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INTRODUCTION. 7

the immediate necessity of food or stimulants.
Then we might take the face, and mention that shades
of pallor are most suggestive—a dirty white stands
for congenital syphilis; a sallow white for splenic
disease ; a pallor with a sub-tint of blue for tuberculosis;
a livid, leaden, or earthy tint for collapse from abdo-
minal disease.

There are certain markings upon the face, Jadelot's
lines as they are called, from the French physician who
has described them very fully. Of these it must suffice
to say that about the eyes or forehead they are usually
indicative of cerebral disease. The nostrils are chiefly
concerned in respiratory disease, and lines dividing
outward from the mouth are occasionally seen in
abdominal disease; one from the angle of the mouth
outwards on to the cheek in respiratory disease. Then
there are the various complexions which are sup-
posed by many to indicate particular diatheses or ten-
dencies to disease—the pretty thin-skinned children of
tubercular proclivities; the sallow, muddy appearance
of children prone to glandular abscesses; the dark-
haired pallid, but, on the whole, well-liking children
of mervous habit, and so on. Of these, though they
have in former times occupied much of the attention
of writers of books, I shall say but little, because there
1s now considerable want of unanimity upon the sub-
ject, and because their importance is hardly measurable
by facts, but depends upon chservations, the acecuracy
and worth of which the student must test for himself.
There is the sunken eye, the dark-coloured and de-
pressed areola around it, indicative of collapse ; the
dilating ale nasi of acute lung disease ; the lividity of
lips of chronic lung disease ; the puffy congested eye-
lids and ecchymosed face of whooping cough. For
the chest we have the immobility of pleurisy; the
unnatural preecordial bulging of alarge heart ; the sink-
ing in of the lower ribs of atelectasis. Of the abdomen,
1t may be said that enlargement is not necessarily due to
disease. Children will constantly be brought to you for




































DIET OF CHILDREN IN HEALTH. 19

weeks of life it will require food several times during
the night. Even when infants are some months old
one meal in the middle of the night may be necessary,
and to this there is but little objection. The diges-
tion of a healthy infant is rapid, and, while it should
not be allowed to have food too often, any lengthened
fast is equally to be avoided.

The interval between meals is to be strictly en-
forced for all infants that are healthy. Children are
creatures of habit, and soon learn their proper meal-
times. They will often, indeed, begin to ery punctually
at the time. But they also are easily educated in
faulty habits. It is the custom of many mothers to
pamfy crying at all times with the breast or the bottle
—and a more pernicious practice it is impossible to
conceive. The more the crying the more the feeding,
and the more the feeding the morethey ery, and what
between crying and sucking the day and night are
spent in misery. These are the cases which form the
great majority of the thin, pining, pitiable mites who
are brought to a hospital for “consumption of the
bowels,” but with bad feeding only to blame. And
what, WDIldEI' if grown-up persons were to be always
eating, who among us would not be dyspeptic, and who
would not be quite as miserable 1f less demonstrative
than the infant! - Now let it be remembered that
there are many children who in the first week or two
of life, when the stomach is as it were unfolding to
its duties, ery a good deal. They are a source of
great, discomfort and pain in a household—sucking at
something will almost certainly quiet them, and other
methods of treatment, food, {luﬂtormg, and so forth,
often fail. It is very 1n1pnrta,nt in such cases to im-
press upon the mother and nurse that if they quiet a
<hild by this means, they are but sowing the wind to
Teap aninevitable whirlwind, If they bear with it for
4 short time, the child soon becomes accustomed to
the habits enforced it must sleep after a while,
and the first lesson of its life is learned. 'Whenever
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DIET OF CHILDREN IN HEALTH. 2T

infants the mixture of milk and water, or milk and
lime-water, may be attended with vomiting or with
abdominal pain. In such cases the milk must be diluted
till it forms only a third part of the whole, equal parts
of milk, water and lime-water being given, sweetened
as before with milk sugar. But there are many cases
where this fails to secure the child’s health and com-
fort. It is griped with pain after each meal, and it re-
mains thin, while the motions are still pale and lumpy,
often containing undigested curd. It is probable that,
under these circumstances, the curd of the cows’ milk,
which is larger and firmer than that of the mother’s
milk, is the element at fault, and barley-water will
often remedy this. By mixing it with the milk
the casein curdles in a state of more minute sub-
division, and more closely resembles the thin, small
flocculent curd of human milk. Meigs and Pepper
advise a little arrowroot in addition. Thin gelatine
jelly, a teaspoonful to half a pint of milk and water,
may be mixed with the milk instead of the barley-
water, for the same purpose. Some of the Infant's
Foods may be used for the same purpose also. These are
for the most part combinations of farinaceous food in
which the starch has been converted into dextrine and
grape sugar by the mode of preparation. In this
state they are easy of digestion, and may therefore, with
due care, be used to thicken the milk. Starch which
has undergone no such changes is unsuitable, because
in the first three months of life the salivary and pan-
creatic juices are wanting, and consequently there are
no facilities for its digestion. Mellin's food, Liebig’s
infant food,* Nestle’s food, Savory & Moore’s food, and
others are all usefulin certain cases. Sometimes one will
suit, sometimes another. The proper one for a parti-
cular case must always be somewhat a matter of experi-
ment. A teaspoonful is added to each meal. Nestle's
food requires boiling. Condensed milk of some good

* See footnote, p. 24.






































































































































































































































































































































































































































































































































































































































































































