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4 he most enerwehc :W.'rhml of gwmg .ncmmy is b«, mum*tmn, that
gorcurial injecti > pseful when ipunctions ecsunot be carried out,

-&4;19%% at =-m;;ﬁ" Vifctions are more 17 tional and safer than insolvble; .
% f"*m.yu .C’ .#.‘flmr'nt chowuld be commenced as soon as.the diagnesis

I

i cer T8 that it c.bnulfl be coa*ume(& for several years, uever less
,vi?h:rztwu. ) - ‘ ‘ :
oi There are three systems of nzer::urial treatment-—the symptowatic,
' the co*muurmx;, and the intermittent.  The first ssystem, which' consists
in giving wnercury only duting the presence of symptoms is now general-
discarded, and it is preity. generally recugrnmed that mercury should
sven either continuously or in regular courses with intermissions.
sutinnous system, advecated by Bk JOA\M‘H&W HurcHINSON, is
gn emﬁ.v carried out by pills or soine other form of internal medication.
ermittent system, sivacated by FOURNIER, may be cartied out by

Haidy "c&

&5 of courses of uzuncd\ms or injections, generaily of six weeks'
iom, ‘"1:11 nmmw s of rest between the courses, the jntervals
: as tie treatment proceeds, Intermittent
v 1\0 he carried out by internal medication; with or with-
prefininary gourse of inunction or injection.”. Personally I {hink

fnerourial trea tinent should be maetamllv continnous till the secondary
red, or at any sate for the first year ¢ afte \L!S,‘

SYI ;nutr;m" bave disappear
_ the treatment may be continued with intermissions. thmic *a

Joplan. to begiz with a course of six weeks’ xuin*‘hou whez;evq .

- feasible, but I do not regard it as essential. The after treatmeyt car bE - :
internal medication, gxnemﬂv in the form ot plils.‘

528 mmug this treatment or in the case of severe *
energetic

g and th*’

“owell earred out- by
i In -the case of. relapse
symptmn: ocenrring with or "nthcm‘r pvwm as treatment, more £
. measutes must be- taken in the form of inunctions or injections
- administration of Todide of Potassium and other atcessory drigs.

v Jodide of Potassiym—~This is the most usefnl accessory dmg in the -
! treatment of syphilis, but it will not cure the diseass by itself. Im fact,
jodide cures the lesions of syphilis but doss not pr revent others recur-

as ‘is ga.nexatl, sught., In cases which “hang fite” or are resistant t0

umrcurv the addition or temporary. substitution of jodide will often
‘nmw ‘about the desired resulf. As regards Yhe dose of indide, there
does uot appear to- be any advantage in, overleading the system with

eporinons doses, and if the lesion under consideration does not ¥1 jeld to

doves of 19 or 30 graing, three times a day, it is aencmlh wise to try
Indide of. Potaﬂsmm or

something elze, It may be menti:‘;ned hc:re that Tod
- Bodium is far sap rior" to the so-called 5z:bst1ti1tes, “sach as Iofhmn, ﬂc
- ?”"f‘ : - s ] . io o - PO

gt

ra ooy Lo m’:{? ﬁf\r mL ‘311b

‘ su'scmc, and have shown reasons for discarding them. The double iodi

e me:sfze.-—&},mnme has be e.n used for some time as an ancmszm} drug
‘;.

 Major FxENCH finds it very usaml in the early stages of

. ..7 SL S i

. Bince mﬁ inicre-organism of syph lis,: the spirochzeta pailida, has

- dis
h

quinine ia syphilis; but the effect of guinine on’ the spir foe
'to be uncertain, - A few years ago intravenous .njecficm of q'x"*r“q" s
Hidiae wa

: ring.  Itis gacful in all stages of syphilis; wot only iu the ‘tertiary stage .

GAECHER C{m;l fers that he action is due to the alka !me Endid(, and 'nb
to iodise, and that iodine and 1ts organic preparations hw&: no ﬂgpnm,

able effect. N . i .

o

Arsmzc,—-——We hiave alrcady dealt ,with the erganic preparations o

of mercury and arsenic known as Donovan’s Solution is, howeve;,d most
useful accessory drug in cases which do not yield to the above- mentions .
ed trgatmsnt. It should be given in g;aduah) invreasing doses, fmm‘ :
5, to 10 or 20 minims thrice daily.: DQI ovan's Solution and also Fow :
s Solution are esp»cxally useful in cases of syp1nl1t1c an@mia. :

Z."

:i tha tran o
i1 the treatment of syphilis, all is recommended } by ‘several anthoritie

.

(7

) the discas
when there is syphilit ic fever, also v !‘;.en there isa history of i
istory of

i
scovered and found to be probably a protozoon, and therefore alli "
herefore allie:
e malarial parasite, there appears to be more reason "Gf thé use- 6

L LW

tried by LENZVMANY 2ud NAPP in cases of secondary, tertiary and matip. .
nant syphilis. The dose of hydrochlorate of quiniue injec ted was to (,{:1,;
Ry, The first two or three injection o T T
v < mjectm 18 were given with 24 hQUifS’ ;

1.3 vals: aitegwards every second or third day. . The results are said to
-JAL

have bédn qor cdee \Io effect was obta &
msd however, from s*1“c11tmans DI

) 1 Lif s Uh\ J!}'EC[]OX}S. - SO 131 as I 1n aware thl‘; n.etbed Q l{ -~
atnusc \; . i ad-~ ¢
. I’,‘]‘ﬂls S 1‘192 Ql}iﬁl'lf“ h asn ut en r"pedltd to any ext tent, Nﬁﬁt[iht‘] <8
fer £5 '

it wonld perhaps be better if more atlention .was dirécted to the ad-
ag

ministration of quinine in syphxhs, con;xdermg the unfortu sate e sult
esulis

W*’xcn Yave fo]‘o‘ved the use of the new preparations of arsenic, i

Sui/’hfr —L—Thc admmmtrat*a‘i of sulphur forms part of the t 3
aent of syphilisas it is carried out at such places as mx«,a.\,;: ﬂ[:Ft-
Sulphur acts as an eliminator of fercury, ,"‘he sulphar compon ;0'
especially sulphuretted hydrognn, redissolve the sublimate w iy ,ﬁ}m =
combined with albumin in the body in the form of insoluble - alb.t‘zlnwl‘:ku ‘f: ; “

-of mercury. Sulphur may be given either in “the natural. water from’

the sulphur springs cr as an artificial sulphur water, such as the fol-
lowing :=—Silicate of Sodium o'1, Sulphide of Sodium o1, Sal )hd*e;
of Sodium 7, Chlotide of Sodium 65 grams, dissolved in qk litre,

of watet. - Sulphur tends to prevent stoma‘itis and other toxic effects of |

mereiry and is mez:t re useful when large doses ars prescribed and




mmm';r,

at.m mtl' uar t§:, I*n th = casesﬂaﬁ Sul,}’n .r
gaues, as cad be shown by an alysn.nr

s are also mf.mi in the. treatnient of S

as 5}'*:11 ilis, | , L
',..ﬁ*m, E‘uzs ig "* seful in cases of debility ar o -in S‘:philitic
pi :

1l contsins 2 grains of bluel

aremia, wilh or without arsenie, A wsefuly
~'§i'§§ :a;iad 1 grain of r%uced iron. Tiscture ut peschloride of ironis also)
: i ses of h}'PH‘li alceration of the throat, ~‘ﬁpt._1€:lly in combi-

10

fon w:th qu n;'m:. . o ' . . )

Sarsaparills - This drug is not used now S0 mnch as fm:me*iy bt in]
: oy of the compound decoction, it is a us seful addition to mixtares
ining mercuty ;md mduie and has a beneficial effect in cases of
© @arsaparilla forms one of the chief ingredients of

.

This treatment cousists in the administration of 4

totiia

‘ “vp‘mntk cachexia.

”“ Zitmann’s Cure.?

‘mms of hot” decoction; contazining s 1rs.apa11]ia and many other less

: ingredients, every day, for 15 days. Bvery sth day the patient takes
tment certainly has a beneficial actien ;

‘& gegrrain piltof {:aleim:. el This trea
1 rases of severs syphilitic nleeration, but o5 the patient is kept ina,
!.}"*“'E?., it is debilitatix 3t
due to the in gestion ¢ ‘
cttaiuham aud p 'mte excvv iu' m‘ tm:w matter.

Croam .“t;:éateﬁa ip &
"

asge ﬂu%ntiﬁﬂs of hot waler,

:"V’. h-‘

ver 'thmer swhich
hould
chric

} he ;th, .“ﬁ v’nould ‘m)xﬁ as far as poss 1
el *fw fowet the v’rvﬂ."tmw power of his tissues. um diet 8

daut, plain ‘and muiritions. Aleolol should bz taken in strict

A little beer or light wine with meals may be. taken by
ceustomed  to” these bwe ages, but spirits should b
t n aleoholic indulgence is almast certain to aggravate
the‘assoeiation of syphilis with the “effects of ¢bronid
holisn tuute:. a disastrous pat thological combination. The patient
avoid exposure to

ts of hﬁﬁ;’&:

e

ré i

Tmnde tﬂ o,

_should et as much fresh 'ur 5 possible, but should
. rold, formereury 1e nders Lhe body more liable to, the effec

" of temperature. ‘Tobaefo may be indulged in with moderation, provid-

* 1t is probable that the good .

!"LL el

)

. 2d there are no lesions in the mouth, but 'if these are preseat they are

“aggravated by tobacco smoke. Hxercise, s .:hort of fatigue, is beneficial,
“but violent forms of exercise, such as {aotbqn, etc,, should be avoided, for
“fear of straining the arteries, which are liable to be 'xﬂll‘t;d by svphilis.
Syphilitic disease of the arteries wmbmfd with overstrain arc, in fact,
the primary and exciting causes of aneurysm. , _
 Laslly, it is of prime imporfance to make the patient uhdcrct wnd
" that hxs digease is cmahle if he carries out regularly the }wvcrtbed

’ h.e-hg)'-etmna‘ children ﬂ“elh are; evidently regarding
- bsg g,-q uct:{};‘;' ‘in much tn= same wWay as an igawm-=

" In medical work weuse ‘the ward ¢

*?HEfTRéI‘;‘% NG OF NER vous (,,H;u REN
H. E. Joxes, r R, V.,f*. fEng;)—L,R;C.— P. Lonp)

s!‘ﬁCf.E:T, and the dﬁCﬁJI’, 'S ine m;l!lafre*"in it of t
‘sécondary schools whilst the geners] physique and
show fair progress, :i.{i whi st epidemic [,;gs,_,asgj
rife than fity years ago, Le numberof ner

v ieaps afid bounds: Tn manv I know, this will ap

o
4

uudeszfable for I often- have parents te?m 1g me with pride what

%

P4

Ttis dxg}zcalt to J:ﬁne SK ti) what we mean ‘)‘ a ner'-fbi_:s.
to

neurotic?

5. express the
tion. Ishail define the neurotic ori.nervous _child as one in whom the
emotions are easily xcited, stmngxy“ felt, ,,.m a0t readiiv.g »

Such a t empﬁramem.is compatible with the'_uapm- st
ljvas; indeed, in a seuse it is calculated to secure this, but unfortusn ately,

43
by its abusé and mismanagement, it is wote commoan to find the neivous

" child drifting towards lack of control, enfeeblement of Wu}—mm o, or -

undue .1pprecmt1on of real or imaginary physical ailments, “The neu-

! yotic child becomes later the hysterical womar, or the su flerer if(,m that

most painful and fashionable diSPase viz., “neumath:nn.

. Wehear 'ﬁgom deal nuw-a- days about “The (,hﬂd S 3nn€r)tanc1 » 0'.

.Jet me say at the outset that this nervous temperament 15, in pine cases

out of ten, an inheritance handed on 0 the c‘mid from hetrotic parentw
This may seemt s0 obvious as not to need comm 1ent, but I often find
parents s searching anxiously for the -cause of their chlldreu’:. abnorma-"
lity and failing, altogether to attach to themselves the final responsi-
b!hty Nervous children are the product of nervous pareats, including
ader the head, not only the i insane, the mumuc the aleonolic and the

'f'hypochmdrmml but also those persons who suffer from such dis-

eases as megrim, asthma, epilepsy, and ' rheumatism, When the State

¥ Speclally contributed to The Anfiseptio,



e

¢ regnlates'the Ii "f: of the mdr:u 13
- no:s this entirely), the maruag,e o
this far-off day the supply of nervous children will be st

tailed, for with the disappearance of stress and t‘ovupei!tirm and with tha

1 and the home (and even before it
f neurotics will be " a criminal :

11 further cura

nnmovemm* in the ot of the woman ag well as man, we shall not :9

* that tegdency to nervous break-down or pedrasthenia that so often ap-
peérs at present during the middle years of married life.

Thowgh heredity is the chief factor in the causation of the neurotic
state, faulty up-bringing and bad example, together with the jack to
train the faculty of attention play contributory patts of vast importance.
Parents and teachers who «llow their children to acquire'bad habits of
‘thought, who do not inculate habvits of self-control, and who do not
D earefully watch over the physical development of their children are
surely ﬂud l?C"‘anlV me* up for them a future of neurastheniaor
hysteria. : '

- 'Such an infant is seldom breast-fed, for murouc mothers will gene-

' f{;i’ly say that they are unable to feed the child, and if able, should not,

HThe first trouble of the nervous child is therefors the .sele.cx:uu of a swt-r

" able milk ot patect food. No one food cau be found tiat gives satisfac-
" tion to the e mothet, the nursze, and the baby, which at t‘n.-*: same time
il calm the infant's ceaseless cries, give rise to no vomiling, and
. soothe its restless nights.  Before the problem is solved the child geue-
rally grows out of the stage of milky-foods, instead of rearing the infant
on milk and batley water ia their proper proportions.

The nervous infant is fretful and restless, waking every few hours at

wht starting at the slightest sound, subject (o fits of screaming, and
& joy to no oue bat the mother, who, however, sees it at but infrequent
B - -
intervals. The process of teethivg ‘iz especially _eventful.

~ infrequent, and * croup » lends a mew terror to the night. Be-

tween the ages of three and eight years the evidences of the neurotlc

" taint may assume many forms: a taste for caiing garden soil or:¢inders

\ ‘ '
- as in hysteria; an over-sensitiveness to certain sights or sounds, or smells;
abnormal shyness or groundless fedrs‘ night terrors and s omn.unbuhsm-

objections to certain articies of food ; bed- wetting ; disorders of the sto-

mach or bowels j oft-repeated and unm:p[amei fcverzsh attacks. With
" these and otlier physical signs there is combined 2 mental attitude
which the parents regard as “clever” or “sharp”,

_ cocious,” and more distant acquaintances as ! forward.”
The time having come for the child to go to school, in the better-off
children the que:txon arises as to whether a day school or a boarding

At this,

“period  the digestive tronbles are redoubled ; convulsions are mot

» other relatives as “pre-.

P
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- sthool qhall be se]ected 1t nine cases out of ten I have uo hesntatwn in
deciding in favour of a boardinig school, for in removing the child from
“his or her home we secure that less attention will be directed to the . -

" -child’s various sensations and.trivial maladies, and at the same time.
we ensure a removal from the neurotic surroundings of the family life - .

- In the home there is not only the danger of too much attention being
paid to the clild’s physical peculiarities, but there is also ‘the more seri-
ous danger of undue attention being paid to his mental development.
These nervous children are, as I have previously stated, intellectually
quick and bright, sometimes. clever, and occasioually (and this is the.
‘worst combination of all) they have 2 touch of genius. The parents

never forget this aud they never allow the child to forget'it. " Friends-

and relatives are all told about.the youngster’s brilliant schoel career,’
how he is always top of his form ; ‘always a prize-winner, sud how later .
‘on he is'to take a scholarship. The child hears all this, and soon acquires - .

an uudue sense of his owa . unporfance which quickly renders him to
-other pe ople an msnﬂ’erablﬁ hzth prig.. Later on such child not infre.

quently dominates the whole h :sP - When his parent - realises thsi he
“may, by judicious suubbing and hy the application of parental authority |
- correct.the evil, or it may be found necessary to send the boy to a boarding

school 10 teach him  his true poéition, * This constant harping on the

3 boy 5 sumol attainments is to myi ‘mind in all children one of the com-
* monest canses of over-pressure of school-work and suuscqvem gr.,.a;h down. . -

Hvery day the.child is asked abcut his schiool marks, his position i form,
his chauces of a prize, and his nro:p cts of beating some other bov ,
The peticdical reports of his masters showing his marks and place in- hxs N
form are eagerly devoured by his n wrents, aitd made the occasion of most -
serious family counsels. This spirit of compe: mon not.only fo_atem all-

that is meanest and most egotistical in the boy, but it keeps him crm?V -
“stantly ina cond:tlou of nervous strqm and high teasion. As 2 tesult of :
“this he begins to' ﬂag,and his work xalls off slightly in valye; he look..pale '
_and develops twitching movements of the face or body, chorea, or other

.pervous svmptoms, until before long the inevitable breakdown oceurs. |
Fortunately such break-down is not at first very serious. Tt takes the
form of head -ache, languor, peevishness of temper, lack of attention and
inequality of work. - The boy says he . feels “rotten,” and his parents
regard him as “ run down” A few days' re*Pne from lessons speediy
restores him, and this process is repeated once or tw1ce a term, - QOther
forms of nervous break down in neurotic children are "attacks of sick :
head-ache occurring periodically, and even more common are fever-

“ish attacks accompinied by slight sore throat and vmmtmg The -
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femperature in ‘these aaiarz‘izs may rematn. high (200 to xoz° F.,‘ ‘or zevera
. days, and for weeks ;'t may be found half te one, degree ahove normal
Snch attacks of fever or vomiting are generally spoken of as “stomac
kg, or “ehills on the liver” Whatever uame be given, they giv 13
it alarm to the parents, who, asthe tempvraiturﬂ keeps high
,c‘zai;'.b-eg’f to entertain thoughts of u.rmumpt:cm, The thermome.
o ed every few houts, and there aredonblsas to its” correct

" mess,  There are also doubis as to the capability ofthe doctor, and a desire
~ for consultations at bospitals and elsewhere, for new remedies, and for,
mﬂ,ﬁp‘ﬁﬁ‘titm of applications. By his parents” conversation, which is too

- piten nnchrcked in the presence of the patient, aud still more by their
xiremely nervons, and begins

¢ andisguised anxiety, the child is rendered e
nute of Bvery new ¢ sensation, and every trivial riseo ffemp&ratan.

PLRTE
1 this way there is begun that unwholesome interest in medical detail

_,E;T

which is so characteristic of the nerveus child {o-day, and of which I
shall have Lo say more later, : - '
There is oue other characteristic symptom of the nervous child to
V__‘.Whlt'h I wish to draw atteution, namely, “fainting If some of these
highly-strung, ex ccitable children are made to assume for & time some

g 1‘31: 4} Z?SEPTIC

fixed position, such asslanding at drill or at chureh, or in class, they

“suddenly faint.  This used to be peculiarly the failing of girls, but has’
recently come te wy notice in children of the other sex also. Such.

 children are fortunate indeed if they fall into the hands of a common-
sense medical man or teacher. Invatiably, if they are taken to a speci-
©alist ur r:umv.utdrl, sometbing is said about a “weak heart,” and for years
¢ the child's exercise is curtailed and his mind constantly oppressed by f
T fear of heart diresse or sudden death,
3 Itismaot a f‘ equent ozcurrence for o amvoh
- down duti ing school life from the pressure of over-work. CQceasionally,
however, a child becomes so listless and indifferent, s suffers so much from
~ headache, becomes so thiv and pale, that he is withdrawa from school.
" his, however, is the exception; the chiel penaities of ovepworking the

chiid to utterly b!ﬂiii::

1,

gervous child are expecied later on in life.
. iu the prime of life, when the man or wc)m'm has to meet the
flill stress of hard werk and comptut:ua, ‘that the ill effects m manifest
themselves, and it is then ¢ ‘that nervous b:'eah-ﬂown follows, necessitating
a d'm:mqhed output of energy, a prolonged cessation of busi
cute, Of a permanent retirement al’*om:ther from the str

: smrmll:, th: nervous and over- worked chﬂc Goes meet w1th ultimaie
" success, but the penalty of such success is too often a life of misery from
dyspr p,-:ia, and perhaps of melancholia,

Qe. Occa-

1ess, & et

o I will f‘emm'i }ou of heco“dary 8¢ ,Lool glrls worhz'ag fortv-five to
»rﬁﬂ) hours 2 week, exclusive of the time spent in music practice. ’E‘hfw
are generally aiming at obtaining the Cambridge Higher Certificate or:

the Londqn Matriculation, and as no ill eflccts boyond slight mals
accompanies this effort, parents are apt to think that no harm s bein
done. Probably the healthy girl gets through unscathed but the higﬁn
strung, nervous child will be found almost certain to collapse : possi-
bly when she has just {inished a college career, and commenced an
lmportant life-work, - T’herh'rst rical woman has been in nearly all cages

a nervous child, and ingniry into the history of many 2 subseguent -
break-down reveals a childhood of ¢ 21 execited emotions imperfectly . -

controiled. ,

Space will not permit me to give in greater ‘detail the c‘”a .,.cte’:‘z:i
tics of the nervous 712361‘ "One can almost recognise the '
streets, There is¢ aleful light of inteilect in the child’s seye
derance of forehead o mbmed with a ceriain lankmness of hair?
cnlar development is poor and ﬁabnv, and aboye-all there is

anxious care, of resignation. or of self-importauce, which read i ¥ dzstm;

guishes this type from-the average normal, healthy sc‘mﬁ—bg}.

L1 a

- 1 pass on now to consider what line I think should be adopted
parent and teacher in the treaimnrt of these -children. Inthe A
placo, from the earliest vears, an attetipt ghonld be made to moﬂ
cutbursts of excitement, whether they be expressive of bad temy
whether they be pure childish hilarity, Emrema‘ of emotion ar
good for these childres, and the wild excitement of games may do as

4

much damage as paroxvims of tr mpﬁr. W } en spirits are get

table games, or teading.. It is a-great advantage if nervous children

" can be got to take interest in cazdcrlmu Stdnlp collecting, or photo-
. graphy. Nog less Annort'uh is tra;mx*g intid -
"and concentration of thought,  The chil <11Pn are peculiarly Hable to'be -,

slap-dash in their me thads, averse to routine, unttdv and wunpunctunal.:

Steady perscvemnce in correcting these propensitics may be invaluable

. tingd outof 7
. bounds the altention should be dgiverted to wore sedentary . pursuits,
H o

diness, regularity of habits, ...

ju uitimately securing that” self-control which in- future life must be -

the saving of the neurotic child. Fora child of thirteen or fourteen, t ten
or eleven hours in bed is not too liberal an allowance, and nine o’ clock

- is not too eagly for bedtime, ‘whether evening preparation -has been -
finished or not. It is nof fair to send a child to bed with the prospect |

of being awaked by an a}arm clock at an early hour in order that

" studies may be completed ; slesp under'such conditions is nejther sound
nor refreshing. The regularity of meals shonld be insisted upon, and

2



:

- tention of the child being concentrated on sc}mr{i work :.ai;-:., it is.
angnhealtby sign when a child thinks more of its lessons than its f;;:r}
It % no compensation for this that a hearty meal can be made at night
indeed, it is altogether undesirable for children to have. a heavy n'e'a
later than about half-past six in the evening. Alcobol in an}t shapt‘:» or
form is prejudicial to the neurotic child. I am co’n‘staufly a:kecz‘ 1f ;1
ittle burgundy, port, medicated wine, or stout ‘..vouhld not be a¢nif1f:1‘a .
T have beet asked Lhis even by the fiiends of chxlldri‘:n in whose malmly
*there has been no taint of alcoholism. We should always remf:mb-er
that it is the neurotic temperament with lack of Sj\:lf-coutr-«:sl whmhvm;
often, fater in life, degencrates into drunkeuness or dtp;’.«‘.mk.&mt% ) |
J Accuracy of statemsent even in a trivial matter shouid be eriforced

y oti s a vivid Imagination, and i
in the bome. The neurotic has a vivid imagivation, and

| i i exnressed ag fact, ‘The habit
" children fauey is fregquently interpreted and expressed as fact, ‘The ha
children fauey is frequently e e
24 &1 .- 1 v thev nre the orioi-
of ancing quickly wgiows on these childien, and they are the < gt
of romancing ¥ o e

-nation of most of the weird and improbable rumours which spread
Lightning speed amongst school children. i
| epidemics which immediately cireulate whex.x a case of infee It t; £ t;hom
# school are started by these children of artxstim t_em peramen‘ ot o
auything relating to disease is at once a fascm.at}mi 'utd '1 tgr:;i; 1:;0!'{()
such ehildéen then accustomed to speaking the piain t,rfxth:%n‘ ; h .1‘1
- gebthem to appreciate trath \;v’xxgztl thev ’nf:ar :-1:16. E’&ad ‘t !,Il‘ram :;2;;,; ,;
t@o'use itso -m;iu.-d;;;rnent.' Never talk to ﬂ}e child fkm‘.{?&ﬁi}; 1‘;‘.«;}5&
. symptoms or medicines before him. 1’9; is a‘lmus;, m%f» ‘ 1 o ;lth; o
"with which children’ pick up medical information ; 31 thos ,i :
it inspires a certain amount of fear, yet saggests 1t.0 ot g.;nh a,?;n(;“:
hoard of diseases and symptoms they may one «312.1)’ 1ave, _&’H« ;1 o
" child of ten sob bitterly because he danda friend had diagnosad that

i ik i ildren of twelve to fourteen,
he had pneamonia and was likely to die. Childr _

i i ruptoms of the
of better class parents, are well acquainted with all the symptom

y : noids ndicitis, snd
infectious diseases, and ean talk Auently of adenoids, appe 1

. ‘ps Lol e let them be

uric acid. Do not driug-these children if it can be helped, 1‘;“‘ care noca

L 3 . & - . P v on  HTCH~

taught that medicines are dungerous things, to be used On_x'tm t5 160 often
sini?s I know we= doctorsare at fault in.this matter, but parents C

just a tonic bet : ‘e yield to their importunity, -
insist on just a tonic being needed, and we 3

f i inheri vell in healthy surroundings
L.et it be part of the child’s inheritance to dwell in thy

.' 1,19.‘12.]’ .

The tales of devastating
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of thought aﬁ’d.,sight.‘"mﬁa not let the sénsitive‘ child, of whom I am1 |
treating miore especiaily, see sick persons if it can be helped; their -

owers of receiving suggestion- are s0 acute. ILet me give vou two.
] g g . Y i

Arifling instances of this. A boy complained one morning of headache,.
“a gueer feeling iaside his head” and inability to remember facts.
immediately after he had read them.' I prescribed him' two or three

dars® rest from lessons, The next day another boy had the same symp-
toms, and on the third day there were four or five boys each with funny

feelings in his head and inability to remember things just read. At~

cure’ was effected. In another instance a girl contracted a peculiarly
aggravating barking cough. Within a fortnight, nearly fifty girls had .
a similar cough, which was only cutred by a'threat to stop the ap-

this juncture, I handed treatment over to the master, and an. immediate

proaching monthly holiday. Sometimes fussy mothers (and fussy mothers

are the greatest offenders against nervous children) suggest symptoms {o

a child who is at school. One hears then say: - “ Have you that pain in ‘

the stomach now that you used to speak of ?” or again  “ Are
you sure the pain is quite gone? and so on, till the child’s mind manq- -
. factures a pain and it is the doctor’s difficult task to dislodge it
When these nervous children are il}, parents should not eXpress

at the long duration of the illness, or show anxiety reg

ailments are exaggerated, and the mother’s unnecessary fear is only too
soon communicated to the child, S ‘

With regard to the question of over-pressure of schlou]-“;m.k‘ I
wish to be as brief as possible. T guard against it—-abolish oupe and

- for all the spirit of competition wlich is, uufortunately, only too com- - *

surprise.
arding the .
severity of the symptoms. These are the children in whom a slight -

N

mon in the homes of many nervous children. Let the chilg kuow that

good behaviour and steady - application to work will ensure commend-
- ation regardless of place in form, or successful rivalry with other children,
Do not encourage the highly strung child to undertake the extra effort
involved in working for a prize or scholarship, Pleasing as succe
be to, parent and child, both may have later oy in life to confess that
success has been purchased at too high a price.  Whilst it js true that a
nervous child may readily over-enert ‘himself, do not be too 'ready when -
there is a sign of flagging to attribute this to games. Oftey | see. boys
and girls cut off from games because they come home tired, and yet
cannot sleep, or because they dislike this or that form of exercise, and
say it doesnot agree with them, Such children hear their parents =
speak of the roughness of football, and the great exertion involied by
long runs, and they are quite ready to shirk a form of play at which, -

$s may ©
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: ;-;:smaps, they do not excel. It is, however, more especially the nervous mé\nycaam of 50 glo wa p ulse in men, under ordinary conditi orz oi hfx:."j )
child that profits by scheol-games, for they lsarm those habits of self  Inthe puerperal state ti pulse may be even as slow &5 34 per - minute.
c;wtto“-md ar.H—xﬂ:hauc& which are most needed iu their characters. | ‘1t is alse associated witl huaﬂer and old age. ‘ -
Oine point in connection with work i think ve ) o ' o it B Lo
]“‘ tg ’; 1conns 1-1 ! ;1{}1 ork is, I think, often overlooked, ~ . Abpormally slow pal ations of the heart sre sometimes only tem-/
wammely, that anconipenial work, even though not excessiv , o e e
oo DAmuely, LAt uneongental w TE, even though not excessive in gquanti s, _porary, lasting but 2 f\,w days, as after typhoid, influenza, and rhenina- |
- quickly leads to brain<fag. Many children are worked out in the vain Ctiem. o T : Cl B

attempt to Gt the round peg in the squar: hole. Ispecially is this the -
~case with the nervous ~,1413.d,, and ag soon as possible such children should
be atlowed to ¢ pu:lamz

In what is known as ¢ paroxysmal bradycardia,” the i;xf'n':qu'ency oé’
. the apical pulse is attributed to either 2 functionsl m-wfmé canse or an
' c-rganl! cardiac cause, Cases of permanent bradycardia may !
czf).“ed with degc:vea ation of the *nyocardium. ,

. The las t point upon which I jntend to tovchin the management of
these children is that of corporal punishment. Whilst I believe that for

the average buy corporal punishment is wholesome, salutary, and provo- . Before enumerating the conditions that can reduce the ;}v.i:s-*.;-r:-';ieV:li
- cative of much good, vet T am sure it should be seldom employed on the to 1655 than the normal, let us briefly pass in review the mechanism by -
wmore bighly-strang, excitable children- I have known the fear of such which the heart-beats are maintained as tbey are in heallh ‘Hav:im; .
pumslumn!c exvite in a nervous child an attack of chorea of many _ . discar ed the « ganglionic " theory of the rhythmic contraction of th!;_
ecles’ duration, and the actual punishment niay determine an outbreak heart, pnygm;ogxsts are pow looking upon the cardiac muscular tissue o
('.!f hysteria, or -the commencement of a long - period of mnervous - jtself as rogsmsmg that property of contractility. Further, the it*‘mzéusr ,
break-down. - . . . R ‘ o C _ of contraction is shown to -start near the s sino-aurienlar junction, and. - -
It is mot Gﬂ}’ the fear and paﬂl of *h actual punishmeut which pass in a regular sequence from the auricles to the ventr icles slong a

bridge of muscular fibres, the bundles of His, that conncet those cavitie ,
of the heart. It would appear that although the different paris of the U
cardiac muscle have in themselves the property of rhythmic r‘om raciiliey

DropPery 3 v,
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ect these children; it isalso the sense of shame and humiliation which
sots them, where such feelings would be entirely foreign to those who

3

sy rightiy be styled their thick-skinned friends. _ » i N i o
- . .« oot - . they do not, in liealth, contract imdependently afon dher  Thaer |
In conclusion, [ wish to emphasize the fact that [ have been toey ! ? , p o lyﬁ one cnukﬁcl,, For. .

; \:vcamg,k, the vepiricles do not contract wuntil. after the auricles have

throughout speaking of exceptional children. If my wmethods are
applied to the treatment of ordinary robust children they will do nothing -
hut harm. The pu‘ntsl have tried to illustrate are these: The highly-

done sO. It is the sequentce of events (that commence.with the disch-rpe .
of sttmnh at the siro-auricular junction and end with the ventricular
systole) that renders the circulation of blood thron oh the heart posmbie v

_rstrfm.g, nervons child owes his c:r.)z?dmon partly‘ to ?eﬂ{cda‘t,, 13;;;(11} tf; " Fach stimulus that originates at the sinus, after traversing the auricular
tiaining anf*l um‘: whatever may ‘ba the eause, § 'hcrcl is as imuch need puscle and inducing it to contract, :ﬂtiiﬁately reaches :he ventricula}
ffy: special treatment as if the child ‘VETL mentally de! 'me.xt . fbres and brings ’about 'the ventricular y%to!n We goe thr_refore o, B
) KR /TJ be ¢ ’?35’5?45“’!-') L ' ' E " ‘as long as the condacting muscular pathway is mtac't every  stimulus
- — S L 4 o ‘ starting at the sinus will produce an apical impulse in due course, .~
SLOW HEART OR «BRADVCARDIA -' ~ Converssly, if 72 apical beats are produced in one minute; we may con-

clude that they are the resultants of 72 stimuli g*‘neratnd at the Slﬂu

With Ilustrative Coses.
' seardia (=slow hear
: In brady (= heart) the number of apex beats, (7, 2., of ventri-

. p" - } B o ~ cular systoles) miay be reduced to thirty or even twenty per minute, .-
Y. Roantan P 1. B. {Emw. - ' : i ica s ~
G. Ravan Parrar, M. B, Ou, B {5P1 B ‘ " The questm:st’it once arise: Are the stimuli originating at the sinus
g Prera. ap
putal, Rayapuronm -reduced to that aonormal number?  Or, the original stimuli remaining

’{mr%r* Phystezan lo fhe uf( cpar Choultry Ao
T A very slow pulse is rareiy mct with in heailb.- i‘he great Napuicen ~ the same in number, has something Lappened to mttrru‘pt the con-
is é'nd to have had a pulse-rate of only forty per minute, But excepnt- duction of these stimuli fiom the sinug en rpuse to the eniricle ¥ O,
ing this example of super-human physiolegy, we do not find on record thlrd’ ', has the main’ portion of the venmcuiar wmenisele :tad‘" Jecoms



ST . THE ANTISEPTIC.. . [Jawvary;

incapable of esponding to the stimali transmitted to-it? Bradycardia
may result from dny of these causes, or a combination of them. ™
It is possible that the variations of certain internal secret ibns, like
‘the thyroid, the suprarenal and the owvarian, alter the rate of stimula-
tion of the sino-aurictlar spot. Until we know more about the origin
“Of the thythmic stimuli that start from the sinal region, we are not

“ip a position to explain the cause of the diminution in the number’
of stimuli per minute that the cardiac musele teceives. But we

know from pathology that cases of bradycardia have at times shown
lesions im the muscle fibres that propagate stimuli {rom the autienlar

to the ventricular walls, A .complete arrest of the rhythmic flow

~.of stimuli along the auriculo-ventricular bundles would soon result
“in a stoppage of the entricular action. [The ventricle, althongh it
Cgcun contract by itself by reason of its inherent contractile power
" eannot fme its sysioles in any sequential order in relation to those of the

‘auricle.] A paréal arrest of that fow or an impairment of the conducting .

power of the bundles, would mean the loss of a few of the.stimuli that
~'tls& ventricle should bave received. ‘DPhus results one form of slow heart.
Tlegenernted patches of cardiac muscle tissue, especially of those
© situated in the conducting pathway, lead to thisform of bradycardia, Once
" established, this form of bradycardia remains permanent-—uulike the
‘f',;.;ﬁ&xvous formne we shall consider later. Even if the conducting path
. femains intact, the pulse can be slowed when the dreitability of the
‘general mass of the myasardinm te the stimuli supplicd is dir inished
- inerdinately. Theunited strength of two or more stimuli may be required
" to induce one single systole of the weakened ventricle. We may in this
WAy COmg across a case where the pulse, instead of being 72, has become
. only 36 or 2}, per minute. The impairment of conduction of irritability
_nay thus bé due to either a local or a more general cause, both within
. the heart itself, either in the shape of a degcnemtivé process, or of acate
.’ poisons (. ., aconite, digitalis, strophanthin, carbon-dioxide, or of the
g fa:‘ ers) circulating in the blood. The slowing of the pulse, so common
$n the more serious of the organic valyular diseases of the heast, is to
" pe attributed to the condition of the myocardinm rather than to the
mechanical defects of the valves themselves. -
.. Toturn next to the extra-cardiac canses of bradycardia, we have
" to remember that the inhibitory and the aceclerator centres of the heart
. age situated in the medulla oblougata of the spinal cord, and that any
. over-stimulation of the vagus or itsnuclei (by lesions in those tegions)
~ can retard the pulse-rate. A withdrawal of the accelerator stimauli
" may also precipitate a bradycardia, allowing the vagal control to

.in chronic dyspepsia, ulcer or cancer of the stomach -
disease (especially emph : e
These arc probably’ of reflox origin.

