in cases of slight depression
and in simple insomnia of a neurasthenic character. In severe depres-
sion the nights were a little better than When nothing had been given.
In organically produced disturbances the effect was uncertain, senile
women reacting a little better than senile men. In paralytics the remedy
often proved useless. In cases of excitement in lunatics Medinal is not
an efficient substitute for the other subcutaneously applied remedies,
such as morphia and scopolamin. — Zhe Therapist.

The Local Use of aloral Hydrate.

TrOUGH chloral hydrate may be ranked as one of our best known
and most widely used unarcotics, its local action upon bacteria and upon
tissues does not seem to be very generally appreciated. For a number of
years various practitioners have been using solution of this salt for local
application to contused and inflamed tissues, and these claim that in
such conditions as bruising of soft parts, burns, sunburns, and even acute
arthritisit is a decidedly effective anodyne. In the Munchener Medizg-
nische Wockensehrif? for November 231d, 1909, HELLER describes several
ways in which the salt is of value for itslocal activity, He first calls atten-
tion to its powerful deodorizing effect, he having for many years used 5
pex cent. solutions for the preservation of Pathological specimens, and as a
useful and effectual wash for the hands, hair, and beard of the patholo-
gist, removing completely the clinging odours of the autopsy or dissect-
ing room. Besides its use in the laboratory, he says it is of great value
in the clinic, especially in cases of tonsilitis and pharyngitis. His pro-
cedure of treating such cases consists of taking into the mouth a small
amount of a 24 per cent. solution of chloral hydrate, and, after throwing
the head back, of swishing the fluid about in the throat without gargling.
In the same article Pror., QUINCKE notes that he has used the drug for
sore throats for many years with excellent results. In lues, diphtheria,
and Vincent’s Angina, QUINCKE still applies bichloride, but in all other

forms of sore throat, and in those cases of lues, also, in which mercury is

contraindicated, he has used a 2 per cent. solution of chloral, by means

- solution in normal saline is used
tive stomatitis, especia

cent. wash is of great valye.
fection, and deodorization,

y while in ulcera-
2 2 per cent, spray, or a 1 per
This ensures mechanical cleansing, disin-
and, following the initial burning, a decrease
of pain. Chlora] would thus appear to be an ideal agent for the treat-

ment of angina, and may prove of value in other forms of inflammation
of mucong membranes.— 7e Therapise,

———
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Salol in Tooth-powder.

Tar dangers of using tooth-powder in which salo e sesult of
are drawn attention to in an article in Le Lyon Medical, S it several
81 observation of DuBREUIL, who, states thathe hacs1 mecontaining (his
Cases of labial eczema iu persons who have.! us<‘°-d pow e; phenol sefs 1P
drug. The decomposition of salol into salicylic acid and P e skin of
an irritation of the labio-buccal mucous .membrafxe ane 1 to the fre-
the lips. The writer goes on to remark that havu:igt:‘) gt o comparative
quent presence of the drug in tooth-powders a%nk ¢ contracting the
ratity of labial eczema in the users thereof, tl}e I1sks
condition cannot be very great.—7The Hospital.

————

OPHTHALMOLOGY. com
: Gla
The Operative Treatment of Chronic G
Other Than by Iridectomy.

A Historical, COMMENTARY.
BY
CHARLES F. BRARD, M.D.

Chocago, 102.

The history of glaucoma, and all that 1; ;‘::nl?t
as we regard it to-day, virtually extends bac ted scleral puncture for the
It is true that MippLEMORE, of London, s“ggfzsed by abnormal hardness
relief of grave affectionsof the eye, c}?aracte‘f;zut eighty years ago, a_“d
of the globe and progressive loss of sight, 2 otually made the operation
that the great Scotch clinician McKENZIE, acE considered the measure
in such a case about the year 1830. MCK-ENZI form was deemed inecur-
only a palliativeone. Indeed, glaucoma in agmnFE’whiCh began subse-
able till the brilliant work of ALERECHT VON atous iridectomy was made
quent to 1885. GRAEFE'S first antiglaucom rts on the working of irl-
in 1856, and his classic and epochmaking rgP‘;n the years 1857 t? 1859
dectomy in inflammatory glaucoma appeare tomatology of the disordet
Little had been learned even as to the symtfl elder DESMARRES and VON
till the study was taken up by TAVIGNOT, ht;almosc ope by HELMBOLTZ,
ARLT, just prior to the discovery of the P

failed, however,
mptoms. They . ()
in 1851. These three listed most of ﬂ:;es );igﬁs and changes in the fimda

. ARLT'S pre-

toinclude anzesthesia of the cornea, lor fields. ED. JAECER, of the
ive to the visual and.co culiar appearance

auc} those-relatlve was the first to note thc. p:‘ « of taking the excava-

ﬂé:?ssgf. mblfs‘:.,trange to say, made the 1‘:‘:";: same time VON GRAEFE

%2: f;:ck,a nn;ound, or swelling. Abou

] is a constituent

cted with the disease,
tle over half a century.
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discovered the arterial pulse, and in 1855 he found that the disc wascup-
ped instead of elevated as JAEGAR had supposed. This same acute observer,
in 1856, cited contraction of the nasal field as a characteristic sign of
glatcoma. In the same year H. MUELLER called atteation to the union
between the peripheral portion of the iris and the cornza, though it seems
that DONDERS had made the same observation, Ze., the obliteration of
the iris angle, in 1855, attributing it to the hypertension of the globe. In
1868 VON GRAKFE was already aware of the pernicious effects of mydria-
tics upon glaucomatous eyes, and employed the extract of physostigmin,
or Calabar bean, to counteract the dilation of the pupil ; while LAQUER,
in 1876, was the first to recommend eserin for the same purpose. About

the same time Aporr WEBER, of Darmstadt, also discovered the miotic
properties of this drug.

The operative measures for chronic glaucoma are divided iuto tnéra-
bulbar and e xtra-bulbar. To the first, exclusive of iridectomy, belong
the various forms of sclerotomy, posterior and anterior. During the
tWenty years subsequent to the interventions of Middlemore and
McKenzie only posterior scleral puncture was resorted to though the
elder Desmarres, about 1847, had cured a case of ** inflammation of the
aqueous membrane, of an intermittent character, with insupportable
pain,” by a simple paracentesis of the cornea, which was doubtless, in
reality glaucoma. HAaNCOCK iu 1860 on the theory that glaucoma was
due to contracture of the circular fibres of the ciliary muscle, strangling
the vessels and nerves, tried replacing iridectomy by division of this
muscle, under the name nirg-ocular myofomy. With a Beer’s knife he
made an oblique section begiuning at the limbus, passing outward and
backward, aud engaging sclera and mascle, between exterior and inferior.
There were several modifications of this procedure by other operatots.

DEWECKER, in 1865,
following the operation of
their porosity, was the firs
was the essential thing in

having studied the nature of the scleral scars
iridectomy for glaucoma, and having moted
t to conceive the idea that a filtration cicatrix
was superfiaous. Sol such surgery a.n.d that the excision of thft iris
duced by STFLI:W clerotomy to reP'lace iridectomy, however,. was intro-

““LWAG VON CaRION, in 1868, But STELLWAG did not make
sclerotomy after the idea of DEWECKER, 7.. to obtain a filtration scar ;
but r'flther to relieve what he imagined as regarded the malady in
question to be the tog great rigidity of the sclera, particulaly as
f:oxx_cémed the outermost fibres, He made a large, very oblique
lucision of the sclera, posterior to the corneal limbus. Among the
many theories advanced to account for the high intra-ocular tension was

: .'ﬁ“‘% and ijtis destined asa sluice-gate. ouly. 1erd
®phiucter are left intact miotics may be still employ
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that of a low grade of inflammation of the sclera, Wwith thickenmtg :\11:;:
contraction of that tunic, especiallyof its outermost fibres, and OKER
Was directed STRLLWAG'S scl erotomy. He later fell in line with DeWE((J1 th;
atd abandoned posterior for anterior sclerotomy. Then followe' o
different more or less ingenious modes of anterior sclerotomy. Promin R
early otiginators in this field were DeWrckER, QUAGLINO and MAUTHN

188
Who elaborated the technic, and popularized the procedure(i :ljétmm::
PANAS gave a method of anterior sclerotomy which he calle 0 :
x in €ase 0

specially destined, as its name implies, forincising the Cicatf'l
relapsing glaucoma after iridectomy, where adhesions and inc
the iris hag occurred. This consisted in making the gsual pux%ctur'e
2 very narrow Graefe knife near the ends of the remaining 'C‘ca:{n:c'le
S0 completing the section asto include the entangk:—d 1r1s a;nximes he
scar, but leaving intact a narrow bridge of conjunctiva. A b was
also divided the latter. DeWgCKER made a similar operation v; econd-
Bamed ¢ cicatrisotomy.” T hese two procedures might be named

ary sclerotomies. .

Jusions of
s W ith
and
ral

clean apterior
nd not the
mmediate,

It is highly probable that jn all these primary,
sclerotomies that the paracentesis is the therapeutic factor, ar
Peculiar manner of the incision. True the relief is always !
and often lasting. To filtration cicatrices we shall return.

s that which concerus both

Another form of intra-bulbar operation i o sclerotomy and

the iris and the sclera. It might be a combinatio o it 1895
iridectomy, (sclero-iridectomy) as first made by the elder Ter )s like that of
Or sclerotomy with incision of the iris, (?clero-mtomy of VICENTIS
Nicart, dating from 1892, and the inlernal z'm?o-scle.r.atmzdem.dialysis)
devised in 1893, or, sclerotomy with tearing of the 1’1‘15, ( - ion made in
fitst practiced by DeW=CKER, in 1894, and CHIBRET S 0}33;0 \be anteriof
1897. This surgeon pushed a keratome or Graefe knife u:d e iris with
chamber throngh a 3 or 4 mm, long wound cafnal, engag Ld repeat this
the point and pushed on, making irido-dialysis. He W;these measures
in different meridians, as many as 5 or 6 times. Somef 0m e ordinary
are not essentially different, as regards their effects, 110 be permitte din
iridectomy, which js not under discussion. It may f the ordinarys
Passing to refer to one form of sclero-iridectomy, °“td° ~ribed in 1894
viz, that of LoGrTSCHNIROW, Of St, Petersburg, first des

: treme Pesi
. . . . 3 ction at the ex
Here the excision of iris comprises but a tiny se s the cornes an

to advantage

M i 18 I.
POPE made a similar iridectomy for optical purposes i 7
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Other measutes in this category, also, seem to act in a way quite
different from the ordinary iridectomy.