DISEASES OF THE RESPIRATORY SYSTEM. 245

smaller experience certainly corroborates this. In the
chronic cases two ends have to be kept in view, the build-
ing up of an unhealthy body, and the cure of the dis-
eased mucous membrane. The local treatment is usually
neglected in whole or in part. The parents will make
their children take any quantity of medicine, but they
will not take the trouble to secure efficient local appli-
cations ; and, unfortunately, local applications are of
the first importance. The chief object of these is
to keep the surfaces moist and sweet ; the disease 1s so
troublesome, because the discharges crust on the sur-
face and become offensive, and thus in the wvarious
movements of the nose the mucous membrane be-
neath the crusts and at their sides cracks and bleeds.
Therefore an antiseptic must be applied to keep the
parts sweet, and glycerine or oil added to it to keep the
parts supple. A combination of iodoform, eucalyptus
oil and glycerine makes a nice and effective prepara-
tion (F. 40), or an ointment in which vaseline is
substituted for the glycerine may be used instead..
The glycerinum boracis, or glycerine and boracic acid,
ave also useful preparations. But whatever be used,
it 1s essential that it be applied freely and frequently,
and this is not easy of accomplishment. Sometimes
astringents, such as equal parts of glycerine and the
glycerine of tannic acid ; or that and sulphate of zine,
in the proportion of two grains to each ounce ; syring-
ing with permanganate of potash, or with a borax and
carbonate of soda lotion, are very useful in older
children. But the difficulty of local application is
greatly enhanced, if not impossible, in many cases in
young children when the syringe comes to be used.
The best way of syringing the nose is undoubtedly the
hydraulic method—an india-rubber tube, leading from
a small cistern or jug containing the lotion, and placed
at the requisite height plays the part of a syphon.*
The nose-piece is placed in the nostril, and a most

* An apparatus of this kind, and called a nasal douche, is
sold by Maw & Son.,

































































































































































































































































































































352 TABES MESENTERICA.

of ‘disease, and more commonly spreads to the still
healthy serous surface from cheesy foci in the Fal-
lopian tubes, or from some cheesy mass in the omentum
or between the liver and diaphragm,

Localized patches of tubercle in the peritoneum are,
indeed, quite common in most cases of tubercular
ulceration of the intestine ; but the difference is the
same between these cases and those of generalized
tubercular peritonitis as between chronic phthisis and
acute tuberculosis of the lung. Here we have a
chronic and acute tubereulosis of the serous membrane.
I may further note the tendency which miliary tuber-
culosis of the peritoneum shows to be associated with
miliary tubercle of other serous membranes, the pleura
in particular.

Diagnosis.—This is only to be made absolutely by
being able to feel the glands. But wasting, nocturnal
fevm abdominal pains, and brown, 1.1:1’5&1'?, offensive
evacuﬂtmns combined perhaps with such slight local
abdominal mdmatmns as fulness, lumpiness, &G will
often make this as nearly certain as can be.

As regards the glandular lumps, feeeal accumula-
tions are often puzzling ; the question between them
must be decided by having recourse to enemata and
frequent examination. Both Hillier and Rilliet and
Barthez allude to ecases in which cancer of the
abdominal viscera caused some difficulty—one in the
pancreas, the others in the kidney. Such conditions
must, however, but rarely trouble one, although large
tumours of the kidney are not uncommon. It is, per-
haps, of more importance to distinguish, if pDHSﬂJ]E,
between tabes mesenterica and those ﬂheesy masses to
which I alluded at the commencement of the chapter ;
for although they are, as I said, often combined, yet

cheesy masses of this kind sometimes Tun a very

chronic course, and may ultimately disappear.
Prognosis. "_Tn former times tubercular peritonitis

and tabes were looked upon as hopeless. But, latterly,

for both these diseases good evidence has been shown




TABES MESENTERICA, 353

that they may recover. I have already alluded to Dr.
Habershon’s patient, who, years before her death from
tubercular meningitis, suffered, as it was supposed, from
tubercular peritonitis, and have shown how this opinion
was confirmed at the autopsy. 1 will say again, for |
it is an energising fact, amid much that is grave and |
dnﬂppmnmng, that calcareous relics, by their presence
upon the post-mortem table, not 1nfrequent1y oive evi-
dence of the spontaneous cure of cheesy glauda Sur-/
geons in operating upon ovarian and other abdominal
tumours, have sometimes seen tubercular disease of
the serous membrane, and the patients have neverthe-
less recovered ; and, lastly, I may adduce as evidence
—perhaps less satisfactory, but still worth regard
after such unerring facts as these—that it is the im-
pression of many physicians that these cases are by
no means hopeless.

The outlook will necessarily be grave, the result, in
the majority of cases, fatal ; but any things which
make for returning health, such as absence of fever,
diarrheea, wasting, &e.,, may be seized upon as indica-
tions for hope.

Treatment.—(1) Tabes.—However much one
may hold to the constitutional origin of this disease,
no one can hesitate to attribute much of the imme-
diate outbreak to catarrhal states of the mucous
membrane of the bowel, and to the abnormal work
which falls upon the glands in consequence of inflam-
mation and other conditions, the result of improper
feeding ; and no one, also, can refuse to admit that,
with the lacteals largely blocked and the glands prac-
itically destroyed, the preservation of life from starva-
‘tion and the remedy for the disease must largely lie
iin the careful adaptation of a diminished work to the
(diminished capacity of doing that work, In other words,
tthe cardinal treatment of tabes mesenterica consists in
{the most strict attention to dieting the patient ; giving
mo more food than is necessary, and seeing that t]ze
quality of that which is taken is such that the intestinal
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354 TABES MESENTERICA.

lacteals may have as little work to do as possible. To this
end it seems that beef juice, mutton broth freed from

fat, chicken broth, eggs, and light fish afford the most |

appropriate diet. Milk and suet and fats should be
given more sparingly, and carefully watched ; their
assimilation can be accurately gauged by the state of
the evacuations and the gain of weight under their
administration. 1f they are digested, well and good ;
if not, it is better to withhold them for a while. Fat
may in a measure be replaced by sugar under such
circumstances, the absorption of which goes on readily,
while vigorous inunctions may in some degree replace
the fat which is temporarily withdrawn from the in-
testinal canal. Not only so, it may be as well in some
cases, by the aid of the various digesting fluids which
are now prepared, to get as much digestion accom-
plished outside the body as is possible. The stomach
will thus do more, the diseased surface less, and some
rest will be given to the latter, so as to allow of the
establishment of a more healthy state.