- "c,hlmjosis and diabetes, either a tdxiri or mal
cotuts for the infrequent pulse.

able to report a few cases that
in this connection.

right upper lobe.. He had two attacks of the s
miseion, the pseudo-crisis was. noticed (on the 7th day of the d
e

'I‘hi pu]s’}:‘was .about TI5 per minute with g temperature o
- 103°F. The mitral first sound was a trifle less loud than norm
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sometinies results from reflex sources of irritation—as in severe colicky

pain.. The higher controlling centres in tire brain are in other cases - )
responsible for the indirect slowing of the pulse.” Their COmmun;c':‘:: *

with the vagal nuclei, and their sus;ceptibil‘itv to local aﬁd reﬁe?l’gﬁs
tations render them capable of acting on the iaea*t indirectly h” 1xr1'-»,
various chaunels of nerve reflex. : £ nditectly Hirough,

~exercise more than its.usual amount of inhibition. The vaé;al inhibiti

Y " P 1o 3 »
';o bmgmanse : An abnormally infrequent pulse may arise from 1
1. (a) Cardiac organicdisease (with arterio-selcrosis) »
- Examples—in aortic stenosis; mitral stenosis: deo
amples : $1s ; degenera-
tions, inflammations. - ’

() Cardiac weakness of a temporary nature,
) . Examples—after typhoid, rheumatism, influenza, ete

Nervous affecti i i ‘ '
2. 2 s afiections involving the vag

g the al neurones or the highe
cerebral neurones, ) the Wgher
Examples—cerebral compression {(by tumours o'r ir

, rebral #IMOog~

rhage); i {

1 ge); meningitis, and in some of the so-called “function

a 1) . N e = )

o Thneutoses, neurasthenia and melancholia; epilepsy, ete.

. e / lassi i ' wnc..
Chese may be classified into (a) Organic and (&) Fune
tional, causes, : - ' )

3. Reflex causes, the reflexes operating either thrmig
lary centre or the higher brain centre ’
L xamples—the severe pain of colic, emotions.

h the medul-

'

4. 'The variations of certain internal secretions

‘Slighter degrees of slowing o i ' '
ng of the cardiac pulse may be encountered

in -pulmonar
yse - in disease of f
ysema),-and in disease of the generative organs

Tu jaundice, uremia, anzemia,
nutrition of the heart ae.

[The subject of Bradycardia is still in the h

By the courtesy of Major T, H. Symons, the District Surgeon, I am

: Iobserv§d at the Rayapuram Hospital

ands of investigators ]
£ .

N ’ g
Acute lobar preumonia of
ame previously, On ad-

Case .1, A youth of about 20 year§

isease),
f nearly
al. No
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“The pulmonaty second

No displacement of apex.
right Theart was ex-

Snitral “murmur.
Csound  accentnation was maintained.  The

ending = little o the right of the normal limit. After crisis, the
tempetature fell to g7, and the pulse was only about forty per
dav after the crisis the hearl was beating only at
I shall not linger long with the

" the rate of
- description of this cage which presented more interesting phenomena
worthy of note. FTorers piesent purpese it is sufficient to note that
the pnewmotoccal £/ ectiom (Lhe sputum showed the cocel) was the cause
Dipitalis improved the condition. '

-+ minufe, The
about 3z per wminute.

“of the bradyeardia.

e, Andalamumal, act, 20, Had 2 clear history of syphilis and

Case 2.
" gonorrheen. No ‘heumatic fever. She had on admission a double mitral |
“fesion, with great loss of.compensation. The heatt was dilated. The%

in rhythm and inforce, Every fourth heat,

- gometimes every fifth, was missed. The asystolic interval occupied ¢

for two or three systoles. ‘I'he first of the

next series of systoles was markedly powerful. Syncopal attacks were
a bad sign, with temporary cessation of the pulse and fespiration,
or five such seizures (Stokes-Adam’s)
: ose

puisations were irregular

- about the time NeCessaiy

.[.She hed on the ay‘ﬁara re {four
every day.  The pulsations of the heart per minute, between th
attacks, were on 9th October only 36. Strychnine had mno effect on .

‘the pulse-rate. Digltalis, on the other haund, raised the pulse-rate to

e on 211d October. As she insisted on going home, she was
fien the heart was beating at the rate
attack of

' 41 per minut
discharged on 3rd November w
he passed three days without any

rdia with irregularity of the heart.

 of 43 per winule, angd 8

‘syncope. - Here Was a bradyea

Case 3. Mnnisamy aet. 50. Admitted 7th September on account of |
‘¢ lesion. Recovered from theumalic fever on 15th August

. a double aosti
T was a characteristic aortic case ; but there was probably also

IG1

‘.leI. 3
some involvement of the mitral valve. The cardiac hypertrophy had
displaced the apex 13 inches outside thenipple line, in the 6th interspace.

The right border of the heart was
line. Compensation was lost—orthopneed, and ¢iddiness. Oceasional
~ -syncopal attacks. The pulse on 7k September was only 54 per minute ;
~on the 20th it was 52. Squill and strychnine were the clief drugs nsed
" il now. Cowmpensation was restored, although the tendency. to syncope
had not left him. Y ader digitalis the pulse rose to 77 per minute on
o6th October.  While being discharged the apex occupied a spot 3th

inch outside the nipple line.

jrregularity of the pulse.

3} inches to the right of the middle '

This case of bradycardia presented 1n0 -

were reduced

sitaber, owing cened condi '
alier, owing to the weakened condition of the myocardium. In case’

, .- . e - . - i ., y "

(1'an acute, and’in case (2) a chronic, tozeemia was responsible for the
cardiac asthenia, ca ‘ i i 4 the
‘ ‘m ac aﬁthenza. -In case (3),the rheumatic toxin had started th
myocardial insufficiency which became aggravated by the mechanica

. defects of etic valve. * In case (I “auricnla i
cts of the aortic valve.  In case (1}, no auricular fbrillation wa

4]

P

ot - but in (2}, t cas marked aisi N -
noticeable; but in (2). there was marked auricular fibrillation. Thiswas
i

. ':’
“probably due to the fact tha
erbteniéy and 1Tl MM H
Q?th‘m}‘”"} and irritability of the whole heart (including the auricular
- wall), and copsequently, the auricles did not show any ﬁbfillary contrace

=

- .
tions. In (2), on the otber hand, the auricles could receive and respond
to ;hc stimuli from the sinus, but could not, in their turn induce the
ventricles to follow suit—either because the connecting bands of qr<

I ekintlv damnace e oy & :
were partially damaged or because thete was degeneration of the bulk of

the ventricular walls.” Lhe stimuli from the sinus came crowding inte
a5 b o

_ the auricular wall, and finding themselves obstructedor refected back, set

the brils of EP . ey T CReLlod palk, e

the fibrils of the auricular muscle into vibration. Case [3) was pmh-*bi; s
{1} Wa rohagiva

exampie of the summation of two sin: i ipr i i
{ two sinal stimuli produciug one ventricular -

57 ]. —— s ied}.lchl : 1‘;‘[13 W OL'ld nav b LiRe i Q, 1 e i
S! (‘) < ‘ Lhu % g t . E Sen a ¥ uise oI 8\,, 10 0112 Q‘.
A0 1}\.‘r "lll.’,‘ﬂte. in C ase "2) al 5C¢ WwWe mav ¢ongituae t,ha’. €achn smna
ity iR 1di

stimulus had to be reinft a rin et ~
s had to be reinforced by another in order that the resisiance

4 raoed § aole . . . K
riz; damaged mugcle bundles (of His, especially) might be overcosse.
The pulse, 11 consequenc q tha ax . . .
. P :s o :qx n e, v&:’:\s 736 on the average instead of 72, The
Antermission of the fourth ot fifth beats ia this case may be exp

i &

(2]
4
o
e,

e = €
of the supposition that e 3 tw i - »
Pt at even the sum of two ordinary stimuli may,in the  *

“ouse of a degenerating myocardium, fail to accomplish s usual ventri
cularsystole. The intermission gave the exhausted fibres a chance f
el 5 a chance for

recovery, after which “the ventricular action was resumed, Und
xes CQa. Ludgey |

digitalis; these ihtermissions were fewand far between
. A e rame :

Treatmend—As regards treatmnent, I should like to make a fow

e oveneiome Tt wonl , . ke a few

ohservations. 1t would not do, of course, to arrive at general conelusions

£ £k nrles af the . " Cly 8
from a few examples of the bradycardiac pulse. In case (1), a tonic d

£ = s i dose

Qdieitalis with iron, ete,, gave us satis ‘ S
of dig rom, ete,, gave us satisfactory resulls.  In case (2), -

,: & g ra 3 : . N
although there was marked mitral stenosis, the accompanying regurgi
B LS v S i,}x°

" ystion at the mitral valve and briliation ¢ il
3 nd the fibriliation of the dilated auricles

. e . < L - 3 Iee1 3
indicated the administration of digitalis. The result, however justified
/ . ! : . i WWIVE sHIneg
the means, in this case. - But wha idi i
, ] t sh’allbie our guiding principle in

-~ gases of this kind ?

Digitalis is said to decrease’ ivi 1]
g se the conductivity of the cardiac muscle,

and at the same time increase its irritability. If the abuormally slow
. . o iy a4

mf'f"

the acute infection of case (1) depressed the
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ventricular action was in consequence of its receiving too numerous and
irregularly timed stimuli from the auricle, a decrease in the conductivity
of the muscle would give us a more steady flow of stimuli tothe. ventri-
cles. The auricular fibrillation would cease and the ventricles;
would be compromised to the altered circumstances, and perf.orr.n
their functions as usual. 'The digitalis, further, has added to the irri-
fability of the ventricular muscle. In other words, with a reasonable
number of stimuli, so to spesk, and with the increased irritability, the
_ventricle is encouraged to do its work as usual. Care has to be exercised
in administering digitalis; for, a toxic condition due to digitalis wonld
by itself induce a ¢ heart-block.” Having found other cardiac stima-
lants wanting, I was driven to prescribe digitalis in case (2), although
this drug is said to slow the heart. I would have thirty efficient and
complete systoles of the ventricles rather than Jforty feeble hemi-
systoles, in the minute. Instead of slowing, the heart beat faster,
and each of these beats was more satisfactory than before. Lase}
RN where also digitalis would be contra-indicated because of the
regmgxtatlon, also improved remarkably—the pulse rose to 77, and iz
+f cardiac dulness was diminished. Owing to the co-existing |
danger of asystole was perhaps not great. Also, the
It would appear that digitalis, when |
¢ beats, by reducing a highly frequenti
v slow pulse to its proper fre-
a bradycardia, of ;
cpey of thls;

,..—...»w.

PRSI

MEDICINE.

Fleart Fallurs from Purgation.

v book's poi i seguences
Prof. W. Jaworsgi~~Text books point out {hat the conseghenc Q,f.
! such as a sense of

2

ironic constipation include cirenlatory disturbances, .
n*:ir:ts’ and depression, palpitation of the heart, and dyspneza; also that
ases of the heart are arramvatm by chm:m. con-

e
£,
=

symptoms of dise
£ pmon. Frequently an a,.iempt is made to ¢ lieve these s'.mpmms by

4~r' &
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| purgatives, some usiug salines aud mineral waters, and oihers the common
laxatives. The results are usually more or less satisfactory, but- there is a-
class of case—with or without manifest heart disease—in which pur-
- gation 1s useless or even harmful. Purgation in the first group elicits

cardiac disturbances, and in the second group it aggravates them.
A-widow, aged 65, had suffered for several years from constipation

~and taken numerous purgatives which used to cause diarrhcea. ‘This
was followed by general weakriess, giddiness, depression and cardiae

arhythmia which kept herin bed and lasted for some days. She found

the constipation the less of the two evils and abandoned purgatives.

~ On examination she was fairly well ﬁourished, but pale, The pulse

was 60, regular, rather hard and tense. The temporal arteries were tor-

tuoius, the apex beat was in the 6th space, and the second aortic sound
was accentuated. ‘The abdomen was flaccid, and the transverse colon,
which could be felt as a hard band, was at some points tender on pres-
sure. With the onset of the diarrheea her expression was distressed, ber
-pulse irregular and 70-80, the cardiac impulse was scarcely perceptible,
and the aortic second sound was soft. After 2 or 3 days the symptems
disappeared. Instead of purgatives she was given oil enemata or sup-

positories weekly, but though she tolerated these better, yet theyalso =

induced slight cardiac attacks. The weakness of the heart was progreﬂi«

sive, and she died 2 years later.

A widow aged 61, had suffered for 10 years from constipation,
She took various purgatives which after defzecation, caused great weak-

ness, dyspncea, and a sense of depression in the chest and abdomen,

She was therefore compelled to lie down for some liours, Her Skin was

pale and fHabby, but she was fairly weil nourished. The deep cardiag

“dulness was diminished, the heart sounds were soft and muffled, and the

f

* apex beat was neithef visible nor palpable. The pnlse was 6s, tense
‘intermittent.! ‘The abdomen was somewhat distended and the sidmmél .

flexure could be felt as a hard band. Instead of taking the prescribed
cardlac medicines, she dosed herself with purgatives as the sub_)ecuw
abdominal sensations wotried her. - Her general condition frew worﬁe,
and after violent purgation and § watery -stools she was seized with-
great weakness, cardiac spasm, dyspncea and a sense of abdominal op.
pression. ‘The skin was pale and cold, and there was marked * facies

abdominalis.”” There was slight cedema over the knuckles, the pulsm-"

wag go, scarcely palpable, and ureaular. The heart sounds were weak
and the liver, which was tender on pressure, extended 3 fnger-breadthy
telow the costal marotn he cardiac and general condition grew

worse, and she died 3 days later withysymptoms of cardiac asthina,
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- | The writer teports t three othier similar cases, Such q2*3;~ are rarz inm
~ hospital practice, bat dre commane r than is ?s“‘»"ﬁﬂ"'-r‘.i" supposed in pri-

‘yate practice. Treatment must be brx sed on a knowledge of the relation

betweeh 111‘3*‘1;1@:1;“;1 disease and the resultmg cardiac complications.

. P a .

‘In a}l the writers cases in which cardiac complications followed diax-

“vheea, the following co nditions were present-—-pallor and colduess of the

" skin, general weakness and dizziuess, a rapid, irregular, soft puls
apd fechle heart impulse and sounds. These sigus indigate peri-
action is faulty for lack of bleed.

‘pheral anmmia and the  Beart

The majority of the writet’s patienty “uhc‘rer“ from spastic coustipation,

’T”km‘. condition is due to the contraction of the muscles of the'intes EL.@
e blood vessels of which contain oulv a small qmn rity of blood.

the intesiine

movements

st In

action

[l u

How p purgatives act in vazious ways Some stimulate
and  thereby produce peristalsis—pendulum and othe
& have been previously inhibited by spasi of the
case of oils, salap, scammony, and podophyllin, this

inited to the small intestine, Senna, I amgula, caseara, rhu
nd aloes.act mainly on the large intestine. “*he various salines act on
the f‘ritr ilaries of the intestine and cause. transudation of fluid. - Both
the 111(:1:385:&? peristaisis and the transudation from ‘the intestioe increm.c
¢he blood supply to the intestinal vu‘. els. These include not only t

of the mucons merubrang an ’1

3
:
ES

.

3
[y
o
=
[

mesenteric vessels, but also the capiliaries

f’*!’ﬂtﬁn"il’n;’ Vith severe purgation this hyperemia ingreases. till
* heemorrhagic gastio enteritis sets in. The blood 1equired to fill all these
- shdom tinal vessels is dmm:u from 11&52., museles, and bram. 'The

‘eart has less blood to work with, and if its reserve powers have been
‘sapped by hitherlo anuoticed myopathy, tn is condition will now besome
;f:g’veut The jncreased activity of the intestine causes i reﬂﬂx shoek?
e eeble heart, which is also starved owing. to the st *cruatxoq and
mmv aeration of a large quantity of blood. This condition resembles
_that which oceurs in septic seritonitis, when toxins act og the medulla
c-:ulo*watzt inducing paralysis and dilatation of the abdominal vessels.
, rese drain large quantities of bioed from the peripbery and Dbraln,
‘ ‘:ea‘fi ng the skin cold and pallid, and producing ¢ facies abdominalis)’
sall rapid pulse, low blood pressure, and finally collapse. To what

ﬁ_ Avitey
extent diarrhess acts on the heart diractly through the nervous system,

g yet unknown‘ .

The

mat

stment of this condition, ,sf"-"i" occurs in elderly
isvery difficult, for purga-

ring from spastic canstipa !.im:, is

i

arrhees induce  symptoms of ‘az:-mia hzre due to latent or
!

fost §Lﬁ%-mztzatei“y of nutritive changes of the myocardium, sucl s

@ o

ubarh,

of the cardiac disgase, nor whether the musor
‘ I8E LGE mitss

L

‘agrag o o fzﬁizAArTf&EPT}c o \‘m I

-~

l ! 'f\ . - " N “ )
: ;cP 1;0 g mgoca‘r litis, fatty deg ;eratmn, and arttri«::«scl&rm"s of ‘::h" Eu‘-mt
~ W, %~ 3 ¥ )
Lhe constipation way have to continne for dayz, and purg

The | atives, includ-
} b . a1 u .
tng mineyar waters, must not be ased.”. Permissible are

gi} erine suppo- -

eitariee far 5 he

i,ituaﬁ-?’, water or oil enemata, and the  gaivanic curren 1. L“‘I’ldonn

actose and macnesia ust be gi e ™ "
a usta may be given by the mou The diat .

should consist mainly of fats, vegetables, ani fruit. Al *h .58 Drecan-’
’t:ex:.s tz'vua}f, however, be ineffectual-and diarrheea miay occur 1@1 ) .
moye rigorous tréatment. The patient should be pat to fj:::i aq:n g=.
biood driven from the splanchuic area back to the ski in, mwuscl 11 «me
- brain by vaso-constrictpr drugs, such 48 niix vomica, hot b‘;éllu?a’ ‘.g-ud
dilate the cutaneous blood vessels, drugs stich as caﬁ’ei : 1“ > W-mch'
vinunm kolee which dilate the vessels of the skin .:md hraliitil aﬁ;?ﬁ' aud
Hlatlly ¥ &

. “’ 1’7
constrict the intestinal vessels. ey

Further, the intestinal

+ Lhe intestina reme
should be checked by opium, and the transudation of ﬁuidmm e
bowels should be mlnm*f d by styptics such ;0 mte

diffisulties of treatment iicreass

the
as tincture “of qumme, Tha

with age,” for the

. mechanism

inhibition aad general contrul becomes less per fect with :1 wardlae
< ¢JV12;L1jﬂ§: '

e ¢ es :
senile changes .1111 the slightest "provoecition “evokes i rregular a
-and Onally heart failure. Besides these senile chanoes the" et o
i i ' " . aAnges atf
ba weakened by acute infectious dissases sach as prizttmonia i
diphtheria, and scarlet fever, a se o Gidi
# yany one of which may cause he art failire
on 1@ : ara ( e
e appearance of dlarrhoea., In these cases the patient often suffers
from ty mpamtﬂ%, the relief of which by purgatives e
with * facies hippocratica.? Purgatj
by carminatives given by ths mouth

may

produces collapse’

:ﬁ\,

¢s should therefore be rep} af‘ui
, 2ad enemata, :
The oceitrrences of cardiae -:ﬁrzp*ov*xs as a seayel o
diaguostic value, and a latent, hitherto u'zdet-“t“eid?" t“’rI i
be discovered by the administration over.a );r\w {*“ ”ﬁw-x”" . or
a period of 2 to 3 days ﬂf‘

such drugs as jalap and senoa.  But this test doss pay disclose the s
=eh s Ial o ISCINSe es{,:ﬂt

._5. a7y Or the o et
PR & 31.;3';?%,.{15- S‘y’fitﬁ'gﬁ .

eI,

of the hezrt igat fdl*l-.-«—T Medical Revies
Al het - . . ‘
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 SURGERY.

Local Aneathesia,

ArTHUR E. Her1ZLER, M.D,, Ik_&x'&l‘s Crry, ‘Mo. ) -

Oégrafwrzs on e Tﬁam,ﬁ:.

. “Flie thoracic of all organs -presents the most fre
cation for the use of local anesthesia. The very e
uwu}vma these nrganq places at once a contra-

gieat positive ingi.-
xistence of a disease
xxx@xcatwn against genera]
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anesthesia. The various affections of the lungs and pleural cavity furnish -
the most frequent objects for surgical attack, but the circulatory organs
are beginning torreceive the attention of surgeons.

Pleural effusions, cmphysema and lung abscesses may all be satis-
factorily operated under local apesthesia. It is of interest to note that
the disastrous accidents attending operations for these diseases are
strangely infrequent when they are done under local anesthesia. It is
in exceptional cases only that a general anesthetic is pérmissible. "De-
and thoraco-plastic alone demand a general aunesthetic,and in
become accustomed, because of the
chronicity of the disease to the performance of the respiratory function,
and in consequence the use of general anesthesia is less dangerous than
‘in acute conditions in which the respiratory system has not yet reached

in sdjustment to the new conditions.

Exploratory Puncture~—The diagnosis of fluid in the pleural cavity
is made easily from physical.signs alone, but in sowe instances difficulties
selves, and it is advisable in all cases to demonstrate the .
exploratory puncture before aspiration is attempted.

presence of fluid by

The most convenient site for puncture is in the seventh, eighth or
wh interenstal space in the anterior, mid or posterior axiilary
' w tha ameunt of flnid is swall, points nearer the sine must -

_ cortication
these the available lung space has

- present them

Y e BTt
oOleTInGEIIT ¥

dept npos

[y

- wesdle 15 satisfactory, But in

of the pgnas te, in ] 3
xudates or purnlent effusions a peedle of larger caiiber

is required. A syringe capable of being boiled with the needle should be
If such caunot be obtained the needle should be boiled and
chemically sterilized, preferably with formalin or iedine. The
wveniently be prepared by painting it with tinctare of
jodine or by scap and water, followed by alcohol. Many practiticners
use no anesthetic in making the puucture, but a local anestbetic removes

. the pain at and after Lhe operation. Freezing effectually prevents pain in
" {he skin from the initial prick, but is evanesce nt and is attended by after
- pain. Sult and ice pressed against the skin for a minute or two lessens the
sensibility to a considerable degree. Neither of these méthods preduces

. an anesthesia lasting long ¢nough to permit a careful exploration. injee-
tion anestiesia is, therefore, preferable becanse it not only permits the

operator to study the character of tissue through which the peedle passes

but, if therapeutic measures are to follow the exploration, the operation

hegxudativ

long standing e
employed.

- the syringe
skin may most ¢

- aspiration. It has been the practice to await urgent

. that the absorption of the fluid even in the favorable cases i
es i

>,

-
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the most siitable substance to be employed. I'en or twenty wmini
T percent. solution is drawn into the syringe, a fold of ‘S)I' ‘_“”j\lmsrof a
intercostal space in which the puncture is to be made is cl::} ;vet. the
tween the thumb'aud' forefinger, making it anemic am; t‘hlls‘k:gl« uE) .b'e“
:fhe needle iS'made to penetrate the skin at a sligﬁt an.g,‘xe ';1:;;“;1%’::»
’ f:;LiZ(;i il:r dﬁ‘:{i :e“-'t; ‘::POSltted. li)n bﬂ;e skin, The needle isdthen gmdu‘a}lv
next rib kelow in o et tha fe "~
vessels which lie in the groove of the up;er trdx:; tOAc;v:};]; t1h: ;ﬁiwicosstal
the. pleura the resistance is increased or the patient ex :.Efg t fk_afhes
pam.' The remainder of the anesthetic fluid coutained‘ "iidtl}fmes;su,g}?t
deposxtf:d at this point. An interval of a few seconds permits f syrmg.;e is
hecome’ effective and the needle may be pressed inLtO th;.hl?m;slthesu.‘ to
-The suddc.n_ lessening of resistance indicates the pezxctr'ﬁ'?rd’ e
plem:al cav1t5:_ The syringe is then steadied with the 1(.:1'tl ln e t‘h:
the right gradually withdraws the piston. If the fuid is pre taud while
appear in the barrel of the syringe. If no fluid .a DPP eje_ntl‘t Shf)‘.ﬂd
absjent,or the needle may be too short to enter the thafz{czzﬁ’ 1t" fs -either
fluid may be too thick to pass through the needle. If there 1o the
present the needle will strike the visceral pleura, v:'hi(.h c;re 1bs no fluid
the operator and usually the patient complains of pair; Ir ?1 " b
about the entrance of the cavity by the needle a loncr'eI iere 1s donlbt
employed. If the physical indings for fluid are dc:ﬁ;f one should be
of-long duratien the possibility of the presence of a ﬂ.,-lde and t.he case is
the needle must be entertained and a needle of larwex: 1c i‘?}? thie
Adhesions at the site of puncture may give a n;ativ: r.' er.- : "
that ev?nt the same procedure must be repeated in zther }iﬁs?tl?twp.. In
?f the sx.tf. of an adhesion is punctured the needle enters .tpe,; sxtuatmu:«s.
is manifest Dby the entrance int» the syringe of bubble y ‘{llg. This
with blood. i B : s of air- covered

k {0 pass
¢mploved.

sr2lests.— ; . L
Thoracenlests.— The former practice of atvaiting resorption of pleuriti
-aritie

exudates has very properly given place to the removal of the flnid t
: [s 'y

. , . . . symptoms o -
clusive demonstration of the inability of the system to ail))sorb thr i(i:m"d
: e fluic

before operation was reso : .
P rted to. Itis new-becoming generally recognised
3 o .

capable of
onare thedanger
iscomfort to the

injury to the patient. The sole objections to the operati
of converting a sterile into a purulent exudate and the d

- pa';cien-t irom the operation—oz to the doctor if he be over-timid. Al
-~ objections can bc‘ effectively obviated by the use of local ane . 1 these

sthetics,
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Apparatus.—The correctniess of the diagnosis having been demon.
strated by exploratory puncture the question of the removalof the fluid
must be decided. This may be best undertaken at the time of the explo;
ratory  puncture, for it saves the patienta second annoyance and the
" doctor a second preparation. The clinical diagnosis should be suffi-
" ciently accurate to determine the character of apparatus which will be
reqiired. The exact.point where fluid will be obtained is known from
the previously performed puancture. A tract for the aspirating needle in
case aspiration aloue is needed is already anesthetized, the interval
between the puncture and the aspjration permitting perfect anesthesia
to take place. -

/

In the absence of more suitable apparatus a syringe holding a few
drams fitted with a stopcock may be employed. Itis a slow method
and is trying to both patient and operator, but it is possible to remove
large accumulations with _ this simple apparatus, The most suitable
apparatus is the Potain aspirator, an instrument which should be in the
hands of every practitioner, for if he isawake in his diagnoses he will find
sufficient use to warcant its purchase. ‘The principle of this apparatus
is that of an air pump aud its purpose is to produce a vacuum within
~ * the container intended to receive the fluid which will outbalance the
' negative pressure of the thorax and -thus prevent the formation of a

pneumothorax, A simpler improvised apparatus may be employed.
" A cork with double perforations is fitted with two glass tubes to which
“are fitted lenpths of rubber tubing. To one of these the aspirating
needle}s‘ attached and the other is employed by the operator to make
suction to .counterbalance the intra-theracic pressure of the patieat.
* Whether a needle or trochar shall be used is a matter of personal
. preference. The tracer being dulled enters less readily but has the
“advantage that when the stylette is withdrawn there is no sharp’
point to injure the expanding lung. The needle, on the otherhand,
enters readily, easily’ injures the luag, bat it enables the operator to
judge the character of the tissue through which it passes. ‘

L Technic—All apparatas coming in contact with the patient should
. be pf’eparcd by boiling. = The hand of the operator should not touch thatlﬁ
" portion of the needle which is to enter the tissue. The needleis pass-

T ed along the tract of the punciure already anesthetized. This may now

) bc' accomplished without pain: It is often desirable to nick the skin
“ . withascalpel, for the pressure of forcing a none too sharp needle may

v.ann'oy the patient. The preliminary use of the scalpel is particularly
* “indicated when a trochar is used. The point when the parietal pleura

-~ - I
. i

e
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 is passed will be perceived by the operator.  Suction may now be begun.

If a Potain apparatus is employéd the cock on the tube leading from

‘ ‘}‘"‘che ‘aspirator may be 0p‘ened.(the air having been previously” pumped
from the bottle) and the fluid will trickle into the bottle. When “the

flow ceases the stopcock on the tube leading from the aspirator is clog-
ed, the one leading to the puwp, is opened and the pump started. When "
sufficient vacuum hasbeen created within the bottle the cock on  the
pump-end is closed and the other is opened, when the flow will start

agajn. If the operator is sure his apparatus is working well the pump

may be worked with both "cocks open so that the fluid flows into the -

" bottle as the air is being .exhausted by the pump. If the improvised

apparatus is employed when the aspirating needle is in position suction

~ is made on the lead tube. The pigchcock on this tube should not be

released before the tube is in the operator’s mouth and suction started.
¥ 2 1 1 . - . e

The pinchcock must be reapplied each time the operator pauses to
renew his breath. : o :

Amount of Fluid to be withdrawn—Whether all the fuid obtain-
able is to be withdrawn at the first sitting depends on circumstances, -

Tn neglected cases when a considerable amount of finid is withdrawn a

" . temporary irritation indicated by coughing may attend the expansion of

the lungs or the replacement of the heart to its normal position may
cause a sense of faintness. Either of these sensatioas, if at all marked
should be a signal to the operator to desist. In early cases the ﬁrs; -
evidence of discomfort is evidenced when the fluid is nearly all removed o
and the expanding lung causes the visceral pleura to come in contact
with |the end of the aspirator, Often by slightly withdrawiok the
aspirator or tilting the tip downward the ﬁain cau be relieved, 2‘:‘&’:’1:\;1:
t}-lc_?mseraition is ended the aspirator is withdrawn .:in‘d the opening is.
closed with gauze and collodion or adhesive. If it is neceésax;vb to
interrupt the aspiration before the ﬁuid‘ is all Wit}idl;:i‘\{r'n aspir;i'tinnb
should be repeated aiter an interval of a few days. =

Permanent Drasnage—Purulent fluid requires a permanent exit
In children this is satisfactorily accomplished by the introductim;
of a fair sized soft rubber catheter through a simple intercostal
incision. | A large trocar is sometimes employed through thé sleeve of
which the catheter is pushed and thesleeve withdrawn. It is often
possible to employ this method under local anesthesia in quite young

- children. This method is especially efficient when permanent suction is

applied to the drainage tube. This has been ac'complished in ‘various
ways. ‘The simplest method is by the permanent application of a
4 ‘ . ¢
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Potain aspirator. The négative pressute in the receiving bottle is kept

- at the point of easy tolerance.

Rib Resection.—In empyema, except in children, the resection of a
rib is necessary in order to secure satisfactory drainage. Its diagnosis is
less certain than is serous fluid by physical means alone, but before
operation it is always advisable to demonstrate its presence by puncture.

 Instruments Reguired —The resection of a ribisa simple operation,
but since it is always done upon a dysponeic patient the complications
ate often aunoying, and instruments sufficient to meet all possible
emergencies should always be at hand. Aside from the usual syringe
‘and solution for local anesthesia, a rib shears or a bone cutting forceps, a
_ periosteal elevator, knife, scissors and a number of iemostatsand a needle
threaded with catgut should be provided. The latter may be needed
Cshowld the intercostal vessels be inadvertently severed.
. Techni¢—-The site of operation is selected, usnally the seventh or
' eighth rib at the mid-axillary line and an area of skin disinfected either
by jodine or soap and water, A line of skin three inches long isimjected
ewver and pacaifel with the rib selected for removal. The area im-
mediately beneath the rib at bolh ends of the line of injection in
such a magner as to deposit a pool of fluid abeut the intercostal nexve.
Mext the periosteum over the rib s freely injected, If the operator is
wot experienced in the use of local anesthetics it is better to wait until
the periosteum is exposed before -injecting it. A wait of "a few minutes
permits anesthesia to take place. An incision is made through the skin
the length of the line infiltrated. The muscle over the rib is next in-
cised. Al hemorrhage should be controlled at this point. If the perio-
_steum was not injected at the time of the initial infiltration it is now in-
filtrated by passing the needle between the periosteum and rib. The
* periosteum over the rib is then incised for a distance of two inches.
The periosteum is elevated from the rib about its entire circumference,
care being taken to remove it from the groove containing.the intercostal
vessels. The visceral surface of the periosteum must be loosened with-
out perforating it. The periosteum being loosened for the entire distance
of the incision the rib may be cut. At least an inch should be removed.
The opening thus made has for its floor the periosteum and parietal
pleura. All hemorrbage should nmow be checked. If the periosteal
vessels have been cut they may be controlled by muss ligatures through
the muscle. Wheu all hemorrhage has been controlled the drainage
tubes are made ready and the periosteum quickly incised and the tubes
passed into the opening, The tubes must be sutured to the skin in

tg12.] rHE dvriseerre. \M a0

- order to prevent their slipping into the thorax. Many operators permit o
" the pus to flow out before a dressing is applied; others prefer to o
- quickly apply a'large snug dressing and permit the pus to gradually soak
*into this. - o

If the visceral periosteum is inadvertently opened the pus flows at
once and the cutting of the rib and the control of any hemorrhage that
may appear must be done in a puddle of pus. ‘

A fler Treatment.—The duration of the quinine ansesthesia is such

p - - . . ) - N - I3 - "
“that pothing is required for post-operative pain, The dressings must be. -
removed as they become soiled. After the flow has lessened the tubes

are gradually shortened and can usually be removed in from two to six
weeks, depending on the nature of the infection, the earlier period of the
pueumo-coccus or influénza bacillus is the infective agent; the longer if

the empyema is secondary to some infection of the abdomen or pelvis.. -

rainage of Lung Abscesses—The drainage of abscesses of the lung .

is dificult only in lecating them. Physical examination can usually .

deterinine their presence with a considerable degree of certainty, but it is
only by aspiration that it can be proven and the exact location determin- -
ed. The technic of exploratory’puncture isnot unlike that of explor-
ation of the. pleural cavity except that a longer needle is required and .
that the search is more prolonged and much more difficult. Physical -
_cxaminaticn must locate the lesion approximately and the point of the
needle must be made to enter the suspected region. The density of the
tissue which the needle penetrates can usually be perceived and often .
when the gavity is a considerable one the entrance of the needle into it
isfelt. Whenever resistance to the advancing needle suddex;l);' ceases
after passing through a- comparatively dense area the piston of the
syringe should be withdrawn in order to determine if pus has bec;n ‘
reached. Often numerous punctures must b? maide at the sameor :;t
several sittings before the nidus of infection can belocated. The needle

*must be removed at each change of direction. Usually withdrawing it

until the point is just within the visceral pleura will permit the desired - —
change of direction. ~ - ‘ ) V . T

" The pusonce located, the exploring needle shoald be. left. in sltu

- and a rib resected as explained above. When the plesra lhas been

opened the needle may be! followed by closed artery forceps in order

_to secure an opening large emoughto admit a drain. Better still is
" the instrument devised by me for this purpose. The needle is Gtrazddle;l

with the ifostrument "which is then forced through the lunw
>

" until its tip enters the abscess. The blades are then separated, the

-
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needle withdrawn and & drainage tube substituted and the instrument |
withdrawn. This permits the tube to be introduced more” quickly

than if the dilatation is made with forceps.

If the pleural space is -not obliterated by the adhesions of .t}ic\
41 and visceral pleura, the arca must be ‘packed for a few days

1 N

Cogons

the one to the other, 1

- -

£ie when it Is passing iToin
these are no adhesions, the movement of the tung will be felt by the tug
npon the needie.  This niethod is by no means a certain test, and it v
only after a rib has been resected and the pleura opened that there is
celiabie information obtainable. If the plzural space is obliterated,
the abscess is drained atonce.  If there is a frec space, the opening in
leura is packed with plain gauze in such a manner that
omes in contact with the visceral pleura, thus exciting adhesions.

Reliable adhesions will have formed in three or four days. ‘The method

of obliterating the space by suture is not suited to local anesthesia and

iz cbjectionable hecanse immediate suture does not certainly protect

_the pleural cavity from infection if the abscess be drained at once.
The opening of lung abscesses following pneumonia offers no diffi-
cultits under local anesthesia.  Those follewing prolonged suppurative
 processes in the pel

soaked for many monihs and tsually more or less accustomed to the
re uot favorable cases for local anesthesia. Uunless

nse of morphine a
ient of lung abscesses and

the operator is experienced, both in the treatn
i theracic operations nader local anesthesia, he will do better to place
the additional burden of a general anesthetic upon the patient.

Appendicttis and Operations.

The whole difficilty in determining the time to operate in appen-
dicitis is largely the éiffienlty in diagnosis. It isimpossible to determine

by the pitysical signs as to the nature of the individual attack, for exam-
"ple, whether the appendix is gangrenous or not. The pulse, temperature
and leucocyte count are ali useful clinical guides, but neither these nor
the sevetity of the pain, not of reflex symptoms of vomiting, etc., are
sufficiently characteristic to assist us in differentiating the simple. cases
from those 'of the most dangetous form, and until an accurate clinical
~ diagnosis can be made our only safe course is to remove the appendix

the moment a definite diagnosis of appendicitis is made. There may.

be some instances where the general condition of the patient, or his
| ) ‘ .