On the principle that glaucoma is the result of anferior refention are
based those operations whose object is the freeing of the union of the iris
and the cornea in the angle of the anterior chamber, or of establishing com-
munication between the contents of the anterior chamber and the plexusof
scuLEMM. To these belong VicenTns? and Nicarrs incisions of the irien
angle, and DeWRCKER’S and other forms of irido-dialysis. TAILOR, in
1891-6, demonstrated by experiments upon the eyesof dogs that opera-
tions like that of Vicentiis do put into communication the anterior
chamber and the intra-trabecular spaces, and that they give access to
the inter-fascicular spaces of the ciliary muscle when these also are
engaged by the kuife. Solutiou of fluorescin injected into the anterior
chamber disappeared more quickly in the operated than it did in the
control eyes: aud, inversely, wheu injected into the veins the solution
appeared earlier in the anterior chamber of the operated than in the
unoperated eyes. .

HewserT and PRIESTLEY Surr, in the last years of the 1gth century
and the first years of the zoth, believing that subconjunctival sclero-
corneal fistula was the essential thing in operations for chronic glaucoma
made artificial incarceration of the iris to produce this fstulous scaf.
Thsir lrgethids were something after the mauner of the old irido-encleisis
made by ADAMS in 1812 i
Christiania, Norway, averréd,ar;(:f::; tt(})fe I?MLAY’ - 1.843' Hours, of

: reuch Society of Ophthal-

mology, in 1906, that he had never observed a filtration scar after a

:‘g:‘:gte:i‘iigtoi’ny if::iig::g:; t:;tt}l:ad' seen it ouly in those instances

wound, thus constituting the necess:r lr;islt “:_ - ?f th? aﬂgle.s o th'e

idea he made irido-encleisis in 127 case}; of r;;zn' Cllcamx' Wl;h t‘hIS

results far superior to any he had obtained wi o g.au'c?ma, and with
ined with classic iridectomy.

. Trepanation of the Sclera, or Sclerectomy.—Still another form of
mtra}-lbu]bar surgery fo'r chronic glaucoma having for its object the
m;xc —sz\‘xght-after ﬁ]trat'xon scar, is that by which a small portion of the
ZZ&ZZ&C;T o It he limbus is excised. Sclerectomy to lower intra-
but the trep an;:.a s, I believe, first done by ARGYLL-ROBERTSON,in 1876,
Recently such o “(’135 here an equatorial onme for absolute glaucoma.
chromic glaucmﬁm}c,e ures have been rather extensively practised for
always in Con,unc:_ y I{AGRANGE, and I?ocnom-Duvmnnwn, but nearly
Hovrst, just in dxgn with a gengrous iridectomy. Still later, in 1908,
eacled L o uded to, .not ‘havmg been quite satisfied with his irido-

Sis, devised a modification of LAGRANGE'S sclerectomy. He now

_ of LoGET-SCHNIKOW, not for any therapen

¢
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makes a long, slanting, subconjunctival incision, with a lance kera::::;
as if for an iridectomy, from one lip of which,—more often the a8

{ a punch.
one,—he removes a crescentic piece of the sclera, by meanso P =
al iridectomy, after the man

He i ripher

o o ot o aay hers tic effect upou the glauwmqt.out
tion of the iris. HoLTH clm.ms
dents as expulsive
obtaining ¢

Pprocess, but to prevent hermia or incarcera :
for his method greater freedom from such acct £
heemorrhage, rupture of the zonule, and greater certainty 0
true and lasting fistulous or filtration scar. s be«
Cyclodt}zlyiz} , or the establishment of co.mmumca?:i'rhis
tween the anterior chamber and the supra-choroided Sp2 l'ucoma
i6 yet another mode of intra-bulbar surgery for chromic £ devis:
A forerummer of the method may be found in 20 oper:;‘:‘: filtra-
ed by Cureeer, in 1883. This sufgeod h
tion scar, punctured the sclera very obliquely !

' le of the iris. He
ent jor- ber through the 298 i
ering the anterior-chamber L of three weeks either by pres-

reopened the wound daily, for a perio € . ent
sion massage over the czrnea, or with the aid of ad %g;ih:‘:::: the,
which he poked through the wound. FUCF{.S foun o ach instan-
choroid in about 10 per cent. of cases after mdﬂ“wm’t"ﬁn frer the sub-
ces the good effects of the operation a1¢ not appa.feﬂf days. FoCES
sidence of the detachments, which usually occurs 113 'eW the uvea aWaY
thought these detachments were the result of team:;g)enm e supra-
from sclera at the iridic angle, permitting ous

the aque to suggest this
H S
choroidal space. This, in turn, led AXENFELD, in 1903 oThigs  onside-
as an explanation of the benefit

derived from iridestm>” eration of ¢¥y-
ration caused HEINE, of Breslau, 1 P i

in 1904, to {nvent the oncnt communi-
clodialysis, ‘This consists in an attempt to make permahoroidal space.
cation between the anterior chamber and ﬂ"e suprs-cre are P‘"’b“my
The good results which occasionally follow this proct:i ‘;ot to persistent
due to freeing the angle of the anteriof chambef_ant-ons are more proné
choroidal detachment. It would seem that complicatl

to follow this than most other operations

for chroni¢ glaucoma.
i res for the
E xtra-bulbar Methods—Among the earlier surgical meast

did not directly

: tion
telief of chronic glancoma, where the }nterveirafmy, introduced by
invalve the diseased eye itsel, Was “Ifa,{'cil,i’:ry peurotomys PO
MEYER and Sconpi, in 1870, Then optico coma. Thep
: d from absolute g1& of the

by Boucrexon, in 1876, for eyes bli 8 ing out,of th

followed streth;ing or elongation, apd even c:}: }:-i natedbyBAmL

external branch of the nasal of infra-trochlear ne&rve:

in 1883. None of these several procedu
28

7es ever ac
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than to afford relief from pain, temporary lessening of tension and other
symptoms, hence, as true curative agents proved but illusory.

On the theory that the ciliary ganglion regulates the circulation of
the anterior segment of the eye, RORMER, in 1902, tried extirpation of this
body, by Kronlein’s operation, in painful absolute glaucoma. The pain
was relieved but not the temsion Ciliary neurotomy would have
accomplished the same result in a simpler manner.

ABADIE, of Paris, in 1897, inspired by the theories and experiments
of Wegner, which dated from 1866, and assumed that glaucoma was due
to hypersecrection of liquid within the eye induced by vaso-motor
excitation, conceived theidea that ablation of the superior cervical gan-
glion of the great sympathetic nerve would he an advantage in the treat-
ment. But it was JONNESCO of Bucharest,in 1898,he of stovain-cocain fame,
who irade the first sympathectomy for this purpose. This operation
has since been rather extensively resorted to in various parts of the
world, but, while the results have been in a measure effective, they have
been, on the whole, far from brilliant, and disaster and even death have
been known to follow ; and whatever was gained by the measure has
most often been dissipated by time.

Electricity.—Both the galvanic and the faradic currents have been
brought to serve as agents in the extra-bulbar treatment of chronic
glaucoma. As in sympathectory, on the principle *that chronic glau-
coma is the result of vaso-motor excitation, AILLARD, in 1899, had the
idea to modify thisexcitability by the application of a strong galvanie cus-
rent to the sympathetic nerve. He employed a negative electrode whose
surface was 300 square centimeters in area applied to the nape of the
neck, and a positive in the form of a strip of metal 8 or 10 inches long
and one centimeter wide placed over the furrow corresponding to the
anterior border of the sterno-mastoid muscle. The current was
from 15 to 20 milliamperes, and of an electromotive force of 20
volts. The applications were for 15 to 20 minutes 3 times a week
till 15 to 20 treatments were given. The results were reported as most
satisfactory,

In cases of simple, chronic glaucoma, with marked optic atrophy,
both the faradic and the combined currents have been applied to the
lids of the affected eye, sometimes with apparent benefit.

Malaxation or Massage—Digital massage was first proposed, in
this connection, by SCHENKL and KLINE, in 1882, and first methodically
executed by DraNoux, in 1883,but in conjunction with anterior sclerotomy.
The manipulation tends to retard healing of the wound and to render
the cicatrix more permeable, Later, in 1899, the practice was revived by

- Operation—in others it is delayed for several days,
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DomEc, of Dijon, and others. This sort of massage cousxstsil mut ;
main, of pressure, by the thumb over the center of the cor:.1ea. ft 10 (i "
one or the other lid. It is performed daily in sittings lasting n::i)mes
to five minutes, preferably after punction of the corne, but soznction
Without previous surgical interference ; always, li)oweve:;nn;hceogiy of the
with mioti ; massage 1s begun
miotics. In some instances the g or till after closure of
x—
the wound, By pression massage over the center of the cornea o:; :he
Pects to get dilation of the vessels and excretory Channdj a?‘tlhe lens
rim of the anterior chamber, whereas, by pressun.’. on the scler i block
and the iris are forced forward and the tendency is to narrow a
said channels i
. i hronic
Subcongunctival Injections—These haV§ been.n.ladz txan h;ent of
glaucoma just as they have in diseases like jrido-cyclitis, detac

: i ter-
the retina and others, the supposed effects being osmotic, coun

undoubtedly aid in restoring normal tension in an eye 14 work the
too soft from traumatic uveitis. Whether of not they wolu v’VI‘HOMAS
other way in a glaucomatous eye the writer cannot say. of atel,na boated
and F1suER,of Oakland,California have reported cases of gla;_co citrate
With marked benefit by subconjunctival injections of s0 1(\im,1n o the
solution, "Their theory is that glaucoma is essentially a1 ;ike acids,
eye-ball caused by the presence in the globe of substauces’,r e sodium
which increase the affinity of the tissue colloids for ?\rater. it sb-
Citrate, we are told, is most potent to counteract the mﬂu'ence S i the
stances that increase said affinity, hence its efficacy in reducing
intraocular tension.

