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Professor of Surgery, Chicago College of Medicine and Surgery ; Surgeon
to Rhodes Avenue, Jefferson Park and Frances Willard Hospitals.

el

: ' XTRA-UTERINE gestation is of far more frequent occurrence than

? we believe, The operative treatment of this distinctly surgical

condition can be discussgd more intelligently after we have

become familiag with the possible terminations of an ectopic
pregnancy abandoned tagche unassisted resources of nature.

An extra-uterine (tubal, ovarian or tuho-ovarian) pregnancy may go to
term, and a living child be delivered, through channels created by the
gurgeon. In connection with this termination, one must keep in mind that
extra-uterine children frequently die in the first few days of life ; many of
them have lived only a few hours. They are frequently the subjects of
deformity. The operation necessitating their removal from the maternal
organism may prove fatal to them. It may provefatal to the mother, either

immediately, from gurgical shock or excessive hemorrhage, or remotely, from
toxemia, septicemia- or pyel‘uia'

The child may go to term, remain undelivered, and die, persisting in

th'e maternal organism.

The fetus may die previous to term. Small embryos v;hen expelled
into the peritoneal cavity are promptly ahsorbed unless the placenta retains a
§rm attachment to the tube. Fwetuses that die at an advanced state of deve-

lopment cannot be absorbed. )
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these types: a. Extra-tubal;
be ruptured and there

o an end.
L J

L 4
types, or to a combination of two or of all
3. Intra-tubal; ¢. Intra~-maral. If the amniotic sac
be an outflow of the amaiotic finifl, gestation will come t

L4 B
Extra-tubal rapture may occur: & Into the peritoneal cavity ; if the
ovam does not perish, the pregnancy will be continued asa tubo-peritoneal
or peritoneal pregnancy. 5. Between the folds of the broad ligarhent.
Pregnancy may here continue as an intraligamentary pregnagoy, called b?r
some authors a tuho-abdomingl pregnancy. Intra-ligamentary pregnancy 18

far more infrequent than peritoneal pregnancy. C. An intra-maral rupture

may lead secondarily to an intra-tubal or extra-tubal rupture. In intra-

mural rupture, a thin lryer of muscle tissue and peritoneum geparates the
blood-sac from the peritoneal cavity. It nay be comparaed to the condition’
that obtains when a saccular aneurysm ruptures and the blood escapes
interstitially. Intra-tubal rupture gay, if the abdominal opening of the tube
be occluded, lead to an accumulation of blood in the cavity of the tube, viz,,
hematosalpinx. If the abdeminal end of the tube be not accluded, the bloo.d
pa.ssés out of the tube into the peritoneal cavity, giving us a pelvie
hesmatocele or a hemoperitonenm. The ovum, continaing to develop in the
tube, may secondarily rupture, either into the peritoneal cavity or hetween
the folds of the broad ligament, and gestation therein continne. 1f one
variety of rupture fail to relieve the tension, the gestation-sac will probably
rupture in another direction. The ovam may be carried out of the tube by
the intra-tubal bemorrhage, giving us the condition of tubal ahortion. The
hemorrhage that attends and follows rupture usuglly re(}uires immediate

gurgical interference. .
larming complication of tnbal or ovarian ruptures,

We then have a most 2 :
hemorrhages, small or large. The amount of blood discharged bears no
relation to the extent of the rupture. Severe hemorrhages can occur from

very small orifices. The rupture may be punctiform in size’; m.ay bea larg.e
tear ; may be almost a complete rending of the tube. Rupture into the perl-
toneal cavity may 1ead to the formation of haematocele, or to a Booding of the
peritoneal cavity ; the latter will canse the patient’s death if the hemorrbage
pe not operatively arrested. There may be one severe and perhapes fatal
int,ra-peritoneal nemorrhage, or there may be recurring hemorrhages, causing
aternal death. Intra-peritoneal hemorrhage due to a ruptured ectopic gesta-
tion-sac has the same gravity as intra-abdominal hemorrhages dus to other
The signs and symptoms of acute anemia are quickly produced.

_tubal rupture be between the fulde of the broad ligarngent,
fhe oxtravasation and accu mulation of blood therein will separate these folds
and a pelvic haematoma will be produced. This hematoma is almost inf
variably one-sided, and, needless to say, is on the side of the rupture. In
gome cages, howWever it may dissect forward betvgeen the uterns and bladder,

-

canses.
1f the extra
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the viability of the child should not be eonsidered, except
her, The extra-uterine foetus is a para-
We must destroy, the feetus to gave the

nother, From the standpoint of treatment, we must congider : 1. Will the
patient live—a. {f she be abandoned to nature. b. If she be operated on ; and
9. Are the dangers incident to opening }he peritoncal cavity less than thoge
of rupture of the gestation-sac. Without surgical aid, extra-uterine preg-
nancy always terminates fata'ly to the child, and frequently causes the

mother’s death.
Nature's tedious methods of velief, and the many dangers to which the
justify surgical interfe-

woman is obviously exposed daring its occurrence, .
rence. Even the absorption of large uninfected collections of blood is far
more prolonged than post-operative convalescence.

Tn the hards of the average opewator, the only possible dsngers to which
the mother is exposed by the oyerative removal of the dead or live ectopic,
foetus are sepsis, hemorrhagd, and shock. The first can be avoided, the
gecond can be completely controlled, and the third can be minimized and

almost always overcome.

ite, a malignant new growth.

Some operators make use of the terms * primary laparotomy " and
« gacondary laparotomy.” In the former, the operation i8 performed during
the life of the foetus, It is in accord with the theory and practice of modern
gurgery. It attacks tigenes while they are healthy, in preference to awaiting
nature’s blind efforts to improve cond"tions. Secondary laparotomy is the
orformed after th death of the feetus. @¥andin -and Jarman, iu

operation p
discussing operative treatment, say:g The almost absolute mortality-rate

of the past has been converted into the almost certain recovery-rate of the

present.”
The diagnosis of ectopic gestation is in itself an imperative indication

for operation. Lives can be saved by accurate diagnosis, promnt decision,
The profession in getiersl has not exhibited that

keonness and alertness toward extra-uterine pregnanicy which has characte-

rized its study of appendicitis in the past (ew years.

The first indication is to stop the hemorrhage. This indication is uar-
gent. Hypodermic medication will not accomplish it.  To slop this hemor-
rhage, you cannodt depend upon the coagulability of the blood, upon the
Jessened force of cardiac action ; upon such agents a8 heat, cold, styptics, and
the like. You must open the abdomen; you must stop the hemorrhage 8t
its sonrce by ligating bleeding-points with aseptic absorbable ligature materi-
al, if you bave it at hand, with antiseptic or aseptic non-absorbable ligature
material if the former be not-at hand. -

Even in the absence of urgent symptows, do not delay operation. As
Jong as the embryo oF feetug lives, the placentasincreased daily in s#ige, in
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. vagcularity, and in difficulty of removal. Furthe.rmore, every day, the in-
creasing size of the chilq and of the placenta adds to the danger of secon-
dary rugture, ¢
Having decided to Sperate, two pathways are open: 1. Through the
vaginal wall. 2. Through the abdominal wall, In some difficult cases youn
may have to uge both, the abominal 9and the vaginal route. We recommend
the vaginal route in only one condition, viz, pelvic abscess—when the
gestation-sac has been converted into a pelvic abscess, where suppuration
has occurred in an intra-ligamentary footal cyst. or in all intra-ligamentary
. hematoma. The opening of the pelvic abscess by way of the vagina isa
safe and wise snrgical procedure. The results are almost always very satis-
factory. 2. Tu those cases where the feetal parts closely press against the

vaginal wall. Even here it may be necessary to make use of the abdomi-
nal route, in addition to the vaginal route. ' '

U d l LK) s d
. nder all other conditions, in the absence of a contra-indication,
recommend that the abdominal route be

enabled : 1. To remedy at the same tim
a8 hydrosalpinx, obliteration of tha

we
empdoyed, because the operator is
@ coexisting pathological conditions,
abdominal ostium of the unaffected tube
etc. 2. To arrest the hemorrhage with greater rapidity, 3. To securea:
more complete and a more careful haemostasis, 4. To make a more direct
examination, To judge hetter the extent of damage, and thereby make 2
more accurate diagnosis. 5. To make a more conservative ablation of organs
and to have the operative field under better control. ’

come in contact with the condition, amd to remove better and more complete-

ly the fostal sac and its contents. The separated ovum may ascend in the

abdominal cavity, and it may be very.ﬂifﬁcult to find and remove it by the

Yaginal route. An abdominal incision enables the operator in cage of
Incorrect diagnosis to treat thoge conditions that simulate ectopic gestati o
In operating, sight, as well a8 touch, is a very useful aig, ) o

The greatest difficolty that we en
term, in operating for ectopic gestation,
placenta. A slight detachment of the
hemorrhage.

6. To more quickly

counter near term, at term, or after
18 connected with the removal of the
placenta often results in alarming

We make use of an incision about one
median line; the edges of the resulting wo
method of sutaring the abdomijnal wall,
vessels, Avoid cutting the urachug, Cutting

significant ag cutting into g urinary bladder
Make use of the Trendelenhurg ‘

-half inch to one side of the
ud are better adapted to gur
z%voi(l cutting the epigastric
into a patuloug Urachus ig gg

The cut must be repaireq,

g position, The patient m

. sust b : .

‘posmon gradually, not suddenly. The return to the hor?zii?cfd in this
al posture

must also be gradual,
gradual. The Trendelenburg pusition facilitates the 8ravitat
lation

of the intestines towards the q;
0 i laphragm, [ i
plvi tissacs o orgay. 4 g b permits 3 betyep view of the

. . . 2, 02 . .
Extra-uterine pregnancy in some individuals has recurred.
: [ ]
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L ]
In all operations for extra-uterine gestation the opposite tube and ovary
should be carefully examined. In a few instances, the condition is bilateral.

L J
Never make a needles sacrifice of tissues or crgans. In the absence of

. a positive indication, such as a highly contracted pelvis, preveniing the

birth of a living child, etc.,, never removg the unaffected tube or ovary. 'As

'most extra-uterine pregnancies are tubal, early operation will permit the
preservation of the ovary. The preservation of the ovaries is of benefit to
the patient, Their removal causes the distressing symptoma of premature
menopause.