As regards drugs, there can be no doubt of the
good effect of tonics, such as iodide of iron and the
various phosphatic preparations, whether phosphites
or phosphates. As regards cod-liver oil, it is my belief
that it 1s given too indiscriminately, and often in too
large quantity. Its digestion should be carefully
watched, the child frequently weighed and its evacua-
tions examined, so that no more may be given than
is well disposed of. Inunction, again, is a capital
plan for administering the oil, but it is so repulsive a
way that it cannot be strongly recommended, and in
most cases I prefer olive oil for this-purpose. Of
other remedies, I believe chloride of calcium to be of
value, and, perhaps, small doses of iodoform. The
former may be given to children three years old in
five-grain doses with liquorice, and the latter from
half a grain or so. If any lumps can be felt near the
surface, a five-per-cent. solution of the oleate of mer-
cury may be painted over the surface of the abdomen
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for four or five days, and repeated again at frequent
intervals. In cases where there is much abdominal
pain, small doses of Dover’s powder are very useful ; two
and a half grains may be given to a child of four or
five twice or three times a day, if necessary. The child
should be kept very warm, and removed to some dry
air inland, or to some bracing sea-side place.

- Tubercular Peritonitis is best treated by the local
application of mercurials, and sometimes very success-
fully. Some oleate of mercury may be painted over
the abdomen, or a preparation of the mercurial oint-
ment 3], ext. bellad. 3j, glycerine 3j, ol. olivee ad 3ij.
Either of these painted over the abdomen night and
morning for three or four days will, perhaps, make the
skin a little sore, if so, they may then be discon-
tinued for a day or two, to be resumed in due
course. Should there be much pain, warm linseed-meal
poultices may be applied over the ointment; and for
cases 1n which there is much ascites, it is advisable to
remove the fluid and envelop the abdomen with strap-
ping, bandages, &c., so as to prevent, if possible, the
accumulation of fluid, and to keep the parts quiet that
adhesion may take place. The quiescence of the parts
affected may be further encouraged by small doses of
opium given internally. These cases are usually ac-
companied by fever, and the child is therefore neces-
sarily kept in bed upon fluid diet. Should the acute
symptoms subside, the abdomen should be well swathed
in flannel, tonics should be administered, and the child
taken as soon as possible to some good sea-side air,
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468 : INFANTILE CONVULSIONS.

in predisposing to the convulsions of later life. Neu-
rotic heredity, according to the same observer, is
found in thirty-four per cent., the same as for the
whole of life.

The convulsions of dentition, no doubt in part in-
fluenced by hereditary tendencies, are yet, it is now
generally admitted—following the observations of Sir
William Jenner, and later of Dr. Gee—largely associ-
ated with rickets; and it is believed that the impaired
nutrition of which rickets is the expression is produc-
tive of an irritable or unstable condition of brain,
causing it to discharge itself spontaneously, or on
what would otherwise be an inadequate stimulus.
A certain proportion of cases is due to actual brain
disease. Of 102z cases recorded by Dr. Gee, one-
fourth were due to local disease, and the remainder to
general causes. These include various conditions, but
only one of any numerical consequence apart from
rickets—viz, some acute exanthem. Reducing the
number from these causes, fifty-six cases remain, and
every one of them was rickety.

Convulsion, then, during dentition, if it be not due
to the onset of an acute febrile disturbance—and even
in such case it is still possible that the same condition
may sometimes be at work—is one of the modes of
expression of rachitic malnutrition, and this is really
the important factor in the causation of the disease.
It is quite unnecessary to take up space by enume-
rating all the secondary conditions which in this
state will induce a fit. I would say, with Dr. Gee,
that the convulsive diathesis affords an opportunity
to a thousand irritants, natural and unnatural. The
reader can readily fill in for himself some of these
" numerous local factors—the dentition, the worms, the
 indigestible food, the excited play, the febrile state,
" and so on. ‘

Symptoms.—These are not quite the same in in-
fants as in older children and adults. Infants are
said to turn pale, to turn up their eyes, to get black







470 INFANTILE CONVULSIONS,

brain disease, such as meningitis from disease of the
ear, hydrocephalus, and so on. Excluding these, as
we probably may do, in the absence of any evidence
of cerebral disease save the convulsions—and, perhaps,
a bulging fontanelle, to which I have already alluded,
as having but little significance necessarily attaching
to 1t—we next examine into the question of teething,
food, state of bowels, &ec. ; and we shall by that time
probably be in a position to form some idea of the
cause of the convulsion in the case before us.

Results.—Hemiplegia may follow an attack of
convulsion, as [ have several times seen. It should
be only of temporary duration ; but should it not pass
off, or should any rigidity come on, some local disease
of the brain in all probability exists. Children some-
times stammer and are stupid after a fit. In several
cases of idiocy the history of a fit is the first note
of evil. Strabismus appears to be one of the common
results of convulsion, the pre-existence of hyperme-
tropia notwithstanding.

Lastly, I may note the curious and interesting
observation of Mr. Hutchinson, that zonular cataract
is a frequent associate of infantile convulsions and
rickets. It may be congenital, therefore the accuracy
of calling it a result may be questioned; but it
may also form after birth, and it usually affects both
eyes. |

Prognosis.—Many children die from convulsions
at this early period of life ; and frequent and violent
convulsions must necessarily constitute a serious
danger. This will be the more especially the case
when dependent upon such conditions as the onset of
scarlatina or measles, or the existence of whooping-
cough. In the case of local disease of the brain, includ-
ing, as it does, meningitis of all kinds, tubercle, tumours,
chronic hydrocephalus, &e., the disease can hardly be
increased in gravity by the onset of convulsions. But
where it is associated with rickets, and the initial con-.