Choice of Operation.—Of all the sur :
sideration, unfortunately none can be regarde . .
of the word, that is to ).;ay, as something that strikes d:::zlgnagttt::
Cause of the morbid process, but merely as a means of o unthe hyperten-~
most conspicnous symptomatic factor of this process, #%s T oo ooy,
sion. To combat this successfully is, at present, about 2 f the various
hope to accomplish. To this end then it would Se'fm t-hat o holly or in
measures we bave mentioned those which consist either : victim of
Part of some form of anterior sclerotomy promise ost for t ;es at least
chronic glaucoma. As before stated, the simplest of th;setli relief from
temporary relief. The question then i~ how best to md eccrtain perme-
this source most lasting. Shall it not be by importing &
ability to the resulting cicatrix? Most likely.

The Filtration Scay~What are the features I alo
Mscar? Surely something other than permeability

gical procedures here under con-
d as a cure in the true sense

res most desirable in sush
pe. A cystoid
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scar may be salutary or malicious according to its size and its anatomi-
cal constituents. If of proper proportions and make-up it may serve to
maintain the cquilibrium of tension without becoming a menace to the
eye. If progressively large and the uvea be too greatly involved it be-
comes a source of irritation and danger. HOLTH makes a distinction be-
tween a flltration scar and a fistulous scar. Thelast is the more perme-
able but, in that it usually means an incarceration of the iris, its capacity
for harm may overbalance whatever properties it possesses for good. It
may even reach the stage of calling for surgical intervention on its
own account. A serious drawback common to both forms of cystoid
scar is that they offer a vulnerable point for the entrance of pathogenic
bacteria. The kind most devoutly to be wished is, perhaps, one of
moderate size and porosity, situated at the very outermost limits of the
sclero-corneal junction, loosely covered by healthy conjunctiva, and with-
out involvement of any portion of the uvea. It is possible to obtain
such a scar by a simple incision, especially if followed by pression
massage over the cornea. It is also possible by the incision combined
with excision of a part of the sclera at the site of the wound, and the
omission of the massage, Untoward consequences are less to be dread-
ed after these methods of antiglaucomatous surgery than most others.
Grave complications like detachment of the choroid, rupture of the
zonule, explosive choroidal hemorrhage and malignant glaucoma, not
uncommon after iridectomy, are almost unknown in relation to these
operations, Moreover, if one fails ip his object by a single intervention
he is not only justified but actually called upon to repeat the operation—
even again and again if necessary.

In conclusion afew words of caution are deemed fitting. In no
case, for instance, should one think of resorting to au intra-bulbar opera-
tion for chronic glaucoma if by the use of miotics and attention to the
general bodily condition the teusion of the eyes could be kept within
vormal bounds. As regards the best means of keeping in touch with
the degree of the intra-ocular tension ophthalmologists are rapidly learn-
ing that palpation is not to be relied upon, but that the intelligent em-
ployment of the tonometer is a prerequisite.~The American Journal of
Ophthalmology.

The Adverse Influence of Diabetes in Certain
Operations on the Eye.
CHARLES STEDMAN BULL says that it is well known that opera-
tions on the eyes of patients with advamced diabetes have been
followed by fatal results, the patients dying in coma. During the
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e s bundant
coma i en if it has been 2
ma the urine is usually free from sugar,ev y-four hours

Prior to the attack. The coma may set in within twent . n
after the operation, or it may be postponed for several days. the
Some of the cases which were followed by unfortunate comphcatl‘:;:;ge.
diabetes was accompanied by gastrointestinal symptotns _and b){) eble hat
ment of the liver, but the latter gradually subsided. It’xs prob titis is
the pancreas was also diseased in these cases, as chronic Pancread close
of Very frequent occurrence ju chroic diabetes. A prolonged a arious
Observation of the cases under his care, which were fon?WCd bg f:rmen-
complications, seemed to offer evidence of agreater deficiency O Whether
tative action than in other cases free from these .co’mphcan?nsit  these
Paychic, nervous, or organic influences were orxgxnally' at a:re nfavor-
Cases, it was evident that the prognosis for operation was m bohydrat-
able, the more marked was the defective metabolism of the car chu:s
€S. Whether this failure of fermentative action in the.sc casd&? estive
through the blood cursent and tissues of the body, or in the tlagntidia-
tract, we do not yet know. It isnot wiseto in_trodt{cc a strfa“y if the
betic regimen in a patient immediately before operating, espe lch a regi-
Patient has not been accustomed to it. On the other haud, su

. tomed
mMen, to which the patient has for a considerable time beco‘fl‘: : 3::&. an):
should not be interrupted at the time of operation. e o; y ade in any
change from the general routine of nutrition should not 1'ealt1;ons which
Patient immediately before the operation. The comp ' g, have been
have occurred in his experience after operations ot diabetics,

infec-
AP X jor chamber, or an TS
Mainly either iritis, haamorrhages into the antertor € b cases O £ iritis

tion of the wound as manifested by slow healing. T2 B3¢ €/50 P op
there was a marked maceration of the pigment epxthelmmt~ced a rather
fact long since pointed out by SNELLEN. He.has a'l:? ntDO‘ perations on
Marked tendency to infection by micro-organisms e ther branches
diabeﬁcs, and it is known that this has been obsefved lr;,aove tests. made
of surgery. In view of these facts it would seem "mse to BuLL gives anl
of the bactericidal power of the blood serum in dxabetcs'ﬁﬂly djstinguish
analysis of 115 cases, and concludes that we must C”: cause from those
those diseases which are directly dueto diabetes 835 " roducts
which may occur independently of the disease. TPC y id scriously com=
of metabolism, acetone, diacetic acid, and oxybutyri aceliminatcd befara
plicate the prognosis, and must, as far as possibles be an important role
any operation is undertaken, Arteriosclerosis Pla"frhc srognosis does
in the wtiology of the disease and its OOmPncauons{ e, but on the degree
wot depend on the percentage of glucose in the ﬂfb‘;t; cen diabetes stid

of seid intoxication. The possible compection
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tuberculosis needs more searching iuvestigation before any positive
opinion can be formed.—The American Fournal of Ophthalmology.

e —— ———

P/EDIATRICS.

Common Errors in Infant Feeding.
BY
ERIC PRITCHARD, M.A., M.D,, M.R.C.F.

Errors in the feeding of infauts, and the catastrophies that follow,
are by no means confined to artificial methods. During the first few
days of the puerperium the mammary secretion, or colostrum, is extre-
mely scanty. It is non-stimulating, nop-coagulable, and yet adequately
nutritious for the requirements of the nursling. In fact it is exactly the
food that on theoretical grounds ought to be supplied to the small, sensi-
tive, and undeveloped stomach. The sugar which it contains iscapable
of immediate absorption without alteration in the digestive tract. Itis
dextrose and not lactose, by which it is replaced on the establishment
of full activity of the mammary gland. Before lactose, which is a poly-
saccharide sugar, can be absorbed, it must be digested or split up into
its mono-saccharide components—dextrose and galactose—by an invert-

ing ferment (invertin). At birth this ferment is not present, or exists
only in minute traces.

The chief function of the fully developed stomach isto act asa
reservoir for solid food, and to co-operate with the masticatory organsin
disintegrating and rendering it soluble, The pyloric sphincter acts asa
guard to the intestines, and prevents large particles from gaining access
to the highly sensitive mucous surface of the duodenum. At birth the
pylorus is extremely sensitive, and liable, especially in spasmophilic
subjects, to become forcibly and tonically contracted when solid particles
attempt to force a passage. For this reason Nature provides the new-
born infant with colostrum and not with milk, for the former, unlike
milk, is non-coagulable. The transition from colostrum to coagulable
milk is slow. It may be 10 daye or more before the mammary secretion
becomes a true milk. During this time t he stomach has bLeen function-
ally developing, acquiring tolerance for coagulated case in, and learning
to peptonise or liquefy it. Attempts to evade or short-circuit this route
lead to disaster. IIegee new-bory infants started on the Statutory mix-
tures of 1 part of milk and 3 of water, or on the most approved percentage
combinations, often fail. Undue stiaulation of the stomach by excessive
quantities of diluted milk causco hypertr ophic stenosis of the pylorus,
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Bad results can be avoided by providing the new-born infant with a

- food which physically resembles colostrum, and it is to this that proprie-

tary foodsrowe their popularity. Allenbury food No. 1, for ix?stance,
is admirably designed as a substitute for colostrum ; it is pre-digested,
non-coagulable, non-irritating, and adequately nutritious. But the very
features that make it so excellent a substitute for colostrum render it a
bad substityte for human milk. No such pre-digested, non‘coflgulable
food can develop the digestive functions of the stomach and allmentar);
tract. Nature does not provide the infant at or about the tenth day o
life with a coagulable food like milk without a good reason. She doe;
uot give a liquid food by the mouth and render it solid in t?le stomadc
8 few minutes later without design. The reason, of course, is to gradu-
ally train the stomach to liquefy solid food before the stage of weaning
arrives, when the infant often has to subsist “on the same food as we
®at ourselves.” The writer does not recommend Allenbury No. 1 or any
of its cougeners as a substitute for colostrum. He thinks there is no
better f0od for the new-born than simple undiluted whey prepared on
the ordinary domestic plan from fresh milk and rennet, or more econo-
mically, and just as well from separated milk. It is .non-‘stmlul-'{tlfig:
non-coagulable and adequately nutritious. Further, d;gesuve_tra;‘nn::g
may be ensured by adding slowly the elements which dt?VCIOP the d““ -
tions of the stomach—a coagulable proteid such as caseinogen an ;‘1
emulsified fat such as cream. The method is extremely simpié and the
Tesults highly satisfactory. )

Cases of wasting and dyspepsia due to disregard of the tea;hn;ga ::
the colostrum period are common in hospital practice. Infant's w 1‘: o
not learnt to digest mother’s milk are suddenly confronted w’xth t._ OEf S <
more indigestible milk of the cow. In private practice wasting tma"‘;et
are often seen who jmmediately after birth have been submxtte-d ° e
nurse in full lactation. 1If the healthy infant canuot short-'cxrcul_ ot
colostrum period how much more improbable is it thata del:cat;elft;tc '
can dispense with simple lessous in digestion, and learn torun
can walk !