1
N i
!

is or ablomen in which the patient is often pus.
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. surroundings may unecessitate delay, or may cause one to conclude that
.t‘he d‘lreetwn of least risk lies in temporizing, but these cases are excep
tionally rare.—The American Fournal of Surgery. o

Appendicitie Without Physical Signe
- V' ~7 " t . B¥ ’ ’ |
~ Haxerrt J. Pamsrson, M.C, M.A, M.B,, F.R.C.S |
Ty 4 , 1 1 . .
Itis now generally recoguized that chronic appendicular disease
may exist without physxca},sxgns. Indeed the appendix may be the s‘ea‘:m‘x:\
gross lesions although there has never been a recognizable attack of
N Paiel . . e . = i
appggdxm.}s. In acute appendicitis the physical signs may be slight, in
'y i ‘ ) :
rare (’:?.'ses a})s‘?nt,r s(f‘that there may be little indication of the serious
condition of the paticat. Chronic appendicitis may, especially in chil
dre-n, Ljause indefinite abdgminal pain and discomfort, the ;riain o;’
wmd% is obscure, and the true .cause of which is discovered onlybwhen ‘
the disease .shows itself as an attack of acute appendicitis. In other
cases chronic appendicitis may mimic gastric disease with remarkabl
-, able

fidelity (“ appendicular gastralgia”).

o Wftl_ter has operated on 44 cases of appendicular gaétra’gfé In
;omeéc)pera fon was undertaken for a supposed gastric or duodenal L;IC r
urther experience has shown that in the majority of cases it is possigl.
31 e

The prominent symptom is pain, varying in degree. Some patient
S - & % S

describe the pain as severe i
: ~ o ere, while others complain of severe continuous

i ort. it §i ;
g;zc’?t‘ﬁf‘f‘val A; a gulg the pain follows the ingestion of food, at a varia
e - In most cases the pain is i . L
-t . : 18 referred to the epioastri
usually to ti3e =l«.;ﬂ: of the middle line. " Sometimes _th ‘pg Stf.mm,
downwards to the right iliac fossa, suggesting its oo pai radiates
K ~ . - . >
I-n one case thc{_ pain radiated to the left iliac foss:
tion the czzcum and appendix were found there,

appendicular origin,
L and at the opera-

cature o <ic . e RV :
o .OA f::r : r\e f many cases is periodical exacerbations. "This“wés so.
:ttjci; b f ihpatlems were quite ‘well during the interval between th"
attacks, butthe others suffered from discomfort and fiatulence aft e
: after

ineals. , ,

- 'Another striking feature ina large number of cases is ¢
The average duration of illness inthe writer's cases st
derness in the epigastrium, usda}}y to the right of th :v e 5
almost constant featute,” In one half of these ca;s' tn- midd

A : ~ >

»

S TR BN . .
hie long history.
years. Ten-
ie iini‘, is an.

here was tenderness




{
i

3 »
3

- P
 Lioed on oge of .more ooccasious, and three had melana. The wii
b s that the heemorrhage comes from the gastric mucosa. In one
“case the whole of the mucosa was found studded with numberless bleed-
ing points. The stomach was in the condition described as ‘“weeping
blood.” Probably the conditionis due to the irritation of hyperacid
gastf!c juice or to the contional presence of gastric juice ina fasting
stomach, The writer has seen a similar condition in a case of duodenal
wlcer associated with hyperchlothydria. . ' _ ,
- As regards gastrie analysis, the findings are usually those of chrcmic3
. gastritis, except that the protein HCl is higher thau is usual in this!
- condition. Im r7of the 34 cases free HCl was absent, while in 11 it!
differed but little from the mormal. In 4 cases ouly was there hyper-
chlorhydria, and in oue of these the writer subsequently reopened thei
abdomen and found a duodenal ulcer. Probably the ulcer was present at
the first operation, but with so little induration and thickening that it
could not be felt. In many cases the volatile acids were much increased.

o~
A

The appendix presents fairly constant features. Usnally it is
bulbous, someswhat thickened, and constricted near the base. A concre-

“ tion was found in uearly half of the cases. In many appendices there

bagic patches in the mucosz, and in 14 a definite
cases the appendix ‘was not obviously diseased
en

were minute bmors

ulcerated area. Ju 3
‘externally, but was very long and contractile. In 2 of these the lum
was. fljed with ficces, and in the other a concretion wds present, In
all microscopic examination showed extensive inflammatory infiltration.

The frequency with which duodenal ulcer is associated with appen-
dicular disease is striking. During the past 3 years the writer has dis-
covered obvious appendicular disease in 66 per cent, ot the cases in which,

at operation, hie found a duodenal ulcer. This association suggests

that appendicitis may be onc of the causes of duodenal ulcer, Possibly
duodenal uicer is the result of toxic absorption from the appendix or
from the large intestine. It is well known that acute duodenal’ ulcers
case of extensive burns, and also in acute appendicitis. It may
o~ duodenal ulcer is a similar pathological process, but of
ss: Perhaps the gasiric erosion referred to above is the
1/ this be so, the sequence of events
iscase; erosion of the gastric or
the so~called “medical wicer”);

occur in aase
be that chro
slowet prog:

*. prelude to. definite ulceration.
would beas follows: appeadicnlar d
duodenal muoosa; superficial ulceration (
and indurated ulcer,

" over the appendix usually leave no.room fi fcne
us ave 1no.t i v
¥ -room for doubt, cases ocenr i

fossa. Under the anaesthetic slizht impai
¢ anzsthetic slight impairment of respiratory

z‘gzz,}v . - “TE’E éNﬂSEﬁrja ' ‘E : ’3z‘:"

B The chief conditions from which appendicitis without physical
signs has to be differentiated are duodenal ulcer, gastsi | wloer, and gat
;;on;s. Duodenal uis*er gives rise to the greatest dificulty. In both there |
1 often the same history of recurrent attacks.; both may give rise o
ﬁ}-’;‘sﬁfch’a@zhydria, and as well as to absence of free HCl. B en hr*‘“’t_‘:‘

p‘am." may be a symptom of appendicular diseage. ’T:he n:)l‘1~ Eﬂzg_ff

tinction are : (1) In duodenal ulcer . symptoms are us.ual;y abze;.ztz Otl een
the attacks; in appendicitis flatulence and discomfort after ;nealse :‘iin

f::ni;);f:\xjezx;dtne aﬁt.é‘fcks, (2) ’F‘he .radiation of the epigastric };ai; t;

th er abdomen is suggestive, if not diaguostic, of appendicular

trouble. (3) Tenderness over the appeudix, when present, points & |

caus:_z. (;4_) In duodenal ulcer hyperchlorhydsia =is the rule’ i{:;l ‘sb‘i o

or dxmmuti?g of free HICl the exception ;‘ in appendicitis d,im' at':“nc(5

absence of free HCI is the rule and hyperchlorhydria the excémt"' g o‘r

Gastric lavage, bismuth and alkalis, have little or no infl Iii‘m' o
" pain of appendicular disease. ' Fsenes on dhe

- The lessous to be learnt from these cases are:

T Ix; operation for supposed gastric or' duodenal uleer if these
lesions caunot be found; examine the appendix S .

2, Iﬂ cases fee ralng ub ; i 1¢ aig f 0Dse - ¥ 8 n 4
se i)i ure 3 {io"ul 11 p 1 (4] b < i >
g £3r1 1

v

' . L8] nontbe < x 3 » ' )
- With regard to acute cases, while marked tenderness and rigidit
amy -

these sigus ar speci if ti i
igus are absent, especially if the patient be not seen until o
S = Llavie UL

’}.1.01.11‘5' after the onset. - The writer has seen cases in whicli there
rigidity, tenderness, or disteusion, and yet laparotom e
k v

o res o y showed extensi
general peritonitis.  The local signs aund general  conditi ~1V§
. on o

0

- Tant fen T o an
the patient frequently give no indication of the gravity of ti
I 4 / he

condition within the abdom i
men. There appears to be no resson for

immediate operation, and yet if w
y e delay we submit ¢l
ay submit the patie
nt o

a greatly ianeaSCd ‘IiSk Ih 31 “W' & ar >
. e fUle mg are th ee T i
K AR < ree recent examples'-
: .

) A oit], aged 10, was iz H . .

.- gitl, aged 19, wa scized with general abdominal pain 2 day
before admission to hospital. . The next day she vomited 3 days
. Iy . : Y omited twice, hyt
pain was easier. Onadmission the te 2 ) ut the
4 mpesrat s 00* .

peraiure was 99:8°, and the pulse

112, but she had no physical si ven te
phy gns, not even tenderness in the rioht fljac
ght iliac

—— . \ : mo £

in the right iliac region was noticeable. Ap acutely influmed Tt
i appendis

Pp X

with a perforation from which W i
7 g 1 1 pus was £scaping, was f
ound. There w
. wWere
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ne adhesions round the pufomhon, bui m“ colmwiacm of pus was still
localised. : .

A boy was ‘*nlrmt, #d with the history that 2 i:v previously he
awoke with abdominal pain. ‘This was not severe and did not get worse.
He vomited ance. On admission bis temperature was 100, puL,e g6 ;

e did not look ill, aud said the pain was mﬁ’w "~ He fef'en:ed the, paig
to the ninth costal cartilagein the nmrﬂ liné. ‘Therewas slight tender-

i t ilise foss 1 huat no rigidity and no .\huommal distension.

.:’2

m'

o 3

Y

. ness in the righ

- ’\- thing abnormal was discovered in th:': «whest, He had had previousiy
two similar athuka, Laparotomy showed a collection of pus Iying {ree in
the right jlinc! fossa. There were no adhesions. The appendix was

‘enormously enlarged and pus was escaping from a perforation.

A girl attended the casualty depqrtuwnt cﬂ‘vnpl"iuiu& of pain in the
lower abdomen. - There was no tenderness,  She had vomited twice, and
her temperature was just over 100°. She was treated for plomaine
poisoning aud sent home. She returned 2 days later with slight tender-
ness in the right iliac fossa. She did not jook il but on opening the
abdomen the peritoneal cavity was found fuly of very offensive, purulent
fluid. The appendix contained a large concretion ; the distal half was

{

* The writer could {Iﬁ"é" a nomber of similar cases, in all of which the
symploms appeared slight, and 'th_ u"uysi-tt.,ﬂ signs absent, or nearly. so.
tpouement of operation would
sh between cases

completeiy angrenous and perforated.:

The operation findlugs showed tha
probably have been fatal. It isim pn Whh to distingui

which # is safe to leave, and which it is dangerous. The writer there-
forc operates on every case as soon as Ite makes the diagnosis. His
smortality i# just over 4 per cent,, but in all but dne of the fatal cases the

patients had been ill for a week before urwmtmu.«—?'w gfsd.caz Review.

e st -

%‘trmmmnlmed Hernin Without Vomiting.

Javeg R, Jupn.—A Chmanmm aged 64, was admitted into hospital,
Tor 15 years he had an inguinal herniz, which had gradually enlarged.
Ou several occasions there had been dilienlty in reducing the contents,
but he had always finally suceeeded. He had neber used atruss. Four
days prevxosxsh to admission the swelling had incre eased in size and he
had been unable to reduce it. He had suffcred consideruble pain. The
bowels had moved once. According to his statemicnt, which was corro-
borated by that of his friends and reiatives, he had not vomited at all,

- 1 : ‘ Co 'y T e
19:1%.] - THE ANTISEPT

C aafian was ahas > s jot 7 i
sdtion was absent in the vessels, The right testis was greenish-blacl

He was faitly well nourished; pulse r2o; temperature 107 ; res-
piraticd embarrassed.  The abdowen was greatly distended and tvme"

panitic. The right inguinal region showed a tense, tender sweiling
-mvolv:u: the wglst. side of the scrotum. - Thn overlving skin was red-

dened and edematons. Thete was no io Reetal
examm'«mou was negative. ’
Incision disclosed a tense sac adherent to serotum and contdmmb

a loop of gangrenous intestine, aund-the cavity of the sac filled with
. .y e & . o -

fiuid fzces. Gas and feecal material were escaping from two opesings

in the bowel. The sac was irvigated, theé ‘comstriction relieved, and

the gaugrepous bowel vrapped in nioist pauze. The loop of intestine
was brought well sutside of the abdomen, and the distended bowel B
divided at a safe distance above the gangrenous area. This, which wag
12 cm. long, was resected, and end-to-end anasto:nosxs ras performed,
‘T'he spermatic cord was found to be flattened out by pressure and pul
and did not vb;eed on incision. Accordiﬁglv the cord was ligated o
and rremovcd with the testis. The sac, much thickened and adherent,
was removed aud the neck sutured to the internal ring. The inguninal-
canal was closed 3 m the usual manner. Drainage was provided fcr at
the lowest end of the wound. HFxcept for a slight discharge from the
drainage tract, the wound healed by pnmary union. U;zeventfui ten
covery followed.

Vomiting, at ﬁrsi. of stomach contpnts and later of feeeal material,
is considered an essential symptom of strangulated her i Sir Tar *w
Paget, in his ¢ Clinical Lectures” says » “If T were asxed whicht of the
signs of strangulaiion T would most rely ou as commanding the operas
tion, I should certainly say the vomiting.” In the text-books the only
exception is made by Treves who writies: ¢ Vomiting appears early, is

Y
" a marked aud almost constant symptom. LA s »

The pangrenous condition of the testis was ef":}t.ﬁly cmqeri bv ’
pressure of the sac and contents on the spe'mafuc cord,  This must be '
very rare as it isunmentionad in the text-books, o
F. 4. CuaArres, M. D. —A man, aged 354, was admitted to

good condition. The temperature was normal, the
prtlae 69. He complained of pain in the left inguinal region in
which there was a tender femoral hernia. He m’xintamed that

the Inmp was always there.” It was irreducible, stony hard, with ab-

seuce of unpalse ou coughing, and dnll on percussion. The bowels had
acted during the morning, and with an egemaa good result was
5
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obtained, with flatus, Al no time bad Be vomited, though he stated he
hqd tendency to reteht.  His doctor stated that the hernia was always
;ible. The writer therefore cut into the swelling only to fnd =

4

strangulated p:ece—.m Tt v hse rous ﬂmd in the sac. <The strangu-
—‘i i

men, and a radical cure performed.

His condition improved ; he lost the tendency to retch, passed
flatus, and felt faitly comfortable for at least 12 hours. This
followed by pain and tenderness in the left hyvpochondriac and lambar
segions. These increased both in severity and amplitude, "and soon
the whole abdomen became rigid ; at the same time he acquired the
pinched look of peritonitis. The .pulse bad not altered, still main-
taining its full character. Twenty-eight hours after the first operation
laparotomy was performed and general peritonitis was discovered.
The whole gut was distended with gas, Death took place within 2

g,
dayse—-The Medical Repiew.
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Surgiual Complications of Gonorrhea.
BY ’
£, O. SmrrH, M.D.

Prafen'or of Gentio-Urinary Sur gery iu&zzc#i Department;

University of Cincinnalt. e

CINCINNATI, O.

For a long time gonortheea was looked upon as a trivial infection,
"poth by the laity and byalarge number of the medical profession-
Durmg recent years, however, this disease has been taken more seriously
than formerly, and both the laity and the profession are beginuniug to

‘gealize what a disastrous and far-reaching infection it can be. When
we stop to consider that it is responsible for more thau 30 per cent. of
all blindness, that itis the cause of about 75 per cent. of.the pelvic
conditions requiring surgical treatment in women, that it is responsible
for the large mojority of sterile marriages, and that it may attack
aimost every organ of the body we are forced to acknowledge that it is
a disease worthy of our serious consideration.

Gonorrheea in its incipiency is an infection of ‘the mucous membrane
- of the anterior urethra. If we stop to consider the anatomy of the

parts involved we can appreciate why gonorrheea is not a simple disease

to treat and how complications can arise that require surgical treat-

ment.

was .
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always upsanitary, makes goporrheeal infection more easy, and when

”LEIlvd torward‘asade <L iet_work surrouu’img the urethra,
i IS
Ll

2
fo

[ 7)1

Since man uo longer roams the world without cloth sing he does not
need a long prepuce to protect the glands. Instead of its being of any
service now, itisa positive menace to the individual’'s health, Itis
there is gonorrhoea it may complicate the treatinent. Phimosis and
paraphimosis may develop, making it nccessary to dwu‘.c the prepuce.
This can be done under local anesthesia.

The uretlira is lined with wucous membrane covered with columnar
cells as far as the fossa navicularis.where there are squamous cells, In
the mucous membrane are numerous winute glands, the glande of Liftre,
with their ducts opening into the urethra, Gonorrheeal infection finds
its way into these glands thus accounting for the persistence of some
cases, - If the duct of one of these infected glands should become block-
ed the infectious coutents may find their way into the tissues outside of
the urethra and a periurethral abscess forms. Urinary fistula may fol-
low external drainage of thls abscess. This may ciose spontaneously
into a short ttme or it may require surgical treatment for its closure.

Beneath the mucous membrane of the urethra is an exceedingly
vascular Jayer. Iu fact the entire urethra withits generative aduexa are
in such intimate relation to the circulatory system that we can readily
uuderstand how gofiorrheeal infection can enter the blocd stream to be
carried to remote parts of the body where it continues its destructive
work.

" The lvimphatic system is another avenue for the' spread of the in-

‘fection. The l‘mphatic vessels of the external male genitalia are divi-

L1E

. ded inte two gfoups : those of the penis aud those of the scrotum.’ The

scrotum has proportionately more lymphatics than any other area of the
body integument. The vessels extend in curves to the pubis and to the

~ thigh and enter the middie ghain of superficial inguinal glands,

The cutaneous vessels of the penis, commencing on both surfaces of
the prepuce and from the margin of the urethra wind around the twe
sides to the dorsum of the organ where they extend to the pubis and
curve laterally to either side to enter the first gland of the upper un-
guinal chain,  The lymphatics from the glans penis are exceed; agly
numerous. They converge toward the frenum  of  the u

prepuce
here they umfe thh the lymphatic vessels from the 1_,-,.er I'F‘hr
th 3, .

begin ai the prostate and seminal vesicles, and ¢x-

{ ;nnuazte

R ecargt s Fura Ao 1

the irentm {Wo or three lrunks penctrate the urethral wall, loip the
S +1s angd )

tmnks from the glands, theny penetrate ithe substance of the p

enis,
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form a single vessel which follows v

' jivid to seud a branch to each side which cnttrsg

{he pubis, again dividing
"the median ingninal chain.

hie lymphatics from the testicle and €p ;
d by wessels from

the inguinal canal into the abdominal cavily, are joifm ’ s fror
the seminal vesicles and fipally terminate in the lumbar glands, ‘This1s
jmportant to know as will be seen later. ‘
it many openings through which

SERS

ididymis extend through

infection may
S Sf:riousi

e

caus

Phe uretlira has in
beenn ¢ n—-&

ass and be catrried to cibe
. ; .
bie. ‘The ductsof the g n

sl plands COMING nicate with thei

wo ducks from Cowpe
er of the trisngular ligament.

1 infection of Cowper's|
formation in one of!

i P P
stprctures whete 1t G
i

ands of Littre have

-t

¢
anterior lay

These openings are very small-and gonorrnge?

slands is rather infrequent. When thete is abscess formati
i ¢y painful, and produces niatked perineal tender-)

these glands iLis vets

ness and swelling located more ant

than in the ordinary perineal

riotly
pect tuberculous infec-

fected we sus

N0

When these glauds are 1o

abscess, i

. T e e .

tion, 'The treatment 18 incision and drainage, and if the infection 1s|
akes placs,

lous, rapid restitution t
for a long time

not tobercu bl s |
remain a fistulous tract 1t is always advisa le to

he pus for tubercle bacilli 11 as gonococts and other

" may J
as wg

examine t
OTZAnISmS.

ollawing the urethra back as the infection does in P
per ceut. of all cases, it reaches the prostati amu i
with other structures througha nuwber of avenues along which in fection
may extend. The jargest of these is the internal urinary meatus
'L‘nn"mgh which infection extends into  the bladder,
| wc-iz'_r.“z-"s-—but this is not a surgical compieailon. o
The tubules from the i of the prostatic

rticnlarl
Assr of the urethra, are particnlarls

ening into the
Formalzon 1n

open
hird week of the p?

later during an

_-jt may be mouths or yed
phted up by exoosses

-, . AT
chironic posterior srethritis which has DEfi B ’
4 I* " wiworous aud neroie treatme ¢ the nastenor
dissipation or by too vigorous auad heroie treatment of the §
nrethra. ' o
v are those common to confined pus, such &3

/The geperal syruptoms
malaise, chills, fever, loss of appetite, cic

£
i

?éiﬁqu bawe! evacnation, painful micturition, T

it if toberculous there}
{
i
}

nrobably 0|

ie portion, communicating :

causing gonorrheal

glapndular structure,
; exposed, aud veryl

N ]
5/ the prostate gland. Th.\s: may-
i : atient’s primary infection of

- i
qie - exacerbation of an old
% |

ote. The local symptoms are

perinesl tendermess, with .. inflamed and an iﬂcrmsiug atmonnt of
t sery

possibly swelling. and the patient 3 L _
(:Omforz: He 12gn’1 ::dc i:fg;ilsit aslunar.;le to sit or walk without dig~
have scen this iti ortable when 1a the recumbent posture.
which I attr)i*cr?;;:l;t::lt?ttmded “f‘th an almost uuccntrollab!}e d:rrxt}anl
immediatel aftz:.} ,le toxcemia. This intcstinal disturbapee oued
Qften 3@;; tt.le al:scess was drained. g
will rupture szzt;;ezzijms,_follov.vmg the lines of least resistance
dom if ever into the p;r§t Elt}lle T into the urethra or - reqtum, sel-
per rectum, ome side of th:nea <Cavxty, Upon  digital examinat-ien
€ be enlarged, soft and t wde prostate, seldom bLoth sides, is found
the urethrz “Piﬁssure‘ tender.  If rupture has already occurred ,iv.L
urethra. Ifithe conditi 011 the gla{m will cause pus to come frog ;:0
. itions are growing worse and 1'l1pii11-e does ot lt;;:

place, a perineal incision i i
aore in PIZ . : .{Sl,?fl into the pus cavity Shmﬂd be
ge mustituted, Relief is instant, pronounced  made and drain-
as scon as thp abscess opens or ‘is ope o
ES v

stopped’

and gratefully received -
Spontaneous, it is advisable t ned. “If the rupture has bee
' tess cavite o €0 genlly press out the contents f b
thai . y once aily for severa] days. It has. be Ny
ese cavities o . Al e ) servati
weeks, Ab I do .hot hf‘u a tendency to refil] after { ?‘be“atlon
LA L . N P i ' ‘ -I s ‘
out the time ove side is cleareq up, tl ther aide o
Py the oth

. become infected and it is to be treate et side may

d in the sapie way
The verumonianun h: rithin it a i
comes infected anduz'l;x’?cga-s‘“lth‘m # 2 small cavity which oftc '
‘ afect A which is the seat of trouble o . :h eften be.
uate posterior urethritis, The condijt] this
?bserved and treated to the urethrosc on o this i
dnject into this cavity some medif‘;n‘?file;

many cases of obsti-
o |

: ttie strocture cap be

t may be necessary only 1o

iich can be eqsi 0T it may requ; . ot

which can be easily done through the yres o, e amputation

Iu the region of the anter; x pottion of s T -

of the anterior portion of ¢

B regic or 1 1 of .

openings, e oty Hor po t of the verumontanum are tv

vesicles, through ffie vas g Corcits with the o, :

¢ vas deferens wity tf Sidi
4 the epididy

i With the semipal
ithe ¢ viti £ atia) :
€ latter with the testicle. Of these three st :

* i stru

1 mis, and thrope?
T

mest  frequently attackeg CEUTES the enid! o
- 1HED y attacked, Gonorrheal L o 1 epididymis is
before the third week of the ITRERC efidrdymitss rarelv
o basese § . Week of the urethirs] i“‘.eCtior; ; ; rety develops
abscess tormation, Sl : and sel
Bit:te it ;;Od‘ Dlight tranma to testicte and epid ;ﬁ.dom go€s on to
ate an altack., The infectio: Sticle 2 epididymis o
lufection usually Indg?s iu thes —‘13!' may-preci.
- ciig iall of the P
- i e‘.' ‘:E -
It is usualiv AT epidy
- The pathology of “Y uuilateral gy is
an & 14 A gt rathology of thic ay - 4
(‘;:ute inflammation during which time “%,, f Lhis process is that of
swollen, th alls are inf: e semiaife . '
o ,‘ue walls are iufiltrated and edemat rilaterons tubnles ara
the tubules are in the same conditio latous, and the
£ e condition,

1t the tubules, Af There may b
¢ tuduies,  After a day of 0 the tun ay be
= - lunicy v

dymis but it may invade tle lesticle
-more frequent on the left sige e

tissues aboyt
¢ semen and pus
7 agmalis may become
m accumulates ip thig sac
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producing a very painful genfe Aydrocele, Simple aspiration of this

‘finid often gives the patient great relief.

It may be uecessary lo repeat this several times at intcrvals of 24
‘to 72 hours. The hydrocele may remain and require a radical operation -

.Later.

ymitis the inflam-

In a great many of the cases of gonorrheeal epi

matory exudate gradually resolves, but during repair connective tissue

changes take place and bard nedules are left, which may ocelode perma-

‘pently the fubules and thus prevent the passage of spermatozoa.  This
i These nodules may invite tuberculous

the dsusl treatment of Test in bed, support of

. - LI [ A |
s is anened and the testicle with

crnis s nunctuared ip several

is found in any of the smal

avity is washed out wi
b i

- of merenty solution, folls

t solution. The parts
off, aud gauge drainage is introduced, but allowed lo remain onlv for a

few days.

1
e wil

hut if early puacture aud drainag 1 shorten the attack and lessen the
liability to sterility, which [ Believe it will, it is to be recommended.
The immediate benefits from this operation are sudden cessation of pain,
fall of temperature and drop in the lencoeyte count, from 25000 or
3(;,000 to aboat 6,500. T

The secoadary urethral discharge, too, seems to be less diffienlt to
control, o :
| Chronic hydrecdls often lollows govorrkeeal epididymitic. This is
best treated with radical surgery; that is, removal of that portion of the
hydreecle sac that is aot attached to the testicle and epididymis,

Closely associated with epididymitis is sewrmal vesecrditis,  The
seminal vesicles communicate with the urethra through the ejaculatory
ducts and are therefore exposed to infection, whichoceurs more frequent-
Iy than many think it dozs. Hxamination of the seminal vesicles in

i

hral infection with irritable bladders, symptoms
: inacy.

CERARSS GF PETSISISIE LT

i

£ .
Qi CVs

Iy experience with this operation is too limited to be of much valuey
o’ - N
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The vesicles, which can scarcely be palp:}ted when normal, are found te
be enlarged, soft, tender, and many pus cells and few spermatozoa are
fonnd in the expressed contents. Careful, . intelligent massage of the
vesicles together with proper treatment of the urethra uswvally biings
about a cure in most cases.. Still there are some that do not clear uvp
under this treatment and little the wonder whea we recall the interior
arrangement of the vesicles. In fact, the tortuoud interior with the
pumerous diverticular or little sacs would seem to preclude any satis-
factory treatment other than complete removal. L :

Ior these persistent cases of vesiculitis, BELFIELD has recommended
an operation whereby the pus can be drained aud the cavity of the
vesicles treated. The vas deferens isopen just above the epididymis ‘A
and a § per cent. solution of protargol or 5 per ceut. argyol is introduced
by means of a samll hand syringe. .

The incision in the vas is kept open for drainage and subscquent
treatment if necessary. Bemuefit from this operation is probably dueto
the drainage more than to the drug injected. While it is possible to do
this operation under local anzesthesia in one’s office, I believe it is better
and safer tohave the patient in the hospital for at least 24 bours. In

" several cases this treatment has proven very satisfactory.

FuLLER -prefers the more radical operation of opening the seminal
vesicles through an incision atthe side of the rectum and draining them
@irectly. He recommends this method of treatment for the early severe
cases and claims for it immediate relief of painful sy mptoms, and a
more rapid recovery, thus saving the patient both time and suffering, -
I would recommend vthis operatiou as a last choice after all the' other
simpler methods have fuiled, rather than as a routine treatment in all
cases

Lymphadenitss is present in many cases to some degree. Th

~ 15l . A . €. :"-S mﬁ}'
~vary from a slight inflammatory involvement to pus fermation, One or

many glands may be involved. It is usually on the same side as th
noticeable lesion on the glands of prepuce, if one b

ble le ! De present, or hoth
inorni egions may involved: sis eously ion i
ingninal reg may be involved simultaneously. Pus formation is

g

‘often slow. All of the upper groups of glands niay be enlarged, tender

with a great deal of périgland‘ular inflammation. 'Many times the ap-

_pearances are deceptive aad oneis led to incise these glands for the

release of pusand no pus escapes. ‘This chagrins the physician and
disappoints the Vpatieut. Such glands, if left alone or simply incised

will proceed very slowly throngh a long, tedious course of inﬂammatilazJ
pus formation, discharge of pus, and finally repair. During the great ’
part of this time the patient is incapacitated for work, suﬁ'er§ grezrt



nvolved when it is evuient th 4orest awd cold apg

aot check the p’ﬁnrms of the inflammation. The patient is givena

general apmsthetic and through an incision, just large enough to intro-
“duce the index finger, the entire mass is removed.  The glands near the
liac vein'are usually invelved and here careiul dissection must be made
order not to damage the vein. The cavity is lightly Dds.x.td with
gauze for drainage and to control hemorrhage. This packing is 1(mio-
“ved in 24 hours. Tt does but Jittle good to suture the incision as the
edges do not unite very rapidly ; hence the importance of & stmall inci-

sion, If the cawity is slow in healing, or if there be a purulent discharge

cleanse the cavity with hot sterile water and introduce a j per cent.
“solution of basic fuchsin, After ten minutes wash ont with a solution
vof warm  salt water. Two or three such treatments at intervals of 48
“houts produces a clean cavity which closes very rapidly. The advanptage
of radical removalare that the patient is himmediately rehcved of the
pain, he is able to resume his work in a few days, thus saving him much
loss of time, which means money to most wen, and the resulting scar is
.small and not disfguring.

Gonorrheeal infection of an axillary gland following infection of a

scratch on the forchead was reported in the. American Medical ]ournal,‘
April 30,1910, Shortly after the infection on the forehead, otber pus.-

tules formed in succession on the side of the face and neck, four ia all.
A little later the axilary gland showed evidences of infection and sup-
‘puration, was incised and gonococei were found in the pus. This was
ag unnsual case in many ways and reminds us thatitis the unexpected
that often happens, znd that we should search for many causes of trouble
Am all obscure cases.

long standing chronic
n exostosis on the os'calcis,

Ancthey

Tust wh cted for an exostosis from
» gmmn}:ﬁa ndition may be mistaken
for thenm 1 tel whic sers g0 many indefinite
m;tmslsni al oo n'utml. ¢ has probably often been diagnosed as 8at
foot, neuritis, or tuberculos is an asnif’viug periostitis where ihe

os calecis, Pain is

O
s
o
s
[

flexor brevis digitorum muse ! is attached

mote pronounced when the patient is standing and it extends to the.

muscles of the leg.  The patisnt walks slowly and carefully, selecting his

ground and throws the body weight on the-anterior part of the foot,

the case.

_to Bigr’s method, i3 very benefical. Notwithstan

- -the.ggatest diligence should be used to prevent a

co _ zhrough an incisio
the heel parallel to the plgntqr f scia, and curetling
y the exostosis. 'IZ; is not necessary m drein. The
is kept at rest for ten days or two weeks. Results atesatisfacto

'Whﬂ 'rggry ofthe eye is not "in the domaino
icped here that not only is
bu ‘hat _sometimes

Arthriis is a most common complication of specific uretbrit‘ls* It

is said to occur in more than 2 per cent. of all cases, but my expe rie

has not found that high a percentage. “The joints attacked are, i ﬂ'
ordér of their frequency, the knee, ankle, wrist, el‘c’ow shamr'er hip
‘Chis complication may occar as early as the fifth day of the disease bet
usually it appears during the chronic stage, When a j iut is attacked
it goes through the following stages unless its progress s checked: 1st
N A . 1

‘ . - o aia . - .
hy dropa, thf;_ is, .ucrea‘se_d amount of fluid in the joint; 2ud, formation
of sero-fibrinous exudate ; 3rd, suppuration; 4th, ankylosis, It is the
aim of the surgéon to prevent ankylosis. -

During the first stage the joint may be aspirated under the strictest
asepsis. Removal of the luid gives relief from severe pain and may
“sto rther progres is ixed infection i P
stop furt progress of the .61..ease. If mixed infection is preseat, aspi-
rate, make autogenous vaccines and use tiese according to the needs of '

- . = " . v

This is often very .atisfactory. The asp rations may be repeated
several times. If necessary, slight passive motion should be instituted
carly. Active hvmrtmxat or what is better, passive hy ,'r;'-,fes:siz 200 zr{iimr

di
does ocour, and when it does it is a serious and dii et “‘t xram.ﬂ ‘ief:;
Forcibly breaking up the adhesions does little or no good. ('p *
jciint, w%ﬁch in reality is no longer a joint, and 1nt~rpt; mg fas-c’a to g”gﬁn
new articular surfaces has beeu successful in some

. £ Lases, T}’! rea -
meut is best suited to the knse and elbow. Rwvare p qm\k means and

Lylosis ‘
" Gonvcoccal infection of the kidney inf : “
o ‘ 3f the brdne; very mrrcqurnt, Lut there ate
g}roba many more 2ases than hdve ,bﬁen reporied.  Gueh

‘ ted o E nch infections
were not suspecied untl a lew years ago. More cases wzl be found .
“vhﬁn more of the prore ssion look for them.
6
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The diziznosis must not be made from the simple fact that during’
the process of a gono rﬂ“ il wrethritis the patient shows symptoms’
referable to the kidozy, A positive diagnosis rests npon the actual and
ttnquestionable finding oi gonecocel in the urine or pus from the kidney
orin the kidney itself. ‘This cau be done through tie ureteral catheter
or by exposing the kiduey.

Infection may reach the kidney through the ureter or t.uou&,h the
lymph and Dblood stream. Extension of gowococel up the ureter is
difficult under ordinary circumstances, The ureteral orifice in the |
bladder is closed except when there is urine escaping ; thus it prevents!
the entrance and passage of infectious organisms. ]

)
|
|
|
|
i

. However, let there be an chstruction to the escape of urine or an in- l
jury to the ureteral mucosa, then the resistance to infection becomes
lowered. It has been demonstrated experimentally in a2nimals that if]
one ureter be ligated and a pure culture of staphylococcus aureus bc_’]f

. < I v y
introduced in the jugular veiw, the kidney with the ligated ureter.be-,

~
#

comes infected. Gouorrl.ceal pyelitis, simple and uscomplicated, is there-
~ fore improbable if not impossible. i

Some claim that infection can reach the kiduoey through the 4‘
lymphatics without the bladder iavolvement, ‘The danger of renal in-:
fection is in-direct proportion to the surfaces involved in gonorrheal:
complications. The bladder wallis poorly supplied with lymphatics, |
but there is lymphatic communication between the epididymis, semiual}
vesicles and the kiduoey. : ) 5

S«‘E-rﬁ:& gonococei have been demonstrated in the blood il seems thag)
this wonld be the most logical route for invasion of the kidney. ’I‘*xc.g
normal kidney is not very susceptible to inlection as it is well knopwn the m’
many varieties of b.scte“,m ate separnted from the bleod with the urmw
) :.l.thuu-» inlecting the kidoey. The gonococct in the kiduey may nut‘_

- do much damage until invasion by sccondary organisms, when sympe’
toms of pyonephrosis ate prodiced. "

Tubercu 1 us infection of the kidney mav be gecomh;.y to ge morrhc&*a]'
nvasion.” Catful study and therough examination of all cases of kidney.

nvolvement in patients who have had gonncoceal infection is wvery
mportant and valuable, .

ot n.-l- e

Having made a diagnosis, the kiduey should be exposed through s
Inmbar incision and dealt widh according  to the conditions found, Ifa
single abscess be present jt should be drained, but if the kidney is largely
destroyed and if thfzc is tuberculosis present, nephrectomy is indicated.
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Never fail to. demonstrate the presence and activity of apother kidney,
before oue is sacrificed. ‘ ‘ -

Stricturff the urethra is a very frequent complication of gonorrheea.
It may develop within 18 months from the patient’s first urcthritis, but
nsually it appears later. It may not give any trouble for 15%0r 20 years.
Strictures receive more abuse and unscientifie” treatment than any other
patholemcal condition. A few treatments with sounds will control most
cases in their incipiency. No case sh ould be overtreated., Almost every

stricture can be catisféctotilv treated without incision. If a hliform can

be passed, further dilation is usually easy and rapid. Inthe {reatinent
of strictures, pafience 15 a virtue. No force should ever be used in pas ssing
instruments through the urethra. Internal urethrotomy is mentioned
only to be coudemned. External urethrotomy for st:icture\ is seldom .
indicated, Neglected cases may cause urethral rupture and extravasa-
tion of urine-into the perineum and scrotum, causing gangrene and.
sloughing, a very disastrous complication. Hence the importance of the
early recognition of strictute and of early and proper treatment,

In conclusion, let me again emphasize the value of careful study of
all cases, never forgetting the great prevalence and activity of the
gonococcus.— Z#e A merican Fournal of Surgery. ‘

A Simple Methed of Completely Removmg Scrou,ﬁ or

Purulent Pleural Exudates,
BY

 H. C. Jacoraivs, Stockhclm.

Replacement of exudates by means of filtered air has gained in
popularity. The author has successf{ully used the foﬂ.owing method in
ten cases: He aneesthetizes the skin, muscle and intercostal nerves
with & per cent. novocain., He then incices the skin and introduces
a large trocar (onelwhich will admit the No. 12 straight Nitze cystos-'
cope). The trocar isintroduced at or above the ninth interspace so as
to lessen the danger of injury to the diaphragm. After all the fluid
which runs out is evacuated he introduces a ureter-catheter, whose end-

_is weighted with lead. The tip of the ivstrument, with the patient

in the erect posture, sinks to the lowest part of the pleural cavity and
by means of aspiration the last drop of fluid can be evacuated. The
cystoscope introduced through the trocar permits of direct inspection.
In 10 cases of acute pleuritis Jacoboeus has noted tubercles on the ple-
ura in five. Ii is too early as yet to state whether complete emptyixsg

~has a decided curative effect -on tuberculous pleurisy or empyema,— i34

. .
S ——" e a—
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A further Note on the Clinical Use of Searlet Red and
jts component Amidoazotolnel, in stimulating the {
Lpitheliniion of Granulation Surfaces. ;

J- '8, Davis.—The beueficial effects of scarlet red cintment {8 %3 mdy

slogeish and extensive granulating areas were reported } »\,y Davis two ye ami
ago. His further expetiencis s confirms his good opinion” of the efficacy gf;
this remedy. Reccntly he has tried the effect of amidoazotolnel ointmext,
V (8 94) as recommended by Hayward and finds this ointment equally, if

not more, effective. The dressing with eith:r of these ointments is sim-
~ple, non irritating, and canses less discomfort than other forms of dres-

sing. ‘The use of scarler red or amidoazotolnol in blue oiniment is}
1 n a wound heaied%

.