The main difficulty in early and late operation is hemorrhage, The
ideal treatment for hemorrhage incident to operations undertaken for the
removal of ectopic gestation-sac is prophylaxis. Therefore, do not provoke
uncontrollable hemorrhage. Procee% only after having well sized up the
situation. Hemorrhage must be coutrolled by ligation or by compression of

*
the bleeding points. A norrgal salt solution must not be given before the

bleeding-points have been controlled or secured, either intravenously, sab-
cutaneously, or per rectum. Once the bleeding-points Lave been controlled,
its use is of signal benefit. It increases the volume of the circulating fluid.
Do not close up the abdomen until you are satisfied concerning the
h®mostasis. These hemorrhages are most profuse if the feetus is alive at
time of operation.

I: possible, avoid denuded peritoneal surfaces. They are possible
avenue:s of infection. After a unilatergl ablation of .the adnexz, suture to
_each other the folds of the broad ligament, from the superiof pelvic strait to
the angle of the uterus. Peritonizatién—that is, the covering with perito-
neum of all denuded surfzces—lessens adhesion formation, These adhesions
may be attended with colicky and other pains ; may cause intestinal obstruec-
tion. Peritonization lessens Lemorrhage ; creates barriers capable of limit-
ing the extension of inﬂammatorj processes.

In attempting to remove the’ foetal sac and its contents, be careful, lest
these efforts inflict much damage upon contiguous organs. Repair such
damage before closing up the abdominal cavity. :

The first condition, the treatment of which we will consider, is that of
early unruplured ectopic pregnancy. In this case, there are usually no

adhesions. If adhesions be present, they are separated, as in all other intra- -
abdominal surgical interventions, with great care and by the same methods. -

The incision (about three inches in length) is carried through the different
layers of the abdominal wall into the peritoneal cavity. The incision is

slightly to one side of the median line. It is an infra-umbilical incision.

After the patient has been gradually placed in the Trendelenburg position, *

the intestines and the general peritoneal cavity are walled off from. the

pelvic cavity by compresses of gauze. The first st8p is to locate the uferus, ..
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Using the fundus of the uterus as a guide, and proceeding to the right
and to the left, examine both tobes and both

ovaries. Ketopic pregnancy is
located with aliout ag equal frequency on one

side as on the other,
the gestation-sac from any adhesions, if sg

gestation-sac (which is usually tabal),
resection of the Fallopian tube involved,
ment together ; leave no denuded perito
toneal cavity. Post-operative treatment is that of ancomplicated laparotoiny,
It the pregnancy be ovariau in type, and be early and unruptured, do a
typical ovariotomy. Accuracy and rapidity in operating is as essential in
abdominal work,

If the gestation-sac is ruptured and hemorrhage hag occurred or is
oceurring, after opening the abdominal cavity, wall off the general perittmea.l
cavity by gauze compresses, Again igpmediately locate the fundus of the

s vteras.  Determine on whick side i8 the ruptured gestation-sac. Seize the
with a dowble tenaculum,

{ Jaxvary,

neal surfaces. Close up the peri-

these cases as in any other intra-

is (it ig usually tubal),
at the nterine end of the tabe. This wilj stop all further he
the ovarian artery of that side, Apply another clamp jmm
the tube, compressing the folds of the broad ligament,
Then remove the affected tube ang the gesta
bleeding points, suture the folds of the broad ligament an
of the uterine stamp,

able blood and bloo *-clotg contained in {he peritoneal

~ Remove the embryo if it can be foundWwithout prolonge
be no need_less exposure, no needless traumatizing of ¢

gof the intestineg intensifieg
aperistastic form of ilens,
al hemorrhage Tor which a laparotomy has been
nal saline solation secundum artery,

The most dangercuns conditions, from th

€ maternai stang
live ; the hemorrhage then may prov
alarming cases of hemorr

hage, some anthors have sp
abdominal aorta be compressed., If the placenta be attache
incision, the hemorrhage will he profuse,
pression. In thoge Cases in which the fwtus ip alive, we hg
accomplish, and they must be ag
mother's life,
The last and most important ig ty
placenta, membranes, etc,

apply a clamp
morrhage from
ediately bhelow
bat not injuring the
tion-gac, Ligate all
, Remove

may be followed by the

Operative shock, and
is that of acute intern

Post-operative treatment

-point, are those
e fatal, In these

Separatp ‘

ch exist. Then remove the.

a8 a whole, if possible, by a typical
Suture the folds of the broad liga-
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injudici best practice is to terminate these
- t? ;e t;l X 19: i):fz:']e“?l‘\zu:;iels)ﬁent ofpthe ovom is much advatm:ecil;
T omon e:;ey ,f(:)e'(us without disturbing the pl.aczr:ltal;)inlat‘l ﬂ:i ,',f;; uand
“ive, tho tn ' ing opened the abdo any
o the thi'ng . ;1;:?;1‘ b};a:::fpr:;sas from the ouhﬁov:v of :m:)io::
e to 10 Pe““’“eaf etus, the umbiligal cord having been ligate au in
T ooes theﬂove tl’xe amniotic fluid escape externally as.m oh o
e Boon it aternal end of the umbilical cord a clau;l'p 1:‘ :mp S
po“ibkl’)'l Ufzzr?;e?xfg cut either between the ligature and the
the nmbilica

between two clamps.

s ferable method—the
i ration is the pre
; injon as to which ope jon—nuntil the foetus has been
dlﬂ!ﬁmt}% of o tion or the delayed operation until beliove Gt the -
[immediate opera r. Our experience leads us fo ous
dead for a month or longer. < nterbalanced by the numerous
dea s attending delay are more than cou that if the foetua is dead, be
anger . £ ectancy, 80 <
incident to the policy of exp ) reparation,
dangers mclden‘tttzr o: ::Jme standing, we will, ?‘fte.n-. thor::i?espuspinto the
that doah rege;inal wall. Exceptionally, our 1‘nlcxaxortx be oponsd, This 1s
incige the abI osuqh cases the peritoneal cavity wli. l:em pregnancies. In
fostal sac, 1n in some extra-peritoneal or broad lgah e cortomonm, The
tiable to occut ™ nd placenta are entirety beneath the l?derable Histance
the :,ZZ: pushed up, even stripped. for a c:::lthe Eotus with.
latter may hav? bdominal wall, We will hastxlly 1'9!1(11 near the placanta.
from the anterior a ‘oating the umbilical cor
A ta, ligating s ; ud the
cut disturbing th: pi:c::the-sfc: and then attempt to remove the sac s
Evacuate the conten!

this variety,

thet d.ft;ef ha v i ng Bep.' iced them f, om the sn]‘]‘()\l“(l t
L3 8

Usually, our incision carries u's into
tares to which the'y ma:lr b(:hai(:l;z:::;}:e, the patient is gradually .placi;l xzt;l::
o periLones o8y e, The adherent intestines, ‘omentnm, s'.n | oo
s Posm'mf ible, frum the sac, by tearing the adhesﬁog asp 0‘;
viscara are separateds ?satn;es. Hamorrhage must be contro em X “Ze,
B o tThl?m bet\::fnpelrgitoneal cavity is protected by gauze comp y
proceed. e gene

incision is carried into the
anied, and then the incisionis ¢  into the
whish aro numbered 81" le to remove the ovam as & whole.

ab!
ovam. Occasionally, you may be it the nature of the adhesions of the

: ly removable, X ation would prove
the placenta fs no! Sai: {he ovam is such that theflr stefa:‘yst and then sutur-
sarrounding organs 3 cuating the foeta : "

Y it with eva cked daily unti
dmastrousilcc;nt:;it Zg(‘;:s;inal wound., The sac must be pa
ing its walls to the

i i If the
c-cavity obliterated.
olled and the .sa e & mads
e plac?nta b:a; fcbl:::in; in:, is better that it be not disturbe ‘
placenta is to e , |
to bleed. s
o olloming metods bavh el:p a:d the amniotic fiuid have been
' bilical cord,
1. The foetus, the um
2
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removed. Everything else has been left in sit?t and the abdominal wall
closed. This is an extremely risky experiment,

2. The foetus is removed, and more
Drainage of the cavity of the sac is em
left for spontansous expulsion,
procedure.

or less of the sac ig resected,

ployed, and the placenta and sac are

This is the most frequently employed
® .

3. After the removal of the foetus, umbilical cord, and amniotic flnid,
the placenta is removed in part—so much of it ag is easily separated—and
the remainder is left to spontaneous absorption.

4. The placenta is left in sity after removing the foetus. "Then,
the expiration of a certain time, the placenta is shelled ont,
that the blood-supply is spontaneously cut off,

after
when it is hoped

9. The placenta and entire ovam are removed

immediately. Ideal
measure, if feasible. .

* 6. The placenta and gestation-sac are r

neighboring organs, the uterus and ovaries,
not otherwise be arrested.

ejooved at once, likewige the
providing the h@morrhage can-

7. Preliminary ligature of the uterin
from whick the placenta receives ita blood
the placenta.

e aud ovarian arteries of the gide

-8upply, following by removal of
-

There is no disputing the fact that the foetal sac and placenta should be
removed completely if the procedure be consistent with the safety of the
mother. The corplete, ablation of tib ovuin is theoretically the only per-
fect operation.