472 EPILEPSY.

dentition, the numbers rise again, then fall, and rise
_ again, until at fifteen or sixteen the maximum for this
period of life is attained with 5% per cent. of the total
numbers. Of those cases which occurred in the first
three years of life, ascarides, sunstroke, falls, injuries
at birth, are given as causes in a few cases; but the
far larger proportion occurred during the first den-
tition, and were attributed to teething ; and the total
number of cases so caused may be put at 7 per cent.
of the whole. If we further allow, as we can hardly
escape doing, that rickets play a large part in the
occurrence of convulsions, and add other cases to
those given in which rickets was probably present in
early life, although the epileptic recurrence did not
occur till later, we have rickets playing the part of a
predisposing cause in 1o per cent. of the whole
number. The neurotic heredity was in great measure
transmitted from actual epilepsy (three-fourths of
the inherited cases); but insanity was combined
with it in a considerable number of cases. Of other
diseases, chorea existed in other members of the
family in niumbers not far short of those of cases of
insanity. '

Epilepsy is sometimes associated with malformation
of the brain, sometimes it comes on after hemiplegia,
or blows, or a fall upon the head.

Symptoms.—The chief feature of epilepsy is loss
of consciousness, and this takes place in very varying
degrees. Children will sometimes have a violent
convulsion with bitten tongue, and insensibility,
succeeded by stupor, as is so, commonly seen in
adults ; but a large number only faint or lose con-
sciousness for an instant, and no more, but with a
recurrence many times in the twenty-four hours.
There is a sudden pallor, perhaps a momentary drop

of the head, while anything in the hand falls as from

one momentarily overcome by sleep. The fits in
children have a special tendency to occur by night.
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474 NIGHTMARE.

combined with the bromide is successful. Bromide
and digitalis, or bromide and belladonna, are good
combinations when a neurotic heart is associated with
the fits. Oxide of zine is a good remedy for children,
in three- or five-grain doses, and borax is recom-
mended by Dr. Gowers.

A child that has had epilepsy will require careful
watching at particular periods. The figures already
quoted from Dr. Gowers show that both the second
dentition and also puberty are times at which the
disease is likely to show itself. Therefore, the bromide
should be resorted to if any threatenings occur.
Mental study should never be allowed to proceed to
the extent of exhaustion. Exercise should be abun-
dant, and food nutritious ; while all things that make
for a too continuous or excessive, and, therefore,
morbid, nervous erethism, must be avoided or con-
trolled.

The one risk attaching to the administration of the
bromide is its liability to produce lnumps, or indurated,
soft, granuloma-like swellings over the body. The
risk of this may be considerably lessened by combin-
ing some liq. arsenicalis or liq. sod. arseniatis with it—
a drug which is very readily borne by children ; and
the bromide should never be continued for long
periods continuously.

Nightmare, or Night Terrors, is a nervous
affection of young children, and is allied to the much
rarer phenomenon of sleep-walking. It is also akin,
I doubt not, to one form of nocturnal incontinence.
All these conditions may be described as sleep disorders
where cerebral under-currents seethe below a placid
surface. Nightmare is usually supposed to have much
to do with dyspepsia. Henoch, however, will not allow
that food has anything to do with it, and I agree with
him for the most part. The children in whom it
occurs are usually quick, excitable, nervous children, -
and it runs in rheumatic and choreic families. It
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484 CRETINISM.

taken to reside in districts in which cretinism is
endemic. .

The tendency which the same geological conditions
have to produce goitre, and the frequent co-existence
of the two diseases, have long been a matter of
interest, and the relation between the two diseases a
subject of speculative inquiry.

A further point was made when Dr. Hilton Fagge
showed from dissections that in some cretinous children
the thyroid body is absent. We do not yet know the
full bearing of these facts; but of late it has been
asserted by Kocher that cretinism has supervened in
adult life upon extirpation of the thyroid ; and in one
or two cases of myxceedema, which is a cretinoid state
supervening in adult life, the thyroid body has also
been found to be atrophied. These observations go
to show that the perfect functions (not alone develop-
ment, for the disease may apparently be produced
after the brain has developed) of the brain are in some
way dependent upon the integrity of the thyroid—a
most important fact if it can be shown to be true. It
is probable, however, that cretinism owns many
causes, hereditary, environing, and possibly personal,

and at present we are not in a position to speak very

positively about it.

Morbid Anatomy.—The bones of the skull are
thick, the sutures abnormally obliterated, and the
various foramina are liable to narrowing. Great im-
portance is attached by some to premature union of
the basal sutures, by which it is not unreasonably

supposed that the growth of the skull, and, therefore,

of the brain, would be seriously interfered with. The
condition of the long bones is also peculiar; their
cartilaginous ends being enormously out of proportion
to the stunted shafts.

The Diagnosis of cretinism, or of idiocy, can give
but little trouble.

Prognosis is bad in cretinism. In idiocy it will de-
pend somewhat upon its degree. Dr. Langdon Down
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506 CHOREA.