'hh ntageous {or syphilitic uleers, Davis has never 8

nread the scarist red olniu
ET)

apply either pintment directly te the wound and then expose !
light and air, The subst be used as a dusting powderin :
to eight per cent. strength fo boric acid. The methed of apy ,f
briefiyis as {ollows: The oiutment is applied aiternately w*.th s ;
’ﬁlaﬁé sintment every 24 or 48 hours. . Aacintthe skin surround ]
defect with some bland oiniment fo within ¢ cm. of the edge; then]'

H

1

nent in a thin layer on ‘perforated old linen
and apply to the wovnd, Ifa 4 per cent. scatlet red ointment is applied :
on pargial skin grafts 48 nuwrs alter grafting, there is rapid stimulation

|
a‘}' the wound edges and also of the grafts themselves.—7The American %
mf;s' of Surgery. |

The ’,{‘ reatment of Bevere Hand and F nz«'*m?_iContrzwtioﬁ
the Tesult of Ylenosynovitis,
R, Mumsau.—Tu a ¢ase of severe contraction of the flexor tendons of £
the hand follow
resistant to other methe /os of treatment, Mabsam resorted to the plani‘
adopted by Henle for ischemic contractures. This consists in 4 re-section
i cfmtmmtv of 3 cun. of both radius and alan, The result was excellent,
Soou after healing of t‘.u;: bones the patient could close and open *he

sy an e"“‘““"'s sappuration tenosyunovitis which proved

fingers in a normal manner. The exiensor tendons soon aﬁuoxnmodatﬁﬂ
themselves lo the shorfzning, Oge and a guarter years after the opera-

.

tion the use of the hand is almost perfect.—/é7d,

Hydrocele and its Radical Cure by the Insertion of Catgut.
C. H. Wrrrxny.~Whitney reviews the anatomy and clinical aspects
of hydrocele thoroughty. Excluding the open radical method for the cure

s L.

“ralus muscle isof sp

ation, th\:

orb and 3
Of 8 cases oper ttd
recarrences,  Ten could not be
€ WAS 110 Tecurrence afte.ff

s r the injectio (.:ffpn:i
garbolic acid. Ox_-."wx'ca:f:s, t 1eTE WeETE eig"nt TeCHTTEnCES, WEHE 12
—;;atlentq were lost sight of. The author regards the injection of iodine

as les; xatn,f'actorx —The Amgr tcan Fournal o/ Surgery.

Some ‘Eyiethods of Physical Examination in the Dingnosis
of Sargical Diseases of the Kiduey.

Harorp NeuaoF.— Nenhof emphasizes the value of a few methods,
not generallvemployed, in the diagnosis of ambulatory renal affections. 1.
Inspection:* When one kiduey is the subject o:f an acute infection, the cor- ‘
responding lumbar and abdominal regionsremain almost or quite immo-
bile.” « If the patient bz placed on his back in a Jight so cast that the late.
ra} chest and abdominal walls are in shadow—in such affections as acuté
pvrlonephrms, for instance——the shadow overlying the lateral abdominal
region moves with respiration on the normal side » but remains immobile on
the diseased side.” 2. Cutaneous hyperalgesia, N éuhof reafirms the value
of the head zone. 3. Muscular spasm and rigidity. Spasm of the Quad~
ecial significance.—In conueciion with elinical
history, this sign is almost pathagnomonic of surgical renal disease. '
4. Lumbar tendernegs. Neuhof calls attention to a small area of tender-
ness, overlying thelowest two or three ribs at the margin or overlapping
the erector spinal muscle. g, Movements of the trunk, Hyperextension’
or hyperflexion of thespi ne mii cause pais n on the affected side. 6. Per-
cussion of the kidney. The author Has ot found this sipn of great
value. It affords enly appreximate results in cosnsction with inflatio

Fa

f the colon. In this particular iti f St e (o e
of i ?1;'3’ ,f 5P z} lar itis of value to diagnose pr-:smue or
abisence of the kidney.—fbid.

Burns of the Hye. }

- TyE treatment of burns of the eye, whether caused by fiying sparks

. and particles, canstics, steam, or bclhnw liquids, is still in a stage of



_ development, and results are still often unsatisfactory. In the Prescriter,
Dr. P. A, Harry advocates the use of chloretone dissolved in liquid
paraffin, which considerably reduces the percentage of serious after-
‘effects from these disastrous accidents. A saturated solution isused, and
is dropped in from an ordinary eye-drop bottle. On admission of sucha

case, regardless of the source of the injury, the face and external surface '

of the lids are cleansed with green \a*; and water., The conjunctiva
sac is douched with normal saline until all fm:—.ign particles are remov-
ed. It may be necessary to use a ﬁne pair of forceps to detach small
pieces of coal or metal that have become adherent to the conjunctiva.
The everted lids must be carefully searched for such parlicles. In the
case of the cornea a spud may be nsed, though itis not advisable to
separate the opague coagulated Jayer {rom tie corneal surface. TFor the
first twelve hours an ice-pad is applied to the injured eye. I there is
‘much cedema of the lids the outer canthus must be slit for half au inch-
- During this period picric acid solution (10 grains to the ouance) is instill-
ed hourly. After twelve hours caloretone in puraffin is substituted, two
or three drops being vsed every half-hour. The eye is now left without
-pad ot bandage, aud the patient instructed to move it about as much as
possible, Symblepharos is thus reduced to a minimum. The use ofa
probe to prevent this complication is strougly condemued by the auathor.
—The Hospital. ‘ '

PZEDIA’T‘RICS

T‘ne Use of Cold Bdtnq in Diseases of Chxldren.
BY
JauEs NeweLL, Pa.B., M.D,, CHM.

Exammer o Diteases of Children, College of Phystcians and Surgeons
: sf 1 m'ar“o Walford, Ontatis. '

Ihave chosen the subject of cold b‘{tala in the treatment of children’s
diseases, When I received an invitation to read a paper be efore” this
Assoc:atzon I cast about, thmkuw -what would suit me as well as those
who were to listen to me. 1 bed intended to confine my remarks to the
‘cold bath treatment of convulsions in children, attended by high tem-
(peratures but when I received the printed programme I sa w. that it
stated that [ would furnish a paper on the use of cold baths in -diseases
~ of children instead of the treatment of convulsions attended by high
- temperatures. As the subject is comprehensive and the time limited, I
. shall make a” few cursory remarks in general, outlining the salient
i F@mtsmthe treatment of a few of children’s diseases by the use of cold
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- ment in children’s diseases, attended by hi:h temperature and zmmbxh»
ty of “the nervous system,

water. ] may say it has for over 30 years been cnfavoute method of txeat

and that™ baths m general, cold, teni

other potent remedies.
, with a temperature of 704 or 10§, tigid;
to external impressions, we are very apt to
think of inhalations of chioroform, hypodermics o f morphia, chloral by

the happicst results follow

the regium, eic., but in such cases I %ave sgen
the immersion of the child intoa bathof 7z or 8o degrees, fcllow ed by
affusion of cold water over the head, and supplemented by friction of
the limbs aud body till the rectal temperature dropped to 100, when the
child is removed irom the bath, and wrapped up with hot water bags
of bottles applied to the extremities, if they should have become blue
and cold. Ia ma-¥ of the sharp, acate febrile attacks of children, it is
often difficult or impossible to say positively why there shonid De such
a rapid and high rise of temperature, and frequently aitended by
ﬁetvous twitchings ora actual convulsicns. DMNow, it is iust in such cazes
hat I have experienczd the happicst results frow the batl: treatmen
I am fully aware thb.t to stayv and superintend the bath treatmens tak ce5
up time, and that it is much easer and less loss of time (o deal out a
"few acetanilid or phenacetine powders, and. tell the thother to give one
) fever hins dropped dowan or left, but 1 have

-

T o A ) -
the after-effects of these drugs in the hich

The éoal tar preparatious, antipyrin, phenacetine and acetanilid,
are all reducers of febrile temperatures, and may sometimes be emp! loyed,
but their action is apt to be followed by depression of the nervous
system and heatt, besides which is their injurious action ou the biood,
of destroying the red cells and converting hmmoglobin into methsmo.

" globin.

The use, therefore, of haths to bring down dangerous high tempera-
tures in "certain diseasesof children, complicatsd by convulsions, has

" been followed by me for 30 or more yeatrs, and with what I think verv

successful results, The application of cold water lowers temperature




“without the bad effects of the coal tar preparations, although I must 5ay
T occasionally meet with parents who would allow vou to fiil their chil-
dren with powerful drugs with impunity, bat who are guite often

k apprehensive as to the baleful or injurious effects which a bath may

" . have on a sick child. ‘ '

N TThé stim'ulating action oo the >.1:xx1, the cons

um—y heneﬁc.al rcsults, by increasing the o-'wht'on process, increasing

B A28

_ Qiuresis and other metabolic changes, such as rise in the number of red

cells and an increase in the quantity of hemoplobin, Time well not

permit me to go into the various madus eperands of the remedial actions

" of baths in the treatment of children’s d1seasf,5, hut if L am permitted to

-draw conclusions {rom an expericnce of thirty or more years, they have

proved themselves very efficient and safe therapeitic agents in my hands, -

and I have many times thought that sufiicient space is not given to
‘hydrotherapy in our standard works on chil n‘en’:i; diseases. )
Hippocrates has wisely said, in his Aphorisms, that ¢« Experience is
fallacious, and judgment difficult” ; and, as a recent writer in ons of our
college papers puts it, I shall end by quoting Wis concivding sentence:
‘fI am ware, of cotrse, that experience does not carry mnch weight
now-a-days, and also that experience is not an infaliible teacher, But

- sometimes it is well for experiense and obgervation to sit in judgment

on the actions of ti pushing mass of hintmanity. pushing towards goals
7 gree of conservatism
lest the flights of impulse reach a degree of irratioualism which may
react to dim the fair name of scicnce,”—7he (,m,zmz’zaﬂ Practitioner
and Réview,

of novelty, in order to teduce’this spirit to a just (’i-e'rrrw

-+ Cases and Tomn mg.

Removal of a Tuisenr (Fibroma Mollusewm) weighing
16 1bs. 10 oz. from the Baciu of the Head hanging
down to Hip and Raecovery.
‘ BY
C Rocraswanmi Comrry,
-Sentor Sub-Assistant Surseon, Cioil Hospital, Bassein, Burma.

of interest, .

3
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These cases being rather rare, notes of the following case of a blg
h“avv tumour hdnoqng from the bqn‘v of thtﬁ 1ead to the hip will  be

-

Mah Nit U, a- Burmese woman, aze 38 years, living ina village cal-

led Kayagoung, Yegyi towaship of the Irrawady delta division of the . .

Bassein District, was admitted into hespital on the x2th of Febrnary

1910, Her whole body was covered with small tumours, the big-
gest being the oue on the back of the licad. She stated that these

=

tumours were from her infancy, bat the one on the back of the head wag

of the size of 2 hazel-nut to her knuwledge when she was about 10 years
old and in the space of 28 years assumed the present fremes sdous siuze
and weicht, reaching down to her hip. Being so heavy she had te
bend her head forward just like a woman ¢arryi 'g az bhig load Kon' her
’i}ack‘. o ' ' )

* Present condition :—Is married, has two children, a daughter 3

'vna*a old and another, a boy, 2 yearsold. Both are quite healthy. She

is-well nourished. Heart healthy and normal.

Lungs:—Breath sounds slightly harsh, but otherwise normal.

Urinary system :—Sp: Gravity 1015 ; slightly acid in reaction. ' No
albumen or sugar, but contained phosphates. As the Civil Surgeon
was on leave, I operated on her en the 18th December 1gr0. She was
chloroformed by Sub-Assistant Surgeon Ruldu Ram. ’

I made two incisions, an anterior and a posterior oneg, reflected the
skin flaps; the tumour was found to be firm!ly attached to the periosteum
of the occipital bone and radiating like -a fan. The tumour being very
vascular, I transfixed the tumour near the periosteum with two stout
silk ligatures and the tumour dissected away. The flaps brought to-

- gether with silk-worm gut sutures. She made an uneventful recove:ry

and went to her village highly pleased.
Incised Wound exposing the Shoulder Joint, completely
severing the Musciiz nud the Capsular Ligament
with Dislocation of the Head of the Humerus.

Treatment and Recovery.
BY
C. Rocraswaui CEETTY.

Sensor Sub-Assistant Surgeon, Crvil Hospital, Bassein, Burma.

Maung Saw, a palmist, age 37 years, a musctlar and well-nourished
Burman ‘was brought to hospital by the police on the midnight of
26th November 1907 covered with blocd all over his body. Iis left
shoulder was wrapped with a dirty longyee (Burmese Dhoti). He was

7 -
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© joint are quite good.

",5&)‘w S TH:’:? NT{SFPT’C T [Janvary,

;‘sa':“su {he table.” On geatly 1 , wing wornd
,*nutxced i+ “Anincised ‘woun nd 5" the'w berei ‘of the
scatm]a sunm‘:bmatm fmus ci—:-," L ) t ; ¥ igament com,

;ﬂctelv : the head of ‘the hurr‘-e ecting upward i outwards.’

3 Cm*ciman af’ the "!!/.ll’h:a 3] a:’nmszam —-—-As descnbe 1 above, the wound.
was covcred w1th a duty longyee and was covered with clots of blood
. and some. B urmese medicament-—a paste made from some Jeaves.

Gmd;fw.rz of the patient on admission—The patient was anxious;
folich alarmed of his state. Pualse weak. Temperature 98,

Treatment—All the clots wera carefully and gently donched ont

) thn hot carbehc louon, b’ieedmg vessels lxpauured and Lht. whole joint
'*ou!d be borne. Disloc atmn was reuacrd easily, the ends ')f the fapauhr
ligament brought ntogether with a continuous thin cat-gut suture, the
-cut endsof the supra spinatus with jnterrupted sutures of a fairly stout
cat-gut; the skin faps with sitk-worin gut interrupted sutares with a
small drain of iodoform gauze at the back of the shoulder 3 the wound
dress‘*d and the limb supported on a well-padded rectangular splint.

On the 28th his temperaturerose to 102 but the patient did not

’ compxa;n_ of any pain. The dressing was opened, the gauze was slightly

soiled with oozing of blood ; the indoform drain was removed, the wound
~ gently  douched with «.arbohc lotmn, a ‘piece of gauze strip
30?“"3- p in and dressed. DBlood from his finger examined and
malarial parasites found. He was pl.t on quinime, Temperature came
down fo normal on the 2nd December. He improved satisfactorily and
was discharged cured on the 3rd January 1go8. He was kept so long to
© practise passive movemen‘" on the joint as he would not have done it
discharged earlier. Isaw him a few days ago and the movements of the

oo .
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. The Lavage of the Urethra in Gonorrhwa.
(From within outwards.) T
BY

Hasﬁ Asst. tn c,‘; Dist, Dzs;b., C'fzmgcmmor, Dravancors,

The action of Potassinm Permanganate is admitted by the whole

1 S~ s Lo

medical profession to be inhibitive to the gonococei. S

~

quced thn sufficient {pree to di

sy ragAwmseenic. 0 g

ons even maintain that . gonorrhaza

Maay genito-utrinary surge
lan be aborted or at any mte 1ap pidly bfoight under control at any stage -
By large inje ctim:s ofa wea hmcvn of Permarxrrauate of Potas 11 iatro

tend ‘the urethra in. all its patts aitd
euter the bladder. Bat the method of bringing the drug into efficien
outact with the affected urethral canal by irrigation is so very unsa- -

kY

u

tis‘i‘ac*orv aud in many cases productive of untoward effects, such as “sick
¥

"'1

any
eeling,”” syncope,? &e., in addition to setting up reflex phenomena, that
I venture to suggest the following method, and request the members
of the profession to kindly enlighten me- througli the columnsof the
Anéiseptic on any dangers that are likely to foliow ts use, and its degtes
of usefulness if no untoward eff'v:cta follow. o : '

Technique of (he upgmz‘wrz. As soon as a patient, whose condition
jndicates 2 uretlual injection, comes suffering -from gonorrheea, get a.

soft Jacque’s Catheter, sterilise and pass it warm iato the bladder, draw

off any urine that may be present and almost fill the bladder with a

solution of Potassium Permangauate at 100°F., by meaas of a rubbertube
and glass funnel attached to the end of the catheter. . Now draw off the
eatheter without emptying the bladdef and get the patient empty - the
Bladder at once by the natural micthod. The process may- be-repeate

if necessary. Ian inclined to believe that this method will act a; a sure
and efficient lavage of the urethra avoiding all untoward effects. Cases

that admit of irrigation of th2 urethra se eral times (to be effective) in
itting through a glass syringe may fare better with the introduction

one si
of & soft Jacque’s Catheter one introduction of which provides for a much
lareer quantity of Perinanganate solution to pass through the urethra.

3 P . . . .

Further it is likely to bring suppurating areas, lacunz, fissures -
folds of mucous meinbraue, &e., into better contact with Potassium Per-
neanate than by irrigation by a method directed from without in<

m“"t . . - - . g

wards. The ﬁang}er of infeciing the biadder is diso minimised by the
fact that any possible mi‘ectxon carried by the catheter to the bladder is
iinmediately met there by the Fotassium Permanganate solution, rems

dered inactive and- washed out by the subsequent lavage directed from
within outwards.
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ey Medical Women for India,
v . e PR TTOR . .
. § #& N some provinces of India the mortality among the femsle
R . . . .
- ?ﬂ\zg‘f} f;y: population has been appallingly high, and tl-;fm*grhmxt the
A GaEYY 1
@\j’) % country in spite of the comparative inactivit y of the women,
&> ~? the death-rate has been such as to stimalate engniry, To add
. @Z))"’ to the gravity of the situation there has been a steady deteri-
G oration in Indian public health. Doubtless, a multiplicity of

causes have been in operation. With them, however, we are not at present
concerned. What we venture now to bring to public notice is the state of
health of the female population of India, especially amwong those who
live, move and have their being behind the purdak. It has long becs
recognised that the purdak wowmen are among the greatest sufferers from

want of medical relief ; and thougl wost Indian women do not observe |

the traditional secrecy of the purdak, vot a jew of them prefer to be

* treated for their maladies by members of their own sex. To meet the’

~needs of this class of silent sufferers the Dufferin Fund bhas been organised,

- offering facilities to enlightened Indian women to qualify themselves

as medical practitionars. But the Dufferin Fand organisation, excellent
as it is, and influentially backed up as it has always been, cannot meet
the increasing demand for medical aid. Under it a few scholarships,
tenabie for a term of years, are established inm neatly ali the advanced

provinces of India, in connection with the existing medical schools and
- colleges. But when we consider the area to be covered and the extent

of the population to be relieved, the utter inadequacy of the present
arrangement will make itself manifest. Itis true that the efforts of the
Duflerin Fund organisation have drawn the attention of Native States
and of men of independent means to the necessity of turning out an in-
creasing number of nuedical women; and, so far, the movement has not
been without good results. PBut a closer and mors ¢ carefil study of the

.~ problems conaected with the people of India has brought home to

thoughtful men that the situation cannot be dealt with in an hm«hz;"a_*d

" manner and without orgfmxsed effort on the part of the Srate and of the:

people towards the est abhshment of a regular service consisting of
-Indian medical women able.to undertalke the -task of giving timely

medlcal relief to their unfortunate sisters.

: Itis emouragmp to know that .the stern facts of  the situation are
:egh:gd in England, and when the jmpulse, the stimulus, comes from
‘that quarter we shall look forward te something being done-in thig

A 1g912.] o "‘f{: A'“v'msr '727.4, B 9» ? <5

W nd

P

country. In ccmzec’mr with ﬂr- Royal visit the question hasbedn raised
: i ' t

inase _rics of articles in the 7¥mes, whether or not it would not be in
the interests of India to establish a special branch of the Tndian Medical

rder to provide medical relief

Service consisting of medical women, in o
Service, in all its grades and

for purdah ladies. The Indian Medical
branches together, includes all the medical men in Government service)
and the point is whetler we are to have a separate service completel),;
detached form the rest but apbarently placed under the same head. But
thisis a matter of detail to be worked out in the future. That India
stands urgently in need of the services of an increasing number
of medical wonten, il whao are acquainted with the country will admit.
It is also evident that if in the matter of pay, pension and official status
satisfactory arrangements can be made, educated Indian women, whose
heen steadily increasing, will avail themselves of the
and take up the work. We iay at once say that if the
intention is to provide an outlet for the clamorous section of the women
of England, who have been agitating for the assertion of their rights in -
competition with men, the idea will have to be abandoned, Indian
women would prefer the services of their own sisters who know their

- language, customs and mauners and to whow they can freely communicate

what they feel. oIt is, howzver, gratifying to know that one of the writers
in the Zimes, who has assumed a more responsible tone than the rest,
insists that an essential part of the scheme should be the education of
"Indian women in medicine for them to join the profession. This naturally
leads us to the question of the.medical education of Indian women.
It is well to bear in mind that the present system of mixed schools
- and colleges will not be laigely avai'léﬁ of by Indian women. Innearly
every important province of India the question of s¢parale colleges for
ladies, prosecuting their studies for the arts courses, has been raised; and
“in Calcutta and in one or two Native States girls' colleges have long
been established. If with re gard to arts colleges, a demand of the kind is
made, it is needless to point out that for purposes of medical education ‘
‘separate schools and co‘!”gd for women there should be in almost every

~ province. TheIndian sccial system and the nature of Indian women are

such that without separate educational institutions for them no progress -

_ is possible. The suggestion has already been put forward that'in honour

of the visit oF the Queen-Enpress a separate medical college for women
should be started in Bombay. We are not sure whether the ¢itizens of Bome~
bay who are aunxious to found a memorial of the Royal visit, willtake up
-the idea. Whether they do so or not, the time has ‘come for the Govern-
_ment-of Indxa and the public-spirited section of the people to co-operate

-+ with oue another and bring into being a well-cquipped medical school or
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college in alimost every provincial centre. We are couvinced that 'L-'h.i'sﬁ

~

V mus‘mq forms part of the question of the formatic nofainedicnl servics
cnmoosea of women. Without educational institutions an adegnate

r'u‘impr ‘of medical women cannot be obtained, Bat witlt zm-mc.ﬂ schools

~ arid~colleges in. every great and populous ludian city there > ‘will be no
' pa’ucit}-'of suitabls candidates for the places thrown open to women,
The two qhe&tir}nq sre so organicaily rclated to ome anmuther that onr
"surprise is that the writets in the T7mes did not choose to cousider themns!
"side by side as two parts of the same scheme.

CORRESPONDENCE.

' Th Enlarged Spleen in Malsria,
' BY.

AL M. MASILAMANT ‘\mmme L.M.S.
Asst. Superintendent, ..‘-..;," Buram Medical Schesl,
) Iam obliged to return to this subject as I am afraid that the im-
’ “or*ance of Eulargement of Spleen in Malaria, is still not andersived.
by muny of the members of our profession. Aundtherefore 1 consider it
“my duty to adduce again some further evidence with regard to this

all-important signof malaria. T sent round a cireular letter toa great

M

many of my professional brethren in the Madras Presideucy as tu the '

following points :— : ‘
1. Splenic enlargement found in what. percentage of malarial fever
cases? : :
2. The period of quihiine treatment they would recommtend:
3 The kind of quinine used and in what doses
- Resylt and remarks. :
I have received replics from a very small number of nty km-nd‘n and
- Ire’rain from making any use of such a feeble response, .
In the meanwhile I have continued my observations and I muast
sy, that the more cases I see, the more thoroughly convincing is the don.,
clusion that enlargement of spleen is a very correct estimate of not only.
the existence of the malarial infection, but also affords the inestimable
data for continuing the trcatment until every vestige ﬂn‘f the enlargum ent
disappears completely. And even afterwards, the stay in a malaricus
" place would necessitate the admmlstratmn of quinine about 5§ ‘grains dailys
Very few have actually acted according to such an advice. There is yet a
- very.large majority who have to be educated or advised to adopt such
2 course.of treatment. A few days .of taking the bitter; quinine, and-
finding the-earliest gpportu inity-to give it up {(which is generally a few
- days after the fevpr subsides) hiave been religiousiy followed iu sonte
quarters to the great, detziment of the sufferer.

.
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Such m,of:rfect adnnmstra’ ion of quinizne isa very disastrous proce-
‘ﬁrﬁ-—dxsastruus to the patient and as well disastrous to scientific know-
ledgeand trewment of malaria. Fever recurs and again quinine is res ort&ri
to, onlvtobe givzn upin a ve:,'l:—.hwrt time. I have known huadreds ot
cases where the uiagory is gw-*n of imperfect dosage and a repetition of the
attacks. A steady iaking of quinins for long periods until the sign of -
calargement of spleen 1s comp! ietely efaced Is yet to be taught andlearnt
inmany a quarter. I append here Sir Ronald Rosg, K. C. Bty kind

and sympathetic s \.plv——r clos sure A.
Then it struck me that it w ‘ould make a very valuable statement on .

the ¢ i ct if pérmission was Obtained tur‘zb’.ishi in the Anliseptiz. 1
e subj P
wrotea lettera ud I beg tobe allowed to putdown his repl y—Haclosure B.

Now, so far, I bave githered alithe forces to make the subject
attra as .g_ ch "attention fmm the pmfessxcn as possw]a. I earnest«
1y beg of ever gpr—mber of the profession fo bestow the attent tion ﬁ'er;t:gj
sagyi the st dy of this dire disease whiich is virtually, eating into the
vitals of our s ci ty. ;ay God nelp us in this our honest eudﬁav our.

Enclosure A,

“Taz INCORPORATED LAVERFOOL SCHOOL of TROPICAL MEDICISE.
Fohnston Tropical Laborator 7y
Untversity of Liverpool,
th September, 1911
DEeArR S1R, ¢

1

I am much ohliged ic__ you for vour letter of the zgth July with
enclosed papers written by yeurself, ‘These papers are interestiig, and
1 tum" that you have taken in geueral the mop::r view of the enlarge-
mcm of spleen and treatment ‘.w quinive. I am glad that you have read
the excellent book by Col. Hehir, aud you might also study my *Preven-
tion of Malaria” (Johu Murray). You will see that enlargement of spleen
is already weil known tooccur invariably in connsction with malaria.
This point was first fally proved in America by Thayer and Hewitson.
But at first the enlargement 15 oftenr so small that it can be detected

only by the incteased area of dulluess as shown on pe;cabqon. It is

a good sign that so many native medical  men i India are. taking
an intersst in these subjects. Ido not think that repudblication of your
articles in British joursals would be easy, because the articles have al-
réady Béen published elsewheres hist T will’ p"t the ones which you send
me'ia olir- 'Lmzary, ané m%l bc., glad’ to'reccive any further copiés. :
ap i frd et e ot :,'Y’“f aithifnily,.
Uk b i (Bighied) Ronald: x-;m;;,’t ‘

'w
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Eruclosure B.

" Tum INCORPORATED LIVERPOOL SCHOOL OF TropiCal MuDICINE,

Fohnsion Tropical Lalboralory,
Untversily of Liverpocl,
108k Colober, 1013,

'~ DEAR Sz,

You can certainly publish my letter ol the 7th September, but

‘scarcely think that it is worth publication.
‘ Yours faithfully,
{Signed) RomaLp Ross.
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* THR TREATMENT OF MENTALLY DE

’ CHILDREN,
BY
H. E. Joxes, M. R.C. §. (Exc.), L. R. C. P. (Lonp)
@‘2 % . ) 1—General. -

1T .

R - ‘ .. L.
;‘E‘;,}ﬁ;f? 5 HE general treatment of these children must of necessity be
g Ve

] %g,f 2y an ameliorative process in which there is. absolute ca-ope-

¥ gif ration between the teacher, the nurse and the physician, *
é&%‘?‘;}“s and the wise parent will have no hesitation in placing such

(S 5 :
“&;;syg a child where the co-ordinated efforts of the three canbe the
= . » * >4 o .
4 best obtained. Provided the mother be not of “ nezurctic

temperament, is sympathetic and not emotional, she may be permitted to
act as nurse; on the other hand should shebe at all emoiiona!, 3 sym-
pathetic nurse will have a much better chance of success in the training
of such a child than the mother. Naturally the first question that arises
when the mental deficiency has been diagnosed is: “Can anything be
done to modify lor improve the existing abuormalities in such a child 7
This must be answered at once in the affirmative. Much can be done, even
in the early days, by 2 patient parent or nurse to promote development

" of co-ordinate movement, to cultivate habits of personal cleanliness and,

above all, to help to prodnce the faculty of attention, the cardinal prin-
ciple being that the child should be trained to fix its attention on one
thing at one time. As early as 1866 SEGUIN ! laid down the principles
on which to proceed. TIie says: “ As soon asany function is set down as
deficient at its due time of development, the cause must be sought and
combated ; if external, removed, if seated in the nervous apparatus, coun-

- teracted by the earliest course of training and hygienic measures. The

* Specially contributed to The Anliseplic,
8 : !
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arm of the mothcr bccom"a a swing of s \.IBnovter, her hand a monitress of
4 compressor, her eye a stimulant or a director of the distracted leok ; in

-

other words the cradle is couverted into a class-roum or g,vmnamum.” :

_ Locking’ at an. infant or young child, especially if such child be strong
‘and healthy, we see much spontaneoeus moveme: 1t, movements which do
not appear to be stimulated through the senses and at the early age are
;certamly not controlLdb sight ot sound, !though they :appéﬂr to he
“guite reguldr and in order. This spontaneity, seen while the child is
awake, is produced by the aclivity of eroups of nerve cells*in the brain,
for these cells discharge nerve currents fo the muscles and thus stimit-
“late them to movement. If we see these spontancous actions in tht
' child we may infer also that the nerve cells of the brain are acting Spon-
'tanrousw This brain action can be compared to the celivlar system
of young scedlings whose’ unﬂua; swelling and gr'rowt_ on SUCCESHIVE
‘sides of the stem produce the well-known mov ements which afterwards
become adapted by light, gravitation & ete., into definite conts olled move-
ments, such as turning towards the iight and elimbing. -This sponta-
“neity of the nerve centres of the brain is temporarily lost when the

e}

.child is ill and is not seen in the idiot, though in the mentally defective |
‘ chxld, provided the deficiency is not exircme, sowme of this spontaneity ir .

‘'generally apparent, .

"+ When observing an infant four of five months old the sight of an
object, such as a bright light or silver ball, may temporasily aszest the
~ spontanecous movements, and this may be foho wed by the turmmz of the
‘head, the eyes and the hands in the direction of the object see n, This
:'pexhapa is the earliest mental act, which may be called such, seen in the
-young child: The pause in *hc spontaneous action is wusually only
’mo:neutaqu, aftct which the infant can be seen agein to move its fingers,
‘this time, bowever, in a new- anj to some extent co-ordinated manner.

* This new action which s seen after the pause is the result of control of
_ the brain contres during the temporary absence of mm:um.m and isa’
,fntner degtee in the process of “ attention.” Ilence du rmg the pmiwc, ’
: ‘the infant’s “ attention® is attracted cowards the object and mﬂcumml-v
S unions are formed among lhe brain centres preparxng Lhem for combined

iQI!Oﬂ. .

E Pr:medmg a step furthe 1) by the interaction of these earlier work-
,mgso the brain, vez., ‘controllability and spoutaneity, it.is possible to

: ‘ca-s:&matc the brain cells by appropriate methods of training. As the
- child grow: " 1der some attempt st be made to cultivate the mental
faculty and to control his or her playfulness fora few. moments while
'A:Vtrvmg to prom.ce a new 1mprcss'(‘n

-

i

tgia] | THE ANTISEFPTIC. 3 : 59

Dr. WARYER states the ages at whxch th -actions should be
manifest as follows : —

1st month .. Spontaneity ..

4th T ’

sth™ - Inhibition and Co--o

ch 1) ” »

These of course refer tothe development of the processesin children
of normal power; in the mentally deficient children they will naturally
be greatly retarded. Hence the object one should bave in view in the
early training of the latter class is 1o proceed with every meaus at our
disposal in producing impressions by brain training, exsctly as in the
training of the normal infant, but with mhmtex) more patience and zeal.
Onpe must procer:d stage by stage, to attempt to develop such elemen-

tary mental impress sions as it is intended to employ in subsequent teach-
ing. ‘The chief classes of such impressions are classified by Dr. WAR-
NER? as [ollows:

(1) Zmpressions of sighé.—When an object is seen light passes from
1 [ ha 5 <11 1 - 3 5 5
the object to the eye, stimulating the retina, from which nerve impulses
pass o the brain and so control its nerve centres. The thing shows is
seen if the child’s eyes are turned towards it and an impression is pro-
duced through sight.

 {2) Impressions by hearing,—These are produced by nerve impulses
from the internal eay when the sound vibrations of air have acted o
tympauum.

o1 the

wial

(3y Jmpression: from muscular action—When a muscle contracts
and produces a movement, an impulse patses upwards from the nerves
situated in the muscle to the brain, and this produces

an impression
which may be 1-32L. T

(4) Jripressions caused by muscular ienswn—An example of this is
the appreciation of weights as held by the hand. The chﬂht held in
the hand makes a strain'upon the muscles, the feelirg of t?xis strain is
carried by nerve itpulse to'the brain, and thus the weight is perceived,

Hence movements preduced in training the child through the senses

result in somie contrel over the nerve centres in two ways. F.re/!"
through sight, as the child sees the movements of the teacher, ..'hxch
sends a nerve impulse from the brain to the muscles: and, secondiy, by
- muscular sense, an afferent impulse passing from the muscle to ,the
-brain. Exercises with the hands and fingers may be trained by sight in
imitation of the teacher, while muscular sense also producee results in thc
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.. brain, I have sa'd t'hu. movement stizm,lates and controls the brain cen-
‘tres. This is well shown in what Dz, WarxER has calied ** exercises in

5

transfer movemests.” Let a child hal dhéfut b ;
in yours and explain te him that he is tc move the fingers of his right
hand in the same way as you move those in his left. Lt him shat his
eves ; then if he is a well-trained lad and intelligent, the action in his
5 ig t hand will be an imitation of those movemenis whick you are mak-

ing in his left hand. Here the fecling of movements in the left hand

By

el

e

k
-

“F

{FegrvARY,

:nds 1 take hisleft band -

controls ihe action. The feeling of movement is alsv employed and ex-
ercised in measurement or counting by mohmg,_o: i meamni.xg withihe

.

hand. Muscle strain in feeling weights, and in mampuhtmu or using
instriiments in the hand, and in using graduated force in working any

material produces impressions by muscular sense, The hand and fingers

D

kinds of work and grasping a tool, while the sm all muscles sitnated in
the hand itself are mainly used in producing the finer movements of the
fingers as in drawing, writing, ete. ; the latter need exercise, and in theix
action aid brain culture. The meaus for training the hand are chiefly
by making the papil look and see. He may Icmk at a picture to be
copied, a model, or the material upon which he is emploved, and so he
" may also be trained to look at the hand of his teacher and imitate the
movements he sees. The methods of training the intelligence through

AT

are moved by the muscles of the forearm in gymnastics andthe heavier

the hand are by the exercise and control of the nerve-muscular system |

which moves the hand, and this is effected chiefly through seeing.
Movemernts of the hand and fingers, when the latter are free, may be
pt*ﬁa:*ed in imitation of the teacher’s hand, Imitation is a natural
ain faculty in normal children, which is affected prineipally through

ht; the objects imitated by the pupil in sche:w* are priucipally the

n
Pt o
g

children. Training in any phvsicai action produces temporary control
of the nerve centres, and exercises the healthy brain in the quick for-
imation of impressions through the senses. Much good may be done in

early training by following a movmg object with the eyes, and in imita-
ting movements with the hands and fingers.
repeated at frequent intervals, co-ordinate the brain centres that will, in
time, be caused to act in harmony, and they promote good modes of
action, aceurate and orderly.