. .
The method that we have had occasion to follow in thoge cases in which
a is the following : After having inej

g mncised the
s?c, we remove the foetus und other intra-ovnlary contents, and ligate the

In some cases,
nal drains.

mpress and of g tampoy,
check the bleeding, After the first dressings,

with drainage in view. After the
nal wall, or immediately previous,
the compresses that have

They are used to
rips are used more
wed o the abdom;.
encies of the cage,
! peritonaal anws.

the ganze gt
foetal cyst has been 8o
according to the exig
been used to protect the genera

| - 11
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i i off all
are removed. Sewing of the sac-wall to the abdominal .woungv sh::: e
communication between the cyst and the peritoneal cavity. [ by

i ¢ it will
catgut to suture the sac-wall to th® abdominal wall. In some uaseas ;t .
be found necessary to irrigate this pouch during tfo subsequent dresgings,

i i i wound
with sowme astringent aseptic or antiseptic solution. .Th.e abdonlnna(li ) .
is closed as in those cases in which a Mikulicz drain .15 emp oye; . ‘
operative treatment, symptomatic.-——Th! Cleveland Medical Journal.

o e

* ACUTE INFANTILE DIARRHCEA.
BY
R. RaMaNxyuLu Namvu, L. M. P,
Sub-Asst. Surgeon, Washermanpet Dispensary, Madras. o which
As the name implies, it is looseness of bowels of an acute type
infants are liable.

i i tom
1t has been said that diarrhcea%in infants, or in general, “f a-;?;izma.
and not a disease and that the disease of which it is a symptomlla i e
tion of the intestinal mucous‘membrane, or intestinal catarrh. n so;n:lmost
i i i 5 is o
i i jonal disease in which the sympiom

it i considered as a functiona ' : ] most

sole importance without any morbid changes of the intestinal mucous me:

1 u y p h
1@ : a8 8 v 1

part of the neuro-muscular apparatus of the intestine.

3 v OF DIARRHEA— . .
UthFIChA(;faI?rI: children may be broadly divided into Acute and Ohromlc, of
iarr : !

course based on clinical course and syglptoms rather than on wtiology

®
- Under Acute Diarrhcea—

e tioo 3o Gastro-intestinal catarrh.
1. Himple irritative dlarrhwa.. ((CZ% Catarrhal enteritis.

a) Di o i iti Teething diar-

i . Diarrheea during dentition. (

2. Reflex diarrheea. (@) by, ’
(b) Lienteric diarrhcea.

diarrheea including—
Febrile di @a, 1. Inflammatory rh
3. Febrile diarrh (@) Gastro.enteritis
(b; Tleo-colitis.
(¢) Colitis-
II. Infective disrrbaea.
‘ i . Septic diarrhcea. .
i"h Otl.“’ler: m(fZ::;n:erm ‘? Summer diarrheea ” has been ignored since -
e time-hon X e
it has no value in classification, for any one of the ab?vosmdtv:::;h:; ::aai
ar in summer and most of them are rather more frequen
oceur i

any other season. »
CAUBES OF DIARRHOEA—
A. Predisposing causes :. ion.”
y i ¢ dentition. L
E‘z:)) I?elgeg?:;ogrp:cquired weakness of the digestive organs,

* Specially contributed to The Anfiseptic,
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B. Exciting cauges : *
L

[ JANUARY,

Defecti i ivi
ve hygiene or living under insanitary surroundings.
°

Diarrh
g towns due 1 oo thonght to be an index of the sanilary condition of
dwelling in damp, co 519 ‘:lleaﬂ\ll‘e to filth and putrefactive procesges. Hence
etc.,. adds fo the . : » dark and unventilated houses with overcrowding,
Tisk. Inother words, living under good sanitary surround-

ings will lessen the rigk of g o
liable, eeomposition to which milk and other foods are

II. Local irritants.

(7) Undigested casein or the offen

irritant, ding ingesta acts as a local

diarrhcea.

(¢) Bile—excessive, acid or absence of

The pouring out of an ex
. cess of bil i
sct iu the same way ; on the othe © or bile of au abnormal quality, may

r hand .
tory closure of the common daet, (o absence of bile, from inflamma-

N may also lead to g; ;
sence of the alkaline bile which usually neutraligeg th?::i;iz; f‘;" tllIl thlf .
o @ chyme

of the intestine, not only by

substances developed by the putrefactiy

(&) Poisonons ptomaines of micrq

' bes,
The interesting researc

. hes of Escherich, v
Gnut..ler and others have thrown much light 0;1 X:gnal,.

of m'xcl"o-organisma found in the alimentar o petio
found in the intestinal canai Y canal,

there soon after birth, enterin
air. If the child is hand i

Hayen, Brieger, A,
n of numerous formg
There are no microheg

[

1918.] THE ANTISEPTIC. 13

L]
the minute quantities produced readily eliminated and prove harmless
Amongst these are various organic acids, sulphuretted and carburetted

- hydrogen, ammonia, leucin, tyromine, indol, geatol aud sbove all certain

poisonous alkaloids known as “ ptomaines . But if* from the prevalence of
certain conditions sach as the oceurrence of great heat and moisture, or the

" productfon of some abnormal change in the chemical reactions of digestion,

the contents of the stomach and int#tines become transformed into a
medium particularly favourable to the culture and mnultiplication of these
microbes, if they encounter putrescent substances in abundance, the toxic
substances already mentionsd are developed in such increased quantities that
* they cannot be eliminated with sufficient rapidity by the excretory organs .-
and toxic symptoms make their appearance, diarrheea being the most frequent
of these. This symptom seems to be excited especially by the organic acids
and the alkaloids formed by microbic action. The simplest and commonest
forms of diarrhea are probably provoked by the irritant action of these
acids on the intestinal mucous membrane, the graver forms, notable for the
suddenness, violence and seflousness of the attack are probably due to the
. poisonous effects of animal alkaloids. ,

() Microbic origin.

Many instances of endemic or epidemic diarrhoea, such as are especially
prone to occur in hot weather, are infective and of microbic origin, and the
elevation of temperature which has been regarded as a cause of diarrboea
may only act by calling the infective organisms into activity, or by promoting
the activity of putrefactive processes in foods, especially milk. Such epide-
mics are promoted among the children of the poor by the use of infected
milk and the passage from child to c’aild of dirty teats and comforters.

Several micro-organisms have been shown to be associated more or
less closely with infantile diarrhcea, notably a Motile bacillus found by
Mr. Morgan in a considerable proportion of cases of acute diarrhea
during summer epidemics, and the organism known as Bacillug euteridis
of Gartner, When mucus is present in acute diarrhcea, the bacillus of
dysentery known as :Shiga’s bacillus or its alied bacillus known a8
Flexner Harris organism can be isolated. Streptococei are also to be
found in large numbers in diarrhoeal stools in some cases, There is, however,
nd evidence on which any specific role can be attributed to any one of these
bacteria. It seems clear that there are many different micro-organisms, all
capable of exciting acute ‘diarrhecea in infants, but we cannot at present
say, either on clinical or pathological grounds, that this or that variety o
infantile diarrheea is due to any pasticular micro-organism. '

The house-fily may play an’important part in carrying the bacteria. The.

~ infection may also be air-borne or dust-borne. ¢
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(9) Entozoa, Many intestina) Wworms—generally round-
ricoidis)—acting ag local irrita
ea evel in infantg § mouths old
I11.

[ JANUARY,

worms (Ascaris
nt have been seen io have induced diar-
; I, especillly hand-feq.

Chills angd climatie

variations,
Exposure to cold g

nd damp,
clothing, all excite diarrheea,

affected by alterations of barom
bances ag thundery weather,
other, of heat or colg

rh

insufficient cloth

ing, and damp. bed or
Theme are some ch

ildren who are readily
etric pressuro, electrical atmosapheric distur-
ete. Sndden changes, from one extreme to the
s affect some children, ’

IV. Nervous or Reflex cange, Dentition,
V. Defeotive absorption

with augmented
intestine 8o that the food is Passed u altereq,
Pyrexia of all
ete, ete.

Peristaleis of the gmall
V1. Symptomatic :

{ 8Ot
and rickets, syphilis, ¢

8 3 measleg, small-pox, malaria

Signs ang Sg}mptam&

Simple irritative diarrheea or the gastro
in severity. To take a com

of pallor, a little fretfulness, and possibly slig
vomited undigested in cards. Mouth 80
redder than natural with its papille ‘prominent.
liquid, green (acid in rea

eaction) and offengive,
are bright yellow

; in others again pale. The
to simple treatment, Lug ;

dry and the tongue
The motiong are usually
Sometimes the evacuations
mejority of guch cages yield
Pens sometimeg that, the
or two, the Symploms of
2 infantam suddenly develo

diarrhcea
the more

. p.
REFLEX OR NErvoug DiarRrRE®A—

(1) Teething diarrhcea,

by inoreased peristalsis, Infants, during teathing,

this derangement, for teething gets Up pyrexia and a

sensitive to changes of temperature, The motions ap.
simple catarrhal diarrhoea,

type, Probably canged
are peculiarly prope to
feverigh child is more’

(2) Lienterie diarrhoea.

e usually of_ the type of
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appet t 18 V1 rious ; a]l(l t;be ch‘ld be(}(nﬂe ema lated.
8 Ca y 8 C
1ie

Y d
. stro-entenitls an
RHEA (Inﬁam&natory diarrhoea, G
FEBRILE DIAR / .
s . ; e alimentary
Tlec-oatilie) f Febrile diarrheea differ accorzhrflg to ?llle prominende
‘The symptoms o In somg, it is evident, from h
. hEov i b affected. In ‘ it is the stomac
tract whioh 18 (;hiiiyabsence of mucas from the stozls, t:l?y 'be gdistingnished
of vomitiog and ¢ . mainly involved and these iarrhoea”
intestine which are £ go-called “Summer diarr
and small intes sority of the eases of 8o ! dangerous -
itis. The majority troublesome and dangerous
as Gastro-enteri iting is often a more ittl
. Vomiting is thing except a little
are of e b waable to keep down anything inelastio
: the infantis una d the skin dry and ine .
symptom : es sunken an tools
-water, the ey . ty-four hours. The &
water or albumen-w . ven more in twenty .
2 times or e : heir yellow
Bowels are open lo‘to.i)d after a faqw evacualions they 1039;‘1; : gry;enishv
3 tery : fter assum
are thin and wa d offensive, or a . 1
dark brown an ike those in cholera
coloar and becolm:e all coloursand are pale and watel'i' ;‘ es and then usually
tint, gradually 1o tare from 101° to 102° for3 or ay : of the illness.
infantum ; temperi:) normal or sub-normaldaring great par
e
subsides and may

than
- t cases less common
iven to a group O : litis he
. § is the name give gon, In ileo-coli
ILRO ?o;I:;d less ‘restricted to the sumrtnzr Sf:)miting, though it may
the foregoin tostinal canal is affscted ; ; the
. . f the intestina rominent gymptOm H
lower portion o is usually not a p . der-
. first day or two, S the distension and ten
occur during the fir der and sometimes ich are
. 1y full and ten ion? the stools, whic
abdomen is usnally d to the colon region; _ .
itely referged t imes tinged with green,
ness ;an be i?gnl]\quf d and partly lugipy and :Oln:t;‘l:‘ver terds to be higher
liquid or pa d blood at times. .