No new-born baby should be provided with a w'et~ o artificial
Served an appropriate apprenticeship, such as described, on e
substitute for colostrum. The fact that a few babies manage t:hods An
through,” is no argument against the more smex.mﬁc ttll‘z: ) suﬁ';cient
infant can be taught te digest almost any food, provided inated. All
time be given and the stages of immunisation adequately ngn 4 genuine-
artifically fed infants should be taught to digest cows'm dks,te to secre
ly refractory cases are rare, but sometimes the necessary ps

aurse until it has
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this end are slow. For instauce, if a baby has been brought up for 3
nfonths ot Allenbury No. 1, it may take a month to teach it to digest 2
;hluted' cow’s milk appropriate to its age, but the lesson can always be
afg:;g:\fbﬁm af cw drops, s2y g, of cows’ milk are added to each bottle,
sequent increments are correspondingly minute.

o iﬂ‘;‘;‘ltshefldass %f wistake is made in the quantities of food supplied
to recent i.m n arty Cm} ’feedmg 'S“Ch mistakes are common, but owing
the mist akesp;?;lsm‘em; in technique they are insignificant compared to
tion between the € in breast feeding. In nature there is someco-ordina-
The strong, h it;up-p 1y of the mother and the demand of the infant.
affords the approps lnfan.t » by reason of its active powers of sanctios,
gland whileifxe : “§1e stmulus for a parallel activity of the secreting
While,the weak] = evmfant excites little reaction. BupiN showed that
keep & mammary Lnlushng may not be imparting sufficient stimulus to
cessfully feed v gland in active secretion, a single wet-nurse can suc-
does not a}wa4:r 5 infants by reason of their united efforts. But Nature
¢o-ordination };Jetp ursue the perfect way, and in many cases there is no
too much milk s;:ef- the Supp}y and the demand. Sometimes there is
namely, the Pr;gresz ;;nte; t?o little.  Apart from the physiological test,
an infant receives enough : mfant.’ the °‘_‘1Y mleaus of ascertaining whether
“test-feed P— weioh ga or t°.° little milk is what the writer terms the
accurate scales Tgh tng the infant before and after feeding on very
weights. This. test € amount consumed is the difference in the two
ammount of nrine es catn be confirmed in some degree by noting the
stools. Fusth xcre _ed, and by the character and quantity of -the

er, the size of the breast before and after feeding affords

some index of the am .
reliable. ount of milk abstracted, But these tests are not

T : .

by Cxpzii:(:clzg me% 013 se illustrates the kind of mistake that can be made
baby was seen é)n P'6 and the great value of the weighing method. A
weight. The mothegahn.dlg’ 1907, for obstinate constipation and loss of
nity institution, anq e confined on the 4th at a well-known matet-
ever since, At’bit:’,lh -the ) nfant had been put to the breast regularly
—a Toss of 12 oz. | it weighed 71b. 10 0z, ; it now weighed 6 Ib. 14 0z.
condition, had a. 20214 ?ays. Though somewhat thin it was in good
pected under-feedgin ;)‘»0 outs and had uever been sick. The writer sus-
well developed, and g;}' ut was surprised to find the mother’s breasts
of the ninple. ’A tea{ fordmg the usual stream of milk on compression
last feed, the infants -teed was made: after waiting 2 hours since the
obtalned less (1, Wwas put to the breast. The scales proved that it

%8 than 2 teaspoonfuls of milk. The writer therefore ordered

 thought the practice was of no advantage to th
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the mother to give 1 oz. of whey and zo drops of cream alter-

nately with breast feedings. During the following 6 days the test-
feed showed that the amount of breast milk did nmot increase, but
‘the infant recovered part of the loss in weight, for on the 24tk
it weighed 7 1b. 4 oz—a gain of 6 oz The whey and cream
mixture was increased to 1} oz. of whey and 3o drops of cream, and the
mother was encouraged to preserve with breast feeding. On the 28th
half a pound in weight had been gained, but the test-feed still proved
that this was not due to breast feeding, for theinfant abstracted only one
teaspoonful of milk from the breast. On Feb. 4 the infant had gained a
further } 1b., but now the test-feed proved that it was obtaining a full
amount (3 oz.) from the breast. The whey mixture was consequently

_ suspended, and the infant made uninterrupted progress.

This case shows that with patience and perseverance an apparently

non-active breast may ultimately secrete a good supply of milk provided
that the infant can supply the necessary stimulus, and that the psycho-
logical factor is called into requisition. Encouragement on the part of
the doctor and confidence on the part of the mother are most important.
er the belief that the breast

y. This mistake is made
’ whether a

Infants are frequently artificially fed und
milk has < dried up” on the fourth or fifth da
even in maternity wards. There is wo criterion to show
Wowan is capable of ultimately secreting a good supply of milk ot n ofi
Further, as has been shown, ouly by the test-feed can it be ascerte
whether an infant extracts a small quantity of wilk from the breas? ;’r
not, Dur’mg the colastrum period, which often extends over I.O day&f: ;
secretion of the mammary glands is usuauy llmited The xmlk 1s O :
thought to ¢ dry up* on the third or fourth day because the breas -Z
which have previously been hard and congested, often become sof al:n
Smaller owing to the resolution of the gland-cells nto the Co}os‘tttul
secretion, which is extracted by the infant, and not always immediately
teplaced, i

This mistake is well illustrated by the case of an infant b:rI:;o:/n
Aug.in a maternity, It was brought to the writer at th'e en.d 0 .
bottle-fed and doing badly. The mother said that her mﬂ}: dlsaglile:x o
on the fourth day, and that the authorities in the maternity tol cond
bring the infant up on the bottle. But in order to avert & 8¢

jpght. She
Pregnancy she surreptitiously put the infant to the breast at nig
: o ¢ infant, as she had no

extracted from the

wmilk, B infant had
But a test-feed showed that the infan feeding W4s ordered

®asts 3 oz. of milk. Suspension of the astificial
and the infant at last flourished on the breast.

29
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Since systematically adopting the test-feed the writer has modified
many of his views. He finds that among breast-fed infants it is not
those who are inadequately fed according to accepted data who suffer
from malnutrition, but for the most part thuse who receive aun adequate
or an excessive amount. In mauny cases the infant has thrived and
maintained a good weight curve ona half and sometimes on a third of
the guantity of milk that should be prescribed according to scientific
criteria. Often an infant of 3 or 4 months is fed 10 times in the day, and
obtains only from 1 to 1} oz. of milk at a feeding, orabout 12 oz. in the
24 hours. But in spite of the apparently good nutrition of such infants
there are advantages in increasing their metabolism. Vigorous metabo-

lism is a clear gain. A starvation diet of this kind is not calculated to
promote active nutrition, active digestion,

or good reserve powers of
metabolic accommodation,

When the test-feed proves that an infant is
apparently maintaining its nutrition on a manifestly low diet the writef
always supplements the defective supply with additional feeds from the
bottle. 1ncidentally, the ordinary methods advised for increasing the
breast supply itself are not encouraging, but full doses of iron, in the

form of Blaud’s pills, distinctly improve both the quantity and the
quality of the milk.

When supplementary feeding-from the bottle is necessary owing to

a deficient supply of breast milk, the test-feed is a guide to the quantity
that should be given. An infant 5 months old, and accustomed, fof
instance, to 2 oz. of breast milk at a feeding, would be upset if the
statutory allowance of 4 or 5 oz. of modified cow’s milk were supplied
from the bottle. The normal allowance should ultimately be arrived at»
but only gradually. Many infants have their digestive and metabolic
processes disturbed from neglect of this precaution, and the same is, of

course, true when, at the time of Weaning, artificial feeding is substituted
for the breast.

Errors with respect to the quality of food are equally serious. The
American methods of percentage feeding have shown that many
symptm?]s, both digestive and nutritional, are due to mistakes in the
qualitative * make up” of the food. In this country we have been slow
to apprecia}te the advantages of the method. In Germany new interest
has been given to accurate infant feeding by the work of CzerNY, KELLER,
and FINKELSTEIN, and the coining of a new word, ‘4food-injury,” for the
damage due 1o normal constituents in the diet has done much for the
cause. The food-injuries of CzrrRNV~—fat-injuries and proteid-injuries—
are the old fat, sugar, agg proteid dyspepsias of Rorca and Howr, but
writ large

- changing the food from milk to a thin paste of @
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digestion

The iniuri g iving proteid in the .
€ injuries to the new-born due to giving p If proteid

of which it has ot been trained have been pointed out. itn-
OWing to excessive quantity, is not digested normally i‘n normal tSI i:1
ations, it js digested abnormally in abuormal situations by bac eris
Agencies, with toxic results. Bacterial infections, perbaps of autogeneﬂ;
origin, dominate the situation when there is excess of nitrogenous i"o
in the bowel. Parasites always congregate where they can live; where
the carcage is, there are the vultures gathered.