This mode of teaching is used in some schools as o means of im-

parting technical skill, in others as affordiug interesting occupations for
children of norimal mental capacity, and, in my opinion, the same methods

teachet’s actions, expression, gestures, movements, and Lthose of other

Such exercises, especially if
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are und@ubteéiy the best for the early training of the children who
y k, both in pmmcti x

erdmat action and in generally developing the mental power of such
children, '

& 'itif"uﬁ(}:} g DI du gﬁcs Co-

Z—Hrgisenio,

‘The first important poiut in the Hygienic treatment of the Mentally
Deficient Infant is that the child should be properly fed, and if the
mother be at all neurotic, unsympathetic or emotional, she should not
suckle the infant, her place being taken by a strong, healthy wet-nurse,
or, if the latter cannot be obtained, the infant should le reared on the
bottle with cow’s milk and barley water in their proper proportions
according to the age of the child. Patience is everything, ecspecially
in thase many cases of this kind which have to befed with a SpootL it
the early stages owing to their inability to suckle. Later on the child
should have oatmeal porridge, and the muscles of the lips qhould be
strenghened by simple exercises such as holding 2 pencil between the
lips at certain times of the day and by teaching such children to blow
a small trumpet or horn.  These simple exercises will éften tend to cure

tdribbling” {which is frequently present) also. In additivn to the por-

ridge the chief part of the diet should be “fatty” in character, cousisting
of such foedstuffs as butter, dripping, suei pudding, bacon-fat, cod-liver.
oil, &c. ‘ i

Owiung to the frequent unpleasﬁnt cutaneous exhalation that ocoure
in these children, more {requent baths are required than in children of
normal mental power. These, togethier with gentle massage of the muscles
will also tend toaid the usually weak circulation which is present. Habits
of cleanliness must be the essential and iuitial step in the hygienic

treatment, regularjty in the relief of the rectum and bladder bsing in-

sisted upon. Except in those cises of the low grade imbecile and idiot
R , -t e AL TRV .y
these can m‘nﬁr:llv be obtained by careful perseverance. K

i

nscle tfammﬂ is eﬂpecially important, and hence in these, as in
children, the limbs should be quite free, allowing ample scope for
muscuiar activity in all darectmns. Even more than this, the child
should be encouraged in every possible wa

use its 1imbs and exercise its muscles.

AL
i

© by coaxing and playing to

The clothing should be warm and light «mf‘ free from badds.
Natural weol in winter and celinlar cloth in summer age excelient,
A‘Jove all, the general costume should conforit as nearly ag possible to

hat of ordinary children of the same age. By dressing such children
t)ut of the ordinary fashion, one overcomes ouf«.’s euds and really tendsto

"
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- habit and tend to produce a scuse of sel
‘altoge thﬂz, may be extremely deficient,

“iu these children, owing to the somewhat severe course

accentuate any personal p“Ch}d.fitlfiS one wishes to overcome. It must
o “ ‘.:n:‘ AP TN I L

not be looked gpon that feeble <minded children arc devoid of all pride,

‘a good

and by clothing them properly cme may perhaps bring forth -a
elf-respeet, which, if not hchmg

2..Medical,

.

b hy » A "-
Except in the cases of Mehm st and those complieat red with Bypi-
lepsy, this is chiefly confined in proventing such common compz cations
as Tuberculosm in all its forms, Mucons Diarrhoea and the Acute Specific

Fevers, Special care s shotild be taken in an attack of the latter occutring

rse they frequently
run. I have already dealt with the Medicinal treatment of Cretiuism in

a previous paper.
SeSurgioals

As T have ;vmmnuJU neinted ount, the ainall eraninm in the “mictfy
cephalic® cases is the result of the deficient «:!e,velﬁ' nent of the brain

i.v»-l-
:md not the cause of the condition ; he
for such cases has been entirely wivei ap.
defect assuciater 4 with Jacksomian Epilepsy or following tranmatism,

craniectomy may be justifiable, but should thisbe decided upon, it must

d out before "Ltmphxc changes have taken place in the brain,

rce the operation of craniectomy
In the few csses” of meutal,

be carrie
(T be condtnued ).
 Refarences—(1) Suduig—Idiocy,” p. 8.
(2 WaRwer, "”"L Study of Children™.

*PHE MEW MEDICAL THERAPY.
ia . B‘.«' 3

A. D Howarps, M.B., B8, (Lovp.), B, Sc., D, BT, &
Medical Officer of Health, Bournemontl s Sehool Medical Officer
mm!’ Medical Superiniendeni, Ei’mu"ﬂmxwch,%
Sanitory FHospetal,

When tmvvlh_w inan unikaown desert reach a fertile oasis they re-

plenish their food and water supply and are enabled thereby to proceed on
their journey towards the distant gates, B0 it was with the travellers in

the realms of surgery when Lhey discovered the wonderful oasis which

gave them Anmsthetics and Antiseptics, ena‘ﬂing them to pass to the
lant cities of surgical art which dre indecd bul resting places on the

I
towards the earthly heaven wherein man shall have fully coﬂquezed

pa

= -
DINEAETs ~

R

¢+ Bpeclally contribated to The Antiseplic,

‘cated--strict snpervision if it 45 strict will warn ns in time to check ths
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On the converging desert track, the medical clinicians and. the

 bactericlogists have 1eachied an ocasis, and their progress towards
ad

the earthly heaven - will be facilitated by the food and drink which
the oasis gives them—Serum Therapy and Vaccine Therapy. How
valuable these two aids of the long journey will be cannnt be realised at
the present t:me; -we' who are the- travellers cannct use them to their
faell ex‘tent for we do not realise their possibilities nor can we do more
than use them very moderately and carefully until we lears gradually
tlieir fuller and more wonderful uses.  But what of the {uture of Serum
therapy and Vacecine therapy? in order to estim
their uses, we must consider where we stand at

.
PN y o e
fe oyon ADPIOTIMALELY

[t 120

he pregent time,

The present. .

"erhaps the Serum of which the value is most widely kiown at the
present time is the Diphtheria Antitoxin Serum. Tt has been in use for
more than fifteen years, and the gradually diminishing case-mortality of
Diphtheria” which has followed its gradually increasing use is plainly
shown in the records of the Fever Hospitals of Great Hritain and'Buro-
pean countries, We acknowledge now that if we can treat the case on
the first day the mortality is practically #47. The later the Serum is
used the higher the mortality of the disease reaches, and therefore it is
the const ant endeavonr of our up-to- dn,tc Health Officers to track down
the contacts of Diphtheria cases, to supervise them, and to have them
treated without any delay on the first sign of the onset of the grievous-
disease, Indeed, there are many who advocate the free nse of the Anti-
toxin Serum for all close contacts of a Diphtheria case even before they
show any sign of having caught the disease, bul this is uot to be adve-

o

disease.

1 have medtioned the Diphtheria Antitoxin Serum frst maiualy in
order to illustrate the progressive kuowledge which is abtained only

gradually of the best way in which touse our new found remedies. When

the Serum first came into use very - small doses were used-—roo units,
As our knowledge increased it was realised that very much larger doses
were necessary to make certain of the best result, and now a doseof
'_‘., noo units is regarded as a reasonable minimum, Aud so it is with the

varions Vaccines which we are now using—the early dcmss were very
mall, then the doses were very large, and now we a sing the medinm
lose which 'we have recognised as more cfﬁcacmus. '

Us

Recent progress in Great Britain and Europe has been oreater in
the field of Vaccine therapy than in that of Serwmn Therapy, and my
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satment of a
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further remarks omn QUL P
But, in passing, Imay mention the use of a Serum
i 4

" disease to which I have given considerable :
) Anti-Seariatinn Sernawm,

The cansative microbe of Searlet Fever is probably a
it is not proved. But isis certain that the complications of the disease,
‘the septic processes, the grave toxmemia which ocenrs in the severe cases,
and the acate nephritis which may occur during the third or fourih
 week of the illness, are due to a Streptococeal infection. And thisstate-
" ment is supported by the resulis which are obtained by the use of Antis-
treptococcus Serum.  Some years ago, finding that such sera were being
used in Scarlet Fever, I began to try them ou all the very severe cases of
the disease. At first I used the Sera produced by inoculation of Strep-
tococei obtained from trae Sca 1 patients, but laterI used Poly-
valent Streptococcus Serumn believing that the serious and fatal compli-
cations and types of Scarlet Fever, weze due to a supplementary infection
of varying Streptococel. In my last series of oo cases of Scarlet Fever,
ail the bad cases of which were treated with the Serum, there has been
only one death, and the usnal complications have been comparatively
slight, Mow it is evident that the mortality rate of Scarlet Fever has
ase is not nearly as virulent as it was forty vears ago,

“lating
Liauiag

B
decreased-—the dise
bitt, even 80, a mortality-rate of one in 300 cases caunot be explainedentept
on the supposition that Serum Therapy has proved a valuable weapon
in onr fight against disease. :

YVarcine Thera py.

The brilliant work of Sre ALMROTH WRIGHT has opened a vast field
of research in the treatment of disease. At first, it was thought that his
method of treatment of microbs.caused diseases by Vaccine Therapy
was too complicated for use in private practice, for the estimation of the

opeonic index required prolonged labour and care; but it is pow elear
‘e substitute for

that careful observation of clinical symploms is a safe
this tedious estimstion, and during thie past two years, the use of Vaccine
Therapy has developed widely. The tnention of afew instances must
suffice in this short paper. ' ) ) ‘
Comuion Colds~Catarrh, :
During the autumn of the winter months a high proportion of the
population of Greal Britain sitilzrs, at oae time or another, from ¥ colds
Not infrequently these illnesses incapacitate the sufferer for a- few
or for a week or two.
total meoney loss
No cure was known; no treat

. treatment of Staphilococ infecti T -
_ taphylococeus infections. In the case of Acne Vulgari

v days
The total loss in worker’s time is enormous ; the

seach year has been estimated in willions of pounds.
ment to cut short suecessfuly these attacks.’
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But during the past few years, the bacteriology ot these « colds” has been
carefally worked out, the name of Dr. ALLEN being pmminent among the
w.r’ferf;-ass. Aund for the treatment of “ colds” due to these microbes, D'ﬁ:.'ic:
“¢ines have been made which meet with a large measure of success. It
! bat in the case of some microbes, a “ stock” Vaceine will suc-
cassm‘iiy check t:‘ueir’ action ; in the case of others, an autogenous™
V&L:Clﬂe mu;it be made, ¢ ¢, the organisms from the mucous membrage
::f:;e;;s;;«z,f:}:tﬂi}:n;g;rowu o agar or other nutrient mediums and

Now, at es i 2 ledge y
o , the Qres.ent time, our knowledge of *‘common cold” and
catarth microbes is incomplete, but these are some facts which are

evident and accepted. In numerous cases, previous ingculation will

protect the individual from the attacks of «¢ cold” microbes ; also * coids?
WAy, 1n many cases, be cut short by the useof appropriate Vaccines. All
this'means that, in time, inoenlati ith: i i i1l proti

us that, in tine, inocnlation with appropriate Vaccines will protect -

. the inhabitants of Great Britain from the attacks of * comumon colds”

and catarrh, and apart from the prevention of the occasional serious
sequele of these conditions, the saving of the time and money in the
country will be enormous indeed; and here, as in so many other instan-
r:t':s,‘the science and art of medicine pass over the bordel.: liue int; ;he
territory of national economics,

_Staphyloceccus Vaccines.

Perhaps the most marked success of Vaceine Therapy is seen in the

hd "o tie

o f e s 3

the nse of a combined Vaccine made of Staphylococei and the Acue -ba '1‘3
S . i . "DACILL
clears up the conditinn in a marvellous manner when other meusures have
ad - and i1 the ot of - S iR Have
failed ; and in the long listof conditions caused by Staphylococei inf,
; " . . 1 i
tions there are few in which the use of Vaceine ;

20
s has not proved benefic
—ulcers and septic wounds, ctorrhees and periostitisnztngrtcgfﬂbﬁ?-kﬁk'm}
uscd to take weeks of treatment for their healing, re’sp—m;d rf:vad.iujn.ﬁ W}S}d '
desc_tiptiou may appear to be too optimistic, et me admit that};om*- :?-
these cases are not always cured by Vaccines; but I believe thése ;fai;t; :
are due to our incomplete kuowledge of Vaccine Therapy. Tﬁelf.l\’&: :
that.there are failures should diminish in no way our hop.e;; for the ;C
ture ; the high percentage of successes in Staphylocac;:us -;nfe t lu:
32\:{_}1&& bea stimu}:ss to further trial and fuvestigation. erons

7 Other Infections.

Meanwhile, Vaccine Therapyis being developed in other directin
Attempts are being made to cut short the attacks of Pneumon;a. 1-‘: ‘tl;&
use of Vaccine, and skin affections, chronic ulcers, bone and ;,ohi{;

. 9
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diseases and suppurating sinuses are all being bacteriologically imvesti-

gated and Vaccines made fox their treatment. The percentage of suceess
varies, but ever more frequently there comes stariling success, rapid
- healing of the affected part. In my opicion, these brilliant successes
are of good omen. They mcan that-we are onthe right track; that
whilst our knowliedge is oot complete al present,we are making progress

towards compléte kuowledge. For this reason zlone we may hope mr'
oreat things from Vaccine Therapy.

i

\‘J

Tuberculosis.

‘T'he modern plague of Great Britain and Kurope is insidious in its
nset; itsravages areslow but sure ; its bagianing is difficult to diagnosee
its ending is difficult to check. Many efforts are being made through-
out Great Britain to prevent.the spread of the disease, but as long asa
consumptive patient is allowed to share the same living room and sleep-.
ing toom as other people, the disease will take its chiance of spread

What can Vaccine Therapy do for us here ? We know that the

* disease is due to the Bacillus Tuberculosis ; we know also with regret
- that the old Tuberculin of Koch was both inefficient and unsafe. We are
inclized also to beliceve that a Vaccine is more likely to be efficacious in
a Coceus-caused disease than a Vaccine used in the treatment of a
Bacillus-caused disease ; and on the whole we approach the Vaccine
treatment of Tuberculosis with minds that are not unbiassed. But what
of the facts ? During recent years, both in Eugland and Germany, &
New ‘Tuberculin treatment has been developed. It is still on its trial,
and the keenest scicntific mindsof oth countries are watchiug the resuit

of its frial. The trialis being cauiied onip a scientific manner; in.

i ntrol cases uot treated by the New Tuberculin method are

being watched side by side with patients who wish to undergo the

{2

ng.

treatment
At the present time, no covclusive opinion can be expressed as to
the permanent value of the New Tukberculin; writing towards the close?’
of the year 1911, one can only say that opinious are divided, that the
efficacy of the treatmeunt is still to be proved, and that whilst we return | ‘
zgain to the battle ngainst the Whitz Plague armed with a new weapon, |
we can but hope that it will enable us to defeat the dread encmy.
‘ B . Tuberculin Dispensaries.

I have stated that opinions are divided iw Eugland concerning the '
ultinfte efficacy of the New Tubercnlin treatment.  But many authori~:
ties are so ¢snvinced of its value that a new feature has been introduced
into British Municipal activities. At the preseat time there are in

i
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al
or cities. 1‘&&.&:‘;:%.‘:.
" New Tuberculin at thc Dispensary, an experievced Medical Officer

~z

o

st six Tuberculin Dispensaries carried on. under tt
i Health Authontlcs——Councxls of the County borou gh
$

ﬂ

suffering  frow 1- Phthisis teceive treatment bv ith

beiny in charge, and they are also visited in their homes by trained
nurses who maks reports on their temperalure, general ‘condition, &e.
Sanatorium treatment by many Municipal Authorities in England has
been in existence {or some years; this advance has been in existence
for less than cighteen mouths; but it proves that there are many Medical

Officers of Health who believe that the eficacy uf the New Tuberculin
treatment is sufficiently proved. I would express iy own attitude as
one of hopeful critieism ; and Hope tempered by Criticism, although it
may not denou: the zeal of enthusiasm, is still free from the stigma of
despondency.

Coneclusion.

In a brief paper such as this, it would be impossible to- treat my
subject except in a general way. The fascinating details of v’k subject,
the fairy-land paths wherein one may wander in following the Will-o™=
the-Wisn of the microbic form can only be referred to, but those of my

readers endowed with the golden gift of imagination will surely walk .

with me in the bye-paths of progress when we may dream dreams of the
future wherein man by intelligent iuvestigation and due '1pp1icatiou of
his acquired kuowledge will subdue the dread diseases whick handlcap ’

- his progress towatds the ideal of the P»neci ‘\lan‘ )

There is an old Celtic motto which runs “'Deffro, ma'en dydd ==
“awake, for it is dawn ”—1I Jike to think of this as applicable to our pre.

_sent profession of Medicine, We thu moved in the dusk of the twilight;

for thousands of iyears we have gtopcd with feet and hands of empiricism,
movmg forwards by our CDlPlIIlem into the uiler dark of the \\ght and
the Unknowu. But latterly, by the aid of scientific investigation, we
have turned our faces to the light of the dawn. We of this generation
may see nothing more than the rosy refiected light, but surely we shail
know that it is the heart-comforting light of the rising sun. And so
we may say sincerely, ¢ Deffie, ma’en dydd.”
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_ ' Difficulties in the Diagmnosis of the Causa of Pyrexia,
o p . BY _
S W. HaLe WaiTe, M.D., F.R.C.P.

Px&rcise raises the temperature, even in healthy p*’oph. The tem-
perature of a man walking for one hour at four miles an hour may rise
to 1006, and 6 miles an hour to 103°. Sometimes external temperature
ﬂ’i cts the body temperature, ana that is strikingly shown in a hot hath,
A man's temperature was g8 2° before hie got into a bath of 1r2% and
when ke had been in it for 4 minutes his temperature was 1032%

1 a Turkish bath the temperature does not rise to anything hke that
degree, because sweating keeps it down.  The capability of maintaining
the temperature of the body fairly constant sometimes breaks down, and

sunstroke follows, This is simply a failure of the thermeot ':“ii'?. mechauism
to respond to the external trmperature. As long ago as 1868, Wuxpru.
LICH noticed that the temperature of fever patients was hxtrhmt-nr-ehe»
hot months of the year. . The late Dr. J. H. BRvaNT noticed the great
majority of cases of hyperpyrexia occurred during the summer moaths— .
June—September.

Certain drugs will raise the temperature. 'T'wo children were,
admitted 10 G Guy’s Hospital covered with a red rash and delirions. They
were rmf: in an isolation room, because it was thonght they had scarlet
fever, I“%bodv coald determine what the rash was. In the evening, it
was agcertained that they had eaten belladonna berries. The 1ise of
temperature and the rash were due to belladonna poisoning.

Carlakydrate Feper —In some persons, especially children, even a slight
excess of carboliydrate food at times produces pyrexia. Between the ages.
of 5 and 12 years a boy had several times a year attacks of pyrexia, which
prevented him {rom going to school, He saw moany doctors until
Dr. BEUBPACE SMITH recognised the cause, and discontinned the carbohy-
drates, when the attacks ceased.

Frastureof the sprne, especially in the cervical region, will cause a rise
of temperature.  So also will desmage fo the corpus shilzmm, and other
parts of the brain.  When the corpus striatum was damaged the fempe-
faturo rose to 1079, and kept up for several days. In man as a result of
ordinary hemiplegia, in which an effusion of blood into the internal cap-
sule damages the co:pus siriatum, pyrexia is common. The temperature
js higher on the paralysed side than on the other and the paticut
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frequently sweals wore on the par'ﬂvseﬂ side, He must, therefor#, belosing
wmore heat on the paralysed side, yet the temperature is higher. He must,
therefore, be producing much more heat on the paralysed side. In cere-
bral heemorrhage the temperature is often subnormal.

ég

Dr. J. H. Brvaxr found that out of 250 cases in hospital of /;7'«5-;"41 ed
shwll, 10 had a temperature due to the damage tothe brain. The writer
bas found & ten 1pa,‘.trr& of x074% incerebral hiemorr hage, 1070 in cerghral
softensng, 108% in cerebral tumonr, 1080 in delirium lremens, 10%°4° in

.

chorea, and 100% in ewrvzd fmm.

The hysterical temperature.—Before concluding that a temperature
is hysterical be careful to exclude frand. To attract attention a woman.
may, by some means, get the mercnry of the thermometer to rise. A
nurse cansed the thermometer to rise toxro® by putting a hot water
bottlc into the axilla before temperature was taken, A woman aged 30 -
had a temperature ranging between 102 to 104° for 6 wecks before the
writer saw her. She wasscen by a dozen doctors. Her blood was exami-
ned for bacteria, jumbar puncture was done and the cerebro-spinal fluid
examined, and every known means was em;ﬂoyfd to find out why the
temperature was raised, without result. Therc were many reasons that
made it likely that it was hysterical. The pulse and respiration did
not rise in proportion to the temperature. When the temperature was
normal she was perfectly well, and in the afterncon of a day on which
the temperature was raised she would become wildly delirious and shout.

. Then the temperature would falland her shouting cease. All the doc-

tors were convinced that there was.no organic disease and no frauds; and
the way the illness terminated bears that out. One day the temperature

“dropped, as ithad done many times before, but, to everybody’s surprise,

it remained normal. It is now 6 years ago, aud it has been nm*na} and
she has remained Well evar since, ,

In investivating the cause of pyrexia blood examination xs most
useful. When there is pus anywhere there is usually an increase in the
pohmorphmmm s, but this is not of much value, because when there
iz mnch increase in polymorphonuclears pus is generally known to be
present from other signs, and often thereis considerable pus but no in-

_crease in polymorphonuclears. In some fevers,  such as typhoid, the

nuniber of the polymorphonuclears is diminished. Ewxamination of the
blood may show the parasite which is cavsing the disease, as in malaria,
b}«z clwater fever, relapsing fever, and sleeping sickness, tic fever, and

igoant endecarditis.  But often microbes are not sufficiently nune-
rous t be fonnd in the amount of blood that can with safety be taken,
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Exammatmn of the blcod is not so important, therefore, as might be
supposed, because a case in which the diagnosis is in doubt, is ussally so
ruild a case that the organism canuot be found. Sometimes pyrexia is
due to syphilis; then the WASSERMAN reaction will be a help. Fxami-
‘ning the blood will often help by an aggiutiuation reaction, ¢. g, in
typhoid fever, Malta fever, dvsenterv, and glanders. The Widal reaction
has the drawback that if nisually is not present until the tenth day, or
‘even later, and it is in the early st ag‘, that the diagnosis is doutful.
‘Further, a positive WipaL reaction iz not absolutely reliable, as it is scme-
times obtained in diseases othier than typhoid fever,e.g.,in a woman
who died from streptococcal malignant endocarditis. It might be said
that she gave the reaction because she had had typhoid fever previously,.
ecause the reaciion persists for sotne time after the fever. It has been
known to persist as long as:26 years,but that is very exceptional. But
'this canuot explain the positive result in this case, fora previous test
as negative. Diseases of the blood will cause pyrexia. It is the rule
in pernicious ansemia. Often the temperature is raised in Hodgkin’s

disease.
Fg

cause of pyrexia. Iu the case of a child who has fever and retraction of
the head, the .question is, has it got meningitis? A lumbar punciure is
done, and if the finid is turbid, if there are cr—ﬂa in it, if it contains
albamin, or bacteria, meningitis is diagnosed. Often the finding of
the hacteria will show the form of meningitis,

Examination of the urine will sometimes help to clear up obscure
cases of pyrexia. Organiqme which are the cause of pyrexia may be
found when the nrine containg no bleod, ue albumin, and ‘no casts. A
boy had several rigors dgrmg 5 wecks, In ome the temperature was

107°. He was admitted into hospital with suppression of uriue. On

/
close quesiioning he admitted to a little pain at the end of the penis.

Skiagraphy as well as every other method of examination failed to show
the cause of the rigors. ‘The suppression passed off, and the urine con-
tained no blood, albumin, or casts, and was of normal appearance. But
the centrifugalised deposit was a pure emulsion of streptococei. Under
a vaccine made from these be recovered, '

A woman had a pyrexial attack, thought to be infinenza. After if
she hiad Lzematuria. It was then thought the original attack had been

[SFes

acute Bright's disease, but she had no cedema. The bleeding weut on,
she was very ill, and many suggestions were made. Atlast the urine
was examined bactericlogically; and a pute emulsion of bacillus coli

was found, Under an autogenous vaccine she recovered.

zamining the cerebro-spinal fluid will sometimes aelp to show the”

b
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*Some of themost comnion cases of obscure pyrexia to be cleared
p by examining the u:ine, oeccur dhring pregnancy. At the seventh
.;h a woman becanie i1l and bad a continual dse of tmw ratare.
hin, ansemie, and had a heemic murmur. A practitioner diag-
ignant endoca 5. As she did not get better the urine
as examined ‘onmcrmlx)gscaﬁ ', and a purc emulsion of the hacillus coli
sras found in the centrifugalis
covered,  ‘The excretion of the bact

3

nosed ma

[ £230
probr gl
=
44
"
#
e
23
u ..s. r‘f-

ed deposit. She was vaccinated, and re-
ria in the u*mH is not the cause of
£ same mcr nisms are in the blood.

.
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the pyrexia ; they cnly show that the

Forgetfulness of the fact that the ¢ emperamre may be raised in
malignant disease often leads to an erronecus diagnosis, ' '

Iy another case a tman had had a large hard liver, and his tem-
perature was raised for weeks. Abscess was diagnosed, and a laparo-
tommy done. The liver was s .examined, but there was wo pus. there, .
simply a rapidly-growing growth. Cirrhosis of the liver will cause 2
rise of temperature. '

. There is a condition termed © fropical lrver, in which the liver is

swollen but there is no abscess. A’_‘Chus"a man came from Marseilles 1o
London overland because he was supposed to have an abscess of the
liver. He had a raised temperature, and a large, swollen, very tendcr
liver. Allthe swelling gradually disappeared, the temperaturc became -
normal, and he recovered. Such cases are common in India.

Pylepliebitss is a source of error, but it is rare, and it is difficult + to
iagnose unless one ison the Jook out for the symptoms, A Auother
overlooked cause of pyrexia is cholecystszss. The patient may have irre-

gular shivers and fever. and be better for a few days, and after a week
or two auother athc;{ oceurs, and this goes on time after time.

o

The most Is_quen{ undiscovered cause of pyrexia is deep-seated pus,
subphrends abscess, far example. A man had repeated rises of tempera-
ver 2 or 3 years, lasting 3 days at a time. They were always
s

o
[
-
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e}
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be due to influenza. One day on examining his chest it wa

noticed there was a slight additicn to the hepatic dulness on its 1 tpper
margin, A needle inserted at the spot of tenderness revealed a deep
abscess in the liver. That was drained, and he recovered. As g rule

practitionzys forget mianute co)lccntms of deep-seated pus, and are led ‘us;,
tray because sometimes these collections are so small that they do ot
lead to lencocytosis. Oune of the wiost valuable aids in finding them is
a tender point, which is a guide to the spot at which to inserfthe needie.
Sometimes skiagrapity will show the abscess,

H
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A axﬁiculty may arise in a case of Dneumoma, because the em;}esa—'

titre continues raised after lhu”CL!.hIm The temperature comes down,

" and remains down a day or two, and then rises again. ‘Thereis gennf;

allv an empyema, which may be difficult to find, becaus_e it may be small

‘and may lie among a large amoun
lobes of the lung or hatween the lung andthe diaphragm. All that can
be done is to examine the patient most carefully, looking out for spots of
extreme dulness, searching for a tender spot, and skiagraphing,

Pus in conneclion with the teeth or the various sinuses about the
face and nose is often overlosked. It isnot uncommon to he told that a
patient has bronchitis. The sputum. contains pellets of pus, but the
key to the case is a small empyema discharging into the lung and caus-
ing bronehitis.

Malignant endocardifts as a cause of pyrexia is frequently overlooked.
Great help is given by variations in the murmiir, the presence of emboli,
or the sweats and rigors, bnt rigors are often ubaent Unfortunately,
lencocytosis 1s often absent, ‘ )

Obscure pyrexia way be due to tuberculosis whxcn can bf- dﬁmvap

t of lymph; it may be beiwe-c—n the

1
H
{

ed only by examining the lungs and the expectoration, noting - the'

.

rapidity of respiration, and whether the patient is gelting livid, and

‘doing a tabereulin test, which, bowever, only shows that the patient

has tuberculosis, not thet his pyrexia is  due to taberculosis. E.&mmm
for tuberculosis the g mtoqhmarv apparatus. Skiagraphy of the lungs
often will h Ewen after all this care tuberculosis “J‘ll ofien be.

el
Cipe
overionked, Seme cases of ohscure v‘,{”_}(_!l are rheumatic. Every
possible cars imust be taken before concluding that acaseis pot—
The Medical Review.
SUMMARY.
Pyrexia may be observed in the following cases i—

After physical exercise, hot bath either in hot dry-air or steam and.

sunstroke.

After the admistration of drugs which give rise to rash.

In children when carbohydrates are given in excess.

In organic inflammations as meningitis. In cerebral tumours
heeworrhages soltening hemiplegia,

In injuries to skull aud spine as fractures injuries 1o corpus
striaturm. :

. B " e - .
In diseases of blood, septicaemia, pernicious anemia and Hodgkins

R
-

Discase,
In exanthemata. .
In tubercle, gout and rheumatism,

with equanimity and unruffed tbe petty trials and jar
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Parasites in blood and urine as reptococcx, bacilli colll. In.
malaria, black fever, relapsing fever, sleeping sickness, tic fever.

Also when there is increase or decrease in polymorphonuclears, some

times of no value,
Pyrexia in ancemic and heemic murmurs, - - 1

In malignant dissases as e*xdo-\.ard itis, cirthosis of liver and fropical

enlargement of liver.
In phlebitis and chole cystitis. In subphrenic a
into lungs, in sinus, and in gum and teeth

1.

bscess, empyema,

33 T
E Onb.

escape of pus
Worry as a Source of Iandigesiion.

Worry is a baneful curse of untold evils, It seams the face with

lines and furrows, and has a most depressing effect upon that hyper-

sensitive organ, tie stomack, ,-.lh ch at such times becomes a most un-

1
willing and laggard servant. Indeed, it issafeto say that unless en- -

couraged by a cheerful temner and bright, or at least hopefi L'thoughts,
the stomach ‘will play truant or sulk and do no work which it can shirk.
The physiological explanation oft‘ns iz the clese alliance of the great
sympathetic nerves, which are worse than the telegraph for, carrying
bad news ; the worryand anxiety which depress the brain produce
simuhaneuuslv a semiparalysis of the nerves of the stomach, gastric
juices will not flow and—presto ! thers is indigestion. One sign of men-
tal health is serenity of temper and a self coutrol that euables us to bear
oflife, especially
those arising from contact with scolding, irascible, irritating folk.. It i is

well to rein: ember at such times that these mnfortunates are their own’

worst enemies, and a caltivation of the art of not hearing will help us
very much. It isa very useful art all through life and well worth some
trouble to acquirei—T%e P. M. Fournal.

. Thé Problems of Modern Psychiatry~IIL
1 BY
Sz 'I‘pronms Cr ovq'rAN, M. D, L.L.D.
Lale Physzcmn-Sn]Serznfendmt, Royui Asylum, Edinburgh, and
o Lecturer on Mental Discases, University of Edinburgh, efe.
DIFFICULTIES OF DIAGNOSIS.

‘Trg physician is sometimes greatly puzzled to distinguish between

uj.._
cinte

what may be calied true techni Imsamt) and various other siates in
which the mental action of the bram is disturbed. For instance, in the

10
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delirium Srff;'f/ervs’, jnflammations, gross organic diseases of the brain,:
cerebral shock from mental or bodily causes, hysteria, religious and other-
menta) excitement and stresses in neurotic people and traumatisms we

ma y have marked mental symptoms which it would be improper to!
diagnose or treat as technical insanity, orto think of sending to a mental:
hospxtal. I have had cases suffering from all those conditions certified
as insane and zent to asylums, and I have sometimes had great dll"ﬁcuhy
in saving the reputation of my professional brethren from having made
incorrect diagnoses

N

1t is to be remembered, however, that all these conditions may some-
timmes he the preludes which eud in true technical insanity, requiring
certification and a mental ‘hospital.  The medico-legal questmn of certifi-
ation under the Lunacy Acts comes in as a disturbing and very im-
portant factor in the consequences of a mistaken diagnosis.
Tu dealing with persous of a markedly neurotic and unstable brain
- ponstitution, and also in dealing with persons of unevolved races, one is
apt to meet with transitory conditions which closely resemble true in-
sanity. Certain tribes, such as the Esquimaux and some of the African
negroes. will ¥ go mad” {rom most {nsufficient causes for short perinds
aud fully resume their normal condition in a few hours.

DroENERACY.

There are a whole series of conditions which fall under the term
¢ degeneracy  to which attention hds been markedly drawn of late years
as ome of the problems of psychiatry. We call members of this class
“ degenerates.” They ail take their origin in hereditary defects, and

mestly show some signs of the condition from an early period of tife.

The conditious are incapable of definition ; they are so wide and
far-reaching. TIn most of them there are bodily departures from the ideal

[T

and normal, which we call ¢ stigmata of degeneration.” Faults in the .

shape or size of the head, in the special sense organs, in the face, in the
mode of action of the “mind muscles,” in attitudes and. movements,
may all coostitute those stigmata. Fanlts of mental reaction, moral
conduct, social instincts aud couduct are the chief ways in which
degencracy shows itself,

; BaCEwARD BVoLUTION-REVERSION.

n

v .,

There isone consideration which it is weli to remember in considering
the causation of mental disease: The brain cell being the highest organic

structure in natare, in the course of its evolntion it has had to undergo, to

reach its pre ¢ sof natural selection cduring the

”Nf-\:n ;
2 4 APR1SEZ

, ) . 25
ages that have clapsed since nerve tissue firs tappeared in %é?ﬁ‘y
had to make adaptations and readaptations to ix numerable different
euvironments.

>
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A Tmvsionosican Law.

Now it may be considered a physiological law that the greater the
integration of any form of cell or structure, the greater the ﬂsL there is
of ontogenetic and phylogenetic degeneration. The brain cell has
gradaally acquired a sensitiveness to outside stimuli and outside agents
which no other cell possesses. Itis so highly organised ithat it is
subject to the most delicate disturbing agencies. Its meutal functions
alone render it subject to influences to which no other cell responds.
During those processes of cell evolution and adaplation to envivonment, itis =
subject from that cause to failures and liabilities, to disturbances and to
destruction of its m:nt‘al function, :

Speaking gegerally, | cons1der that many case ef St. Vitus’ dance,
much of the epilepsy, some of the adolescent insanitics, and most of the
cases of dementia preecox, are the result primarily of the —smeagacity of
thie brain cell /o adopt itself to 1fs environment. It is a well-known fact
that though mental disease i more uacommen in the primitive and
savage peoples than it is in the highly civilised nations, yet when the
primitive man is suddenly transferred into tke life of the civilised city .
and has to take partin its social life, there is considera 1" danger of
mental upset,
» STacEs 07 MENTAL DISEASE.

In psychiatry it is always most important to realise that most cases
pass through various stages—the prodrometal, the initial, the fully
developed, and the convalescent. The prodrometal stage is the most
jmportant on the whole for curative treatment,

The prodromata of imental disease usually consist of sensory
symptoms, such us headache, neuralgia, and parmsthesia in various
organs ; of nutritive symptoms, such as falling-éﬂ' in flesh, and neuras-
thenia ; of blood changes, such as anzmia and leucocytosis. Especially
the symptom of anorexia is extremely common. Then- there are minor

‘mental symptoms which are usual]y not counted as disease at all, such

as deaduess of mental feeling, over;cusxtwﬁ §s, irritability.

MUSCULAR FE,XPRESSIONS OF an.ﬁ

All'normal mind exhibits itself in a normal expression of face and
eye and in natural postures and gestures. It isa most important thing
it psychiatry to observe those muscular expressions of mind and to
estimate their signification. Among the innumerable debts that .
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psychology owes to DaARwIN, his work on the “ Hxpression of- the
Hmotions" is one of great importance. There are in the human subject
‘between fifty and sixty miuscles, many of them of extreme tendity, the
function of which is chiefly to express mind. I am in the habit of
calling them ¢ mind-muscles,” They have an enormous supply of motor
innervation for their size, the motor strands being connected directly
with the mental cortex. They have the -power of expressing almost
every shade of depression, exaltation, of auger, and lethargy, of suspi-
cion, and Lonhdpnc w lnch the human being can feel. '

In most forms of insanity their action is changed. °‘The eve expres-
sionr is a most subtle aud most important symptom, the precisc mechanism
of which we have been yet unable fully to elucidate.

DIF*‘E}\LN STANDARDS OF MIND.

Speaking generally, the whole class of patients suffering from
dapressive states ol irind are not regarded as insanc till } ¢y hecogie
strongly suicidal or excited in conduct. It - is this misapprehension
which is the cause of vast numbers of suicides, The doctoris not

o

‘consulted nor precautions taken until it is foo late.

IpEasS O WHAT A MEeENTAL HOspITAL I8,

The most mistaken and preposterous ideas prevail among a large
section of the public as to what a modern mental hospital is. The old

ideas of * maduess™ and a “madhouse? are still prevalent ar the present.

day. I need hardly say to you that a mental hospital is an institution
specially adapted for treating the special disease of insanity, and differs
in no ezsential respects from a general hospital or a special hospital for
favers, ete.  You will have this abundantly con firmed in your visits to
Morningside, ~ ; 7 .