. r mpucug an . 3 moreg Iin 80106
show excass of ml]cgstgan with gastro-enteritis (fortmghtd(ﬁ;s and tip being
and more pmlongeis thiékly coated with white fur, thehe fasa goes on, the
cases) ; the toniﬁs wanting in natural moisture. h'\:l ¢ istes bacomes Yery
red. The mou v intermit ; the child w " ildren

; onsiderably o nd die. Childre
fever may osclllat‘; }ctimately sink iato a state of stup.z; ac.lainty bowels.
rostloss and :?];zs for months wizen and flabby and wi
remain someti

15, J

o han
on in infancy tha
ildren but more comm those of -
. N . arel attacks ch] s i ble fl‘om Of ;
e dxseaS? thl; rTheYSymptoms are scarcely distinguisha There is usually
in later c.hﬂdhooﬂ; are aptto be even more severe. of the abdomen.
it btl:ll: uecyl; fullness and sometimes ternderness :
diarrhea with m

i 102° to 104° is more or less continuons.
Fever with a temperature ranging from 102

* ’ .

P -and o ve,
% B

» \an.
3 -ppeumonia has been
* tion. The association of a very intense brodcho-p
- tion. . .
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noticed. Membrangus infi

by a sort of process of excreti

*. matters and the stools were oither
discovery that this bacillng conld

CHOLERA INFANTUM (Septic

corpse-like, and dieg,

parts shrivelled down upon the bon
wrinkled. The abdomen jg detract

and the voluntary muscuolar m

more to resemble those of unstripe

Hence,

in any case of infantile diarrhcea be

diagnosis aud treatmen,

ammati
intense inflammation of the colon

It is most prevalent in the

¥ colour and very off
ionable fstor, The

ed it has been found to produc

on,

diarrheea)—

summer monthg .

ecta changeg ; the

o8,
ed
Oveme

d muscle,

on of the ®sophagus
have been noticed in a
-]
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associated with an
child of 21 months,

The presence of a
the Professor and

¢ the green matter
He further observed that the vomited
neutral or alkaline which led him to the
not livein an acid medium,

the onget ig sudden but it
ar diarrheeg for some daysg,

the gkin hanging in folds or

» the Cry an almgst inaudib]

nts 80 slow ang feeble that t

The tem.perature
D2y rise to 101° ¢4 1082

¥ become quite Watery in
ensive, or perhaps rice.
stomach becomeg irritable and
change ig'startling.

water.

the soft
generally
8 Bibilug,
hey come
is below
and

tural
ecchymosis here and there; or an unna

ot have been very definite during life an
B
" gub-mucons coats of the bowels

ith o
| attack, a warm enemata of soap and water wi
: . ]
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em-
y pallor of the mucous M

are no-

1. But the above

long the cana d. More
" xcess of mucus alon, . succumbed.

brane :;mll :ir::s of the disease to® which the chlldgh::sociated Wiath fever,

diagnostic le times found in case nchy-

legions are SOme . liver and almost pare

pronounced neration of the li : a 4he
. : 4 fatty dege . : licles an §

name s lzﬁnmtxl-:?ioin of the kidney. The intestinal folli

matous degene

. he symptoms may
. . &y inflamed. T
mesenteric glands are sometimes inten g yet after death the mucous and

ith an
are swollen, ecchymosed, covered wit

. ] . 1 .

lymph or gemipurulent fluid.

- [N 3 * l
are possible. An ileo-colitis may possibly

8.

. . to .
. ich is more likely
. bv paying attention to ths tempfarat}lre Z}::ed . farred also..
be avo;df%d '130?30%“5 and to the tongue whlch‘ is lx; nderness might also, in
be high 1n 11€0-c0MES en and abdomina its onset.
f the abdom . icht mislead at its o
Much fullness 0 d. Intnssusception mig : in
. e on guard. a-like tumour
certain cases} e ‘;:;ling the probable existence of the.sau:;:eg octum will, in
s m ’ . n
Perslst§n09 : :fd the presence of 2a polypoid ;!1353 1
the abdomen a : revent mistakes,
uite sufficient to p )
most cases, b 4 ja amenable to gimple remedies anr‘: .
hwaa give place to one of the more aedveto
- Zr@blesome and i likely to :;1: lers
n oz 0 e
. 11 condition.
ously enfeeb ost
: f bowels gnd a ser is always m
chronic lo?seness ° od, is most fagal. Severe collapsed o tonuus, is 8180
infantam, it l;‘znozi:in:led presence of fever with a red, dry to!
dangerous. ec

an unfavourable sign.

_ Prognaosis.—Simple diarr.
generally subsides quickly 'but 1{(’;
forms. Febrile diarrhcea 318 OLl8

»

Treatment.
. in all,
ges of simple catarrhal dlarrho:a tfmed hlyngiene
. cuv
£ diarrhoea as well, after au-endmgdf;nde cto, rogalaton
o tavoting ohills and damp by DFOSF clothine . immmediately, be Wth-
and avoiding . igested, it should, -
L . ilk is not digested, —and grada
el 1: :5: e:sl'hzl;lb?mf; water—an excellent food for children
held, substitutin

i ing order :—
ally returning to the natural food in the following

iged milk
. meat juice, barley water, @ Wea]‘i l::pt°$:12n it s
Wine whey, raw ilk and lime water or Sod, ci ra t iin ingesta,
with lime water, and m;egenee in the alimentary canal of o :uraied fmces
clearllly t;;c;:'lbliitsoet;:rf of ﬁature to eliminate them. If in
we shou

8 p

irri 8 &
1f, on ihe other hand, the irritating substance ppou'“
that I8 necessary. y _ ! A
| -

In uncomplicated oa

¢
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be still on the smal] intestine,
word may be said about the a

[JANUARY:s

- . *
it is advisable o give a dose of ca

bon of ’ stor oil. A
The pure oil evon of castor oil—our

1 oLl a8 all know, isa loea] o ollions anag:?ld?omm’ remedy.

atlve,

internally, it on Y. '
changedl;mo 1? actl.s a8 a. purgative by a gmal] ere i s oty e
e ?eclnolelc acid in the duoden © the e i ol e
h’.acts T?l:vn the bf)wel exercising its blang um1

. © Tecognition of thig fact ! i i
remedy of the greatest value in e 1B
reflex, catarrhal, or irritative

;' the unaltered remainder
lient action on the ir.testinal

Gregory’s powda
: ar (Pulv. Rhei @
f;rpoze in doses of 5 to 20 graing ;{hub b
po R arb, i
e uable property of acting ag an astringent aftep
away, by the presence of Rheo-tannic ac'?l e
1d,

vent its continuance, §o
able formulg . ’

Bismuth carbonatig

Pulv. Cretm arom.

for an infant of a

gr. xxx
8r. xvi
Palv. Tragacanthee Co. .gr

: iv
Aqua cinnamomj aq

3 i *
% i

ft. mist. A tea 8poonful every 6 hourg

of this drug,

Some object to giving opi
purpose, but physiciang of ri
calming and carative effe

»
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o : .
hesitate to avail themselves of this valuable resource, FProf. Osler, even in

the acute choleraic diarrheea of children, recommends morphine hypodermi-
cally. He says: * Thisdrug alon® commands the situation.” A clanild of 1
year may be given 1/100 to 1/80 grain, to he repeatéd in an hour, and again
if not better. So, Dover’s powder (Pulv. Ipecac. Co.) 1/4 grain for an infant
of 3 months, 1/2 grain at 6 months, and 1 grain at 12 months, 2 or 3 times &
day, will usually be sufficient with quatity sufficient of Pulv, Cretee Aromn.

and Soda bicarb.
A safe and useful plan of giving small doses of opium is by means of

small enemata. A tablespoonful of the following should be shaken up .
with an ounce of thin, warm starch and injeoted into the bowel :—

Pulv. Ipecac. Co, gr. iv

Acide Tannic gr. xii

Mucilaginis Acacise ’ ) L I )
ft. enema. . '

If, on the other hand, there seems any good veason why opium shounld
not be given internally it may be applied in the form of the ‘linimentum opif’
externally on hot flannels over the abdomen.

The preparations of Bismuth enjoy a great reputation in the treatment
of intestinal catarrh ; the Oxy-carbonate, Nitrate and the Chloride are all
efficacious. The Salicylate is chosen in the case of infectious or putrid
diarrheea or when the evacuations afh very offensiye. They actto some
extent locally by affording®a protective covering to the inflamed mucouns

 membrane. They further absorb sufphuretted hydrogen and are eliminated

in the form of black sulphides. The Oxy-nitrate has marked antacid pro-
perties besides acting as an inert powder and as an absorbent of gages. Itis
a very basic salt and is thus enabled to neutralise the excessive acidity of _
the intestinal contents. It is, however, often advantageous to mix bismuth
with * prepared chalk ” which also has antacid and absorbent propertieq;
1t must be remembered that nothing less than 5 grains of the salt for a dose
answers well even in young children. Hence the following mixture of

_ bismuth and chalk is usefal for gastro-intestinal catarrh in children :—

Bismuth Sub-Nit. gr, xxx
Cret® Preparats gr. Xx
Soda Bicarb. gr. xii

Pulv, Tragacanth® Co. gr. XX

ft. pulv. vi. A powder in a dessert-spoonful of thin arrowroot water every 3
or 4 hours, Half this dose to infants 3 monthe old and twice the doge to™

" older ones. , °
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INFLAMMATORY DIARRHEA— * [ .