But apart from excess of proteid the influence of foreign, Of Ti::
forms of proteid on the infant, must be reckomed with. Despite he
brilliant work of EmiL FiscukR and his school, there are whf)le classesn .
albumoses about which little is known. It is almost certain th'at n(z)aw 35
of these occur in human milk, and perhapsto a less degree int ct.
milk, ang that some of them are toxic. The milk of mens;;ui_;:agl
Women and of epileptics is generally toxic, and has proved a‘tctuamy fotal
to the suckling. Breast-fed infants often present severe foxxc sy lgt 2
although nothing abnormal can be detected in the guantity or qu’a i :mk

¢ Milk;and they subsequently progress pormally on COW’S
modified to the same chemical standard. |

food-injury, butis
ke thau due tothe
bit of vomiting is
reflex so sensitive

Vomiting in jnfants nearly always represeuts a
Tore often the deferred result of some initial mista
Method of feeding in force at the time. The ha
easily acquired ; it becomes, in fact an automahc. {s rejected with
and so insistent, that, no matter what the food, 1th15 coJW' Infants
@ DPersistency resembling the rumimation of ¢ ed' when the
who have acquired this babit from injudicious fee “;;glingl)' treat-
O€rve-ceutres are plastic and impressionable are una;‘he scientific
ed by changes in the diet or by bismuth and soda. f the habit by
method of treatment is to break the automatic .nature -‘;’lity to stimuli
temporarity exhausting the centre, or by dulling its SenSfd 1 or chloretone
from the stomach, For the latter purpose chioral, bromices

he
be suspended. T
are useful. When the habit is broken the drug may with encouraging

Writer has tried a method of exhausting the centrc hee and carbonate
Tesults. A harmless emetic, such as vinum ipecacuan :iin After the
of ammonium s given about half an hout before fe dgl;y vomiting
violent stimulus of the emetic the stomach fails to respon

10 the milder stimulus of food.
se of scientific; 1t general

For diarrheea, treatment is often the rever and opium, and in

: . * . 2 i alk
ly consists in giving mixtuses of bismuth, c?mw,root pud water gives
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frequently and in small quantities. Diarrheea usually represents a pro-
tective reaction to relieve a wounded organ, namely, the intestine, of
the peccant material. A wounded intestine ought to be treated like
wounds in other parts—by asepsis, and by rest. As longas food is
taken the intestine canuot be at rest, neither can it be in a relatively
aseptic condition. The treatment of actue diarrhcea by irrigation of
the bowel with large clysters of very hot water, by the suspension of
all food for 24 hours ot more, and by the exhibition of opium and brandy

is 0 successful that it is diffienlt Lo understand why any other should be
adopted,

Chronic diarrheea, in which the stools contain milky-white particles
of what is popularly supposed to be the undigested casein, is usually
treated by suspension of milk, and by the substitution of some other sort
of food. These white particles are coiled-up flakes of mucus, and re-
present a deferred lesion due to a food injury. This can be proved by
picking out a few of the most Characteristic pieces and by teasing them
out in water, when flakes of mucous or mucouns membrane will be found.
When such particles appear the condition is chronic colitis, and as
such it should be treated not necessarily by suspension of milk.

In the early days of percentage feeding increasing percentages of tat
was considered the rational treatment of chronic

coustipation instead of
dperients, enemata,

and glycerine suppositories. Howt pointed out that
undue increase ip the percentage of fat was calculated to produce fat-
dyspepsia (the fat injury of FINKRLSTEIN).
quite distinctive and common among the infa
The writer always treats chrouic constipation wi
It acts purely mechanically ; it lubricates the bo
cannot be absorbed, and never produces any injuries or symptoms.
This emulsion combined with skilful massage o

f the colon isthe best
remedy for this intractable condition—Tke Medical Review.

These fat injuries are
nts of the well-to-do.
th a petrolenm emulsion.
wel, softens the motions,

———

independent medical practitioners of Madras.

e
Tegulations. Even the Madras Government remark

- employ and the same classof men in private
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The « Independent Medical Profession ” and
; Abkari Department in Madras.

ia to

ORD MorLEY has written to the G"Vemmentedziafns:ofes-

encourage the growth of an independent ml the Govern-

sionin this country. We do not know what f: psZate to that

ment of India have given to the Secret?t}’ o o bexinning of

recommendation. But we kuow that since t e];‘asg been on
this month the Abkari Department of Madras

. f the
. cocaine by some O .
the was path about the posstssion %ﬁle wyote on this subject

that
might remember

thegBoard of Revenue
from the category of

in July 1906 and again in June 1go7. Our readel;s
'n June 1907 we protested against the proposal 0
to exclude Hospital Assistants in private Pfac“c" . tants in Government
qualified medical men while including Hospital Assistat

ine
) rposes of the coca
employment among qualified medical men for the pu go on that proposal

; edical
cor f a qualified m
of the Board of Revenue thus :~— The definition of 24 othecaries and

Practitioner is so framed that Assistant Surgeons a.nc.i Afnd who ate not
Hospita] Assistants who are not graduates in m?dICIZiaine at all without
in Government employ will not be able to Pf?scr-lb:nzedical Officer. The
& prescription being countersigned by the sttrt”c And the full explana-
necessity for this rule should be fully explained. eon General wanted
tion for the necessity for the rule was that the Surg, more about the
. Well, that was in June 1907. We heard :,1;:. _:;;gnz 1g10, Horprtl
Subject till a fow days ago. From Fune 1997, 1 shing ooarnies and m‘,ﬁ
Assistants 1y, Private practice sn Madras w”-?”::!ef Jienses. From this
o them as jiape dsspensaries were selling cocatné % ent had

We came to the conclusion that the Madras Gove;nll{ne\renue which mani-
10 put into practice the proposals of the Board 0

decided not
t
. . Govemmeﬂ
. edical men it
fested such invidious distinction betwesn x;,1,-a¢:tic¢:. But all of a suddes,

al year, the Abkari Depart-

‘e commencement of the present ofic d by the Board of Revenue

ment has commenced to enforce the rules frame



232 THE ANTISEPTIC. [APRIL,

most rigidly, with the result that many Hospital Assistants in private
practice are now prevented from prescribing cocaine or selling it.

We have protested against the rule aud explained our views on the
gilestlon fully in these columns in June 1907. We do not want to go over
compared WitI;] at;es a private medical practitioner at a disadvantage as
and which has be € S?; ClaSS. Offl medlca.l man in Government employ,
should all at oncznh 1bernating in a passive state for nearly two years,
months after the re ¢ foused toa state of active vigour within a few
ing the authoritie (.:elp}tl,of a despatch from the Secretary of State exhort-
dependent medicasl o tfls country to encourage the growth of an in-
practical jok prolession appears to us to be of the nature of a

Joke. Is the Abkari Department pulling LORD MORLEY’S legs ?

We understand that the Hospital Assistants in Madras have held a

ip;::s; ;x;e:l:‘x:ig and passe.d resolutions, Well, that is a beginuing. But,
A thes;z lFtﬁhe 1'px:wate Hospital Assistants and others who are
A Indgu ations, we Wf)llld ask then to get printed in parallel
Momtay oo Cepe.ndeut Medl.cal Profession’ despatch of LoORD
and g fcame Regulations of the Madras Board of Revente
ety Hospitalljz ° Lorp Mom?n:v. We understand that some of the
form  de et ssmtants: are going to England soon. Why not they
o phos ;;nd wait op th'e Secretary ot State ? LOrRD MORLEY is
the Comner B _We are certain that his Lordship will eujoy reading

cgulations of the Madras Board of Revenue. Who knows

that Lor
bondons SEI;ORTEY may" n?t delegate the task of developing an inde-
cal profession in India to our Abkari Department ?

A ————

L
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Waterbury’s Metabolized Cod Liver

Q PLAIN, ALSO WITH . \ TASTELESS
CREOSOTE AND Ol Qolllpound and
GUAIACOL ODORLESS
g Positively will not cause Stomachic or Digestive Disturbances.

/m:’ '

By our process of digestion the valuable pro-
perties of Cod Liver Oil are rendered easily assimiable.
A great builder in Tuherculosis and all forms of perni-
cious diseases.

Dispensed in full 16 oz. unlettered bottles. Samples and literature furnished upon

request.

WATERBURY CHEMICAL COMPANY,

37 Pearl St., New York, HOME OFFICE, DES MOINES, I0WA, Toronto, Canada.

STRAITS SETTLEMENT AND JAVA—The Pharmacy, Ltd., Singapore.

e D e O N o o T O S o O o O O OO o0 o OO 0O o™

BURMA~The Rangoon Medical Hall Co., Rangoon.

INDIA—Butto Kristo Paul Co., Calcutta; S. K. Singh, Lahore ; E. Brooks & Co.,
Karachi; Anglo-Indian Drug and Chemical Co., Bombay ; Sri Krishnan Bros and
Dr. W. H. Haller, Madras ; Cargills, Ltd., Colombo, Ceylon.

b Yo e e

oG WX WOC = "M:DC‘:::OC:CDC)("-—:DCDC—-JL_&._.. D easnd
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OPPOSED TO PAIN )

A

ANALGESIC, ANTIPYRETIC. ANODYNE,

In the administration of Remedies to relieve PAIN, the
eler_nentA of exhilaration should be considered, as many produce such
delightful sensations as t

0 make them dangerous to use.

¥

Such is not the case with Antikamnia Tablets.

They are simply

] ! pain relievers—not stimulants—not intoxicants.
Their uge is not foll

owed by depression of the Licart.