It is cur duty as medical men to take special paius to disabuse the
p{:blic of their wrong ideas on this point, because they cause infinite and
unnecessary pain to the relatives of patients, and to the patients them-
selves, and they - prevent early ‘treatment, which means effectual treat-
ment, in those hospitals atthz most curable stage in the disease. If
mental hospitals were regarded in the same way as ordinary and special
hospitals, an enormous boen would be conferred on suffering tumanity.

ATIOLOGY.
T'o enable you to form a general idea of the causation ¢ ‘r' rental
disease I gkall take two or three typical examples. In the first place it

is necessary to assume that in by far the greater number of cases of
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typical mental disease the cellular element, which is the ve hicle of mind,
has through a bad heredity acquired the inherent quality of a morbid
instability.

“This means thatit is specxally weak in its resistive power to the
action of toxines, to unusual stimuli, and to mental stress. Its defences
are weak. ‘To a brain so constituted let us suppose “that alcohol is
introduced through the blood in cxcessive quantity and more or less

~continnally. Each brain undoubtedly possesses its-spe cial resistive power

in regard to toxines. In cse man the mind cells select and attract more
than their share of the alcohol circulated iwthe blood, and you have
resulting stupidity or mental exhilaration, or delirium, while the indivi-
dual is able to walk and write and talk fairly well. In another case the
motor centres may select and attract more than their shure, and the man
remains fairly intelligent, but cannot walk or write. The foriner case is
the one that best illustrates the action ofa toxin in producing subse-
quent insanity.

. Toxic EFFECTS.

The molecules of the toxin come into the most intimate relationship
with the excessively mobile molecules of the brain cell and the effects
are an undue stimulation, irtitation, and dilatation of the capillaries,

iminished peri-vascular spaces, and marked hypertrophy of the neurog-
lia, In short, the man becomes iusaue, and we call it * alcoholic ip-
sanity.”? ' '

In most such cases of alcoholic insanity there are. hallucinatipns of
heafmcr—-that is to say, the man contivually imagiunes he hears people
eaking to him when no such thing exists. What has happened to
oduce tlis partxcnlar mental symptom ? The alcohol has produced a
special irritation in the anditory centres of the cortex, so that they act

- without the stimuli of sounds from without. His brain, as it were,

speaks to his mind, and his mind cells, having undergone disease, are
not able to exercise judgment and perception, so that the man believes
in the real existence of those subjective sensations of hxs.

Delusior.—One form of inusane delusion consists of a mzsmterptefa-
tion by the mind of real sensations in the body. For instance, a patient
of mine had the delusion that the devil was inside her. She had un-
doubtedly real pain in the gastric region, aud after a time we discovered
that she had a cancercus growth in the pylorus. Another case bchev“
that she was eateg up by serpents in the region of her heart ; asa mat-
ter of fact, she had angina pectoris. . :
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Thete is no more important thing to be kept in mind in examining
our delusional cases than to find out if thereis such a. bodily cause for
such delusion, and the action of varinus toxins which cause <uc’n bodily
pains or discomforts has always to be kept in mind in delusional ot hallu-;

cinatory cases !
URGﬂN i PROBLEMS. l
The urgent problems of modern psychiatry at present are psyche-
hysiological and bio-chemical, ar'i not histolugical. We cannot explain
mental and living processes by the examination of dead structures. In
this consists the impo:tance of the experimental work in brain toxins of
YpaneELIN and MACDOUGALL ; of the chemical work of most of the elabo-
rate ¢ tesis” of brain conditions by WaS:ERMANX and others, and of the
bacteriological and the anti-toxin and sertn experimental work of Forp
RoBERTSON in general paralysis. Iu thislies the value of this modern
clinical method where the chservations a1 the bedside are combined with
those of the laboratory. We haveato solve the questions of why this
human brain cortex is soliable to the special disorder of action we call
psanity ; why the human mind is thereby so affected that man loses
tne highest qualities that evelution has brought him, and how this
terrible result can be prevented or remedied.—Zke Hospital.

4

MNocturnal Incontinenece.
AMONG the childish ailments aud troubles that vex the minds of
anxious mothers and of all those who have (he care of children, there
“are few which are so distressiug and so refractory to treatment as incon-
“tinence of urine. As every practitioner gets to koow, the worry and ,
_ miental anguish of mothers whose children are thus affected is out of all
“proportion to the magnitude of the mischief,
INHIBITION AN ACQUIRED POWER.

Ability to control the passage of urine is, of course, an acquired
power ; in the nursling it.does not cxist. Moreover, the development of
this control is gradual and at first somewhat irregular. It is therefore
not possible to lay down any hard and fast limit or standard to which
alt babies should conform ; but in general terms it ma, be said that
in the majority of children full control, both waking and sleeping, is
gained before the age of two and 2 half )mars——-uften long before-—-m"‘
that failure to control micturition after that age constitutes incon

e W RANL UL

tinence.

1 e in children varies enormously in degres At
one end of the scale are those who merely micturale once or twice a
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week curmcr sieep up to the age of three or four years; atthe other
those whose life is rendered miserable, even to adolesceuce or adult age

by unconquerable sphincter weakness, waking and sleeping. The

er class is not separable by any hard and fast line from children
: +T

Tm
’tu may be deemed normal ; the latter’s plight is perhaps as pitiable as
is extremely rare.

The cases of a moderate degree of incontinence are, however, not by
any means rare. Usually the failure of control is npocturanal only—that
is, incontinence occurs only during sleep, and then only after several
hours of it. For such children the r=medies which have been suggested
are innumerable, and this is evidence at once of the intractability of the
condition and of the -inefficiency of most remedies. First of all, the
ssistance of a medical man is essential, though his efforts depend Iargely
for success upon the constant and intelligent co-cperation of the mother
and nurse. One reason why no parent should uadertake to treat achild
for incontinence without a doctor, is that in some cases conditions exist
which must be remedied before there is any prospect of success in curing
the incontinence—the condition known as phimosis is one of these, and
thiere are several others. Assuming that such obstacles have been
removed; if they exist, what are the next prmmples of treatment ?

m

First and fotemost, never punish the child for ¢ being dirty.” The
occurrence is one over which he (or she) has no control, and any kind of
severity is only likely to accentuate the trouble by making the child
nervous. Next the intake of fluids should be limited during the there
hours preceding the ordinary bedtime ; the patient must not be deprived
of all Auid,  or allowed to suffer from thirst, ‘but curtail the fluid ele-
ment of the food. An effort should be made to find out at what time
the incontinence takes place; and the practice should be instituted of
waking the child an hour bLefore this time and of commanding it to
micturate. It used to be supposed that sleeping on the back has some-
thing to do with enuresis, and devices were invented to prevent this.
Unfortunately they are more orless cryiel, and in addition thereis little
proof of any great. utility ; one of the favourite measures wasto fix a
cotton-reel in the small of the back by a tape passed round the waist,
Some doctors bhelieve that adenoids and incoutinence are somehow
associated ; and cases have been reported in which removal of adenoids
has becn followed by cure of incontinence. Certainly a. child with
adenoids enjoys better health in every way after proper surgical treat-
ment ; and therefore removal of definite adeno’ds is always likely to be

beneficial. But it seems doubtful whether there i3 anv strictly causal
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connection between the two ailments, aud certainly no child should be
submitted to operation on the nose because it has incontinence, if th

Suiziivis

adenoid condition does not warrant interference,

Tre First Duyc To Tay.

Tast of all comes medicinal treatment. f all the drugsswith which
physicians have dosed the sufferers from incontinence, there was only
one with which any frequent suckess was obtained ; that one was
atropine, the alkaloid of belladonna. Fortunately _children stand
atropine well, forit is generally necessary to give large doses for a con-
siderable period of time and even then the drug often fails. Two years.
ago DR.Lronarp WiLrians described remarkable improvement in cases
of incontinence following the regular administration of thyroid extract,
and suggested that hypothyroidism muy be the real explanation of the
condition. Other physicians have failed to obtain results as brilliant,
and atropine still remains the favourite drug for first trial.

In a recent paper Dr. A. C. D. FIRTH records his impressions of
the thyroid treatment of twenty-eight cases of inveterate nocturnal
incontinence, Briefly, he noticed cure or marked improvement in six
tcen patients, and total failure in twelve. Although the doses given
were slightly smaller than those recommended by Dr., WILLIAMS, symp-
toms of hypothyroidism were caused in five cases, and hence it may be
assumed that the drug was pushed to the utmost permissible limit.
The twelve children wlo failed to improve on thyroid treatment were
then given atropme, and five of them showed marked improvement.
Dr, Bm’m:s analysis of his cases shows that thyroid extract is most
likely to do good when the child is backward in other ways—that is,
‘when there is confirmatory evidence of hypothyroidism. In children

otherwise normal, atropine holds out the best prospect of cure.~The

Hosgrtal.

P

Progress of the Medical Scieinces.

¢ TURERCOULIN. THHERAPY.

Attention is drawn by HorT to the very extraordinary diversity of
opinion which exists at the present time.as to the many practical points
in the adminssiration of tuberculin, Some competent observers hold
that safe and efficient dosage should not exceed a small “fraction of a
milligramme of taberculin T. R. Others ‘report that they have given
with safety and good results the stronger preparation T. O. A. in doszs
half a million times as great. Some maintain that tuberculin should

1914
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ouly be used with the most careful clinical conirel; others that it may
be used in relatively large doses with casual dispsnsary inspection. ‘
-Four kinds of reaction to tuberculin are known: (1) the local 5 (2
focal, at the seat of the disease; (3) the general:(4) the reactior L i
vitro of certainof the hody fluids, seram, blood, urine, milk, " to c&rtain |

‘e
LR

~.4-

:amﬁciauy preaare« reagents of the lahoratory. -

. . .
The local and focal reactions are the expression of an increased

susceptibility of the tissues to the action of a substance to which before

o

tu erf:uiar nfecuon there was practically no susceptibility. These two
sgotions ar : i )
reactions are a good example of the lowered resistaunce to the disease,

H
.

on which increased resist anee ultimatcly depends. Anaphylaxis is oue
of the body's greatest weapons in prohylaxis and cure. ;i‘he detection
of this anaphvlacuc state is the basis of the diagnostic-use of the iacai

and focal reactions produced by tuberculin admiuistration.

.

.
‘

It is the utilisation of this state which makes the therapeutic use of
the tuberculin rational. - On what exactly thcse local and focal reactions
‘depend is at present unknown. With reference to the géueral action, -
it appears probable that this'is due to the absorption of toxic material
from the host’s own cells which has been liberated ewmg to the action
of the inoculated tuberculin on the focus of disease. A focal reaction is
esseatially 2 hyperaemia, and without this focal hypetzemia it is held
that no general reaction can occur. Therefore an adequate doge of
tuberculin in a tauberculous subject gives rise to a true auto-inoculation.
The real goal of hetzro-inoculation is successful auto-inoculation. S

Tuberculin should not be used for diagnosis subcutaﬂf*onmv an Ieés
all other means of arriving at a diaguosis have been nsed, beean .l (’h
it is unt always harmiess even in the ab:ence of such diseases as nf*p;::lt ;I
cardiac disease or diabetes, all of which are held to be cos 1t‘a»'"t‘.1c:;iz(,:a:
to its use; (2) a positive reaction may be oblained in quiescent tubercin-
losis 3 (3) in advanced cases it often happens that no free so.called
antibody necessary to the Drodnc*im o*' the reaction is present ; (4) there
must be an absence of marked remittent or intermittent ff ver v (.;
there must also be anabsc nce of sy p)ul 15, leprosy and actino myeosis, simi:
a reaction may ocour int :
ted by tubsere 12-1*3;‘?\% {6) sl:%l!:fd clinical sbserv.tion must he available
for the detection of auy ha nt increase in the pnksxcai signs in the

focts of dis=ase, as this evidence is one of the st valnable
Ae uu !.
a true reaction ha s taken place.

1 these diseases even wnm they are not complca-

In using tuberculin treatment the aim should be direcied towards
tne production of mild dcg;tes of focal hy "
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hould he
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lisease mav be tentatively drawn by gaugivg the tuberculin sensiti-

tuberculosis an initial dose of wgigy of a milligramme of T, R. may be Veness, by usiug the reaction of complement fixation, and by certain

given, gradually increasing to yoby . Inmore active disease the initial '+ opsonic o"mzrvat; s. Possibly different tubercular subjects may over-
come their infection along different biological paths,

Good resulis are recorded from the continent . :
_From . work done by CAULFIELD on serum :eactiom in which the

hmno!vm system consisted of sheep’sco
€

far below the plane of clinical observation. In chronic mild pulmosary

dose should be Sypdas
from much larger dokes, . g, even 1,000 milligrammes of T.O.A. If

the dose is excessive quiescent disease bccomes active, active disease
y and guinea-pig complement, it appear
1

more active. _ ,
HorT hopes shorlly to have ready a method of measuring the reac- obtained upon a specific and noa-specific basis
tion between antigen and antibody, and of thus producing a method of be divided into two classes by their interaction with antigens
bié'ﬁ examination which will help the clinician to form a sound judg- from tubercle bacilli and used in so-called anti-complementary :
ali streugths, : ST

meut as to the wisdom of employing tuberc

5

nin any §£Wen Case.
t. Inhibifion—Sera with this -effect allow heemolysis on the
addition of the heemolytic system bacause their sera-antigen resultants - -
results of his investig'l*ions, he shows that g“inea-pif-:s may be speci- ate repellant to complement (all clinical normals with positive tuber-
ed by tuberculo-proteiu iutoduced by any parenteral route. calin reactions and many suspucts showed this in a more or-less

a1t

K RAUSE,Wworking on the question of immunity to tuberculosis, draw

several conclusions from his work on gninea-pizs.  Among the main

ﬁcsﬂv aet ;it

These experim
possible to seusitise a non-tubzrenlous human subject with a von Pir-

quet, or intradermic or subeutaneovs test, and thatasa result of this the

aal wonld later give a reaction to larger doses of tuberculin, : hemolysis.
These biological classifications carry thh them to a certain extent

comparable clinical tendencies, and certain prognestxc values aitribu-
table to the type of tuberculin reaction may be further narrowed and
safeguardied.

The production of immunity by the inoculafion of living tubercla
bacilli has been attained in the guinea-pig by G. B. Wess and W. W,
WirLiaMs.  An animal was inoculated weekly for ni with a

tubercle culture from which one hundred ax;d ﬁx}tl;nebafgﬁthlfadm;ile:
found to infect a guinea-pig. The inoculations were made subctie
tancously, and beoan with two live bacilli, increasing to 5, 16, 20, 58
40, 555 75y 100, 150, 200 aind so on, until at the end of seven mouths it
had received 42, 235 living bacilli and remained perfectly healthy. The
animal was gow tested with tuberculin  according to the mcthod of
ROMER, and gave a negative reaction, Inoculations were continuned till
the end of the ninth month, when 141,835 living baciili had been
imjected. Theanimal was then killed owing to an epidemic of zuipea-
pig cholera. They were no tubercular lesions at the inoculation points
and so sign of tubercular infection elsewhere. Pieces of both lurm"

:’ A
imients ou guinea-pigs further suggest that it may be quite degree). . ) )
2. Tuberculous sensitisers.—Scra with these specific bodies cause

ito

the fxation of the complement, shown by  complete absence of

individ
Acute anaphylaxis was developed by toxic injectionsi given post-orbitally
or intravenously. Probably any of the preducts of the tubercle bacillus
will seusitise guinea-pigs. The shortest incubation period noted has

been six days, the longest two hundred and eighty-six, the size of the

sensitising dose bearing no rclation to the period of incubation. Once
scusitivencss to the tubercitlo-protein is acquired by a non-tubercuious
animal, tHe repeated absorption of more protein tends only to increase
the condition. Tolerance to tuberculo-protein cannot be atlained in the
- non-tal )e“c"ulcm:; animal by gradually rising the dosage or diminishing
the jutcrvals of time between doses. ‘

Very little work appears to havebeen done to establish the relations
between hyper-sensitiveness to the products of a given wicro-organism
and susceptibility to infection from it. Expcriments have, therefore,
been carried out to ascertain whether guinea-pigs sensitised to taber-

rotein would be more or less susceptible to experimental tuber-

culo-p
mhe apimals which were.

culons infection tham normal animals.
sensitised all became diseased, evidence which strengthens the opinion
that sensitisation to a bacterio-protein does wnot carry with it -an
immunity to infection; further, hyper-:«aensitiveness and increased
sesistance, two different things, can co-exist in the same animal,

Other investigations on puimox_nr} tuberculosis carried out by

CAULFIELD and BEATTY seem to show that certain classifications of the '

apices, liver, ‘Sp]._,,(!. ki'lncy and one smali inguinal gland  were ground
- up in salt solution, strainad throagh ganzeand injected intraperitoneally

into a guluea-pig. Seven months later this animal was kiiled, when u;
evidence of tuberculosis could anywhere be discovered,
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cet withont any  prodastio of

A puinea-pig has therefore received, withont mll, .I'-"d"‘ ; m;‘i ob

i o imes a lethal dose of living
tuberculosis, about oune thousand times ¢ I

illi. Inoculations a imilar lines are belug carried out.
viralent bacilli. Incculations along similar lines gt

_onmoukeys.

MULTIPLE ARTHRITIS AFTER THE INJECTION OF TURERCULIM.

Hi=moptysis, broncho-pneumonia, p!mut:ai‘ r:i"ﬁ'mion, Am}iii'ar'y dissewmi-
nétion of tubercnlosis, angina pectoris, hemorrfimg_,rm neg'th?s aﬁnd tetar:iv
may all result from the injection oflarge doses oftu bff_fClll‘ln. D records
a case in which an injection of o'5mgm. of tubercalin T. R. was made in
the right forearm. The foliowing day the tempf«:mt'nrafcse t“o. fmzzt
the fight forearm becoming cedematous and rc& In theright wrist 13(.)-1.[1‘,
and in ail the jointsof the fingers much effusion appeared, th‘e Ov':rlyml,i
skin becoming livid. The right axillary glands became e*‘uqrgﬂd atx;c
tender. The temperature became normal on’the ﬂsevemhnfay, an ) 1::;;
“swelling of the joints had disa??ﬂal.‘e\'f on the 1‘&63?,}1. ) ) ne‘ hmbefiu Ui
was sterile and used without complications in f;imr ca‘sei. T ; , 5 ,‘xmz:
had beent kept in alcohol and t}le_ skin cleaned with alcohol. | \'er-e \Wi s

trati i ing. to note that all the affected

no sign of suppuration. Itis mteﬂre.s‘tm;;_3 fo no at ol the afecnt
joints were distal to -the site of the injection— Zke - Bristor i
Chirurgical Fournal.’

| Infantiie Scurvy due to Sterilised nilk.

ARDA y O h o - 4 hahv gocd 1
Walter R. TorpaN, M.D.—QOn May the 1st, 1911, a baby aged 13
,-‘-L A B dahendd . . STEL - IV 1. ~a [ .t
months, was brourht to the Birmingham Children’s Hospital with
TEuiaSg ey obs 32N :

the complaint that it had vever been well since birth, was wasting, and
. ing ittle =y went 2 whole da
was always crying. It took but little foed, and never wen ay

. : ) ot
without vomiting. Its bowels were at times relaxed, at others costive.
¥ - ke o
» 1 ' s g > e it palnable,
There were slight signs of rickets, and the spleen was just pa t.qbl;
\ R e ; ~ “ were the
There was a marksd glessizss miyrans. The ouly testh cut };c ;e
‘ . 1 rs Gy 7 T -‘ E
" lower central incisors, and the gum was bluish and spougy 2 ?u . 1
v - & 153 14 g BT ? v s
left ope.  In the upper jaw, over the position of the u;;tr 2 mc;fsor
CLw . g -, ; g 207 Mg '[‘T\r-‘ bEt:ﬂ A&Q.mg Tom
] spongy tnasses. ‘Ihere had _
were two large, bluish, sp : : d be ,  fr
the mouth, and two ¥eeks cadier orbital ccchymosis had 1becn.o‘b.stin ed.
iy ’ : e L pentie R
The child had been fed from  its birth on sterilised milk exclusively,
e V e g ey 231 Tatesarn b
except that for the last 4 months barley-water, made with Robinson's

¢ A
- : ins avory and Moore's food.
patent barley, l1ad been added, and two tins of Savory ‘ :

had been given, -

: Boe R "f.
Under frech cow’s milk, citrate of soda, orange-juice and raw bee

[

juice, the infant began to improve at onces  Ou May 13, the guins were
- ., . r . - .
norial, and there had been no vomiting Jor 4 days.

. ‘ .Y -
crgrai  THE ANTISEPTIC. 2 | '
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. Few similar cases have been reported. - Probably there would be
A 3
many more

if ic was generally realised thatTeéding with sterilised milk
involves the riskof scurvy, and it in all such cases, the
fully inspected. Ininfants who have cut no feeth, the
gums are lost in making a diagnosis, which has then

gums were care-
changes in the
to be- based on
exceptional tenderness of limbs, disinclination to move, and, in somne
cases, sub-periostcal or other hzmorrhages. By bearing the condition
in mind and acting on suspicion, these extreme developments will often
be prevented.

it is particularly important to bear in mind SCUIvy as f

a cause of
anzemia, crying when picked up, and generally malnutrition in infauts

at a time when the ' conclusions of the Tuberculosis Commission are
likely to lead to an increased use of sterilised milk aud sterilised pate

nt
foods for infant feeding.—The Medical Revsew.

SURGERY.
A Simple Method of Treating Fractured Clavicle.

Perhaps other surgeons have. found, as I have, that the

usual me-
thods, such as SAYRE'S, for treating a fractured clavicle are not v

satisfactory. Previous to 1967 T had tried all the usual nethods, except
aperative, but generaily I found the patients complaining of being very
uncomfortable, For this reason I devised the following very simple
method, and used it, according to my notes, for the first time on Jun
24th, 1907; andsince then Ihave employedit a limited number of times,
always with satisfasiion.

ery

Having an assistant hold the patient with

th the shoulders retracted,
a two-inch stripiof adhesive plaster in the hands of the surgeon is at-

tached firmly to the front of the affected shoulder and over the point of
it. It is then swung around the back of the chest, under the opposite
arm, across the front of the chest, and fnishes under the mammary or
axillary region of the affected side. Theoretically this is not quite proper,

as it pulls down the affected shoulder, but thisis corrected by a sling
fo elevate the elbow.

Inregard to being the original user of this apparatus, I had
mever seen it described or employed before my own use ofit, but I

willingly concede that other surgeons have prebably employed it before
me. Iheard DR.W. J. Mavo say some vears ago, “ If you discover
what you think is 2 new method in surgery, you may rest assured that,

if it is 2 good method, some one between HIPPOCRATES and yourself has
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. , . e e anmaratiy two oY 'H.ﬁ‘h.‘ "'ﬁliﬂm', X
1 I ¥ l i.!““[ ! |i1b v:ik]p-iu wliy .

' o b W depde il
vertisement iu the New York ddesioad Fous ractdy
) : $ ibed had ke mine,
JELLAMY hiad described 2 v ai bike i

b

* poticed,.in reading au ad
i 5 at Dr. | :

April 13th, 1907, that Dr B : e e e

xcept that he advised raising the elbow by laying the he o

e = ’ the oW w";’ ,'M{‘,, '":‘;“_"g"

flected side across the chest towards the oppo-ite shounic wad Bxin

afle side ¢ e e Bavmis eths

it there hy adhesive plaster, mitch 85 10 SAVRICS methy

i it is mbortable. — e Canadian Medicel
the sling, as it s more camfortavle

g curnal.

New Method of Skin Graftiug.

L 3 fJ V73 l ARYOW ek "’“"S HA
¥ 4 7 / Yo 79 Z DR.. C » }1» .).f-\- L‘N)‘ I‘J\'h‘ \l“'{nrl o
Li7e / a T -

I{‘; the itz Njedl f 5 f\l'lﬁs 3 !)"n'

| i i ic suph he dizclaims any on
method of skin grafting which, t}‘l““‘lb“ i ai

Y oibnd mmenmarened  EXa aime gt sCouring
s 3o novel as far ag Great Britalu is couceruca. He Alms ..Lt‘ SE g |
e anded su rinl 1 £i5 gETHIE-

for the denuded surface a sprin
by S 14n
natdvam of the skin, which iie n

i itali ven be kept alive in noroal
$4ys, a mMost amazing vitality, and can even he ke i

re media.  Moreove

it solution for many days 0y growu upon culture media. 4._[0“:‘.;.&;,
i hS 11 fembim‘.eq itself in favourable conditions 1 irom oue Lo mg.\t
each cell reproduces it s e ter oot these Projifes-

t the oralts spread rapidiy. In order to get these Pro
O o e supet i 1 lavers must first be got out of the way 3 and

i i ¢ supetficial layers ¥ ga A
ating cells, the supet ) : 50 of tho gas 3
e hor' -thod is extremely simple. He uses an ordinary stiff
the author’s methoa 15 L ] ree or 4 stilf hand-brush.
vrush, such as is used for cleamng vegetables, or a st . N
nru , St 4 . o faca till it 3 thovounghly

i o trfaca ikl 1l s AL g
Jjacent to the denuded st :

e scrubs the area ad} . . eedifora tine colls,
Hdd 4 and denuded of the superficial layers of non-proliferating u.n;;i
He ther f i ati ate present, nntd
He then scrubs the denuded surtace, if granulatious ale P't V‘X‘\‘,"\\"‘Lil
:4 1o dlean and bieeding ; if it is fresh 1t nced not be scralrbed .i :
1; 15 Cica ) ] . TC:': S’)T‘ln
:Du; waiting for bleeding to ceas, he serubs from the prepal t o

J : 1 st stroke, stoppia

face do:"t over the denuded area with a siroug even SUGREE, & 1_ o 1;;

¥ Al . . Ry ) ; g oc 5

the - % & slight tamping noverment. Thiscarries the fresh eehi
the brush with a 51ig ping mos s i
down over the denuded area and implants them, N0 C3f
W A ; e R
beyoud siinple Aressing, and the 1
n

s are said

needed subsequently Iressia
% s 14
to be excellent, ‘Though somewnat painful, t

. ey
anmsthesia.— The Hapelal.
=

e process does not wequiie

Shoulder-Joint Dislocations. o

' iscusscs the pathos

Tu the Awnalsof Surgery DR, TORNRR Tyromas discussesthey (’t i

: e H : e chounlder-iaint. Such

A iroubes following dislocation of the shoulder Joint,  Dug

logy of nerve iroube: ving

- 11 [

icati are usually explaine :

complications arc usualy . pe ‘ e

vl()':s or by lesions of the spinal ncrve roots, Various m«hc,.‘l.a‘ .“..

save been conceived to explain these accidents, R, THINaE

= ) . . . T yar I .£~ &

er. a different explanation, Dislocations and simple sprans
! . .

1 by compression of the axillary
ner
hypotheses
offers, howev

. ‘ L ) A . h—v‘ ' - o . H L’D
rorey - - THE ANTISEPTIC. H &7
of the shoulder-joints are generally produced with the arm in abduction.,
A i

Lo ¢

ts of the capsule are subjected
violence, so as in all probability tolead to tearing. 'This

accompanied by heemorrhage
g

consequence, the anteru-inferior parts of th
par
i

; and inany case hecenes
ation of fibrous tissue iy the axilla, which may set up
a p-gzrineurihs. Immobilisation with the arm flexed to the side, aggra-
- vates the condition, and when the at empt is made to move the arm
again, it is prevented by the axillary fibrous bands that have been
formed in the meantime. Paralytic and painful nervous conditions are
also likely to follow from the compression of the nerve trunke by these
fibrous tissue formations. The anthor su J

+
L

upports this view by several
Guction and breaking of
ior surface of the capsule.
ain certain birth paralyses,
: on the arms, in which a sprain or subluxation of the
shoulder-joint might be "accompanied b)'z tearing of the internal part of
the capsule. In the light of this hypothesis the reatment should be
directed towards early movements of the joint and rapid absorption of
any axillary hematoma.—7%e Hospiral.

= L
This hypothesis might also be applied to expl
traction

Intramuscular Injections.

. Some years back MELTZER and Avgr demonstrated by experiments

on anima-ls that the int stance is much more
t : injecticn, and is almost -

action as an intravenous injection. +This
es.is explained by the rich capillary supg;ly
: ation of intramuscular Pressure consequent
! Sing a more rapid penetration of the solution
through the capillary walls futo the general blood-stream, In the Berliner
Klinische Wockenschrift, MELIZER returns to this subje

h"&? 1‘. s Cnn !-lt’(!ns are (lOt S0 IaVOIlldule mn C;II til-s. !L'th‘eS Of ‘;hf.‘ bﬂﬁ‘ Y
t the 1 G110 . £
2y il d 41

and he is of opinion that the muscles of the buttocks are much inferior
in this respect to the lumbar museles. The i’sam_Ear muscles are densey
and the muscular fibres finer and interwoven with Comparatively little
couttective tissue, and the whole mass is embraced by two thick aponeu-
roses.  On the other hand, the muscles ot the §>utto<;ks consist of coarse -
fibres separated by much fatty and connective tissue, and their ;-
neuroses are i{oose, so that the injected flnid can easily escape into It)hel
ceilular tissue and fails to exert that iniramuscnlar pre'ssure which is
important a factor for rapid absorption, Murrzrr is of opinion thatuti:
accidents following injecti to the buttoékSwpersiste;;

tramuscular injection of a sub
i than a subeutaneans

as rapid and effectual - in its

rapid abscrption in the muscl

to the muscles and by the elev

on the injection, cau

iin its effee

tonts of salvarsan into
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pain, sciatica, paralysis of the
the result of the intramuscular
_cal preparation spreading into
trunks and blond vessels. On

< LS

.

peroneal nerve, thtombosis, ect.—are no
injcction itself, but are due to the arsenl-

3
these grounds, therefore, he advoeates

intramuscnlar injections into the lmmbar muscles. Tl
The patient should le down face downwards, so as to
muscles promincut,

f the iliac crest to

1e niethod of proce-

dure is as follows:
raise the lumbar region and make the lumbosacral
© A line is then drawn trom the most promiveat pointo
ss of the third or fourth lumbar vertgbra, The needle

the spinous proce

isintroduced at the junclion of the inner and middie thirds of this line.

The needle should be inserted perpendicularly downwards towards the

“abdomen, till it reaches the 8 ponenrosis whichis very resistant. Having
arricd towards the head paralle]l with the

c
- 1 e
swards. - The needle must be sufficien

Tt

subjects the layer of {at between the skin and the sacro-lumbar appo-
seurosis iz often very thick. The auther has carried ont these injec-
tions in twelve patients and the results have been very satisfactory, the
injectiony causing little or no pain.—~The Hosgital. '

o

penetrated this it should be ¢
i

o

vertebial column and & little

ty ten centimetres long. In obese

strong and should be at least

[em——

Afebrile Evysipelas.

In NoTeNAGELS text Dook LENHARTZ writes: ©Contrary to the
T find that ervsipelas is invatiably accompanied

by fever which, thongh it may be slight, is still ever present,”  Ile
fariher adds thal i . nresent in w1l his 140 cases,  In one yearthe
i ivelas in women, aud found 2g.weie

writer alignded 324 <
Tn all the area involved was sm 111 and the disease was mild.

afebiile.

Three of the pativnts had frequentiy suffered from the discase previ-
ously, Chie, & domestic servant, aged 30, bad suffered from 6 attacks of
; which alwnys involved the fate. The lust occasion was

erysipela
13 years ago. Onad mission theie was

left evelid and cheek. Mext day joht check was also affected by

sharply defiued margin.

the juflammation, which presented s raised
On the third day the 1ash began to fade and desquamation ocecurred,

the process being completed 4 days later. Dunring this period tbe
temperature was tuken every olher nonr, and it never exceeded 986°,
The writer's obzervations are coufirmad by RoceEr and FRICKHINGER,

the latter fnding 20 per cenl. of his cases
Medical Revivw.

e i)

crysipelas of the nose and the

fa1a.} - : s JUTRR : .
gra] | THE avtisepric. M

Pr\';. -]
e Pa ry ot
h tholegionl Relation of the Anesthetic to Surgieal
t ER Al
Procedure,
By

WirLrax C. Woorsey, M, o
Broozryw.

et .
That the aneesthetic has- an important

cizgical procedim m e 1t 2 ' pathological relation to
€Gure no oo, I think, will gainsay. T

) The uiere OPeulﬂg [o14 ‘a.il abSCESS amputati‘)ﬂ Qf o." & H

f ar ) ! , . 3 . > ﬁng\,r, .’remOV“l

05 an ax)}}end}x, Or even 1CSlCtlou Ol gut, i”. a huﬂld'l Othtt “i- 4 1 -
h 2 3 vige P ]:V’SE

g p 4 \ld -41 ey cause ({ea!” 110y fﬁ T et Taga b
P P ) 4= L
3 £a s LLC‘Q oar

a 11 ) y : .
§ ¢ called general aneesthesia for the purpose of
oy minor of these operati wiedi
i 3 tve procedures and i iat
¢ 105t _ ad imnediately
a factor of danger more or less great is to be dealt with el
33 4. :v\rv n &1 3 ' ‘
. Bxcluding such surgical errors, as glaringly defecti
which all . - T e T
! aillﬁows excessive heemorrhage, or unnecessary dawdli
time, which exposes the patient for three or fo : h s sy Sy of
ime, atient for ur hours instrad
eAcf.ludxug actual mechanical disturbance of vital nerve \ G‘Of o
g ne e e , “mechanisms
such as the medalla, vagus nerves or cerebellum, excluding these thi o
i 104 TOCLG H 2 £ TS ‘ - ) ) ‘
i gica r_pmu‘dare we have few conditions of operative 1 ﬂlﬁg&
of themselves actually determine death mer which

It is the an=sthetic ; Jook back at the

ol¢ st pulseless e fe renmiias ol
old chronic, septic, nephritic, stopic recover, the

cardiac stand amputation of a ler

spinal analgesi STod s 1
plua ana gesia, a surgical risk not worth a farthi ‘ § under
anmsthesia; , ng under general

« Look back ‘
‘ ' ack at any_snumber of subjects whos i
to existence, ate ouly remns i ological setns
A ; emnants of their phy i
yet which live:through vy i et e Selves and
ithrough years. This bedy of ours h: o
factor of -safety for most everything but ove o mons

%, 1l k4 N
VET :V.lﬁz:::’ang t

oisons, organi 11 i i
p y Ofganic s.md morganic. Given the most severe ;
cedure, the most grave pathological disintegration ;: £ operauve pro-
arest old 1 I1d e chs ) § trom sepsis, the
poorest old heart and kidueys, and if it were not for the e
‘ j S ) necessi
general an@sthem‘a, most surgical procedures would cessity of
success as far as life goes, ‘

L 2 PO Trvs imal 51q“i~ he argasi i ne glement
P LQBICOI OIS i L) < k-1
1 1% LAt ChlllL OF t. nargesis 1 t 1 men
i 13

in the handic; fant fo of morbidit
e ﬂp};ﬁd subject for surgery, whose factor of safet , thidity
E erdrawn that thi e salety fas beon
> at this last straw of anesthesia detery y Das been
serious sequel, - actermines death or

Fhtbinatie
sdadaninin o

[}

_ “The anesthetic is related to surei al ed
: . - y e ) -+ {é Toc i inpa | o &
corisidered at this writing: SITH procedure tu several ways to be

13 ‘ A

do-
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- éé’. . : ‘ k
-, . . P 1 of which can- o £ R T S e . . _ .
" Fiyst, it produces GnCoUSCIoUSnEss and analgesia, both of v“.h“;h Ok geperal ruie witrons oxide becomes a inxic agent of narcosis and danger.

i ec - casf] ac lis] ¥ * - ¢ - sy - . .
ty to the successful accomplishment of surgical wor - . oustousein any condition where asph-=ja is either present or may be

induced by the'mechanics of the operation, e, £ adenoids and tonsils,
angina Ludovici, empyema ot other obstructive conditions of the—Tes-

. [ R g+ g e €
piratory jassages. | 4 ’

_.-ditions are necessary
- Secorid, it produces of itself or in conjunction with surgic

al procedure

e

- varying grades-of ‘shock.

o i b e

Third, it causes in addition to temporary cellalar disarrangemeut of

nerve tiés;.ze,':blegd, lymph, etcs, greater or less permanent {las'tmg solm.ez ; ' ver s
time at least), cellular disintegration or cell lysis. Ul}der this hez’xdmg! sonable degree of safety. |
be included hemolysis, hepatic disturbance causing glycosuria ory \ . He oust never nse either ether or cliloroform
even acute fatty degeneration nephritic disturbance, pul.mm?nry ‘andi .

bronchial ; protoplasmic changes in the nerve cell of the brain ; insanity :

_ lowering of opsonic resistance j acetonemia.