) ® stomach does not retaj .
the case in gastro-entiritis, vomiting being a troubles(:;t:msany food, Pl
ymptom

of ite to suck and jced w '
. ater alone should i i L oo
for a while. Regarding medicina] t;aatmentl-)e Attor  dors or g W1 food

oil in the f . After a dose or tw
gastrio seda(;: ::1 of emulsion, the best drug is one of Bismuth sal(t)soi:?: o
e a8 well ; Dover’s powder can advantageously be ad(ied togita

Mustard plaster to the pi
e pit of the stomach :
lower do o o ch may be tried. If the t 3
e o wn 88 in ileo-colitis and colitis, after a preliminary url‘o:ble is
» an enema of Tannin and Dover's powder answers w fl g;‘ o
eil, omen-

tation of hot flannel with ] may be a ed
audanum i W
i, ! y pplied. A arm lingeed poultice

Internally, Biémuth and Tannin. ¢

:;om Tannin, Tannalbin and Tannigen

e most po .

and isa t:;tz;l:: r.of the novelties. It s composed of Acetic acid and i

the alkaie | 8 m!foluble powder only dissolved (acid tannj ohe Tannin
X Ine intestinal secretions, From 2 : nin reformed) in

children. to 5 grains may be given to

Of the various Preparations derived
are the best; of which Tannigen is

' In some graver formg of gastro
mic.robuf origin, the rational treat
antigepsis both by alimentation a

-enteritis, entero-colitis and colitis of

m
ent would bhe to promote integtinal

nd medication. 0 :
) - One of the gi
otion of intestinal implest

ing products of a faulty
y swarm  In calomel

cases and especially in the treat
x:{ai:nal or}gin. It is perfectly

alf a gf'am mey be given to a chj e ) oget infants
best be given to children suspended i i oy & hours. ‘

Resorcin has had many advocat

line, Menthol, Thymol, Sedij Sl e8. Creosote, Carb.

e¥late and By Acid, Creoline,

{] 'N ~
nzoate, Tinet, of I pihe

odine, eto,,

antisepsis ig a purge |
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have all had their advocates for this purpose. Copious enemata of warm
water mixed with 10 per cent. of aleohol or % per cent. of Salicylic Acid or
Creolin water } to 4 per cent. at® of use when we wish to exgrcise an’
) [

- antiseptic action on the large intestine.

Robert Simons thinks he has demonstrated the remarkable results
which may be obtained by the subcutaneous injection of sea-water in' all
cages of gastro-enteritis in young infants. He says that the dying infant,
unable to retain food after a single injection, may be seen to digest a normal
amount of milk immediately afterwards. The dose of the isotonic sea-water
plasma is 30 c.c. injected into the scapular region.

INFECTIVE DIARRHEA— )

Prof. Hayem, after elaborate investigation of infective green diarrhcea of
infants, having failed in his attempt to find a remedy in Hydrochloric Acid,
it Jed him to try Lactic Acid which had the desirable effect. As such,
lastic acid given in a tea-spoonful of a 2 p. c. solution to the infant a quarter
of an hour after each auckting——fxtom 5 to 8 tea-spoonfuls in 24 hours—
vomiting, if present, soon ceases, the motions lose their green colour and
become yellowish, and in a short time become normal in appearance and

frequenoy.

If, as already stated, the stools of an infective infantile diarrhcea are
mixed with mucus with the presence of bacillus dysenteri® as Shiga’s bacillus,
ete., a polyvalent gserum, i.’e., the serum of a horse immunised against various
strains of dysentery bacilli has given the best results. Of the polyvalent
gerum the one brought out by, the Lister Instituteis tHe best, whieh is prepar-

ed by injecting a combination of Shiga's, Kruse’s and Flexner's original strain

“bacilli from EL Tor, from asylum dysentery and from infantile diarrhoea.

In children under 2 years of age 2 c.c. or less is a sufficient doge. Such

treatment should be combined with the general treatment including intestinal

antiseptics,

CHOLERA INFANTUM (Septic diarrhcea)—

In cases of persistent vomiting with choleraic diarrhees and high tempe-
rature, it is futile to depend on routine treatment. Subcutaneous injection

- of normal saline solution, 8 to 10 ounces, will often be given with marked

benefit at its outset. If the fever is high, the child may be wrapped in s
rough towel wrung out in cold water ; where vomiting is persistent and con-
tinuous, a liberal supply of pure water may be permitted to wash out the
stomach ; ice may be given ad libitum for the purpose. Stomach may be
washed with an alkaline solution of gr. xx to 3 of Bicarb. of Soda followed
by a weak solution of Permanganate of Potash.

Mustard poultice to the epigastrium and a few doses of calcmel—3 grain
every half an hour——help greatly to allay the irritability of the stomach.
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Milk must be withdrawn at once and replaced by light wine whey or
a predigested food like *Palatable Peptone.” A word about Palatable
Peptone 5 out of the many preparations 0E°predigested food avallable in the
market the one which is Brought o1t by Parke Duvis & Co., under the name
of Palatable Peptone, suits well of its pleasant taste where roat to the diges-

tive organs and slight stimulant to the system are required. Given mixed
with ice, I have seen infants cra.vi?xg for it.

sabcutaneons doses of 4 a drop of Liqr.

29 THE ANTISEPTIC.
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Collapge must be met by

Strychnina and hot compresses to
the abdomen; a mustard poultice over the region of the heart; hot water

bottles to the extremnities. Hot bath or wat pack to suit individaal cases
" may be resorted to.

Out of the intestinal antiseptica in cholera infantum, I have great faith
in two drugs which I commend;

1. Tribromophenol-Bismuth,

2. Acetozone, o

Tribromophenol-Bismuth. 1t isa combination of bismuth oxide and

tribromophenol. Given in 3 to 5 grain doses repeated oevery half an
hour up to 6 doses remarkably stops the vomiting,

reduces the frequency
and changes the consistency of the motions.

not a germicide. It is being used in cholera at any stage with good results.

Acetozone. It is the peroxide of Benzoyl-Acetyl—a powerful yet non-
poisonous, non-toxic a.ned non-irritating germicide. A solution of 1 in 2000
given in tea-spoonful doses 6very quarter of an.hour has a marked effect in
cholera infantum by checking diarrhmea and neutralising foetid stoolg

Gastric and intestinal lavage with warm acetozone solutiop, 1 in 3000, isa.

very desirable measure.

It sometimes happens that an attack of septic diarrhoea leaves hehind it
8 general cedema without albuminuria, dema being general, affecting the

face as well as the limbs, Adrenaline chloride, 5 drops of 1 in 1000 solu-
tion, 3 times a day, acts well.,

The “diarrheea of disordered dentition ” being of reflex or nervous
type is best met with by mild sedatives as “ Bromides.’

* Other symptoms
of pyrexia, watery motions,

etc., may be treated on general principles.

'LIENTERIC DIARRHGA—

The best treatment for this is Arsenic which i

i 8 administered iy liquid
form as Fowler’s solution with minute doses of Strychnine, In very young
infants, bromides may be tried with t to § a minim of Fowler'g

r's golution.

[ ]
——————

It is an intestinal antiseptic if -
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+ TREATMENT OF INSOMNIA.
BY
0. RATNAVELU CHETTY, L.M.P. )

' ivi - lled

In these days of apparent restless activity, she doctor 18 o}ft‘en :;nce
upon to treat this common and inveterate ailment which taxes the pa
of the patient and the energies of the physician. » . : .fe‘w

Is this diseage to be treated by ditigs, or no. drugs ¥ With :'e;};t a .
exceptions drugless method is the rational treatment to be adopte
cause or origin is diagnosed. B

1. Heavy late suppers are often the cause and the reverse pondltxon
(empty stomach) should be equally avoided. _—

2. Cold feet with some patients bring on sleeplessnes's. Hot bat sl,w(x1
brigk rubbing or a little addition of mustard powder relieves the malady,
before bed time, , . .

3. Prevention of a nap in the evening often produces sleep, provided,
the room is airy, quiet and derk. -

4. Patients of excitable temparaments or with affection of heartﬁor‘
lungs ‘ find high mountain altitudes aggravating their symptoms so as to suiler

14
from insomnia. ) . .
5. Massage with some patients relieves the congestion of the brain by
ingi ities and abdomen.
bringing blood to the extremil ‘

6. If mental worry or business distraction, the treatment 1,s a cha‘ngi o§
scene and air—preferably sea-voyage, If exhaustlo:J, a week's rest in be
with proper trsatment for nel_lrasthema. - -

7. With some, tea, coffee, tobageo or long sexual abstinence, according
to idiosyncrasy, may bring on insommia. .

Regular-habits, out-door exercises, mental freedom, and life easy as
circumstances would admit, bring about sleep. . 5

If these functional methods fail, then suspect organic 'lesxope :h.ant
treat accordingly by giving Bromides and Hydrates : for Mlgx:ame. Morphia i:;
hring on sleep after operations or child-birth: bearing always in mind to avo
the faghionable drugs which produce drug-habite. :

OUR CONTEMPORARIES.
o MEDICINE,
Epidemic Ulcero-Membran_ous Stomatitls
(Vincent’s Angina).
- BY |
CAPTS. ‘A. R. CAMPBELL AND A. D, Dvas. .
During the four months, Oct. 1916 to Feb. 1917, 129 cases of this -

hitherto rare condition have passed through the writers’ hands. At thg

* Bpecially contributed to The Antiseptic, o R
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Capadian Military Hospital, Bramshott, Surrey,

war, it was one of the rarest diseases. It seems to have first become prevalent
in France, where it was (known a8 trench fnouth, and believed to be caused
by over-indulgence in cigarettes, etc. It became one of the commonest of

disabilities among the troops, As usually seen, the condition is notsuch as to
confine the patient to bed, but the accompanying

¢ depresgion and the inability
to masticate cause a serious lowering in efficiency.

Vincent’s angina is an infectioug disease of the mucous membrane of the
mouth, throat, bronehi and prepuce.

tion is the mouth an1 throat.
preputial cases are rare.

until the beginning of the

Next in frequency are the bronchi, The

VIRNCENT'S ANGINA OF THE MOUTH AND THROAT.