ANTIKAMNIA TABLETS. Particularly weful {u all Headaches.
Neuralgias, Sciatica, Hemicrania, Dysmenorihica, for fightning  pains,
of Locomator Atagia, Acute Rhenmatism, The antipyretic propesties
of Antikamnia Tablets are well known.  Rach 1ablet contains five
BIains, and presents the most desirable and convenient form tor shminise
tration. Tue usual dose is one or two tablets every 3 or t hours.

ANTIKAMNIA & HEROIN TABLETS,
tironchitis, Laryngitis, Pneutgonia, Wl\m»ph\g%'uug
and all Respisatory affections,
as indicated,

LAXATIVE ANTIKAMNIA &

Tonic. Laxative.Ang) g

fn relieving Coughs,
ki, Thihisis, Asthma,
Dose—One tablet every 2z or 3 hours

QUININE TABLETS. a
esic and  Antipyretic, This tablet is receiving
general recognition a3 a most  reliabic remedy for Calds, Coryza, La
Grippe, Chills and Fever, Malaria, Biliousness,” e,  Dose—Two tablets
every 3 houts as directed,

Antikamnia and it Combinations in 1 oz, packages only,

Jhe Antikamnig Chemieal Company,

46, HOLBORN VIADUCT, LONDON, E. C.

When ordering

OL. SANTAL. FLAY.

specify in

Savaresse’s
Membranous Capsules

The envelope of Membrane in SAVARESSE'S
CAPSULES prevents the usual nausea and ‘“ repeating
caused by the Sandal Wood Oil, as the Capsule does not
burst in the stomach.

Each bhottle contains 24 x10 minim Capsulea.

The oil in SAVARESSE'S CAPSULES being
distilled by ourselves, Physicians may rely upon its
absolute purity, and look for a definite result at a reason-
ably early date.

NOASLAS NS A A ™

EVANS SONS LESCHER & WEBB, LTD.

LONDON & LIVERPOOL.

SOLD BY
SRI KRISHNAN BROS.,
CHEMISTS, MADRAS,
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The personal claims of a manufacturer may he regarded as parti-
san, hut when a manufacturer makes no claims for his product,
contenting himself with presenting the consensus of opinion of
thousands of physicians, his statcments merit consideration and
his product deserves investigation from those members of the
profession who have not used it.

jre——

Clinical Results Prove Therapeutics

and clinical results reported by thousands of successful practitioners,
demonstrate that

Anasarein  VALYULAR HEART TROUBLE

ASCITES AND ANASARCA
(Orydendyon Xrborevm, Sambucns EXOPHTHALMIC GOITRE
Canadensis, and Urginca Seilla) BRIGHT'S DISEASE
Gives Relief in CIRRHOSIS OF THE LIVER.

Use Anasarcin in any obstinate case and note results.

Trial quantily and literature op THE ANASARCIN CHEMICAL CO.
requesty [o physicians iy Winchester. Tenn.. U. S. A ,
———————, ) o U9 A

Export Agents : Muller Maclean & Co., New York, U, S. A.

O e O D O ey 0 e 5 o o e E =D
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THE GALEN MANUFACTURING Co., Ld. g
0

§

Wilson St., New Cross, YLondon, S. E.
Sole Makers of

| MILINE'S
|
|

ANTISEPTIC DRESSINGS.

Everything for Surgery,
Send for Price List.

THE GALEN MANUFACTURING CO. LD.

Special Prices for Hospitals. a
O O O I S O e I O C =0

[[) Ask for Quotations,
ﬁ
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MERGAL.

A NEW ANTILUETIC
Manufactured by J. D. Riedel, of Beriin.

Mergal ie Mercuric cholate having the composition (C24 H3g O52) Hg mixed
with albuminate of tannin in flexible gelatin capsuies. Every Mergal capsule Contains £
grain mercuric cholate and 1} grains albuminum tantiicam. Dose—Usnally during the
first 4 or 5 days one capsule thrice daily, and from the sxxth_ day onwards two _capsnles
thrice daily. ~According to the tolerance exhibited by the patient and the severity of the
symptoms the dosage may be increased to two capsules 4 or 5 times daily. The capsules
must be taken imninediafely after meals. . .

Mergal is indicated in all forms of syphilis, either of a secondary or tertiary
nature. Doubtlessly the best protection against the severe late symptoms is a frequent
treatinent of the syphilis with Mergal. It is recommended in the so-called para.syphili.
tic complaiuts, as tabes and paralysts.

Mergal is a good internal antih\et_ic, which acts upon _the syphilitic virusin a
like mauner to embrocation and injection treatments. It is well tolerated by the
digestive organs, causes 1o colic or diarrhoea and no renal irritation. It can, therefore, be
taken for months without harm. The patient is not weakened by the specific Mergal
treatinent, but, on the contrary, his strength increases and th.e symptoms (hsapPear_,

The Mergal treatment is tlie simplest, most convenient and least Objectionable
of all methods of treatment. It does not interfere with the patient’s occupation, causes
no trouble or pain, and, what is very tmmpor tant, may be carried out guijte privately,

RIEDEL’S

G onosan.
(A Jfew Speecifie for Gonorrheea.)

Gonosan is a yellowish-green, transparent Qil, strongly aromatic and soluble in
Spirits of Wine, in Eyther, and in Chioroform. It is yput up in the fotgm of capsules.
Each capsule contains 4} grains of G(l)‘n;{san olf{whxch 80 7 is refined oil of Sandal Wood—

9 ity,—and 20 % A x I} Kawa-Kawa. ) .
o leaslt)g?e.é—lz)ucl;:))s’ule&;ng, to 5/{imes a day taken with a ht}.le warm milk after meals, All
alcoholic drinks must be avoided, and the amount of liguid consuwed should be reduced
to a mninimun. . L .

Gonosan relieves the violent discomforts, the burning and itching, the painful erec-
tions and the pain during micturition which are the iost izevitable accompaniments of
acute Gonorrhcea. Even when complicated with Blennvrrhaea, Gonosan rapidly soothes
the nerves of the bladder and overcowes the dysuria.

The astringent and bactericidal power of Gonosau prevents the spread of the infec-
tion to the posterior partsof the urinary passage, and consequently, complications disappear,
and the course of the disease is shortened. .

Gonosan, unlike the other balsamic preparatious, does pot disturb the digestive
organs, nor irritate the kidneys. It may, therefore, be taken for weeks without any unplea-
sant by-effects being experienced.

The internal medication with Gonosan in wany cases suffices to effect a complete
cure, without recourse to injections. .

Dr. Boss of Strassburg offers the following explanation as to the efficacy of Gono-

san :— i . : : :
i The resinous acids contained in Gonosan combine with potassium and sodium

found in the body to forn a resinous soap, which is soluble in water and_excreted in the
uripe as an acid resin of potassium. The urine hecotes strongly_ acid and therefore
before being voided. Nuinerous tests have shown that the urine does not decom.
nosan has been administered, and, moreover, posseeses a well-marked
Obgervations made by Saalfeld in Piorkowsky’s Bacteriological Insti-
lso demonstrated that virulent c%ltqresd off gonococei  were killed

: inutes when placed in contact with urine derived fromn a patient who had
minugiv: uggr?osan. In};dditiou it was also fou_qd that such urine, w, en placed in an
{ncubator, ‘%ailed to exhibit any signs of decomposition three days later, while in the con-

trol specimen it was noted within 24 hours.”

Goods stocked by SRI KRISHNAN BROS., MADRAS,
" s — ey

aseptic,
pose readily after Go
bactericidal power.

tute in Berlin have a
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“ | oy 0 . - - f
o ) T Th dent practitioner, being guided by the dictates o
cx;ox?i::u, rgieveo himself from disquieting un- .
certainty of results by safeguarding | sy
against imposition when prescribing S

THE TWO BEST TONICS,
Cod Liver ©il and Iron.

Ordin:}rily two of themost difficult in the world
to take. Two of the most trying to the stomach.

In Stearns Wine of Cod Liver
Extract what a difference? Re-
presenting 25 per cent. of its
volume of Cod Liver Oil and con-
taining 4 grs, of Iron Peptonate to
the fluid ounce, we have an ideal
combination of THE TWO BEST

The widespread employment of the
preparation in the treatment of
anomalies of the menstrual function
rests on the unqualified indorsement
of physicians whose su owl-
odge of the relative value of agents
of this class stands unimpeached.

The TONICS.
Cod LinZ r Stearns’ Wine of Cod Liver Ex-
Preparation e aod
about its smell or taste to suggest Bl pendages, Ergoa
cither Cod Liver Oil or Iron. . i = g Ay wervce W

The Physicians
Ideal Combination
of Cod Liver Extrace
and

Acceptable even to the critical taste
and weakened stomach .of the
patient. Pleasing to the eye as well-
whereas we know that even the
appearance of emulsions is sufficient
to nauseate,

( F

AMENORRHEA . DYSMENORRHEA 3
MENORRHAGIA.METRORRHAGIA ||

. tract is PALATABLE. Nothin
E without Oil. ' &

And Stcarns' Wine of Cod Liver
Extract does good ! Whatever Cod
Liver Oil is good for Stearns’ Wine
is good for; wherever iron is re-
quired STEARNS' WINE may
be used to advantage. It podsesses
rdrawbacks. It is a fine tonic in
m any other exhaunsting illness. It

mith) is supplied only in packages containing
f’fﬁgﬁ}ﬁs : l’!E‘: One to two capsules three or four
timesaday, ® ° * Samples and literature sent on request.

MARTIN H. SMITH COMPANY, New York, N.Y.,U.S. A,

all their good qualities without thei

f:onvalescence from Influenza or fro
Increases appetite,

aids nutrition,
No question about itg e
¢ ! xcellence. Years of use by thousands ef
l;?ﬂSIEQ;nSt;:vehdec'ldted t:at point. Two words on your prescriptioh |
: chiemist what you want—« ) ’ Veu N
Will be pleased with its actioxz i STEARNS' WINE.”