chloroform where ether can be used with res-

o

33
factor of safety hias been reduced o 2 minimum by hemorrhace or S“P“lé{
it A il ol .3 H 3 : . > o
or traumatic shock, in which cases every last arop of resistance must be
conserved to the utmost.
d

may

£ C’H?’f}l, it causes VO!llltil?f‘g'a condilions are stchas o make the iiﬁpfﬁﬁﬁi‘ selection ¢ {‘—,C‘
. ati i preectlyndl " k o make u pros ‘ '
Fifth disturbed cardiac !:G;',':,lpi‘:!}ﬁ:!.tzotl. anesthetfio agent the element of rt h[y i suretcal procedurs il
-/ ‘ :3 o

es iti i bei : athologically to the surgical ) L . . ,
Thete -conditions sil Being gchted P & y 2 Traumatic shock from the anesthetic stand-point furnishes some of

procedure and outcome. the most interesting and recently studied pathological phenomena ges-
S The first effect, that of unconsciousness and general analgesia, ig ‘ main to the subject. The traumatism of the surgical procedure itself is
: what we seek and need;ail the others are elements to bemodified at least partof this traumatic shock but not included directly under our hea ding
LY ‘us- 3 . . . . - ris tra 7‘ t hes '
* and elimigated where possible. The anesthetic trauma referred to is that caused by all grades of afferent
. it ro qa 1. o vl e A = o :
hin perve assault upon the geperal nervous mechanism, as noted in the form
tk i i of fear and apprehension of the theti . > ;
condition most often makes the surgical work of no avail through death of fear and - i};,l,h o of fne§xhet1c, PfeS‘éﬂt}u’st.prx&fr oot
Le patient, and indirectly hampers surgical progress on account of d by the patbological nature of the narcosis itself,
ek Aty - - 7 13 ” ) : v Y A
{ which reputation subjects are e ed e . ‘ 7
reput 3 In order to properly comprehend the nature of this afferent nerve

iOWGRC

i i a4
The second, that of shock, is perhiaps the most important, for that
A

.
of t

the bad reputation it gives, bocause o

- slow to accept operative relief, f:"»urjk:al shock is ei-thcr hemor'r‘nag‘ic,  assault or anoci-association, a4 Dr. PRIty 1ot of his affsent erve
tranmatic or loic, The fixst the au-esiheti(.: has noth.u.ng to do with, ﬂ-le monient, at least, the nature of general narcoéis as pro;izx'c;.(‘i bjw-otrhzZl
sccofid or toxic belongs partly to the surgical condxt;on -present', U2, agents usually emploved. The effect of ether, chioroforn ‘etc’,_‘l oj t;
sepsis or other surgical toxez?ia agﬁ' partly to the am.asthetn.: ; s‘epsxs the, nervous system to the end of producing general narcosis, 1: at ri:re‘sgniclan;

. anesthetist cannot help; the toxcmia of the anesthetic he is bound to . has been attributed to some selective actionon the partof the a{gcnts used, *
reduce to a minimum. ' for the nervous tissues ; such an hypothesis in the light Ofchemgc . kﬁ{;w :

t ledge of to-day is decidedly less tenable than that this apparent se:"eétixfc‘: »

The anesthetist must be so familiar with the therapy of the drug
tht he is using and with the individual requirement as to ‘dosage of
" each patient, that miuimizatic?u :;3.{ dosagf ?s absol'utely ‘assut:ed;1 E;e
' must be so familiar with the physical condition of his patle{lt and t e:.. B
he selects the least toxic agent of

sureical work to be performed, that ' :
o of administration consistent with the surgical re-

i ooy nf - e e g, 2 21 as
action of narcotics is due to the peculiar structural arrangement of the
nervous system whereby even slight chemical change in ope nart s
e . > ! e part 1
diffused and rediffused and coromunicated to all parts. We are all familiar
with the fact that when nerve tissue is being subjected to an agent which

* arrestsits functions, that agent serves at the moment of itsaction to éxcite

is and technin . cal

| Z’i:?:::i: of the case in houd.  For «:x;:mxpie': He muf}t llc?re&r m_m;:zte that ﬁervg. Hc_nce when any agent capable of so changing the molecular
an anesthesia with ether in a sirong, al:hleuc._ alco}folzc, piethoric 1{1— state of nerve matter as to atrest its fanetion, is cavriod g the bhod" ,
ividuol, for in these subjects ether bas to be given 'm,:axtremf?ly t‘Qx‘c, ﬁrst'acts on the nerve cells. Rach change produced in one of these, be it
doses before the desired analgesia and muscular quxc‘t 15 at.taxx}eg j -at Ehe dec'omposition of a molecule of, as i8 more probable, the isomeric trans-
least this is the case unless p;e)imim‘:‘y‘ h)’pOdermatlc‘mf:dwationh‘has - formation of a molecule, implies a disengapement of moleculzt swotion
that necessity for toxic dosage. Asa - or nerve force that is immediately communicated to its neighbmu‘ing;

produced the desired lessening of
. ‘ . : Lo

&
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. has not only adopted a pre-operative treatment in Graves
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molecule, each molecule being a center of discharged nerve fn{rca in the
. Chaifnn' ineanacitated for further transmittal of motion, Each nerve

. agu Gt wlaig

11 being thus quickly acted upon aud emitting successive discharges
ce i = : . O TP S Sra. TEw
as the snbccessive molecniar transformations are wrought in it, there re-
E . . M 4 e frive
eneral nervous chaos, & tempest of incoordinale nerve force

sultsa g . . e ,
S oL and as is plainly to be seena goineident desintegration ofthe
, af 5 3

discharge

ion of vital organs which depend upon fine nervous co-ordimation Iof
their control. ‘
’ . r~ g
The effect of afferent nerve assault from fear alope is familiar to
N ) ) 43 o aat byabr T
a its cansation of vomiting, fainting, ete. In pre-anesthetic days

pure

i i fi I 1
i en knowmn 1o die fic one, Inthe labor-
surgical subjects have been known to die from. fear alone,

L

atories of Dr. CriLy, DoLry, AusSTIN and SLOAN (¥.4..4., Vol. LVL

No. ¢) have experimentally concluded that “the same nerve tenf:p%t
: of afferent nerve impulses that produce circulatory depression or mxlure,
& ~ L -~ o N - K

at the same time so far disturb the neurocytes, Purkinge cells, that

their nucleoli change their relation to the .c‘ytoplasm,“the hm.xtm:g
membrane loses its continuity in places and cnromo;?hyuc taatc.tmn :CS)
changed. The varying degrees of these chzmge:c, are mh pfopord:;nom‘
the degrees of surgical shock. The neurocytes in cats have underg
similar change from fear alone.” N
So material is this element of noxicus afferent nervc.ms‘ assanlt in
surgical procedure, that there is iittle rfm‘m for doubt th:}t zs &rg:.aig:x;;
ating clinics or small ones either where the reputation o .t e ?;}er i
such as toinstil the utmost confidence cn n‘the part of patients ;.F:f i ,
surgeon, the surgical results are proportionately better ani thi : f; ;1 ves.’
reaﬁiiy aceeptable that in the unbd@c?d Nervous mec}'zan.wm - i «
disease the post-operative hyperthyroidism may b? due in no small pa
: i ssault of anesthctic induction so that Dr. CRILE
o the added noxious a D o
prevents the patient knowing when the true anesthesia for ope::t:OEdlz
te take place, but inaddition blocks all aﬁ'ﬁre_nt nerves from ' }; eld
of operation during the removal of the thyroid gland. Surgsr)', 'y
cology and Obstctrics, Auvgust, 1911 A o N
' Mhe same principle of anoci-asseciation prompts t.h.e Cfxretu ;o{;m;;;-
zation of large nerve trunks in amputation of extrem.ltles instead o ] t
cut and slash methods of battieficld days, with the result tha

rapid fire, f ampumﬁm at the shoulder or hip is done

much of the vaunted shock o
away with. A '
' . - . » . . 1 S
The principle of anoci-association, against noxious mnerve i:m'pt I;i t,
jor : M
1<t become not only an important clement of surgical technic
" : as important a principle of anesthesia in combating shock:

wgea] . ‘s_ﬂ THE ANTISEPTIC. h T o

In explaining the occurrence of surgical shock or rather ax';esi;h;atic

. shock as'seen in surgical procedure, Prof. YanpeL, Henprrson, of Vale

Phys. ILaboratories, has sugpested some new ideas based oun a new
couception of the physiclogy of respiration.

First, the writer would express his belief that the actual physiolo-
gigal observations reported by Prof, HrnpERSON are ahsolutely correct,
but ‘that -the majority of his deductions relative to anwmsthesia are
misleading. * ‘ '

if at all, upon its raising the carbon dioxide contents of the bload, for
its beneficial effects, ‘That after such re-breathing or administration of
carbon dioxide has once cansed hypercapnia to replace acapnia, the
cohisequent increase in depth and frequéncy of respiration can hardly be |
of sufficient benefit of itself to" justify the combination of a procedure
which utilizes the accumulation of waste material «to whip the respi-
ratory mechanism, at the same moment defeating the very purpose of
that increased respiratory function, namely, the elimination of said
waste material carbon dioxide, : ) : '

Second, that re-breathing in general narcosis depends only slightly
. .

Therd, that such re-breathing as -?isvadoprted in nitrous oxide-—
oxygen-~either anesthesia by Dr. Garca has as its beneficial factors:

- 4 i " P s . b. h
{a} The economy of the nazcotic agents used, ndt from the viewpoint

of cost, but from that of making the smallest amount of anesthetic do _

the greatest amount of work through limitation of pulmonary ventil-

- ation, therefore waste. ‘

(&) The utilization of a technic of administration which ‘excludes’
entirely the diluting nitrogen of air, When air is admitted with nitrons
oxide and its quantity reduced to so small amount as to allow enough ‘
nitrous, the oxygen content of the respired mixturs is so low as to
produce asphyxia. In the closed technic, airis not only excluded from
the breathing bag, but washed out of the lungs, teo, and the patient
is breathing nitrous and oxygen minus any diluting nitrogen of ajr.

(¢} The gases are warmed by re-breathing and moistened

(d) An increased nitrous oxide pressureis obtainable when needed |
by filling full the breathing-bag, which inerease in pressure insures
certain added saturation of the blood with nitrous. _ ‘

 If re-breathing is harmless, as teporied; to the degre‘e:.a-flep?ed in
the (ZaTcs technie, then no doubt such a pathological condition can be
tolerated to accomplish. the above cited objects, but not to any great
extent becaude of its benefit from the acapuic theory of shock point of
view, : ‘



&

“assault of the oper
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The traumatic shock of anesthesia has as primary causative factors

first the afferent nerve assault of fear, apprehension, /. ; gecond, the
afferent nerve assault of the ancsthesia, especially during its induction
or thronghout ‘a too superficial maintenance ; third, the afferent nerve
ative procedure itself and the condition for which
greater or less degree

9%

operaticn is performed. All these elements in
combine towards the end of determining the degree of central nervous

disorganization at the time of and after operation.

Gramiing thatall the actually ‘observed physiological facts be true
as reported by Prof. F{ExDRRSON. the hyperpneea, the acapnia, the aceto-
nemia and asphyxial acidosis, which factos in this state zppeals more
to reason as the important element in apnea vera, the over-ventilation
of the lungs with reduced carbon-dioxide content in the bicod or the
raised threshold of the respiratory mechanism, which raised threshold
simply means a degres of dissociatien in that mechanism, as part of the

general merve dissociation, incompatible with its proper response to
" pormal stimnli be that carbon dioxide or exygen.

We believe most emphatically that this latter condition is the im-
pottant one aud not the coincidental, inconreguential aver-ventilation
we believe that beyond utilizing the rebreathing or ad-
a few minutes as an emergency

dures would have little vaine, and
{

of the lungs;
sinistration of carbon dioxide for
measure, that either of these proce

farthermore it is difficult to realize that any procedure which utilizes

waste material as a stimnlant to the respiratory function as being else
but sonrce of harm if continued for any length of time, We think that
 Prof. HenDERSON hasg adopted a coincident physiological occurrence, 2

concomitani condition of shock, as its cause and in so doing withdraws

attention from the true canse.
In the case of irreguiar anesthesia the acapnia produced is not the
condition to be remedied, but rather the erroneotts manner of adminis-
ricular case, in.

mechanism

- b - - &~ - E
tration or poor selection of the agent ol choice in a part

this way preventing the toxic depression of the nervous

which is responsible for anoxemia, asphyxial acidosis and the whole

’

respiratory upset. ,
We believe that tracheal insuffia
to produce acapnia by its forced ventilation of the
cess with this particular form of narcogis has dev
condition apparent.
The anesthetic/state can of cours
atomic disar;angexﬁent of the cellul

lungs and recent sue-
cloped to date no such

e only be explaingd by temporary

tion anesthesia would be sufficient

ar elements of the nervous system,

i

/ ,
v 5 1 ’ 27 P . , . . a’ ’ ‘ »
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whether s dis 2 i w ‘
o '151' fuch disarrangement is of that nature which prevents the pr
assimmnation of on by 4 ROt A
o: oxygen by the cell, asheld by Prof. Max VERWOM’pin iP‘é |
: 3 ¥ . A ¥y OENIR 15

ExOA Y

It&\rnt iecuure on Q351 b OIC LA I‘u VEY o riﬁtsf n ti 6(]7 anv
uy 1BAr¢osis Cj{ : iar 303 OLiey ik ig
s A P

difficult to comprehen i
o 1l L:..' comaprehend chemical changes in the protein element of the ’
, we do know thatin additi : . ot the
) 9 Xnow thatin addition to this temporary change which pr
ge 0=

- duees. unconsei
. sciousness and lo e i : T
ss of sensation there exists more or less .

permian :
;,qft' aent cell c}.xange, that which bears an important physiological
clation to the patient’s sureical convalesce 31 gic
Ether and ohlorof g scentce and recovery.
ond bloeg ome € do‘,c 2rm both produce disintegration of hzemaglobin
: . 1s and materially increase (! i e
v 3 rease the coagulation ti i
cond . ] gula 1me, this latte
1t ;;8:1 being preseut as late as the tenth post-operative dsf B
e acute fatty degeneration of liver cells > '
. ¥ degeneration of liver cells i i
Jesser dewrmes Se ils 1s well known and i
egrees of hepatic disturbance, glycosuria i e
bance is common as well T i @ 18 noted, xenal distr.
) : 8 as puimonary and brouchial: inzani
and often lesser grades of psychic disturbance i Li: f gy eers
lapses of comec ’ ° ice 1n the forim of moment
p ) consciousness occurring for weeks after anesthesi L
when the mind. is engaged in some of the finer ‘d st Cpecially
Obsonic. resistanan 1 dictin R co-ordiaations of acti
h{’ lc.res:stanm 1s distinctly lowered, which may be some i utlﬂ?,
change in certain gland secreti on of Pt o merie
orgams o 1 clions, a suspension of function imthe
( o o * LIS . He
P 5 Of suspension of phagacic activily, in any case illustrati the
ar-reaching activity of the toxines of the anesthetic stat 98 the
Out of for o ; i} ” |
Hospital foﬂ:ur-h undred operative cases observed at the Boston Ci
3 - 4 81 . t
pital, forty-six showed' signs of acetonemia of vuryi 1ty
severity, Gceneral anesthesia does precipitate thi t Yo degees of
: s acetonemic crisig 3
c crisis in

patlﬁlits W k“)s—‘e COII(.EIH(?II 35 SHCN as '.’0 faVOI 11"1}&'!!{‘(:1 ﬁ}“}daf}o_ﬂ nf

alb . X s - . -
urnmouf substances. Diacetic acid is the erd product found i
excre 3.2 o4 . . w nd i fe
retory n}uds of the body and in cases other than diabe " e
post-operative death, SIS Ay canse
In t - . " - . » T (
s %:e ordinar;y healthy individual all these remote effects of :
P g y siaq : p ey 9‘
testhesia teed hdrdly be cousiderd, they are conserved by th general
7 e cr b ; e l” » o
factor of safety of the humau body, We administer tho fmrp.:aus
o . - 3 - EX=2 0% IS4 o
t‘hetmg without noting the existenceof any of them perhaps y ‘
the genethl Bptimism toward anesihesia - e thezefore
*VV& it STy H - .
. e must, however, save the thousand and first cagse and even i
vj;u:«and recognize the deleterious effects of narcosis on the sur ein 1111 fhe
alescence ecovery; he { ‘ - )
yeluse ce af:d recovery; here . lies progress, science. We n;gast :: o
[194169 x5 yer 4 S+ M ) o iy .
< ‘no';v wiay the occasional case dies during narcosis, G o
esthesia does not cease it5 1 ihilit; et e al an-
e 5 noE “ease 1is responsibilities when the patient is wh | o
tof the operaling reom, as any suroec (et S vhedled
We would as] . hat e surgecn cag testify, :
. i © again, what go ofte 5 :
against sepsis into ablmignar one? ?ii; . mm:hthe s cetain battle
s1ag one? The anesthetic. Wh
tre's Dost. po L suic.  What i i
MES post-operative hyperthyroidism fatal? The ‘ ma‘h»s S
Ve 7 ¢ auesthetic, Whas
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‘makes a post—operatwc anzmic snbject die, apparently from lack of po'i‘vcr
to pull itself together us our say ving goes? The hemolytic effect of the
anesthetic ; forty per cent. hemaglobin becomes twenty-five pvr cent.
after cpﬁratwn. :

What makes the mortality of prostatic removal so high? The an-
esthetic. Sepsis, anemia, nephritis—age-—handicapped subject. Kemove
" the.handicap of sepsis and uephritic disease by proper pre-operative
care and great measure of success follows. ‘ '

Some people vomit if their nervous balance is so far disturhed as to
take an elevator up or.down a few stot i ; many vomil if they are‘forced
: to ride on the ewv ated road, so we cas hardly e:spect to eliminate vomit-
ing entirely in anesthesia. Hawevcr, most of our post-apesthetic
vomiting is toxic, part of it traumatic as in mechanical disturbance of
‘shdominal viscerz causing acute dilatation of the stomach or misplace-.
ment of the bowel, some of it psychie, the result of nervous unbalance

" comparable to dizziness:

The anesthetist who adopts the principle of constant minimum '

dosage instead of imtermittent maximum will have in all cases less
vomiting than he who doesn’t. The anesthetic technic which ehmm-
ates asphyxia, swallowing of strong ether .vapor and provides for nitrons
cxide, the major part of the narcosis will probably limit the occurrence of
" paugea to the lowest degree,

Post-operative emesis may disturb abdominal wound apposition, may
cause secondary hemorrhage, may even cause death when persistent. If
the vomiting is a symptom of acetonemia, that condition must be recog-

nized, if dueto acute gastric dilatation, different measures for relief are ’

" {ndicated, other aspects are purely surgical,

Ether and chloroform must be pure chemically. Alcoholasa dilutent

- ofether furnishes water, which in the presence of oxygeu oxidizes the

_ peroxides of ether forming acetaldehydes. Ether free from acetaldehydes
causes mich less vomiting thau impure ether. Chloroform may contain
alcohol, but should be protected from light by dark containers and from
air and the cork by tinfoil or similar covering to the cork, BASKERVILLE
and HAMOR, Fournal of Enginecring and Chemistry, May and June, IQIT.

The principal relation that anesthesia bears to cardiac disease is-

~ selative to the presence of serious transudationt. Chloroform and ether
have equal effect upon kidney lesions, except in the presence of a tendency
_ to anasarca, in which case cther is extrcmely liable to increase duch
trausadation, to the end of causing post-operative pulmonary edema.
The effect on the heart itself s ahght if not mechanically hampered by

.

G
igiz]
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. . o

' aaph_,amur similar pulmonary obstruction to ‘z.L“"f Tt hieart action. Old

asthenic myocardial hearts show tendency to w ml.e materially with
gradual siowing of their force and frequency until beating at the rate
of ifty or fifty-five they stop altogether. The ansemia that accompanies
cardia¢ or ncphritic disease is a much more important matter for con-
servation than anv simple valvular discase,

In the light of what we know to-day about the dangﬂrs remote and
.coincident with general anesthesia, in the light of what we know about

" jts intiinate conpection with apd influence upon surgical recovery and

success, can we longer consider the anesthetic in so eptimistic a mapner
as to relegate it to the newest member of the house staff-—or s nurse ;
can we longer consider it as simply a mechanical process of pouring se
much ether or chioroform on a gauze mask; can we leave its teaching.
to information handed down from one mewber of a house staff to another,
or dictated at long distance by the operating surgeon, whose culy wain
object for the moment is to secure cadaveric relaxation of his subject ?
Is the fact that ajority of patients whose factor of safety
is equal to the a assault, do not show il effects of narcosis,

going to make u e safety of that P‘umn'f whose bandicap from

becanse tl

disease is so great that the last straw of general a '&hf:Siﬂ. is allowed to
cause his death, with tie surgical ver.iu.t that h as teo far gome to

Tecover ¢

I say no. The surgeon with the lowest mortality, otherthings being
equal, will be b with the best auesthetist, and 1 beg to submit the
opinion that that s
his success or failure

ge on who thinks, will find few greater influences in
than His a'le'-tm:sx‘_s. ’ T
If clinics where nurses are nsed as anésthetists do well, they are
condemned for they could do better and woh't, ‘
The surgmn who answers gony argument by sayving that the old
ways are good enough fer him, is condemned for he certainly can do
N .-

hetter and won't.—Aem York Stale Jauﬂza! of Aiedicine,

SomeCon:iitibns Siainlating Disease of the Hip or Spine
BY | :
PryscorT LE Bryton, M. D, -

v BurraLo, ¥. Y. . .

A subject which has always beea of interest and has always called

for general comment is that of referred pain, because of the probability of
mistakes in diaguosis. I mean conditions in which the lesion is situated
at a distance from the poiul where the patient locates his symptoms.

1z
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For example, a decayed tooth may indicate its presence - by an carache,
a pleurisy may simulate au attack of appendicitis, or a tumor of the
pancreas may cause such symptoms as to direct attention to the
gall bladder. Either directly through the nervous system o indirectly
by reason of the proximity of the lesion to certain neighbouring
suscles or orgaus, suspicion isat first directed away from the loca-

tion of the trouble. All medical students are warned about the painus

refarred to a distance, when the spinal cojumn is affected but not a
fow of them, later on, find ont to their discomfort that they have over-,
1 his symptoms at al

tooked a Pott’s discase becanse the patient located
aper I intend to telate the histories

Y

distance from the gpine. In this
cases which were very interesting from the

J

(4]
#

of some

fiagnosis. - Cases in which the attending phy icians suspected discase
there, while the farther

s. B
of the spine or hip because of symptoms referred L
conrse ineach case demonetrated the trouble lay elsewhere. The
1

ollowing trauma,

one located along the psoas muscle in front of the lumbar sphie, and the
other hack of the lefc kidney, Of the remaining five cases, all simala-
ting diseasc of the spinc, the first was a case of retroperitoneal
carcinoma, and the remaining four cases of tubercuiosis, cue a tuber-

two cases, simulating hip disease, were

. cnlous kiduey, another a cold abscess near the kidney, another in

which the exact site of the lesion was not determined and the last a case |

- of tuberculosis of the appendix, complicated by tubetculous endometritis,

‘

These cases point” out the fact that there is a vatiety of conditions

which may give rise to spinal or hip symptoms; such symptoms being
pain, jpuscular spasm, defornity or loss of motion, )

Casy HISTORIES.
Case 1.—Boy, aged 11. Three wecks before examiration, this boy
had been strack by a baseball in the right flank. He was in bed for
several days, and since then had had  pain and increasing limp. His

- physician suspected hip disease becanse of the limp and muscle spasm.

The thigh was held in flexion and outward rotation, but on examination

it was found that after flexing the thigh to a right angle hip motions

were free. There was also spasm of the abdominal muscles and erector

spinee, causing a postural lateral curvature, convexity to the left. Tem-
perature 103. No definite tenderness. He was sent to the General
Hospital and traction applicd to the Jeg in the line of deformity. ‘There
was immediate improvement in ail symptoms except that of psoas

contraction, . Weeks later the temperature xose again for a few days

and tenderness was found in the right ilio-costal space. Three
weeks later there wasa repetition of fever, pain, and spasm for a few

.« -
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davs, aﬁd‘thf'ee weeks after” that a recurrence, with a leucocytosis of
1’39”- The X-ray was not positive ag to any spinal lesion and *;faried
opinions were given as to the locatios of the focus. On account of ‘t_he.
it tenderness in the flank, an incision was made there by Dr, McGuirz
and blunt dissection soon found two ounces of thick pus c;ver the psoas
eside the lumbar spine. The culture showed staph;yjlocuccus py@gen; ‘

-aureus. Recovery was prompt,

@

z 2 simila
1 been som oy o eking 2 gh oy, o b v
lowed by pain, limnp and fev Ob aceos “J“’_”p" 'Thls 'had Peen o
owed > | 1 ,1 i p fe eer. 'R.n acco'unt of the increasing . limp and
the flexion and rotation of the left leg, his physician had diagnosed an
acute hip condition. On examination there was found some fulness and
tenderness in the left ilio-costal space, but the hip was free af_'ter flexion
of the thigh. Leuncocytosis 17000, Dr. BUGENE SMITH made an ;I:Ci: ’
siant below the ribs, opened the lumbar fascia, and found pus by ﬂie '
needle high up back of the kidney. Drainage brought about a prompt
cure, - |
- Case 3.—Man, aged 52. Two Injuries of the spine had been sustain-

- ed. The first, 13 years before, when he was thrown from a carriage
and struck on his back. Recovery in two weeks, The second two yea%‘;
before, when he was dragged by a horss over?ﬁe‘}mund for a block
;Many contusions were received but he did not stc;p work, His épﬂen;

, history was one of painin t ack for severa tinuons pai
with sharp severe attack dail‘:z E:;sief?; ;:der‘:l mﬁ‘fks’ ilontu}u‘c-us o

Joss of weight and occasional ':ttacks*of vo' Simu T fufft Etion Some

i miting. Examination showed

- -a fiat back, with considerable rigidity ; spasm of the back and dbodo

mipal muscles. D?agnosis in doubt. A piaster jacket was applied and

some relief given. Following several attacks of 2?omitif1f-—' and diarrheen

a new jacket was thade as the Srst became too loose. DRénewedh aiﬁ

attacks of vomiting and rapid loss of flesh suggested a new growthp A:

the epigastrium on palpation felt abnormal, Dr. FREDERICKS 0""%(; t};

abdomen and found extensive retro-peritoneal carcinoma. Deatif ;’:ﬁ;wcg
- in a few weeks. .

Case ‘.;'.—-Woman. aged 24, large and well nourished. Family and
nersomal history p good, Seven months befare she had ociven bifth to a
seven month ba‘i;:'f)y which died at once. Her convaiesfer:‘e was 101 ‘;
and the catheter was not used. She had complained of pain in the :‘gi}}i

5 b

"

_side ever since. ing t! it higt i i
e nee. During the past montl thigh fexion and limp nad

appeared and various diaguoses had been made, On examination there
o r 1 - P = - 3 ’ i ) ) ] e -
were found flexion and adduction of the right thigh ; side bending of the
- . » b (J BE ©

spine limited and painful; tenderness over right abdomen and over the
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whale of the right seiatic merve. It was suggested that a few days'
rest in bed might be of value before another examination. Three
days later all the spasm bad disappearedand a tumotr of the right kidoey
could be palpaied.  The urine was loaded with pus and calheteriza-
tion of the right ureter found pus coming from the kidney. As the
ternperature and white blood count were normal, a probable diagnosis
of tuberculons kidney was made. Operation was refused and the

patiegt was lest sight of.

Case 5.—Man, aged 32, Ten months before a heavy block of wood
had struck his Jeft side.  After two weeks in bed he returned te work but
suffered.continually from soreness and pain. Later there was some blad-

: g and he was compelied togive
up work,  Owaccount of his posture and his spinal symptomshe was sent
to the writer, He stood, leaning on his right leg, witha tilt forward and
to the right. . The back was flat, motions limited and painful, and
the le{t erector spinsm teuse and prominent. The left leg motions were
waﬁk; the kaee jerk less than the right and sensation dulled. A tender
mass could be defined below the twelfth rib and the K-ay howed in thot
location a. thickened area as of abscess. He returned to his home for

g of thelaft 1=

der distarbanos and weakgess

operation. -

CASE G—Man, aged 33, One mrclehad died of tuberculosis. Per~

soual histors, pood.  For six vears this man had had pain io the lower
back running down the leftside. Six months before he had been compelled
to stop work by the increasing pain and an operatiun on his left kidney

- performed, but no stone fonrd. 1t was then decided that bis spine was
at fault. Examination showed a weak looking man of typical tubercular

appearance,  There had been twenty pounds loss in weight. The dorsal
curve was exaggerated but therewas no hyposis and no spasw. Side
bending cavsed pain and there was tenderness over the lumbar region,

“¥Wn exnot Alacnasis was made hut a jacker was made for him and he was

sent back to the country for rest and general treatment, He siowly grew
worse and ded about two years later.

Case 23], aged 20, Qccupation seamstress. Family hisfory full
of tuberculosis,  Personal history good. Two years before she began
to have backache in the lnmbar region zud later aching pains down the
thighs, The paln increased and widespread spasm of many mnscle

c
groups began, For one month before examination stie had been walking
t

hor toss, Tn fzot her walk was an extraordinary spectacle, with body

-
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1
tilted hackward, lumbar lordosis increased and a staggering gait with

heels off the Roor. Marked hysterin was evident, induced by her iliness. -

4

The pharynx was ansesthetic and the skin hyperasthetic all over the

£
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‘back and down the legs, Many muscies contracted on slight stimula-
tion. There was no evidence of Pott’s disease and the X-ray was nega-
tive. A jacket was furnished and gave great relief as hier pain dimi-
anished and she could walk on the soles of her.feet. Six months later her
right thigh drew up in flexion and adduction, the spasm being very
strong, bat under suggestion'the leg could be drawn over in the opposite

direction. ‘Temperature at this time slighily above uormal but general .
exz}miuation negative. - She-again improved but some months later had
an attack of appendicitis. Dr. MEYER operated and found the appendix
tied down lu front of the spinal column. . ile also curetted on account of
leucorrhcea.  Dr. BENTZ found the appendix and the scrapings i
giant cells and tubercular infiltration. Since her operation shesfa
in weight and streugth.—New York Stats Fournal of Medigf

E14 ST
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first case wasone of incessant persistent vomiting, the patient being

unable to retain the smallest guantity of food. All the usual remedigs :
failed to give any relief. The author theu gave ten minims of the
1-1000 solution of adrenalin, and the vomiting at once stopped, and the
patient was able to retain food. After three weeks the treatment was
suspended, and the vomiting then recurred. The treatment was re-
sumed aud continued for several months, and the patient was thus
:nablf_:d to keep down her food, and her state of nutrition was main-
tained. The second case was also one of persistent vomiting, with much
wasting and delirium. Termination of the pregnancy was decided upon
but’ before the operation was commenced, ten minims. of the x-.\obc:
solution of adrenalin were injected hypodermicaily and repeated the
same day. After the first injection the vomiting ceased and food was
retained. Injections were continued for a week, and then internéi
administration was substituted, and the patient was thus enabled to
go to full time, The anthor concludes that ¢ the products of the geni-
tal and supra-renal glands neutralise each other in the normal state
whereas when one of these two organs isin a state of hypt‘:r-activity,
the other succuinbs, unless it is balanced by an opotherapic -treatment.’:
—The Australasian Medical Gazette. '

T ve—r—————




Of late years EnriICH has familiarised us with the ideaof the tissne

cell acquiring Jdmmmnnity & ains* toxic proteins by the dev upmmt r)f:
anti-bodies. But it is an integral part of his theory that these toxing) ‘
should imitate faod.:mﬂecuiw and therefore be able to seize
chains® which the cell had elaborated for the reception
cell responds differently io such proteins or antigens on the one hand |
and to the alkaloids on the other.  Although the allkaloids never induce
1ire toleraucs for |

the formation of anti-bodies, the organism may acquis

quite massive doses. ‘The method by which thisis done is anioterest-

ing aud difficult problem.

.

npon ¢ side|
of foud, The

f‘)

The normal reaction of the body to simple ine organic and crganic

poisons differs in an important partienlar from the method adopted
are normally

The neutralising substape
mbining with

1

against bacterial poisons.
present in the body and are not spa¢ cific, each of thetu
several poisons. The reactions are few :md simple, 8t
reduction, hvdration, dehydration, and methy \i

substances are also few, such as proteins, b 1- acids,

They are not the resait of any special a:

condition. They are there as the !'»"s.ult Jf norptal metabolism ; they
have an z!fﬁqity for various chemical substances, svine of which happen

1eiityalised to some

isoms. If these enter the body, they are
is very different

to be po 1
gxtent, though, asa rﬁle, very incnmﬁﬂiﬁh,u ATl this
from the highly specific nature of the fmmune suntaamw produced
azainst bacteria and their products,

Take a few examples. In herbivora acids are nentralised by the

excess of alkaline carbonates always present
vora react by splitting off ammonia from their proteids to the saine end.
Carbolic acid combines with the sulphates of the body to form a harm-
less ethereal sulphate. This is one of the ways by which the putre-
factive hodics foumed from proteins in the bowel are re ndered innocucus,

Camphor and chleral unite with glycuronic acid and are excreted in
reducing action of urive afer adminig-
Salievlic acid combines with glycin, an amiuo.

oI s.»:diqln jcacid, an almost inert
s are brought abopit in the tHver aud

£ oitre. Thus sodium sulpxu te
de

this combination. Flence the
ration of these drags.
" aeid contuined in many proteins, to
body. Many of these combinationg

some oceur with dificulty or not at all
and carbolic acid have po chemical affinity ontside the bedy, and insi

the body they combine too stowly to be effective as an 2 antidote in acute

"\

»

25
com

ich a5 oxidation |

n. ‘The protective
!vcurumc acid, ete.

1 adapta i a to meet a pathological |

© power.

in their blocd, while carni-
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som !< nc,,\.. .xfiLtS pownt to some calalytic agent in the fiver,
probably & ferment, belng respousible, '

~

‘ pg; fmc.lCom‘::;*telilizzsI'ir}:ig?ii‘al \ad?ress to the. '%‘h—erapeutical and
, Royal Seciety of Medicine, suggests that
acquired tolerance may be explained by the production in increasin
amounts of a ferment nﬁrmal‘}’ present, which is capable of des;ro 'inf
-ax: a;xj‘sxuid or renderifg it inert by combimation. After a hvpoder{ni
i ‘ﬁjﬁctlﬂﬂ of morphine into the dog 50 per cent. can be re"o:'ared f;‘o:n
the fieces. Habituation, however, leads to diminution in ~t}:e qmou;t
thus excreted until daily injections can be given with nomore than a
trace of morphine being recovered. Post mortem analysis of tn; tissu s
shows absence of the alkaloid, This suggests that tolerance is ac -u;r:g
by increased power of the tissues to destroy morphine,  Tissue e:?tracts
certainly pos ess the power mnormally. of uestroyng certain ;Ikaloidq
Thus hyoscyamine disappears completely if kept at 22° C.for 2 or 3
“hours in contact with the j juice expmss':d from a frog’s liver. Do i
%lver h:as little or no destructive action on hwy‘»au}me. The na g},
zmmi.imty of the rabbit to atropine depends mainly on its powar(o:‘uéa ’
stroying the drug, and the :.:nslbxhty of the cat on the absence of su:};

'

) Dixon and EMERSON LEE have investigated the interesting questi
of sequired tolerance to nicotine. That mien -can dcqu;re somgd et
of tulerance to tobacco smoke is certain. Tt is proved that th e
effects of smoking are due to the nicoti ¢, the other xoau elmxm
cc?znpara'tively insignificant. Now small or moderate p1 e e
nlcot‘ine, adininistered at jntervals to animals, alway ’:: rodmt&mm o
physiological effect, no matter what previous in 3ectmnspha uc; o
This leaves ouly two probable explanations of tolerance :ﬁ .
first is that in thftolerant ©ran nicotive is not absorbed. zgir:.th;m%e

s is

»-

,dlsﬂr,\wad by 4-'51(3 fao s rooae
P y the fact that excessive smoking readily produces toxic

to o alimentary. cardia
effects—alimeuntary, Lard ac and nervous even in the most inceterat
e

-smokers. The second is that the nicotime is dostm;ed as an acti
substance,but that the rate at which destruction occurs is limited. ;’E
o

that if the nicotine were introduced directly into the circul

amouut destroyed before its specific action was obtained oo the
practically nmothing. This explains the failure of some c>bWonld be
obtain tolerance to nicotine experimentally, for they took as "tE;vers to
dence of tolerance the ability to stand a large injection. Dixon eir evi-
tested the point by giving small and repeated injections of m:;?nledii

rabbits. An extract of the liver was made and its pawer of destroyi
ing

“nicotine compared with ths I rabbit’s li
. pared with that of normal rabbit’s liver, It was found thatg
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the liver of the m,;.mal that had been habituated to mcqtme during ite

conld destroy more of me ah:a}oid weight for weight, than the normal-
liver. If the liver is first boiled its p“w er of destroying nicotine is
complately lost, This suggests thata nt is responsible, and the
suggestmx; is borne out by Un. fact ﬂm& thr_ liver i kept for 10 days:

b

in adtied and powdered condition it lvses this power of destroying
picotine. It is well known that [erments on keeping in the dried state
may lose their aciivity. It is indeed difficult to vouc eive any other
hypothesis to meet the facts, In tobacco smoking the nicotine teaches.
the circulation slowly and in minute quantities and so tiie tissues have
time to destroy it if they coutain the requisite ferment. Not only dogs
the liver destroy the picotine, but it has a selective power for taking it
up freem the cirenlation snd he d:u;; it prior to its destruction. For
when nicotioe is injected imtoth <“§1 culation of normal animalis it dis-
appears quickly from the blood, I can be recovered {rom the liver by
distillation. '

" The nain factors then in .jxhummti toleratice to nictotine are the’
picking out of the drug from the circulation by the liver, and its de-‘
evetion thers neat which is formed in increased amounat. The

Ey v o fe
“glmplest evidence of to ': erapos in man cae be obtained from the blood-

o T

@,

pressure, If o man unused to tobacco smokes & cigar, bis pressuge  first
rises 10 to 25 mint. and then, after a quarter or half an hour, if the
smoking has been continued, drops 30 or 50 o, o1 €ven mofe. T‘he
'ta:a‘: smoker under similar conditions shows no change beyond a

ise of 4 or § mem, This acquited tolerance may be lost. An interest-
ing example of this is related by Frawcs Harm. Alarge sailing vessel
g‘m’mw from Boston to Laicunﬁ had by mistake no tobacco on board.
Various substitiies were tried, but nothing suitable was found, and the
crew were mutinous and troublesome throughout the entire voyage,
‘which, owing to head winds, occupied nearly & months. As scon as they
reached shore they all started to smoke, but in practically every case
ihey beeame eutremely sick

 Tolerance to aleohol, naturai or acquired, is & weil recognised fact,
of which there is no adequate crxp'xanafticm. Alcohol is completely oxi-
dised and destroyed in the body in physiological dosage, but the rate of
oxidation appears to vary in different persons, and so soon as the blood
contains a certain percentage, sowme swhere about *r or 2, neIvVOUs symp-
toms become manifest. ‘The habitual drinker cau tolerate an amount
which would profoundly affect the average moderate person, not because
the alcofiol has not bheen absorbed, but prebably because the rite of
oxidation is better able to keep pace with the rate of absorption. In-

; . - N . ’r‘g ’ ) .
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creasing tolerance for alcohol is-acquired by steady uninterrupted drink-
ing of amounts generally inadequate to produce even incipient drunken-
ness. When the subject attains satiety he does not often proceed

i beyond it, but as time goes on he finds that larger andlarger doses are

required to reach that point. A man may thusbe suffering from chronie
alcoholic poisoning who has never been intoxicated, but, as Fraxcis Harg
points out, he is in constant danger of severe nervous complications,
Fora corollary of acquired tolerance is intolerance of sudden abstinence,
ot perhaps even intolerance of any sudden large reduction in the amount -
of alcohol circulating in the system. A mere temporary abstinence or
large reduction may give rise to an epileptiform convalsion;_a rather
longer abstinence or large reduction may lead to delirium tremens
8uch convulsions always result from a sudden fall in the amount of
alcohol circulating in the blood, and is most apt to occur in patients who
have established a high grade of tolerance. But they may occur after a
comparatively short outbteak of drinking in a previously moderate in-
dividual, even on the first day of abstinence, whereas delirium tremens
does not begin until the 3rd day, or even later, and only inthe chrosnie
aleoholic. These convulsions do not appear to lead to ordinary epilepsy
if the pati?nt becomes and remains an abstainer. Normay KnrR main-
tained that delirium tremens was directly due to poisening by alcohsly - |
HARE maintains, on the conttary, and with considerable evidence,that it
is cauged by the too sudden withdrawdl of alcohol from a system in
which tolerance has been established—in short, that it is a sudden

- abstinence phenomena of chronic alcoholic poisoning. This suggests

that great caution should be exercised indepriving a drunkard of alcohol
in an acute disease Iike pueumonia. .