Type 1.—The largest percentage of cases are of tonsillar type. A

yellowish-grey membrane covers one or Bbth tonsils. The breath is extremely
‘foetid, the odour differing markedly from that of

complains of some difficulty in swallowin

glands, But abgence of headache, myalgia and marked prostration is
characteristic ard contrasts with diphtheria or acute tonsillitis.
ature is slightly elevated; it may be as high ag 103:5°,

gand of enlarged and tender cervical

The temper-

In the early cases there are only small whitish patches
not treated, these may spread until membrane covers the
may extend over the soft palate, uvula,
pharynx. In a well-developed case the
bling a diphtheria mensbrane go closely t

made only by the microscope. On remqyal it leaves a freely bleeding surface,
a8 in diphtheria. In more advanced stages there is ulceration of the deeper
structures 8o that the tonsil may almost be entirely eaten away.

Type 2.—The next most fre
the lower jaw,

in the crypts, If
whole tonsil ; they
and’even the posterior wall of the
membrane is yellowigh grey, resem-
hat a differential diagnosis can be

quent type is a deep ulcer on the ramug of
immediately behind the last molar tooth,

posterior edge of the ulcer is swollen so that it projects over the crown of the
tooth, making mastication practically impossible. In untreated cases, infac

tion spreads along the margin of the gums, causing pyorrheea about the molar
teeth,

In many cases the

Type 3.—Pyorrhea caused by Vincent’
Usually, in an otherwise healthy mouth, it is
the upper and lower incisors,

8 organisms is algo frequent,
at first limited to the region of
The gums are swollen, 8pongy and tender, anq
e is usually a copious flow of PUs mixed with
of the gum bein

yellowish membrane. In advanced cages the t
even drop out,

blood, the alveolar surface g eroded and covereq with a
eeth become loose and may
Any condition, such ag mercurial treatment, tending to lowar
the vitality of the gums predisposes to infection with Vincent’s organisms,

By far the most frequent site of infec- -

diphtheria. The patient -

.
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N . mercuri
treatment with mercury, the lesions being take'nkiol‘under argenic. Decayed
syphilitic lesions. These ‘cases oleared up quic’y tly form a nidus for
teeth or any mechanical injuries to the gums frequently B

infection.

al gingivitis or

s of all, and
i h is the severest type o ) B
infection of the mout » =
e 4.-'—-G(::1‘:ZT; x;]Il The membyane extends over the cheel:;,etzzfek;
i a . ; *
:he patlehnt; lzx and palate, and even 1o the lips. Ulcers o?:ux; :a o
whore It)ha yare in contact with the teeth. The tongl.le l.s ieeply indemed
whl.;lf: seZaking and swallowing difficult, and t'hef m:x;im I:l e e long -
m;’.hl'% efs corresponding to each tooth. The infect: O ron,
‘iv du (: into the parotid and subniaxillary glands, som
the ducts into
enlargement. BRONCHIAL INFECTION. .th
itis, wi
the clinical pictures was moderately severe bron;};lltx:,} e
o expunto i and slight pyrexia. o8 >
i i neral depression, an . : :
o8 o expectfo::)tc:ﬁl:’iig:veeks. The sputum in all was loaded w:;]i‘l;nce;; :
oraor 'cou:se :I)'ilere were no visible lesions in th3e mr;:th or .
organisms. . he mont
in?ection was self-limiting with a course of abo

BALANITIS.

as consider-
in ith long prepuces. There w :
y s were seen in men wi : § s
F(:im (;as:f the foreskin, the inner surface of -whlc? y:z: c;;:::' Tith the
abl? o) e branous ulcers, some of which had spread to ! gd e
A liness and fo chafing. Alg cleared up '
was due to the lack of clean

ays under treatment.
e BACTERIOLOGY.

0 ver cent. of all swabs taken from the throatz of s:l;l;:::
“In about & _Pe t's organisms were found. The 1ar.ge' num erlzweﬁng |
admi'tt‘?d’ 9: o 'Vmcer:l be understood when the effect of m;uryt or o
o V‘.‘“’e.““ o b :3 e is taken into account. In the lesions *
of v1t-a11ty of t};e tl:xzufuiform pacillus and the spirochate, are pres::a;] e
carly case n'{)‘llxmby’cilli are practically always much more numerc;us B
ea?ly e : : s 9‘more advanced cases the spirochaetes are usual 3;1 tp s
Zl:;:cg::::’u:lflorﬁ.-of staphylococci and diploco;:ci ;.r:: gal;:;ysti::e nganismg' |
i i i isfactory stain in looki : . |
flelzt::;:i‘lrl‘: lf:kl:n;hi}:?::a?:mieadilyy and the spirochmtes fairly well. Both s
organisms are usually gram-negative.

i i " da s' . But “
Under active treatment, the organisms disappear in a few day :

i ation. When ..

geveral bronchial cases gave opportunity for more lengﬂlloyrzbz;?:he vosniems.

: ﬁfst examined the sputum contained about equal numbe e andmhadms .

Al sbout & weok tho spirochimion oo muc}:i mor:h):“oménisms. were
" Pt ] ther week or tenodays .y
g me_gra,nul_ar.. Aftglf a?o | ’

B
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greatly diminished in number, being practicaliy all spirochates.
swollen and straightened, looking like a faueage with the tip at one end ecnt

,off. Sote were empty ; others showed the granules dropping from t

end. Soon after this the patients were discharged cured. ‘

Many were

he open

L]

DIFE‘ERENT.IAL DIAGNOSIS,

From diphtherié the tonsillar type of Vincent

guished with certainty only by a microscopic exa
membranes have the same characteristics,
and bleeding, on removal,

8 angina can be distin-
mination of a smear, as the
namely, location, colour, toughness

the patient with Vincent’s angina is
never so acutely ill ags g diphtheritic witf the same amount of membrane,

He has, as a rule, no headache, backache or great depression, his complaints
being a sore throat which has come ou one or two days previously, difficulty

in swallowing, and enlarged and tenderg cervical glands. In a few cases the
« two infections were found together,
with a Vincent’s angina, when in contact with a carrier, readily
infected.

However,

become

Microscopic examination ig of still
gives a syphilitic history,
ment, for this favours th
Wasserman

greater importance when the patient
especially when he is undergoing mercurial treat-
e development of Vincent’s angina,
n reaction does not exclude Vincent’s angina,
that a mouth lesion clears up quickly under arsenic excl
cases of Vincent’s angina with no syphilitic history, however, the Wasger.
mann Teaction is alwa¥s negative. A healing ulcer about the mouth or throat
will almost invariably be mistaken fora syphilitic mucous patch by any one
unacquainted with the case,

A positive
nor does the fact
ude syphilis. In

In pyorrheea the onset is often given
admission, and in such cases the disease 1
lower incisors. When the condition is
of a long-standing pyorrhoea,
with Vincent’s organisms.

* be made only by microscopic

as from two to three days before
8 usvally limited to the upper and
general, the history is usually given
and the Endamaeba buccalis is frequently found
In bronchitis and balanitis,

the diagnosis can
examination of a smear.

TREATMENT.

Many forms of treatment have been recom
argenic, iodine, silver nitrate, trichloracetic acid, hydrogen peroxide,
of ferric chloride, and potassium permanganate,
these will bring about a cure, Argenic, however,
For ulcers about the mouth and tonsils,
liquor arsenicalis swabbed on 3 or 4 times
and spreading rapidly it is first well swabb

8 ed with 10 per cent. silver nitrate
‘!olution, and the treatment continued with liquor arsenicalis, -

mended, including the uge of

tincture

In slight lesiong any of
is the most unseful remedy,
the writers’ routine treatment ig

these patients being very ill. Patients

aday. Where the ulcer jg deep -
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: Vinum -
: by Bowman:
In pyorrheea they use.the mixture recommended by .. sufficient t0

. icalil
i dram ; liquor arsenic 4 the
. : e ; glycerine, I . th-brush and the
[osactante. 1};2“;:(; 'drgps are %poured on the Pat;ent SI:O-(: surpriging bow
make I ounce, ' hree times a d&y. i e
brushed two or thr . a severe acu
i areh W;:iion: will disappear under this trwm;ent'enex'al stomatitis
chkz'nz }:eing completely cured in five or six dayz' se:(i liquor argenicalis
pyorr . 1d be fiven large doi 1d
sits atient shou He also shou
and giﬁ%lvl::d::;pcacodylate hypodermically, or salvarsatl?i "y : sondition is
:nte:lne;tfy’ use a soothing antiseptic mouth ‘Z”hntun’;‘he great majority
req it of local treatment. Do
. irol to permit o ) . salion -
sufficiently urﬁ:: e{;oril’:-l\'(;wml:‘t o 7 days.—American Medical Assoc .
of cases are

Journal.

P
e

‘ i i onis of '

Assistancc of the X-Ray in the. Diagn o

The Pulmonary Tuberculosis. | L
o BY : »

FreD. H. Heisg, M. D, AND HOMER .. SAMPSON.

TRUDEAU, N. Y. :
y means of the X-ray there are certau:
s jagnosis is moat-
. hich must not be overlooked, for without ﬁthetmesc;::i o that of
essentials w nd very apt to he wrong. The rs T walltaken
unsatlsfacml‘%hﬂre must be available for the diagnosis :at1 ptanrme very often
tgchn\q“e'_ 'eivs for the shadows segen in the sx;xglte pia :ereoscopic plates
8tere0scopic views, ly interpreted. Theatwo 8
% i d cannot be properly 1 —_ hest, The next
mm]ead;lng anro er perspech’.ve of the organs within t};o; ‘i’c pathology and
ot lofw pthf diagnosis i8 a knowledge of the macroscop
esgential for -

the clinical course of pulmonary tuberculosis.