The child should be placed in bed, and, if the move-
ments are violent, it must be carefully protected by
padding the adjacent sides of the cot, or in very bad
cases the child may be slung in a hammock. The
bowels may be cleared out with some compound
decoction of aloes—some glycerine being added, as
recommended by Mr. Squire, to make i1t more palat-
able—or by some jalapine (one or two grains) ; and, if
the sleep 1s bad, some Dover's powder, chloral, or
succus hyoscyami may be given at night-time. A full
milk diet is ordered, and some malt extract. As
regards drugs, if the case is in any way acute or
violent, I order nothing, but the child is regularly
shampooed twice a day for a quarter of an hour.
This generally procures sleep ; and by means of it, the
good dieting, and the regular method of a hospital,
great improvement is soon manifest. When, under this
treatment, the more violent movements are quieted,
then is the time to commence with drugs. I think
there can be no question that no one can claim any
great advantage over another. Sulphate of zine,
gradually increased up to ten or fifteen grains three
times a day, is, I think, a most useful remedy, though
very old fashioned. Arsenie, gradually increased from
seven or ten drops up to fifteen, or even more, is
another ; and with thiese, and iron and cod-liver oil,
- it is best to content oneself. The more sedative drugs,
such as the bromides, chloral, hyoseyamus, conium, are

of little real value, save as occasional draunghts for
" sleeplessness, &c., in the early days. Veratrium
viride has been recommended as useful in chorea. I
have tried it, but seen no benefit from its use. In the
last three years all the cases of chorea that have come
under my notice in hospital have been treated as fol-
lows : They have been put to bed and allowed simply
to rest, with good feeding, for two days. At the end
of that time massage has been commenced, and spemiftl
diet ordered, as given in the appendix of formulee. This
treatment is carried out for a fortnight or so, when they
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5I0 RHEUMATISM.

18 1t with the serous membranes of the thorax as well
as with those of the joints. And though such cases are
not common, an acute pericarditis or an acute pleurisy
1s sometimes the first and the only evidence of rhen-
matism.

It is highly probable that an acute endocarditis
may, in like manner, be the sole index of the rheu-
matic state. One might say that it certainly is so,
but that from the nature of the evidence demonstra-
tion is less easy. Unless one has watched the onset
of the murmur, it is often impossible to say what is
its age. :

From this description it will be apparent that the
rheumatism in children is apt to be expressed by very
indefinite symptoms. If a child is suffering from acute
pleurisy, for example, what is there in it which will
warrant one calling it rheumatic? Probably nothing.
The significance of indeterminate symptoms as indi-
cating rheumatism has been shown by a careful study
of life histories, and 1t is by this study in individual
cases that a particular symptom will have to be judged.
Acute rheumatism, therefore, is not common. It is
represented in childhood by what are called growing
pains, by a little transient swelling of one joint, by
pleurisy, by pericarditis, by a progressive or persistent
anzmia, which leads to a medical examination, when
valvular disease is detected, and so on ; nothing patho-
gnomonic of the disease, which is only to be correctly
appraised by the most careful inquiries into the family
history and the small ailments from which the child
has previously suffered.

It has been said that it is more common in girls
than in boys, and in the sixty-nine cases just tabulated,
forty-two were in girls, twenty-seven in boys. The
attack appears most commonly as a general one—that
is, localized to no one joint, and oftener by far in no
joint at all, but being associated with general pain or
soreness all over. Again, taking the same series,
I find twenty-six thus generalized, fourteen others

.
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status rhewmaticus rather than as the recrudescence
of a worn-out malady.

Heart Disease.—As in adults, but more commonly
than in them, acute pericarditis and endocarditis
(the latter far more frequently) are often associates
of acute rheumatism. But for the reason already
given that the rheumatism so often escapes notice, it
is almost impossible to say what proportion of cases
occur as the direct outcome of the one attack, or
how far it results from some persistent state which
slowly and surely damages the valves. Of my series
of sixty-nine cases of acute rheumatism, fifteen had
organic disease, one aortic disease, two pericarditis,
and the remainder mitral disease ; and five more had
sufficiently pronounced symptoms of cardiac dis-
turbance, such as alteration in quality of the sounds,
displacement of impulse, irregularity of action, as to
make it probable that there was also actual disease.

Acute rheumatism is strongly hereditary. Of the
same sixty-nine cases, thirty-two had a good history
of rheumatism in close relatives, father, mother, or
brothers or sisters; nine more had a moderate
rheumatic strain, the disease having occurred in
uncles, aunts, or grandparents; in four the history
was vague ; seventeen had no ascertainable rheumatic
taint ; and no statement was made upon the point in
seven. The remarkable power of transmission which
rheumatism occasionally shows is well illustrated by a
case I published in the “Guy’s Hospital Reports,”
vol. xxv., where, with a rheumatic strain both in
father and mother, five out of a family of six children
under fifteen, all but a baby of fourteen months,
had either had rheumatism or heart disease. A boy of
fifteen had had rheumatic fever twice, and had mitral |
regurgitation ; a second boy, aged ten, was similarly -
situated ; the third, a girl, aged eight, died of mitral -
disease ; the fourth, a girl, had rheumatic fever (after
scarlatina), with subsequent progressive thickening of
the mitral valve ; and the fifth, a boy, aged four, was
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disease, which, had it not been that there was a rheu-

matic family history, would have been supposed with-

out question to be due to malformation. Pericarditis,
in like manner, may be the primary disease, and the
joint affection develop later, or not at all. As
illustrations of these points, I may mention the fol-
lowing cases :—

An infant, aged two and a half months, ailing for
four weeks. It was extremely pallid, with a canter-
ing action of the heart, and a loud systolic mitral
bruit audible all over the pracordia, and in the axilla
and back. Its mother had suffered from what was
probably rheumatic fever when twelve or thirteen
years of age.

= g i T =

A boy of fourteen, with pains all over him, and ex-

treme anemia, was admitted for irregularity of the

heart, and developed an acute pericarditis without

any definite rheumatic attack.

Another boy, about twelve, was admitted for peri-
carditis, and developed a rheumatic affection of the
joints some three or four days later.

A girl, aged eight, with a rheumatic father, and
who had suffered nine months before with rheumatie
fever, was admitted with left pleuro-pneumonia, fol-
lowed within a few hours by pericarditis. She was in

the hospital seventeen days, and had no joint trouble

at any time.