Now Ready
Ly op

Qualified Medical Practi-

tioners

Dart [. of The Medical Divectory

of India, Burma & Ceylon.
Pprice : Indian, Rs /3, l"m'ulgn,
w6 d,
Senrt all charges piid on vepeiph of
price.

The late receipt of personal in-
formation from some of the Poe-
tors has delayed the publicativn of
this part, but i is now aearly
completed aud will be ready for
despatch by the end of April. We
can promise it8 subseribers and
advertisers, a work that will come
ap o expectations ; in fact it wijl
be the best Directary ever publish.
el in India. Doctors who have
uot sudiweribed to i at concegsion
rate can da it now, and advertisers
have another opportunity to be

THE ANTISEPTIC. [April

What it Contains . —

It containg the names of all qualitied daoce-
tors, ludian and Foveign, Official and Private,
practising in India, Ceylon and Burma, with
particulars of their professional (ualilications,
medical college or school and the year of geadua-
tivn, speciallty, regidence, ete,

How it is Compiled ;—

It s comuited from  information  obtained
from the following souyees @ (1) Ofticial  Lists
issied by the medical Departments of all Pro-
vinees and Natives Siates. (2)  Information
furnished by doctors themselves. (3 Heports
and {nformation colfected by our special corves-
pondents, friends and representatives, verified
for the most part from official records to insure
aceuracy,

Its Aims and Objects ;—

(1) Taafford the authorities a book of refe-
rence abont all medical practitioners and 10
clear the way for a system of State regulation of
medical practice in India. (2) To distinguish
the unknown abilitics from illiterate yguacks.
(3) To rreatc a union among the scattered
members of the profesgion by placing them in
detinite knowledge of one ancther. (1) As a
means of ascertaining the names of some specia-

it lists to whom a general practitioner may write
and mmke arcangements for his patients who
require special treatment,

Publishers, “ Practical Medicine,” Delhi, (India.)

The M. S. JOURNAL.

(T he Medico Surgical Fournal of the Tropics).

Eprror, 8. K. MULLICK, M. s, M. b, (Edin).
LEADING MEDICAL JOURNAL. LARGEST CIRCULATION,

FEARLESS CHAMPION of INDIA VENT A DV ERTISIN G
DOGTORS. ) AN BEST A]J\,.R!lrlth,x MEDIUM
O

FAFTHEUL RECORDER of MEDICAL " INDIA, BURMAM, CHINA, JAPAN
PRACTITIONERS, ’ AH:RICA, > ’ SR

RENOWNED CONTRIBUTORS.

Siv Alesander: Siapson, M. b v, k., €. P, (Cons. Phys  Ediu, Royal butirmary ; Mr. Arthur
Barker., B. W O 5. M. by Bargeon, University College, (Lond Y5 D A. V. Luff, M. D, F. B C. P,
(homl), Physician, St Mavy’'s Hasp. (Lond); Dr. George Herschell, m. p, (Lond) FPhys
*‘?““'"L"»‘ e Gendl Hospy, (Lond.); Dr. 1, Stricidamd Gioodall, Tecturer on Physiol, and Sub-Dean,
Middlesur Hosp, (Imnd.); Dr. William BEwait, M. b, ¥ R. €. ¥, (Lond.) Cons. Phys, St.
Georges 1losp. (Lend.): De. Alex, Jumes, 8. D, 8 R C. v, Ubys, Hoyal Intirm,, kdio; Dr.
Acd. Whiting, M. b, M. R ¢ p. Desn and Tecturer in the N. K. London Post-graduate Coll, Phye.,
Lo the Prince of Wales' Genl. Hosp, (Lond.); Dr. E. G.Spriggs, M. s, ¥. R C P, Lecl, on Pattiol
Chem,, St. Georges Hosp,, (Lond.); Dr. ¥raneis Hare w. D, tute Cons. Phys, Brishanc (,ienl-
Hosp.o Dr Herhert GEARTE, Physiol, Dept, Middlesex Hosp. (J.ond); Dr. Josiah Old-field,

M. A, M. Dy DG Ly ffhys, Bt Margaret’s Hosp. (Lond); Dr. J. Clarence Webster, M. Dy

. R C.oP. Obistegrie Phys., Rush University Coll., Chicago; Dr. W, Wangh, A M, M, D, Chicago
and many others.

LATEST DISCOVERIES : INVENTIONS: REMEGLES.
Annual Subacription Rs, b & 6.) |Sampile copy Free.
Manager’s Office, 198 Cornwallis Street, CALCUTTA.
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‘PANOPEPTON’

In Refractory Cases.

TO USE PANOPEPTON in a case that has been pro-
ving refractory to both treatment and management
is often to bring about an immediate change for the |
better in all the conditions—especially where there |
has been difficulty in getting nourishment adapted
to the taste and toleration of the patient.

|
J PANOPEPTON is well designed to meet the essential ;

desiderata of a food for the sick—in agreeability,
assimilability, and substantial peculiar nutritive |
value. '

PANOPEPTON presents, in a form ready for absorption,
the entire nutritious substance of beef and wheat. It
is a complete solution of all the nutrient, savoury
and stimulant nitrogenous and inorgauic constitu-
ents of these typical foods.

\
{
|
PANOPEPTON ijs carefully standardised. The analysis |
gives 229, of soluble solids, with a “nutritive 'i
balance ”’ of one of proteids to two of carbohydrates. |
There is absolutely no cane-sugar in Panopepton, '
nor any chemical preservative.

| In the class of cases where nutrition is low, in
: grave conditions, at *critical times,”” Panopepton
proves peculiarly valuable.

{
; |
" PANOPEPTON may be used alone, gradually supple- %
i mented with other suitable foods, until finally ordi- |
‘ nary forms of nourishment are again available. ‘

When digestion is much impaired, Panopepton
is sometimes given to advantage combined .with
equal parts of ‘Pepsencia.’

Supplied to the Medical Profession in 6 oz. and 12 oz. botiles.

fa, Africa, and
Manufactured by Agents for iﬁﬁi ,l::?:-a.

FAIRCHILD BROS. & FOSTER,  puRROUGHS WELLCOME & CO.
New York. London, Sydney & Cape Town.
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HE value of Fellows' Syrup in

3
T Fellows
the debditated conditions follow-

ing Cholera, Malaria, Typhoid, and S ru
other fevers, is r.ost marked; and in .p p
the treatment of Anxmia, Neurasthe- f

nia, Bronchitis, Influenza, Pulmenary o
Tuberculosis, and Wasting Diseases

of Childhood, and during Convales- Hypophospbites

cence from Exhausting Diseases,
THE PHYSICIAN OF MANY
YEARS' EXPERIENCE

Knows that, to Obtain Immediate

esults, there is no Remedy that |
Possesses the Power to Alter Dis-
ordered Functions, like F ellows'
Syrup of Hypophosphilcs.

Many a Text-book on
Respiratory Diseases Specif-
ically Mentions this Prepa-
ration as Being of Sterling

Worth.

SPECIAL NOTE. ~Fellows’ Syrup is
unever sold in butk, but is dispensed in
Bottles coutaining 8 oz. and 15 oz. This
Preparation may be abtained of all Chem-
ists and Pharmacists throughout the World.

J

TRY IT AND PROVE THESE FACTS

STERINE. |

The Standard American Autiseptic for infernal and external use.
Awarded Gold Meda] (Highest Award) [ewis & Clark Centennial Lxposition, Foytland.
1905 Awarded Gold Medal (Highest Award) owisiana Purchase Exposition, S5¢.10uis,
1904 ;' Awarded Bronre pedal (Highest Award) Exposition Universelle de 1goo, Paris.

. The word Listerine assures to the Medical Profession a non-poisonous
antiseptic of well proven efficacy; uniform and definite in preparation, and
having a wide field of usefulness.

Listerine represents the maximum of antiseptic strength in the relation
that it is the least harmful to the human organism in the quantity required
to produce the desired result ; as such, it is generally accepted as the standard
antiseptic preparation for general use, especially for those purposes where a
poisonous or corrosive disinfectant cannot be used with safety, It has wollz
the confidence of medical men by reason of the standard of excellence (bot

as regards antiseptic strength and pharmaceutical elegance), which has been

80 strictly observed in its manufacture during the many years it has been at
their command,

The success of Listerine is based upon merit, 1. e, the
hest advertisement of Listerine is—Listerine.

LAMBERT PHARMACAL COMPANY,
St. Lonis, U. S. A,

i is supplied

{{In cotbatinig serious illness, it is doubly important to be assured that th.ellfaz::-zn;:‘:ranz{)lfy of

with genwine Jistering as the substitutes sometimes offercd by the ”’“f‘r which they are
andertermined antiseptic strength, and oo often worthless for the purpose o

required, : J
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- N. POWELL & CO.

BY SPECIAL APPOINTMENT

‘ RERS
SURGICAL INSTRUMENT MANUFACTU

AND CHEMISTS oF BOMBAY.
TO HIS EXCELLENCY THE GOVERNOR

The most Complete and Largest Wholesale
Dental Depot in India. . '
N. POWELL & Co. claim theirs is the leading i(l:f,egl
India so far as the Dental and Surgical Departn':entsta;re (tzhey hav;
and to meet the requirements of their constlt;xegho,w hey hate
opened an extensive Aseptic Surgical aud Denta

Homby Road, Fort.

dM] 8143} o) $JuImMAAInbI Jo spmiy 13430 snokseA

Pus 8133[80G ‘13qquy ‘synawmniisuy Surjig d1Iseld SOy ‘siivg
Jjo mWIse[d ‘00 pue puel soniw] sn swmiSuy pusly 1o} siug

S V"D simama) ‘ssmiBng (mua( ‘siiey) [inaQ ‘q3189], 181001y

S, YSY Jo d0I8 Bawy £194 ® fued Y0  ITAMOL N

L Lz - 3 t
DENTISTS will find their house is the la:ii::’ R
:; Imdia, Burma and Ceylon to meet their req

i w
o m linee. d Office and Factory:
Dol e Rpew and Branch Office: ) Hea Upper Duncan Road,
Hor;-ly Row, rort. BYCULLA, BOMBAY.

one in
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T N'ﬁ ROLACTIS

ol v ATUSEFUL GALACTAGOGUE

Hwoms hd

For Nursing Mothers.