In the diagnosis of tuberculosis b

. 314 ith the markings
‘All £ vou at this time and day are perhaps famxharT;vel:: . ho Siffcalty
! shado:rs 3|;een in the picture of a normal adultfch(:;:se cast dense shadows
x b ai d ribs, for N
i izing the heart, diaphragm an , . m approximately
an ;gcff ::Jz:gmted as to _’he ensily identified. .Exte“d‘lﬂif;: theppmediastinal
:lr:a ;eond to fourth rib in frout and to the rlght&r :w6 roots of the langs "
3 - to one inch are the of
approximately one-half 161 ag shadows
::;g: ;i:migly called hiluses or hili. These are xéent;{,i;re or less parallel
edium density, somewhat oblong in sape andruntie8 o o Ty
tn the sternal border. Extending from the roots into the gels and bronehi. .
o a fan, pre the pulmonary ramifications of b'IOOd.ve:g and occasionally
‘ f‘l‘lsheﬂe ra’miﬁcations are seen to branch at various interva

i i w. Normally, -~
there is seen a blood-vessel or bronchus in crosm‘-fsvechox:\dvi:]sJ " ke of the
o _'th’, the exception of the larger blood-vessels and aroun honts they b6,
’ ;:ngs the pulthonary ramifications are not dense shadows, ‘ ey 15
v b"'l'e‘adﬂy- recognizab}e- ,

L]
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In pulmonary tuberculosi
] ‘ osis of the adult we have a di
Ia) : a disease wh
- _ ose -
teristic is the formation of tubercles or nodules. Essentiall .
types, the indurative and the exudative. * ' ’?13 s e o
abensles are formy. i th . When the disease is in progress
tberclse ) ich later conglomerate to form larger tabercles (;
thes lm arn conglomerate to form still larger areas of tubercles ’ ':‘tllx
er " . . )
o ¢ e:i, at first microscopic, grows bx conglomeration or union to macroge 'e
, Al it i
plae, an a.s such it is seen on the X-ray plate. The tendency of all tube(z)'p;c
atlon is to go on to caseation, ulceration and cavity formation, or to fib c‘e
) roeis

or calcification. Perhaps some ¢
. ubercles isi
. Or absorbed. are disintegrated and carried off

It must be borne in mind that i
gr.eater proportion of people have at s::x?:r:i‘::: int estt:ez'avle‘::h%wn t.h at the
iv:ft;:ttihe tubercle bacillus. When this has taken place, smad(l9 ore;a N mfec't "
: on—tuberclese—weve formed, but the system has over he f.o ¢ of
"?:on am.l the focus, or foci, been healed, walled off, fibros dcome ﬂ?e fee-
1? not xm‘probable that the earlier foci were if? a ’fair :r or oo cifed. It
sxtu:j\t.ed in the lang, perhapsin all of the cages. Opou(’;m:f ethf .
:::)tlon (l)f ?he langs at autopsy o.f persons dying from caus(:s ::ths;!r I:.fzon
ext'cn 08is, obsolett? or old foci of tuberculosis can be, and very fr o
Z::; a:::i X-ray .pxctures of people in good health and suffering qu pontly
atever will show evidences of an infection which hag 1 1'011? -
befm recovered from. In other words, in these insances the X ; °f‘18 e
evidences of tuberculous infection but not of disease. ey will show

‘There are several Qvays by which tub illi .
tory or d?gestive tracts couldygain enka::ki,nlz:ctlllxl; tf::: mr;(;lthe respira-
;m:z }I’:tfhl‘ectv;n.halation, by way of the blood stream, am‘i by ::: aref:tt};y
nyms:!imxc:;t \ l})lt'ch of these three paths of entrance is the most comzn:n 3
tory me':;xodai: ‘pe:-;:y no means bee:n determined as yet, though the r an
ps the most believed in at the present time espira-

At the roots of the lan Vesse d
£8 are the larger b!‘OﬂChi bl 8, and con
) ) ) 9 Ood- esﬁ l
n:ctlve tissue. Surroundmg and accompanying the larger br(‘mch' and.
b Ood-VOBBelS are lymphatic glands which are in com'.nunication W'tlh h
1 % e

lymph tissue of thelungs andalso with the mediastinal and

lymph glands. paratracheal

One or more of the : :
enlarged and denser than usual in ;z-ril;mgisctz:s foaf“tlg often seen to be
people who are not ill. They are also seen in the X-ra e chests of some
people who 4re suffering from clinical pulmonary tubery 11 :
in the adult, enlarged glands at the root of the lungs culosis,
foreign material carried to the glands hy the lymih,:;e due to
marble dust. brick dust, ete. So that with no other e:.s(;coal
plates but enlarged glandsat the roots, tubercalosis cann lt eglce .seen in the
the edult with any’degree of certainty. There are ot be diagnosed in
]

Commonly

deposits of
dust, oot

ictures of some

however, at times, -
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L
ghadows seen at and around the root which make one feel there must be

gome tuberculous involvement, although this latter cannot be determined

‘except by .close correlation of lu'sto’ry and sympt(zmatology. 1 speak of the

root shadow which is enlarged, more dense than usual, and in which the usual
clear spaces between the larger bronchi and blood-vessels have been oblite-
rated. The larger bronchi and blood.-vessels leaving the root at theBame
time seem to be accentuated in density. This is not, however, a common
ocourrence without other evidence of tuberculosis within the lung flelds. It
could be explained probably by the belief of some that tuberculosis affects
first the larger lymph glands at the roots and by a retrograde flow of lymph
due to blockage of the flow, finally invades the lungs by means of the -

lymphatics. -

Within the lung fields proper there are changes to be seen which readily
tell the experienced observer that*some form of pathology exists. These
changes are essentially of two distinct physical characters, distinct as to dis-
tribution and shape. The %8t of these changes ia characterized by the linear '
arrangement along the course of the bronchi and blood-vessels of small
nodules or somewhat circular shadows. In size they may vary from one
millimeter upwards, They appear geparate and” distinet and give rise to the
impression of beading along the ramifications. At times they appear with

“rather clean-cut margins, but at other times their margins as well ag the

margins of the pulmonary ramifications appear hazy and fuzzy. They may
occur anywhere along the course of the blood-vessels and bronchi, which
appear to accentuated in density. To be of use in djagnosis they gshould not
be considered when in the‘immediate vicinity of the roots. Often these
changes are the only noteworthy ones seen in the plates of those suffering, or
having suffered, with the symptoms of pulmonary tuberculosis. Usually in
this type of case the symptoms pave not been very marked, nor does the

symptom contain tubercle bacilli.

Another change, commonly associated with more advanced disease, 8
greater severity of symptoms and tubercle bacilli present in the sputum, is
the ‘eondition termed * mottling.” In this type of change the tubercles are
not arranged linearly, and follow no deBnite outline. Their ouilines appear .
to be less distinct, and between the individual tubercles there appears to bes .
haze of lesser density. The whole appearance appréachea one of patchiness
rather than of linear beading. Of this second type of change there are many
modifications seen. Sometimes the patchiness is more or legs eyen in density
without individual tubercle formation. The density itself in these areas .
varies considerably, as well as the characterigtics of the ‘marging bordering on. °.
the patches. In other cases of more advanced diseases we 86¢ the annular- -

-high-light of cavity formation, gurrounded by increased density, and fn -

addition we may encounter evidences of nearly all of the pathologie changec
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®
fibroses, etc., which are eoncomitant with
an acute or chronic pulmonary tuberculosis bug which need no mention here.
. [

In addition to the limear, beaded type
there is yet another characteristic mentione
is baged upon microscopic pathology,
periphery of the lunc

and the patchy or mottled type
d by Doctor Dunham and which

namely the fan-shaped density in the
» With its angle woward the root,

We have stated hefore that adults have very largely been infected in
early life with the tubercle bacillng and that probably a large proportion of
. them had infections within the Inngs.  Recovery from these latter infections

‘may have left behind evidences of the former dizease, which may be dis-
" closed by X.ray examination. Thng Wwe see in the X.ray pictures of many
healthy adults isolated, dense, clean-cut tubercles here and there in the lung
fields, We may also see isolated, clsan-cat tubercl eg along the ramifications,

amifications much® more accentuated in density than
as these cannot he taken.as indicatlons of disease, but

erely as evidences of tuberculous infection,

How then are we to judge, if possibla, the presence of disease ? For this

we must of necessity correlate our physical signs and symptomatology,
becanse with the X-ray plates alone one cannot positively diagnose pulmonary
tuberculogis with any degree of assurance, There are, however,
manifestations seen in the plates which would

must be looked upon m

certain
lead one to Buspect that the

time past. Again we must return to patholog
place in active and in ‘healing foei. Ac
there is, surrounding the tubercle in thesa
- which he terms collateral inflammation,

on the plates by areas of faint density surrounding the tubercleg and

causing their margin to appear fuzzy or hazy, When the tubercles have
become moce confluent, and caseons broncho

dative type of active lesion, this is seen asam

irregular fuzzy outline and in which there
visible.

¥ and consider what taken
cording to Tendelog and

others,
ctive focus,

an area of inflammation
This area’of inflammation ig shown

ore or less denge shadow with
are no individual taberbles

In the healing lesion collateral inflammation disappears.
become more definite and the tubercla more’ dense, sinece it becomes fibrotic or
calcareous. The area of patchiness of the caseous broncho-pneumonis’ loses
in” density, individnal tuharcles appear, hazy outlines are lost, and the indi-
vidual tubereles undergo fibrosis or calcification, while the pulmonary rami.
fications in the vicinity become deS3nite and distinet ag they become tore
fibrons. However, these do not Tepresent all the changes taking place in
active or in healing diseass, and we must al$r remember that there are
almost invariahly present in advanced disease foci in all stages of develop-
ment. The constitational diseage also very often remains in a state of mere

The marging

pneumonia is pregent, an exu- -

) ' 3)
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i : ring at
quiescence, with the likelihood of a fresh awakening or relupe occurring
' ' ' .
any time. °

L]
icati i ) hich
So then, although there are certain indicationd in the X-1 ay platl;ae w. .
would lead :15 to believe that a focus is active or healed, it v;(.)ulddiagt:! .
al thing to make a corresponding 0
unwarranted and unsafe as a gener . g
s, wifen serial plates are taken
m the plates alone. However, w : ‘ -
::(:ervals lx)nuch knowledge can be gaired as to the progress of the disease i
the individual.