Acute pleurisy and pleuro-pneumonia are some-
times the symptoms of rheumatism. They are very
commonly part of acute rheumatism ; but I am now
more particularly alluding to the fact that just as a
pericarditis may be the only indication of rheumatism,
so also may pleurisy or pleuro-pneumonia. The case
just mentioned is an illustration of this.

As other features of a rheumatic attack may be
mentioned, first of all, certain acute erythematous afiee-
tions of the skin. TUrticaria is one of these ; and for
the rest, perhaps, erythema multiforme is the best

general term, for the eruption is somewhat diverse in
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rheumatism taints more than an average of such,
The rheumatic diathesis is said by some to be ex-
pressed by a fair complexion amongst other things.
My own experience would lead me to say that : .
dark complexion was more prevalent. But this isa
question which depends so much upon what indi- |
viduals consider to be evidence of rheumatism, that ul
I do not propose to attempt to upset the generally:
received statement. |
Nervousness.—This is not a scientific term, per-
haps, but it is one in common use with parents, and
expresses a variety of conditions which are important
to note. Of these, a sub-choreic condition is one. A
child is constantly ﬁdgettmg, or making grimaces, or
performing irregular movements of his fingers or.
hands, or he is clumsy in his movements.* Amnother is
an irritable or exhausted nervous system after what
to healthy children is moderate play. The nervo a
child becomes unusually excited while playing, per-
haps suddenly bursts into a ecry, or becomes ﬂl:
tempered without cause, or, after the game is over,
quite tired out, and Wentmg to lie down; or may
be is actually 1angu1d and ill for some da,ye after-
wards, Sleep comes to such badly if at play towards
their bedtime. They wake up fitfully, talking or
screaming. :
Nightmare is another rheumatic associate. It18
very common—seventeen out of a series of thirty
‘seven owned a rheumatic parentage.
Headache.—Obstinate headache in children is fre
‘quently found in rheumatic families. It is prone to
be eeeeeleted with the ansmia, of which mention ha
e]reedy been made, Of thu-ty-three cases of .;.
ache, twenty-three were of rheumatic stock, five of
e 11ept1e and five only showed no abnormal taint.
Stiff Neck is another ailment quite common in
childhood, and for which, perhaps, lumbago is substi:
tuted in the adult. Whether this be so or not, hu
ever, I should wish to teach that stiff neck, an ailment
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puric tingling papules. But this is more common in
adults than in children, in whom I have but seldom
seen it. |
Diagnosis.—There is less danger of rheumatism
being mistaken than of its being overlooked; but I
have several times seen a rheumatic hip give rise, by
the persistence of pain and absence of swelling, to the
suspicion of early disease of the joint ; and there are
other affections of the bones and joints which some-
times lead to mistake. There is an occasional acute
suppurative disease of hip or knee in infants; there is
the acute inflammation at the epiphysial lines which
takes place in infants with congenital syphilis; there
1s the heemorrhagic periostitis which occurs in scurvy;
there is acute ostitis and necrosis with pysmia—that
fatal disease which 1s so common in childhood and which
- is constantly mistaken at first for rheumatic fever;
there are the effusions into the joints which take
place in bleeders (hemophilia); there is the pain
and tenderness of rickets;—all these, by the pain
and immobility which they, occasion in young chil-
dren, may be thought to be rheumatic without =
much difficulty, if we are not on the look-out to
discriminate between them. And again, as Dr.
Barlow has pointed out, there is much in the early
stages of infantile paralysis to liken it to acute rheu-
matism. There is often fever and general tenderness
in the affected limbs ; and Dr. Barlow records a case
of a child in whom, for more than a fortnight, there
was extreme tenderness and a little redness and swell-
ing of the dorsum of each foot. )
Having said this much, however, it may also be
suggested, though I would not say positively that it is
so, that the rheumatic state may act upon different
individuals in different ways, and thus may produce, 1m
some, effects which we are wont to attribute to other
causes. I might illustrate what I mean by this very
disease—infantile paralysis. Here is a disease whiel
suddenly attacks healthy children with fever, and which

-l )
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haps, if the type of disease be drawn from a large
number of cases, for there is but little tendency to
pericarditis ; the endocardial murmur is prone to
disappear—though this must not be taken to indicate
that the bruit has been of a “functional” nature and
unassociated with endocarditis—and there is some,
though judged by its variety but slight, tendeney to
the occurrence of acute suppuration in the joints.
These, however, hardly to my mind constitute any
essential differences, and I look upon the disease as
probably acute rheumatism. T am the more inclined
to do this, as several cases which have oceurred to me
have been in rheumatic families, and I am therefore
disposed to believe that it is a constitutional trait,
which develops itself under the altered condition of
health produced by the scarlatina.

Rheumatism has no morbid anatomy, save such
as attaches to the heart, and to this belong no pecu-
liarities. But it may be said, in short, that acute
rheumatism is fatal by its pulmonary and cardiac
complications, and that, when it is so, it is usual to
find acute pericarditis and endocarditis, the muscular
wall of the heart being pale, softened, and dilated ;
the weight of the heart is increased, and usually very
much so, probably in great measure by acute inflam-
matory swelling, and the lungs are in that peculiar
condensed, solid, sodden condition of leaden colour,
which has usually been called cedematous. This con-
dition is usually double-sided, and is associated with
more or less pleural effusion.