Nouris.hes the Child, Invigorates the Mother.
Fluid Bxtract of the plants Galega Vera.

Approved by the Academy of Medicine, Paris,

Properlies.
When the milk of a nursine mot i
‘ . rsing mother is scauty, although the
?rtegsis be almost dry. this remedy will, in a few days, so increase theoquan-
1ty that there will be enough to nourish any infant.
v o If the quantity of the mother's mitk be poor, lacking in nutri-
1ve elements, thisremedy will greatly improve the quality and maintain

both qllal;i.};lagd quantity until the end of normal lactation.
1€ quantity of milk be suflicient, but the mother debili-
tated by nursing, Nutrolactis will quickly increase her strength, remo-

ving the debili . ! ;
milg will belix:ltgrt:‘;sd‘?d by nursing, and moreover the quality of the

Nutrolactis acts chiefly by strenetheni d buildi the
mother’ " gthening and butlding up
but it enables then o 10! force mothers  to yield good milk copiously
What it dees.__~
I. Increases the quantity of the mother’s milk.
2. Improves its quality.
3. Aids the assimilation of food by the mother.
4. Maintains strength.
5. Nourishes the Infant in the only Natnral way.
,, 0 Prevents many disorders of the Infant’s Digestion.
When it should be taken. _~
L. When her milk is scanty.
2. When it is poor and watery.
3. Wh:en the mother is debilitated by nursing.
Nutrolactis positively restores the mother's strength besides
perfectly nourishing the infant. )
Nutrolactis contains nothing injurious to mother or child.
Mothers need not hesitate to take Nutrolactis. It is approved and
endorsed by the Medical Profession generally.

MANUFACTURED SOLELY BY

THE NUTROLACTIS COMPANY.,
NEW YORK, U.S. A.

London, Vieana, Berlin, Paris, Geneva, Brussels and
PARKEWOOD, N.C,

Goods Stocked by

Messrs. Sri Krishnan Bros.,
MADRAS.

_J

SOLE EXPORT AGENTS:
Muller, Maclean & Go.,
11, Broadway, N.Y,

‘¢ Nutrolactis just unpacked.”

THE GREATEST

(Gastro=Enteric Antiseptic axp Germicide.

Known to Medical Science

Discovered hy E. L. Hinman. M. D.

Late Examining Surgeon, United States Armny.

THE MOST EFFECTUAL TREATMENT FUR
DIARRH(EA, DYSENTERY, TYPHOID FEVER,
CHOLERA INFANTUM, CHOLERA MORBUS,
AND TUBERCULOSIS AFFECTING
THE INTESTINES.

ADVERTISED TO PHYSICIANS ONLY.
"ENDORSED BY THE PROFESSION EVERYWHERE.

PRICES (NET)
125 Tablets, § 1.00 250 Tablets, $ 1.75, 500 Tablets, § 3.00
“ Fifty Cent " boxes for dispensing, $ 4.00 per doz.

THE ENTERONOL CO.

Inecorporated.

{Cu-uperative)

Manufacturing Chemists,
OSWEGO, NEW YORK, U.S. A.

Goods stocked by
SRI KRISHNAN BROS,,
MADRAS.

Sole Export Agents :
MULLER, MACLEAN & Co,,
11, Broadway, Neuw York.

J

.
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mmonol

(Ammoninm-Phenyl-Acetamid)

Ghe. Stimulant
Ghical ﬂntipgretic and ﬂna[ge.sic

U _Ammo;ml is the ethical Antipyretic and Analgesic par excellence.
nlike other products which assume to produce the same effects,
Ammgnol has stimulating properties which prevent the untoward de-
pression o often resulting disastrously in the case of these other
agen't,s. It is a specific in Fevers, Neuralgia, Atonic Dyspepsia, Pneu-
g\z::a. Gastraigia, Bronchitis, Coryza, Catarrhal Influenza, La Grippe,
Uter;lr?eatls?ll’l Hysf.ema, {\lcoholism. Amenorrheea, Dysmenorrhea
Ducts, ar?o:1 Ja:xﬁflizier.m Colic, Obstinate Vomiting, Catarch of the Bile

AMMONOL AND COMBINATIONS.

Ammono! Powdered,

Ammonol Salicylate Powdered, in
one-ounce hottles only.

Ammonol Tablets,

{ Ammonol Bromide Tablets,

i Ammonol Camphorated Tablets,

P Ammonol with Camphor and Codeine,
’ Tablets,

Ammono} Satic
< ylate Tabiets, )
Ammonol Lithiated Tablets. Amn%::?it;v:th Ipecac and Opium,

Ammonol Peptonate Tablets, Ammonol with Quinine

[ ooni
h five-grain flat ovsl tehlets, put up in vials containing 12 Tablets

More than 25,000 Physici
’ ysicians have testified by clinic
efficacy of AMMONOL during the last few years. =l reports to the

The Am ic: Manufacturi -
Buumonol Ehemical Qo gyt renine

Go0ods stocked by SRYI KRISHNAN BROS., MADRAS

———
——
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“GANGAW.”
A CURIOUS BURMESE PERFUME

FOR THE HANDKERCHIEF.

LARGELY USED BY ALL GLASSES OF PEOPLE
THROUGHOUT INDIA, BURMA & CEYLON.

« Gangaw ™isa powerful, highly concentrated
Perfume, essentially novel, curious, deliciously
exhilarating, and of great strength and lasting
power. It has fragrance in abundance without
peing loud, and has won approval for its refresh-
ing qualities. It is the gem of perfumes. Order

at once.
Price only Rs. 1-4 per bottle.

SRI KRISHNAN BROS,,
Qhemists and Optieians,
Thambu Chetty Street, Madras.
Note -—Special Price List of Perfumes, Soaps
and other Toilet articles will be sent

free on application.
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“MALTINE"’

wWITh COD LIVER OIL.

Cod Liver Oil is indicated in maay conditions of malnutrition, wasting,

etc., and its value i8 incontestable. It is of little avall, h_owever, w echibit
BN ¢1)is remedy if it caunot be digested : indeed, its ingestion in Such casés i of
positive harm, overtaxing the digestive functious and causing nausea and
eruciations. The essential point is to render cod liver il easily assimilated, so

f as to bring it witbin the digestive capacity of the invalid.
This has been done in Maltine” with Cod Liver Ofl.

By meaus of molecular incorporation with «Maltine" the Cod Liver Oil
i8 dep}ived of all disagreeable odour and taste, renrlergd easily digestible, and
ts valuable properties are made available for the organism,

« o Maltine’' with Cod Liver Oi] promotes nutrtion and increases the

3 weight of the body and its power to resist disease.
$roomssunr ! « Patients unable to tolerate the purest aud most carefully prepared Co~
LoApor Livar OHl can readily digest and assimilate 1t when sombined with Maltine,

British Mediasl Journal.

(1 prescribing kiuly specits © Maltine eompar

The Maltine Manutacturing Co.
24 and 25, Hart Styeet, Bloomsénry,

TOOOCTIDCOCTICOCIInHEOCTT00
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ALWAYS TRUSTWORTHY.

BROMIDIA- -1 fypnotic.—Fuormuie. Cay, Ind.,Hyoscyam.,

Chlor. Hyd, and Brom. Pot.

Ladications: Slecplessuess, Nervousness, Neuralgia,
Headache, Convitlsions, Colic, Mania, Ipilepsy, rritability, &e.

I'T DOES NOT LOCK UP THE SECRETIONS,

ECTHOL —Antpurulent. -Formula: Kchinacca Angus-

tifolia and Thuja Occidentalis,

Indications: Tvphoid, Marbific and Fruptive Fevers,
Small pox, Scarlet Fever, Krysipelas, &e,, Carbuncles,
Boils, Ganerenous Wounds, Uleers, Abscesses, Stings of
Inscets, Bites of Suakes, &c Valuable as a local apphi-
cation m all pustular formations and fresh cuts.

PAPINE —Anodvic.—Formula : One oz, equal to gth grain
s e )
Marphine.

Indications: Dysentery, Cholera Morbus, Cholera
Infantum, Diarrlieea, Gastro-Knteritis, Neuritis, Neuralgia,

Hysteria, Dyvsmenorrhaea, e

A SAFL OPIATE FOR CHILDREN.

|OD|A-—AH«1'<)» Reconstructive— Formula : A combination

ol the active principles of the green roots of Stil-

hugia, Helonias, Saxifraga, Menispermum and Aromatics,

with 2} erains Tod. Pot. and tf grains Phos. Iron to each

* Huid drachm.  Indications: Svphilitic, Scrofulous and

Cutancots Discases, Dyvsmenorrhoea, Mennorrbagia, Lencor-

rheea, Amenorthaea, Impaired Vitality, Habitual Abortion
and General Uterine Debility, &e.

Jattle preparations are obfaivable at Chemists and Druggists
esale and retail) throughout INp1a, BURMA, Ceviox, 1HE
*§ SETTLEMENTS, CrIna amd JAPAN.

Joods TPLES AND LITRRATURE ON REQUEST ADDRESSED TO

. GO-; Chemists’ Corporation ST Lou‘s’ Mo.’ U'S.A.
ashieey Established 13875,
(
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