The locations of shadows seen in the plates'may lead us tots;eezzcutl ;:i:, -'
etiology of pathology underlying them. Thus in pulmona}‘y u oron oo
khow from long experience that that portion of the .g
o Wte is most often the first involved, unless miliary tuberculosis -
f‘b"ve e l'OSO tto the disease is apt to be unilateral. And, when the cl‘xar-
" tI::;::;‘:: of :::ber,cnlosis are borne in mind, namely tubercle formation, -
ac

Y

‘rs r
i the nature of the dengities. However,
tiology can be gained from ' : ‘
lf‘egard:lf :‘,hatg}}’las been said before it can readily be seen thata d!agno:xs
o e
:0 ulmonary tuberculosis from the plates alope cannot always b; rim;an
. 't[!’1 ogitive assurance. There should be co-operation between t;xe (i lzdcthe
::d t}fe readiologist and the clinician should be prc.ap.alzed to ux: 1e)rs;v-: a0
iti i Furthermore, the clinician must ha
ties he sees in the plate, : : o
(::::lkn'wledge of the disease, pulmonary tuberculosis, an 1:;‘; p.a,tth;)K :Bgiyn
¥ in di ig ar be made and mistakes.
for without it errors in diagnosis are very apt to x :

treatment and prognosis most sure to follow. |
0 : g . I3
The X-ray does afford most valuable assistance in the diagnosis of

tﬁberculosis, for it not only tells us- of the location and ex:ent (;Etthe; l':l:):e,
but to the experienced observer it also shows the charafs elr 0 y;;r i
lesion much more accurately than can be tolc.l by physica sxglis ath:flogy
toms alone. It affords the most exact informatlofl as to the acttl:la‘a 15“ naloey .
that can today be gotten sbort of samtoprz},v.-t lz:t t;tk ::1:: r:;:erﬁn:l e

infallible ; nor must i  final word B
(llti)::;gsi:porlltsa:se: r:should rather be for aid and corroboratxlon in dmtg:l::
and for better knowledge of extent and pathology. In pulmonary _

culosis, as in all diseases, the uge of the X-ray for diagnosis mausat ibe bas?: g
‘upon a good knowledge of the pathology and course of the d sease,g

orientation in it, so to speak.—New York Journal of Medicine.

<
— .

The Patholegy of Cardiac Dropsy.
The increased output of lymph giving rise to cardiac dropsy is cne of 8

.very definite series of.events following the occurrence of failure of t.he}xegﬂ

a

in ita capacity as a pump.
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Stage I.  Accumulation of blood in the v
venous and capillary pressure in all
arterial system with a falj of arteri

eins, with a moderate rise of
parts.  Abstraction of blood fiom the
al blood-presgure,

Stage II.  Dilatution of the veius and capillaries of the central parts of
the body with a fall of venous and capillary pressure to normal. This leads
to increased congustion of (he centtdl parts and anewia of the peripheral
parts of the body, in which the vehous and capillary pressures fall below
normal, Increased output of lymph in the congested area giving rise to
dropsy.

Stage I1I. Vasomoter constriction resulting from anemia of the medulla.

Stage IV. Hydraemic

plethora is estahlished and raises the venons ani
capillary pressures

in the central portions of the body to a great height,
. Stage V. The ascites and h
spreads in the areolar tissues peri
upon the anemic regiong,

L ]
ydrothorax increase in degree and edema
pherally, as thg congested area encroaches

The abnormal output of lymgph leading to dropsy is primarily conditioned
by the nutrition state of the capillary wall. In uncompensated heart dis-
case in man the control portions of the trunk are relieved by gravity at the

expense of the legs, the congested area —~Cleveland

which become included in
Medical Jowrnal,

The Senile Heart,

‘HARLOW BROOXS, in the Medical Leview ‘of Reviews for May, treats of

» 8Ince we find an old heart by d
quently in a relatively young perso

a8 measured by his span of years,
constitutes the problem, We ma
natural senile changes in the heart
the aged 1s less able to do its work,
the keynote of the conservation of ¢
upon to do less work,
work of which it wag ent;
very indiscreet. The direct therapeutic appiication
altogether axiomatic conclusion js that the work of the heart j
be minimixed, and strain above that establisheq by lo
vidual mast not now be exceeded. He is certain that
is definitely less reactive to our muscle stimulants, g
lin, etc., than ig the youthful or adult heayt. 1t seem
constantly decreasing capability of responge t
Wwe must from time to time employ ag heg

0 means infre-
n ; it is really not the age of the patient

but rather the condition of the heart that

N old age mugt
ng babit in the indj-
the senile heart muscle
gitalis, atropin, adrena- .
8, then, that we have a
0 the most reliahlq drugs which
rt muscle Stimulants, 4 wonld

s,
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Seem obvious, then, that we are not to expect the results from heart.medlg-
tion in senility which we are juetigied in expecting in youth f)r adult Il‘fe. e
believes, however, that these drugs should be us.ed earlier a'nd with less
therapeutic indication in old age as compared to youth. Rest is even more
valuable in the senile heart than in the more youthful, of)ly rest 1.nuat,
when indicated, be more absolute and.more prolonged. .The lmport.a.nce .of
the pulmonary circulation is to be remembered he.re. Shgh't l.)ronchlltxs ma;;
be a very inconsequential matter in youth, but in the semk? is a xsatltgr ;))
weighty moment at all times, and all pulmonary Fongest.xons 8 01]; . e
promptly treated. The renal state must be also conajudered, and the 1dney‘ ‘
be relieved so far as possible from tendency to fbrotic changes, aad hencat ;O
hypertension. He believes salt in most cases §hould be'cut down tot e
amount actually demanded, because of its very direct bearing oxf the're eln-
tion of fluid in the tissues, which is.iu itself one o# the mos.t serious cmguf a;
tory tendencies in the defective circulation of senility. He is rather dou tﬂ:}
as to the value of the milk diet in the senile heart. ‘He. rather. favors the
judicious use of alcobol unless a definite contra-indlca?mon exists, As .to
travel, as a general rule, the high altitudes are to be ?voxded, because of c?r-
culatory and respiratory reasons, and the warmer climates are more advis-
able than the colder.—Cleveland Medical Journal.

——,

SURGERY.

Potassium Permanganate in the Disinfiction of Wounds.

A perfect antiseptic for use in hiving tissues has been sought .ever since
Lister first taught the world the reason why wounds became septic and w¥1y
wounded people died of hospital gangrene and other forms of bac‘tena]
invasion. The surgeon demands a substance which will kill the bacteria but
leave the living tissues unharmed. Many have laid claim that they ha‘ve
found this ideal. Experience has always disclosed that the antiseptics
digcovered were not indifferent substances in the tissues, even in dilutions less
concentrated than were required to kill the bacteria. Moreover, v?ry
energetic and prolonged action is necessary for the product.iou of a protect.xve
effect against spore-bearing bacteria. The disinfectants introduced dur'mg
the war have not been exceptions to the rule. Shortly after the hypochlorites
had been introduced with great confidence, it was regarded as necessary to
continue the search. Flavine was one of the results, and a heated controversy
has been carried on concerning the powers of this substance. It appears

that, notwithstanding the advantages attaching to these new anﬁsepms'dmlﬁz
s fulfl] the requirements of surgeons. Recently Captain Fraser B. Gur .
- -? alled attention to the advantages of an old friend over all the new com

10 dealing a knock-out blow to the anserobes which infest wounds sustained

5
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in the treaches. This well-known substance is permanganate of potash.
For it he claims that it is inexzpensive, tha} itis a powerful oxydizing agent,
that it is an effective germpicide, even in dilutions much greater than may be
profitably employed, that it is astringent, and consequently acts as a haemosta-
tic, that it does not macerate epithelium, that in the dilutions employed it is
a mild irritant and stimulates the circulation through the adjacent tissues,
that it causes little pain, that it induces the prompt appearance of firm,
healthy granulations and, finally, that it does not stain or otherwise alter
the appearance of tissues other than those which are necrotic. Fle uses a
. two or three per cent. solution for patients asleep on the operation
table, and a half to one per cent. solution for patients when consacious.
His experience has taught him that it acts efficiently against Bacitlus
aerogenes capsulatus, if the wounds are properly dealt with prior to the
dressing, When the solution is applied early, gas gangrene can be prevented
?nd, gave when the infection has progressed far, it has been found to act
curatively im established infections. It will be ,noted that no claim is made
that the substance does not affect the tissues. On the contrary, the author
lays some importance on the stimulating action, which he uses for the pur-
pose of increasing the circulation. It is certain that potassium permanganate
damages the tissue cells to some extent, and may even produce destructive
. lesions, if applied in a concentrated solution. It remains for surgeons
working in casualty clearing stations and advanced ambulances to determine
whether the practical advantages of this substance are equal or superior to
those of Eusol, Flavine and the other newer war antiseptics.—Medical
Journal of Australia.t .
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Original Erticles.

* A LECTURE ON TUBERCULOSIS.
By
P. 8. CHANDRASHEKHAR, M. D.,

Director, Tuberculosis Institute, Madras.

%, UBERCULOSIS is a very common disease and ig distributed over
'? the whole world. It is known tooccurin all regions, whether
dry or moist, high or low, warm or cold. It is a disease of all
‘times and of all countries. It has existed from very remote times.
References to this disease are to be found in the Bible, the Vedas
and the ancient Sanskrit hooks on medicines.

Professorv Koch, the discoverer of the Bacillus tuberculosis, estimated
that 1/7th of all the deaths in the civilised countries-was due to Tuberculosis.

The rate of mortality from Tuberculosis in India is about 9 %, or 1/11th
of all deatks.

A very modest estimate of the number of people affected with tuber-
culosis in this city will be about 10,000. In this presidency, the disease
seems to prevail most in Malabar and Madras.

The frequency of the disease is determined more by overcrowding,
poverty, and neglect of the laws of health than by geographic situation.

Tuberculosis has not yet drawn the attention it deserves in this country.
The universal distribution and the great prevalence of the disease in various
parts of India, the high rate of mortality from it, the curability of the disease
in the earlier stages, if recognised early, the easy preventability of the spread

* Bpecially contributed to The Antiseptic.
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