The treatment of acute rheumatism follows the
same lines as the disease in adults. The child must
be kept in bed, between the blankets or well covered
in flannel, and any painful joints are to be swathed in
cotton wool. The diet strictly farinaceous ; milk and
bread-and-butter, biscuit, &ec., may be allowed. Since
Dr. Maclagan first recommended salicin, all my cases
have been treated either by it or salicylate of soda, the
latter far more often, on account of its cheapness.
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or badly. Undoubtedly, the most essential requisites
are careful nursing and judicious feeding ; these, and
opium given internally, will steer many cases through
the pericarditis—the heart’s action quieting down,
and the pleuritic effusion and solidification of the lung
slowly clearing off. But there are, unfortunately, many
cases, not differing much in the physical conditions
ascertainable, in which the child becomes more rest-
less, vomiting supervenes (one of the worst symptoms
possible in cases of this kind), and the child dies
quite quickly. These are cases in which brandy must
be administered freely. KEther is, no doubt, a useful
drug under these circumstances, but it is not one
that children take readily, and it is often vomited,
in which case, however, it may be injected sub-
cutaneously.

Regarding the treatment of the rheumatic child—
whether it be rheumatie by any attack of former acute
rheumatism, or its tendencies shown by some of the
lesser ailments included in rheumatism and associated
with hereditary taint—there is much to be said. Such
children require the most watchful medical care, and
much more than is usually considered necessary by
their parents—uninstructed, as most of them are, as to
the meaning of trivial ailments in such children. A
tonsillitis, a headache, paleness, &c., do not necessarily
suggest the advisability of an examination of the
heart ; but such conditions in these children are to be
looked upon as part of the life-history of rheumatism,
and unless the heart be examined—shall I say (super-
vised, as indicating the necessity for prolonged watch-
fulness)—disease may be creeping on where we least
expect it. These are some of the cases where the
doctor should be remunerated for keeping the child
well, rather than called in to cure it when actually 1lL
His fee should be an annual retainer, irrespective of
any illness, and there is no doubt that rheumatism
and its results would be diminished. The manage-
ment of the rheumatic child requires direction at all
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youngest children, but to those of seven, eight, and
nine years. The heart’s action is also less regular in
its rhythm—one beat will be feeble, the next strong,
and so on. The point of this is c]:ueﬂy, as Meigs
and Pepper remark, that caution must be exercised
in drawing conclusions in cases of doubtful menin-
gitis, in which disease an irregular pulse is one
of the most valuable diagnostic indications. The
heart’s action is often more diffused upon the surface
and visible than in adults ; the position and the im-
pulse with regard to the nipple is more variable, and
the impulse is often higher than normal in the fourth
space. The praecordial dulness is a little larger. Per-
haps. this would not be so in children of absolutely
healthy standard; but so many suffer from moderate
chest distortions from bygone collapse of the
lung and chest wall, that the lung which should
cover the heart more thoroughly is less expanded
than natural. The heart sounds are usually more
tic-tac—that is, less sustained, than in adults;
although, given an adequate cause—acute Bright'’s
disease, for example—they will become thick and
labouring as in an adult. This is well worth atten-
tion, for I have often had my attention called to the
existence of albuminuria by the peculiar lengthening
and labouring quality of the first sound. This is per-
haps the more striking when one has to confess—at
least, I should do so—that any corresponding changes
in the pulse can but seldom be shown to exist. It is
very difficult, indeed, to gain reliable information
as regards volume and force, and with the sphygmo-
graph I have met with little but disappointment in
children.

There is not much that is peculiar to childhood in
diseases of the heart, excepting, of course, the various
forms of congenital disease; but there are one or two
points which are worth remark, and even where the
diseases follow the same lines as those of adults, the
obscurity of origin of many cases in grown-up people
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Acute peri- and endo-carditis are noteworthy in
children as more liable than in adults to lead to a
rapidly fatal termination. ‘Whether the inflammation
1s more severe in childhood may perhaps be doubtful ;
but at any rate the heart swells more quickly, its
cavities dilate more readily, and a very few days’ illness
may determine a fatal issue. I once had a case of a
young man, above the age, it is true, with which we
are now concerned, who, to all appearance, had a
healthy heart four weeks before his death. He was
seized with acute pericarditis, and at the post-mortem
the heart weighed 19 ozs. This looked at first like
acute hypertrophy, and no doubt in part it was; but
subsequent experience has made me think that the
criticism of Dr. Coupland, made at the time the
case was recorded, was a just one, and that, as he
suggested, something of the nature of acute swelling
had taken+place. In children an acute inflammation
of the heart of this kind takes place—pericardium,
muscle, and endocardium, all are involved—the heart
swells, rapidly enlarges, and the ventricular cavities
dilate, and then there follows that contracted leaden
consolidation of the bases of the Iungs, a condition very
common in children, which is neither simple collapse,
nor simple cedema, nor simple pneumonia, but probably
something of all these, and which is an excessively
anxious and dangerous condition, because it is an indi-
cation of a sorely stricken heart.

The physical signs in such a case are not without
interest. The heart’s action is generally of great rapi- =
dity, the anterior wall of the chest will enlarge rapidly
in the precordial region—protruding, in fact, before
an enlarged heart—the pulmonary second sound will
be loud, and the systolic sound at the apex will
be replaced by a confused roar. Should there happen
to be much effusion, the conditions will necessarily
be modified thereby, and there will be increase of
the precordial dulness, particularly upwards and to
the right, and the impulse will become less violent
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than a cardiae affection, until auscultation reveals the
true condition ; and I think it may be said, further,
that physical examination reveals no other evidence
of the cardiac affection than the murmur, disturbed
cardiac action, and increased pracordial dulness. In
young children, there is liable to be an absence of the

hepatic enlargement which is common even in children
a few years older—of seven, eight, or nine years. Heart
disease in very young children—of one, two, or three
years old—is a wasting disease. The reason for this is
probably not far to seek : the cardiac defect at this time
of life leads to impaired nutrition, as it does at any time;
but now it is vital, and rapid wasting results. The
wasting so reduces the total blood supply that the

circulation keeps within bounds, so to speak, and the

mitral incompetence does not therefore produce those
extreme congestions of liver, spleen, and kidney which
are the common features of a later age. For a similar
reason, probably, severe cardiac dropsy 1s not common
in older children. We see a child with all the local
evidence of an enormous heart and with a large pul-
sating liver, perhaps without any ascites and generally =
without much anasarca, but such are always pale and

always thin. Perhaps it is owing to some explanation
of this kind that chronic heart disease of children
is in many cases amenable to treatment, as regards
relief to urgent symptoms. The blood stream, dimin-
ishing, as it does, in proportion to the emaciation, =
is less likely to be dammed back irremediably in the
lungs, and a temporary rest, with tonic and aperient

medicine and careful feeding, certainly enables many =

a case of permanent mitral disease to go on for years.®
It is difficult to prove, but I have thought, after:
watching many of these cases foralong time, that here
is the source of part of the number of cases of mitral
stenosis that one meets with in adolescents and adults.
May not the mitral regurgitation of infancy and early =