The same principle is applicable to other narcotic drugs. The sud-
den or teo rapid withdrawal of morphine may cause delirium lasting a
considerable time." CLIFPORT ATLLBUTT says: “ Except on withdrawal of
the drug we bave never ‘seen the excitement of violence to which the
pame morphinomania would be properly applied.” CuSany says: “ Pro-
tonged abuse of chloral leads toa condition somewhat resembling that
seen in.chronicalcoholism or morphinism. The sudden withdrawal of
the drug in these cases has sometimes led to symptoms resembling those
of delirium tremens, which are specially dangerous here, owing fo the
fatty degeneration of the heart which may be present.” Similar resuits
have followed sudden abstention from the veronal habit. Sudden absten-
tion from cocaine does not appear to cause delirium, though th1s may
follow injections of the drug. ‘

It is essential that the full significance of acquisition and loss of

~ tolerance should be realised. A chronic alcoholic who has heen system-~

14
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aticaﬁy reduced until the habit is broken, cannot suddenly return to
anything like the amount of drink he was pt’eviou dy taking.. If he
attempts to do so he becomes violently intoxicated, it may De for the

first time in his life, - He is cousidered not ouly to have relapsed but to

be much worse tLan before. But thisis not necessarily true; he has

only lost some of his tolerasnce. Fven death has followed from ignoring
this loss of tolerance which succéeds a perind of abstention from alethol
Morphinists, 23 a class, seem to appreciate more fully the siguificance
of the acquisition and loss of folerance; this probably, as HARR supgests,
is bechuse they are conscious thronghou

)

rong that they are dealing witha
dangerous drug, not, as many still re

t
rd aleohol, an every-day article

£ diet,

z
]

The eyplemat?on? which have heen offered of tolerance to organic
driigs will not apply to the gequired tolerance which can undoubtedly
be induced to certain inorganic substances, notablv arsenic. Tolerance
to arsenic is possible only if the drug be administered by the mouth ;

subentaneous injections of the 1ainimal lethal dose continue to be fatal

to dogs who can tolerate twice oy thrice the lethal -dose by the mouth.
It 1s urged that in such cases the drng {s not absorbed from . the bowel.

]

1
But the argument already used in the case of nicotine shows that this

does not follow,  Wore probably the areenit can combine with organic

substances to form a relatively innecuous componnd, if slowly “absorbed,
but not if suddenly injected, Cacodviates have no arsenieal action 3118
they are brokeun up. Atoxyl and salvarsan are organic compotinds of
atser ﬁ mueh less toxic than inorganic compounds. In support of this
e"lpiﬁlﬁg"i{)ﬂ it may be mentioned that the arsenic excreted in the urine
appeats to be in some organic form, the exact nature of which is un-
known. FHowever, mauny cases have recently been recorded in which an
ordinary dose of salvarsan proved fatal to young and stroug persons, who,
though they had syphilis, were otherwise in good healt th, Haroxeh has
attempled to exonerate the drag by attributing the fat’xlxtzes to advanced
organic discase of the nervous or vascular systems, which he
repards as  contra-indications. This  explanation doss not apply
to the cases to which we refer. Prow, Gavcuer, the leading
Freneh syphiligrapher, attributes them to poisoning by arsenie, of which
¢ it he ien.gmnered an ordinary doseof salvarsan contains a poisonous
quantity: prolonged attempt at Cambridge to establish tolerance to
arseni kd yet the arsenic eaters of ‘Styrm are clear evidenee of its
possibiiit r. ‘They start with doses of & or § gr. of arsenious acid 2or 3

o
-,

times 2 week ; the maximum dosc they reach is 8} gr., and,excepting on

rare occas;ons, injurious effects are not produced.

THE ANTISEPTIC, {FrBruany,:
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It is important to remember that protozoa, such as the spirochmtes

of relapsing fever and of syphilis and trypanosomes, may acqguire tcﬂet-—

ance to arsenicr—HHBRLICH produced strains of trypanosciues which were
immmune to arsenic, so that when injected into tnice they caussd a try-
panosomiasis, which the largest - possible doses of atoxzyl failed to in-
fluence. Thisisa very practical point, for it shows the danger of
producing by small doses of atoxyl or salvarsan a condition in which the
disease cannot be benefited by these drugs. If it is intended to treat a
case of syphilis by salvarsan, it is inadvisabie to admis sister any arseni- .
cal preparation previously, except for the cutaneous re.—xctmn , to test
for idiosyucrasy to the drug —The Medical Review.

.

P}E 1ATRICS, .
The Cold Bath iu Diseasea of Childxen.
James NrwELL—For over 30 years the cold bath has been a favou-
rite method of treatment-with the writer in diseases of children attended
by high temperature and irritability of the nervous system. In a-child

- in convulsions with a temperature of 104° or 105°%, stertorous and insen-

sible, he has seen the happiest results follow immersions in 2 bath of
75° or 80°, followed by affusion of cold water to the head, and supple-
mented by friction of the limbs and body till the rectal temperature fallg
to 1007, The child is then removed from the bath and Wrapped up with
hot-water bottles applied to the extremities, if they have become blue

and cold. The same results were obtained in the acute febrile attacks of

children with rapid rise of temperature and frequently atiemded by

nervous twitchings or actual convulsions, of which the cause muy be
difficult or impossible to find.

Antipyretics are used for the sume purpose, but are apt lo be. fol-
lowed by depression of the nervous system and heart and heemolvsis.
On ihe contrary the cold bath has a stimulating action on the h‘ﬁart
and respiratory ccnt:e.—-—[é..v.

————————

= REPORTS OF MEDICAL QOCEETH*S

The Proceedings of a Meeting of the Medical Graduates’
Association, Madras,

A general me=tmg of the miembers of the '\1 adras Medival Gradunte

5

.Association was held in the Central Hall of the Madras Medical College

at 5-30 ». . on the 7th February 1912,

The Chair was occupied by Rao Sahib Dr. M. T’ hammap Sing h, M D,
President of the Association,
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The Secretary of the Association read the past year's report {below
-annexed). . C

Thm was followed by a very ﬂlat" ctive lecture on “ Some Blood
Diseases” by Dr. T. K. Jayaram, M. R. C. 5, (Lond.), who made his
lecture clear by several sketches on the black board. The Chairman and
the members present wished that a copy of thelecturgmay be sent to any
Medical Journal for publication. :

The unext subject on the agenda papet was the clectwn of the office
pearers for the current year. ‘

Rao Sahib Dr. M. Thamman Singh, M.D., was elected as s President! ]
and the energetic and willing &;ecletary Dr. A. Lakshmipathi, B. A..g
‘J .B. & C.M., was re-clected as Secretary of the Association.

The members who were clected for the Council are i—
Dr. M. Vijayaraghavalu, B. A., M.B. & C.M.
Dr. N. Venkatasawmi, M.B. & C.M:
Dr. G. L. Phillipz, L.R.CP. & S,
Dr. B. Rajagopal, L.R.C.P. & &, D.P.H.
Dr. G. Natayanaswami Mudaliar, LM&S
Mext followed a discussion regarding the admission of Medical]
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Graduates who are in Government Service as Members of the Ass ation,}
in pursuance of a eircular ‘Lettf:r previously sent round by the Eagzﬂtary to!
£ A

mernbers of the Association with a request to note down their

vpinions on the matt after a warm discussion the following reso-
lution was proposed by Dx Phillipz, seconded by Dr. szayamghawlu,
and unanimously carried:—

“’Phat graduatesin Government service may "be. admitted to be!
Associates of the Society and allowed to enjoy all the'privileges of other,
members excepting in such matters as are likely to lead to reprtsmta-’

1
tions aud weinoials to Government in which, on account of their service

under Government, they may be debarred from co- opemtmg w:th the rest
of the members.” :

The question of the enrolment of gentlemen who hold Local (.ol-
jege Diplomas and Certificates was next discussed and the matter was
referred to the Executive Conncil for a detailed report. The Medical Re-
gisteation Act now before the Government of Bombay wﬂi, when seltied
by that Government, help the Association in deciding this queshan.}

A letter addressed to the Association on the prevalence of Malariz
in Georgetown by Dr. U. Rama Rao, Medical Practitioner in|
Georgelown, was read and the members of the Association agreed with

A

falaria prevails in Georgetown to a very undesirable
e:}..f.ttlll. aud requested the Secreta v 1o inform the writer that they welcome

4
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The matter was 'u~o referred to the Execu-
ive {ominitd tee for mﬂtm'. action. ‘

auny l‘..mnwhv—..

man and Pres dent eef the Association nextconferred with-
o what mlaht be done for Clinical Research work with

3 [

£ rard t;ca Il}iaue: cs Mellitus, He remarked that various Indian joutnals

recently published opinions of several corrcspondents calling upon the
Mediza! urofession Lo stale what measures they would advise to be taken

by the public to prevent diabetes; that the death from diabetes of the

pr
Hon’b‘u: My V. Krishnaswami Aiyar was much regretted by all, and

ally happens that the death of some eminent man—to wit, the
nvemg ation of that malignant disease all over Hurops: In a
likﬁ manuer tLe death © ou*‘ emtinent countryman like that of many
others of the highly cultured and educated class from this dreadful but

5%

,1
E‘anz:gm F Germany from cancer of the throat a few years ago—ied to -
ri

insidions mala c'l:, loudly calls for a combined effort of the Medical pro-

fession to make further research into the clinic of the said malady and
wished that members wx\lms to devote a little of their. preciouns time for
its investigation wouid come forward and form themselves into a com-

mittee for research work, Work in the way of physiological experiments

in laboratories was impracticable as there is not a single public labora- .

tory accessible to them in the country. He therefore desired the members

to devote a thonght to it and see if the time has not come to ask the
uthorities for three beds to be placed at their disposal for *ii-ﬁcﬂ
rescarch cither at the General Hospital, orin the Monegar smtry

Hospital where there is already an Henorary Physician chosen out of the
private practitioners of the city of Madras to treat the sick.

The Chairman further explained to the members that the nature of
the work before them was not o experiment upon rabbits for deter

1LLCa s

¢

mining the production and disposal of glycogen in the ammal frame
H
but to tackle such broad facts noticed every day in our own practice as

for instance : why this discase should appear in a stout corpulent sedep- -

tary shopman, a highly cultured educated man in public service or prac-
tising asa lawyer, and why such men should fall victims to this disease ?

" When the subject is broadly viewed it is found that diabetes is not

prevalent in the army por is it so among the Mahommedans and people
of other countries. The Chairman further urged the meeting to
consider that a nnmber of drugs have been reported by medical men
to have in some diabetics reduced the eugar in the urine while in
others they have completely cu:ed the disease. These are the heads
fader which the line of research should be laid, 742, what drug is best

i
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suited in a given case and what method of treatment should be

borne in mind to counter-attack the katabolic changes that are
reported to ocenr in all cases of diubetes? He alse said that all the
resources at the command of the Medical profession have not as yet
been fully availed of, for besides drugs there are vet Flectricity and.
Vaccines for .the cure of this frightful disease, wbhich require in-
vestigation,

After a free discussion hy the members regarding the application to
the authorities for 3 beds in any of the public hospitas it was thought
desirable that a small committee should be formed to formulate the line
of research to be undertaken. For this purpose the Chairman and two
other members were elected to form a comniltee to start clinical
research work in selected cases of diabetes amongst their own private
paticats. | A .

. It was next resolved that tlis thanks of the Association be conveyed
to the Principal ot the Medical College for granting permission to hold
the meetings of the Association in the College Hall ' ,

The meeting terminated with a vote of thanlks to the lecturer and
to the Chair, Co-

Annual Report of the Madras Medical Graduales' Association for the

year 191L.

L f“l’:!!m‘.ﬂ‘ 3

On behalfof the Executive Committee I have ihe pleasure 1o read
to you a short report of the past year 7¢ the working of the Association
which was started in December 1909,

The number of members on the rolls in the 1sl year was 25 The
aumber on the rolls in the 2nd year is 22, The fall is due to the te-
signation of one member and departure of 2 members from Madras,
During the course of the year I member joined amd 2 resigned. The
‘aumber of members on the rolls now is therefore 2r.

The closing balance at the end of the year 1g10 was Rs.44. The
amount received by subscriptions for this year was Rs. 173, Total Rs. 217.

The expenditure during the year is ‘fotal Rs, 210-7-0 of which
Rs. 126-3-0 were spent on journmals, Rs. 56 for the attender and
Rs. 35-4-0 for postage, contingencies and miscellaneous, DBalance at
the end of the year is Rs. 6-g-0. '

Outstanding balance to be collected is Rs. 37

Two members in full and 3in part have paid their subseriptions
in advance for 1913, f.e., Rs. 45 not shown in accounts of the yea
under repoit.
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_ The committee desires that the members will be pleased to remit-

93

their dues us early as possible so as to enable the Secretaryitn meet the

expenditure of the cutrent year,

“During the year 4 meetings were called for. In one meeting a valn-
able paper was read by Dr. G. Raman Pillai, M. B.,Cl. B,, on Alimentary
Auto-Intoxication. At the second meeting an interesting papaf on Tuber-
cnlar Diseases and their Diaguosis was read by Dr. N. Veﬂkatamwfmi,
M.B. & C.M. The third one which was purely for conducting business
was postponed on account of inclemency of weather and the fourth one,
also for conducting business, was unfortunately postponed for want of
a quorum. , i ' , '

The Association hasbeen fortunate in securing the use of the Medical
College buildings for its meetings and the thanks of the Hxecutive
Committee are due 1o the Principalof the Medical College for his
kind help. R ?

~ The Association received last year 10 medical journals which were |
circulated amongst the members. The average number of davs each
member retained each journal is 8 days. 7 ' S

The Executive Committee requests the members to return the
journals as early as they can so as to expedite their circulation. Names
of journals :— The ~British Medical Journal. The Lancet. The
Therapeutic Gazette, The Practitioner.. The Journal of Obstetrics
and Gynzecology of the British- Empire. The Medical Review. The
Journal of Tropical Medicine. ‘The Antiseptic. . ‘

S ' NaMES oF MEMBERS
Dr. M. Vijayaraghavalu, M. B. & Dr. C. V. Kristnasawmi Iyer, M.B,

C. M. & C.M.
- Dr. James Har_ris, M.D. T Dr. G. Narayanaswami Mudalias
Dr.J. V. Ramasawmi Naidu, L. M.™ L. M. 8. o
S. ‘ . Dr. A, Lakshmipathi, B. A, M. B
Dr. P. M. Beliappa, L. M. S, & CM. : ‘ '

Dr. M. Kristnasawmi Iyer, M. D.  Dr. B. Rajagopal, D.P.H. -
Dr. M. Subramanya Iver, M. B.& Dr. M. N. Anklesariah, L.M.§,,

C. M. Dr. (Mrs.) Kamalakar, I.R.C.P.S.
Rao Sahib Dr. M. Thamman Singh, L.M.S. ‘
M. D. " Dr. Rozario, ,.R.C. P, & 8.

Dr. G. L. Phillipz, L.LR.C.P. & S.  Dr. (Miss) Thorpe, M. B. & C. M.
Dr. N. Venkatasawmi, M.B.&C.M. Dr. Veeranna Naidu, L. M. &
Dr. Rajah Bahadur, L. R.C. P.  Dr. P. N. Rangasawnti, L.M.S.
&S, - - Dr. Nanjunda Rao, B. A,, M. B.&
| C. M. |
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The Late Lord Lister,

¢ the death of Tord Ldister the world has lost onte of its grea
benefactors. His great discovery has probably saved more
human lives, and in the years to come is destined to
save still more, than any other medical or scientific discovery
the world has yet seen. ‘The introduction of antiseptic and
aseptic surgery is even more far-reaching in its beneficial
effects than the epoch-making discovery of Jenner, and has more perma-
nently reduced human suffering than the blessing of general anmsthesia,
which boon was given to suffering humanity by Sir James Simpson.

Lister, the great beuefactor of the human race, was born on Aptil gthy
1827, at Upton, Hssex, His father was Joseph Jackson Lister and hi$
mother Isabella, daughter of Anthony Harris of Maryport, Cumberland.
Both belonged to the Society of Priecnds. The marriage took place in
1818. Mrs. Lister died in 1864 and Mr. Lister five vyears lafer.’
Joseph I.ister received his early education at a school kept by
the niembers of the Society of Friends at Tottenhams and among
his school-fellows were the late Mr. W. B. Forster and Dr Wilson
Tox. He proceeded subsequently to University College and gra-
‘duated B.A. in the University of London in 1847 at the early age
of 0. He then spent 5 years in the study of Medicine in the Medical
Faculty of the University College and at the University College
Hospital. During the early part of this period he seems to have been -
espccially influenced by Graham, the professor of Chemistey, 2ad Sharpeyy
the professor of Physio‘.ogv. Mr. Lister’s first investigation was directed
to the verification of the existence in the iris of tissue identical with '
ordinary unstriped muscle and to its distribution. This paper was
published in the Quarterly ‘Journal of Microscopical Science for 1853,
Another paper in the same volume Observations on the Muscular Tissue
of the Skin® is described as by Joseph Lister, M.B, (Lond).,, F.R. €. 8.,
and is dated University College Hospital, June 1st, 1853, Mr. Lister
. served the usual office in the Hospital ; he was dresser to Mr. (afterwards
Sir) J. E. Erichsen and the house surgeon under whom he served was

<

afterwards Sir Henry Thompson whose death some years agq was

A .
‘such strennous and constant endeavours to improve the existing stat
prov exis e

_51
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mourned by the whole of the medical and scientific world., He himseif

was afterwards - house surgeon to Mr. Erichsen, and at the end of his

period of office in that capacity determined to visit Edinburgh in order .
“to carry out the advice of Professor Sharpey o take six weeks of

Syme's c:iin‘i.c. The sizx weeks, however, grew into years. At Edinburgh
Mr. Lister commmenced a course of lecttires upon Systematic Surgery in
the Extra Mural Scheol, and smong his carliest students was Professor
Anandale, who' was aiterwards Professor of Clinical Surgery at

Edinburgh, At this time Mz Lister was camrying on his important

investigations in regard to the coaguiation of the blood. Before

leaving for Glasgow in 1860 Mr. Lister had cominenced his bacteriolo-

gical work in comnection with antiseptics. But at this time its

practical details were still in their infancy. 1t may be mentioned .

that Mr. Iister married Mr. Syme's daughter. At Glasgow Mr. Lister
e v kil iz tie Proj { &  } Tl .
took up his duties as Proiessor of Surgery in the University of

Glasgow in the summer session of 1360, In the following year he was’

appointed Surgeon to the Royal Infitmary of Glasgow. Before coming
to Glasgow e had already commenced a valuable mvestigatwuiutdtl*:;
essential nature end determining causes of inflammation and suppurétioh
in wounds, He taught from the first that the prime cause of suppu

ration in wounds was the decomposition of blood and serum ratuinec;
within them, brought aboxlxt in some way by the induence of the atmos-
phere. Ig the wards he insisted on scrupulous cleanliness ; on the fr;:?

ashine of the bands of e necint .
guent wa 2 of all twose assistivg at operations oy -

wr TN

engaged in dressing t,x,rguuds, while e used constantly vaiions deodorang
lolions »aud recomfnended frequent  changing of dressings 0 aln
suppurating wouuds. While engaged in these observations, aud in
of matters, the newly published researches of the French Che ate
Pasteur on Fermentation and Putrefaction came uader Lister's n(::;ﬁ
Possessed strongiy as he was of the scientific imagination, he seems f .
have recogmised at once the all-important bearing which the fesuini; ?
those researc.hes, if true, must have on the questions which h:! L ;
occupying his owa atlention so long., Inone of the earliest co:nh u&e'ﬂ
cations made by him on the subject~an address given at the Dm:;l'{-
Meeting of the British Medical Association in Augu:f, 186 th‘- . »m
his opening words: - 7—these were

“ . .‘ ) - - ‘
- In tfzt course of an extended investigation into the nature of
ipflammation and the healthy and morbid conditions of the blood i
:‘ i 14 . H : ey, y o N N
relation (o if, I arrived several years ago at the conclusion that the essen
5¢1-

El N - : i - .-
tial cause of suppuration in wounds is Gecomposition brought about by

©an d VB
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the atmosphere upon blood or serim retained within them ; and in the case

of contused wounds, upon portions of tissue destroyed by the violence

of the injury. To prevent the- occurrence of suppuration with all its
attendant risks was an object mauifestly desirable, but till Jately appa-
rently unattainable, since it seemed i:mpezess toexcinde the oxygen which
was universally regarded as the agent by which pﬁtwf.mtmn was effected:
Bat when it had been’ shown by researches of Pasteur that the septie
. properties of the atmosphere depended not on oxygen®r any gaseous
constitutent but on minute organisms suspended in §t, which owed their
energy to their vitalily, it occurred to me that decomposition in the
injured part might be avoided without exclading the air by applying as
a dressing some material capable of destroying the life of the floating
- particles.” ‘

The material he was led to try was carbolic acid, a substance little

known at that time. This was the beginning of the autiseptic syitem

of treatment. In 1867, after he had been 7 years a surgeon to the Glasgow
Royal Infirmary, he published his first paper on antiseptic Surgery
entitled “On a new metihod of treating compound fractures, abscesses
&e., with observations on the conditions of suppuration.” We need n«ut
dwell in detail on the antiseptic system of Lreatment as advocated by
Lord Lister. By this time they are well knowne Tu 1859 Lister w
appainted Professor of Clinical Surgery in the University of Edmbmgh,
In 1871, he delivered the address on Burgery at the Plymouth Meeting

of the British Medical Association. At that time his doctrines were not

in general favour ; hiz opponents used to scoffingly say that Listess

solutions were becommg weager, while bis argumenis were becoming

stronger, But before Mr. Lister left Edinburgh in 1877 the profession
bad in the main accepted his doctrines and had attempted to follow out
his practice.

When Lord Lister went to London, he was still using carbolic acid
and carbolized gauze, At a later period when corrosive sublimate was
demonstrated to be a good antiseptic he experimented very largely on its
uses in surgery and introduced a varicty of gauzes, wools, &c,, impreg-
pated with various preparations of mercury. He alsosteadily diminished
the introduction of antiscptics into the wounds themselves aund from
titme to time weak solutions of corrosive sublimate were introdnced. He

ceased to bring carbolic acid in contact with wounds, reserving it for the

disinfection of the instruments and skin,

.

He was elected a Fellow of the Royal Society in 1860 at the early
ageof 33. He delivered the Croonian lecture ou the coagulation of the
blood in 1863, He received the Royal Medal iu 1880 and Copley Medal

S
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in xgo2. In 180% he .was elected President of the Royal Society., He

was President of the British Association: in 18g6. ‘The University of
Edigbnrgh conferred on him the honorary degree of L1.D. in 1878, the
Tniversity of Dublin that of M. D and the University of Glasgow that .

o of LL.D. in 1879, In 1880 he reccived tne honorary uecrrces of D.C. L.

from the University of Oxford and LL D. from the Univetsity of Cam-

-bridge. In 1897 he received the honorary degree of L1. D. from the.

Universities of ‘Toronto and Montreal. He was an Hougrary Fejlow of
the Royal College of Surgeons of Ireland and of the Faculty of Physi-
ciang and Surgeons of Glasgow. In 1893 he retired from active work at
King's College, London, and was appointed Emeritus Professor of
Clinical Surgery and Coasulting Surgeon to the King’s College Hospi-
tals. He was a Foreign Associate of the Institute de France and Academie
de Medicine {1899) and a Laureute of the French Academy of Science
also (1881). He was an Honorary Member of the American Academy of
Axts and Scieuces, of the German Surgical Society and of the Medical
Societies of Amsterdam, Buda Pesth, Dresden, Finland, Leipzig,
Munich and St. Petersburg, and of the Imperial. Academy of Scienves,
Vienna. He had also received the Cothenius Medal of the Imperial
-T.eopold Academy . of Natural Sciences, and the honorary degree of
M. D. from the Universities of Bologna, Buda Pesth and W /insburg, -

While Regius Profe‘:scr of Clinical Surgery’ in Edinburgh he wa%

- . appointed Surgeon to the Queen 1n Scotland, and after his removal to

London, Surgeon Extraordinary. InIgoo, e was appointed Se;geans
Surgeon in Ordinary to Queen Victoria, and a couple of years latet wag
nominated to the same office to His Majesty King Edward VII, He
‘was gazetted a Baronet in 1883 and, in 1897, was made a Peer with the
title of Baron Lister. On the occasion of the Coronation in 1902 his
name appeared in the first list of members of the Order of Merit, and he
was sworn a Member of the Privy Council. He was also 3 Knight of
the Prussian Order ¢ Pomle-Merite,” and a Knight Commander of the
’R;rst Class of the Order of the Daneburg (Denmark).

From the time of his retirement from active work in King’s College,
Loundon,in 18g3,in the peaceful quiet of the evemng of his life,Lord Liste
has had the supreme satistaction of watching the triumphal progress
of his great discoveryin all the civilized countries of the world and_
even in some semi-civilized countries. Before his death he was abje to
see the entire revolution of surgical methods. IListerism has tri~
umphed over such dangerous forces as those of secondary heemorrhage,
tetanus, erysipelas, septiczemia, pyzmia and hospital gangrene, and
the modern surgeon opens into the secret recesses of the human body,
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u these Tropic al coun-
{“1 of civiliziug agencies,

such as the cranial cavity, with a light heart.
tries Listerism has betn one of the most pow
fo* without the assurance and safety of I isterism the medical man whose -
lot is cast in these Topical countries could -never have succeeded in
" persuading the inhabitants of those parts to subject themselves to opera-
tive procedures. ‘
Lord Listeris dead. But his work will remain for all time to come
as an imperishabic monument 1o the genius and devotion to scientific

principles of the great and unostentations Englishman who occupies a
foremo:,t phce amot 2 the ucm:faczcrﬁ of human kind.

.‘

BvGK REVIEWS:
, On Food and Cooking : By J. M. MaLnicy, B. L, M., A
M. D. Published by A. C. Bisxarap, Jndian Medical Record Chhce,
Calcutta, 1032, FPrice Rs, 1-8-0. .
~ This littie book, Wl‘;iéh is a reprint of some of the lectures delivered
by the author under the name Or Food and Cooking, is at first sight some-
" what misleading. The auibor’s cbjection to students resorting to Tea
and Coffee Clubs where only adulterated and cheap food can be ¢btained is
well grounded. Her x‘xr!y condemus Lhe refreshments and sweets sold in
Indian {Cslcuita) bazaars. He considars this evil may be overcome by
the introduction of snitable centres for cooking and catering establish-
ments in students’ . gymmuasiums and recreation and musical halls under
adequate supervision. The author rightly condemus the method- of
overbleaning rice and wheat—the staple articles of feod of Indians—and
points out their inferior nourishing properties if so cleaned. The chapter
on Diel in Students Lifeis very instructive, aud the relative use of animal
and vegetable foad for the support of the human body are discussed.

The author’s 21 golden rules include physiclogical and hygienic

facts.,” His dietary and classification of food with a list showing time
for digestion of each have been culied from valuable works. .

The conversion of food into energy and mechanical work in foot *ons

are also given.
The life curve diagram and statistics of average duration of life are
noted. The early motherhood of Indian girls and.manhood of lodian
hoys, and the disadvantages arising from these social drawbacks on the
Indian population in general are highly condemned.

On the whole this little book is suited for the pupils of the hxgher
classes of our schools and will prove of much use to them. It is a
commendable little book worthy of their perusal,

-
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* THE NINE CHRONIC JOINTS.

-, : oy |

- A. RuwpLz SHORT, B. Sc., M. D,, B. S. (Loxp), F.R.C.S. (Ero.)

Hon, Sur gical Registrar, Bristol Royal Infirmary, Demenstralor
Physsology, University of Bristal.

&

HRONIC joint affections are very common and m.;y be very
tronbiesome, espee ially if the cause is not cléar ;
errors in diagnosis the treatment xs
and sometimes dissstrous. The p
concentrate the attention on only a few of the possible causes
and to forget all the rest. Many practitioners diagnose”
tt.bexcuioms of the knee, and others, it may be, gonorrhma of the same
© joint, far too often. It has been of the greatest possible assis ta“':e to
thé writer, and to others, {o form the habit, whesever a ot

uaux\., v ORVOA u‘\-utvnluj ﬂ"

“affection is seen, of passing in rapid review each of the nine conditions

Owing to
t'nfrequently Le,»h-w: ‘

e Lh -4

[{

=+

It is not denied that there area few cases in which none of thass”
nme well-recognized affections can be dlarruosea with confidence, and a~

S ' ‘few words may be said about these nondescript cases. Occasionally a

‘-3omt trouble that is usnally aczfs may run a more chronic course, such
an rhenmalic ¢ fever,in which case, however, the pain always fiits from joisnt
to joint, or septic arthritis due to cocci, typhoid or pneumonia. Bewnprp

L tias described cases of painless synovitis of the knees in young women
. | associated with menstrua)

derangements and cured when these are reme.

R U ok

* Speclally contributed to 7 be Antischtic,

o
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ége& ; Sﬂch cases"re.‘quire exercﬁseﬁ aﬂd maSsage; not rest. Bi&P.SH and
others have described a curious intermittent hydrarthrosis that comes
and goes, at regular intervals, which may be very painful. A few of

these are cured by ten-grain doses of quinine, and others by a long

course of arsenic. _

Putting _t‘nése iN-defined conditions aside, and confining our atten-
tiod only to cases in which a definite diagnosis of a well-recognised dis-
ease is possible, we have tobear in mind the following nine joint troubles
which must come into the question : fudercle, kysterta, injury, € harcoi’s
soents, blood goints of hemophilia, arthritis (including rheumatold arth-
titis,” “ osteo-arthritis,” ete.), gows, gonorrkea, syphilis, It isa great
help to diagnosis when we have a definite list of the possibilities before
us. .We are assuming, of course, that the joint is really at fault, and -
that it is not a case of hip-disease simulated by psoas abscess, or of pain |
in the knee referred from the hips.

Tuberculons foints ~TIt is a great mistake to think that whenevera
jolnt becomes painful or swollen and resists treatment, that tubercu-
1osts must be present, No doubt 3t is common, especially in children,
and the early signs are slight; moreover, it is very disastrous to make :
lght of symptoms which did really signify.the onset of this serious :
disease. If a ‘mistake is to be mads, it is safet to diagnose tubercle too

S RS

Y

Yol

often than to miss genulne cases.

The special signs of toberculesis. are Aeaf, pain, lmstation of move-

ment, and mescular wasting not readily restored by massage. Swelling

is often present in this and other joint diseases, but is not invariable.

1 ofléx contraction of the hamstrings is a valuable sign of tuberculosis of

theknee. If a joint moves as freely as its fellow in all directions, tuber-.
culosis is exceedingly improbable, but it is very remarkable how a few

~ days in bed may abolish the signs in an eatly case, and perhaps lead
the medical attendant to overlook the nature of the case.

" The special tests, such as Firguat’s, Calmeite’s, and the injection of

taharculin are not very reliable, and the last two are by no means free
from danger. '
A skiagram of a moderately advanced case shows a noticeable |
blurring of the joint, so that the radiographer is apt to be blawed for al
- bad result. This in itsell suggests tuberele, The bony surfaces enter-!
ing into the joint are a little irregular.
H ysteria causes great complaints but scanty signs. It is usually
geen in young -women, and the joint is little if any swollen, and there is
on heat or redness. Pain and stiffness may be very evident, and the

iy QY rem ANTISEPTIC.

- Thelast three conditions usually require operation
v : ? ¥

- g
Wy, et

e

patient may hold the limb in an absurdly contractedSeddd
= . O v o s N hd s
Fs a case related in which a surgeon was beguiled into amiputaiing twise
for hysterical contracture, fi i o )
3 ntracture, first of the wrist and then of the elbow!
A s nme 1 + . ;
::1; anzsthetic usually enables the surgeon to move the limb about
and ¢“cure ¥ it, The skiagram is normal.
‘ A izmp‘ in a child nearly always means organic mischief some-
f&nere,aad}t is dangerous to say it is ¢ merely functional.”
A, . . . )
. LEgury may leave a chronic synovitis, pain or stiffness for a variety
~of reseons.  Inmany cases treated by prolonged rest, adhesious have
4 1§ T 4 i : .
formed which require to be broken down under gas when the heat and
o > ¥ - L2 ¥ L) A
redness have passed off. B

- In other cases, especially in the knee, the semilunar cartilage ma
have been bruised or torn, and either the stiffness,pain or sweliiu‘ ief i ty
or, if they clear up, repeated attacks of focking az;é synovitis r;ci:e- s

In yet oth.er cases a piece of cartilage and bone has been chipped
off, usually from the femur, and may be felt moving about in the EZP t
causing discomfort in particular positions, and occasionally givini ;?se,

s &

§ dpnpde P H .
to a sortof locking. A skiagram will often show it plainly.

A= 2308

. rare ] neraia [ it1 a (3 sen a a n e
A rarer cause of PufSlatﬁ; t_ B :‘}’QQV“!S and weakness afi ti -“"‘; i
1 £ niisly 18

’

~  the development of few or many synovial fringes and polypi :

| Thelas though massage
and a knee-cap may suffice for the displaced semilunar ; ;

- The relation of these conditions to ' “
¥ ese itions to the injuryis f
X njuty ar more definite
than in tuberculosis. Jury is far more definit

Charcols jornfs.—Th )
jonis.—~These a s - T
characters being very marked re ungsau:; quite distinctive, the special
- SIgﬂS ut ittle Tom la' i '.Lh 5 .
hvsteria. TN ] plamt (the opposite to
ﬂlyﬁjeo]r l;'),-o The J?}{?u may be very swollen and strangely deformed by
“ ny swelling ; there is often hy 0 -
€ er-mobilit :

felt ; occasionally the joint is locked b);rpmteo;)lidty’ anId grating may ba
st 3 . .. : L3N I 5 as. n s it .
the patient has lttle pain, and may be trying to get about pite of this

- P~ e - -

The diagn?sis is assisted by finding evidence of locomotor atams
~ge31e§al paralysis of the insame, such as absent knee-ierks ‘;a a:;,r or
pains, blzitdder troubles, optic atrophy or the ArgylLRJobZrt,* '-gh:n;fag
and a skiagram will show great erosion of the ends of th =lc)>n pupil
perhaps osteophytic ontgrowths. ) ¢ Oges and

o {?laaa:’ ]bz}lf'.f occur in hemophilia and are uot vety. rare. The
Jc;.mt is stiff, pgfnfu‘l 'and donghy, and may be ecchymosed. A good deal
o permaneat disability will result in a severe case. The di:gucsis is
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