* West gives several cases of the kind, and refers to a pas--
sage in Dr. Latham’s book of similar purport.
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In chronic valvular disease, the opinion must be
based upon the progress of the case. If the child
_takes food well, and the heart’s action becomes quieter,
the impulse less diffused, the separate sounds more
distinet, and the congested viscera less hampered,
whilst it is able to take the recumbent posture when
asleep at night, further hopes may be entertained that
it will ultimately reach a safe position—* safe but not
sound,” as Latham expresses it.

In simple dilatation, the prognosis must also depend
upon the extent of the dilatation and the evidence of
impaired function which may be present. With close
watching, the strictest rest, and the careful adminis-
tration of digitalis and such like remedies, some of
these cases unquestionably recover.

The treatment presents no special features in
children, but one may again insist that in acute cases
dilatation of the heart takes place with readiness, and
this we must be on the watch to prevent or remedy.
Opium is one of the most wvaluable remedies for
this purpose, and with children of this age, six to
fourteen, it may be used freely—three or four

ains of Dover’s powder every four hours may be
given. Belladonna is useful, combined with bromide
or iodide of potassium, according as there is need for
soothing turbulent action, or for procuring the absorp-
tion of inflammatory products. Then comes digitalis
or the convallaria majalis, the former being much the
more reliable in its action ; and last, but not least, L
shall mention stimulants, which are very necessary in
some of these cases. A child of ten may have three
or four ounces of wine a day, if by careful watching
the conditions seem to improve under its use. If
there be much pericarditis, counter-irritation to the
preecordia may be kept up by a mustard-leaf or lin.
iodi, and the chest wrapped round in a cotton-wool
jacket. Absolute rest must be enforced for a lqng
time, and, in the convalescing stage, iron and quinine
should be administered for some weeks.
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mide of potassium, and hydrobromic acid are all use-
ful, either in the same way or as sedatives in quieting
the excessive action of the heart.

Finally, as regards pericarditis, although purulent
pericarditis is by no means common, nevertheless the
student must remember that all serous inflammations
in childhood have a greater tendency to the formation
of pus than in adults. Therefore, supposing that in a
case of pericarditis there is evidence of much effusion,
and that evidence remains persistent—and still more
so if the effusion has come on insidiously without any
well-marked pericardial rub—the pericardial sac may
possibly contain pus, and should it do so, the ques-
tion of its removal ought to be discussed. In such
cases the child is very anemic and very ill, and any
treatment is only too likely to be ineffectual to avert
a fatal result. Nevertheless, what little evidence
there is points in favour of an exploration by a fine
syringe, and, if pus should be found, of a free incision.
(ases of this sort are no doubt very rare, and they
usually pass away undiagnosed (but this need not be).

Malformations.—There are many varieties of
malformation of the heart, or, as it is generally
called, congenital disease. There is patency of the
foramen ovale, patency of the ductus arteriosus,
deficiency of the septum of the ventricles, and ste-
nosis of the aorta where thé ductus arteriosus opens
into it, just beyond the left subclavian artery. There
are other anomalies, such as a single ventricle and
auricle, one ventricle to the two auricles, or the viscera |
are transposed, the heart being placed on the right
side of the chest and the liver and spleen transposing
in correspondence, and lastly there are the various
forms of adhesion and stenosis of the various valvular.
orifices, chiefly of the pulmonary artery and of the
aorta, and occasionally of the tricuspid and mitral
also. But to give such a list as this is only to name
the chief conditions. It will be quite unnecessary,
however, to describe all these seriatim. Those mal-
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both—and it is at once apparent why it should be
so common ; for, in addition to the complex process
which necessarily takes place in the accurate adjust-
ment of the valves, and in the formation of the
vessels from the branchial arches, it is brought about
by other conditions which interfere with the natural
flow of the circulation at that time of life. For ex-
ample, a premature closure of the ductus arteriosus
will so obstruct the circulation along the pulmonary
artery, that the blood will tend, as in the contractions
at the ostium, to find a more ready outlet by means
of a still imperfect septum. The premature closure or
permanent patency of the foramen ovale or ductus
arteriosus are usually amongst the malformations oe-
curring during the later periods of feetal life. These
are, perhaps, less easy of explanation—the former
particularly so. Of permanent patency it may be
said, in the words of the late Dr. Peacock, whose
masterly thoroughness has well-nigh exhausted his
subject, “ Under all circumstances, it is very generally
associated with some obstruction at or near the pul-
monic orifice.” |

To make the subject, however, more clear, let us
with Dr. Peacock turn it round and trace the condi-
tions of the heart from the more perfect to the rudi-
mentary forms. He says:*— :

“Tf, during feetal life, after the septum of the ven-
tricles has been completely formed, the pulmonie
orifice should become the seat of disease, rendering it
incapable of transmitting the increased current of
blood required to circulate through the lungs after
birth, the foramen ovale may be prevented closing ;
and, if the obstruction take place at an earlier period,
when the septum cordis is incomplete, a communica-
tion may be maintained between the two ventricles.
The same cause may also determine the permanent
patency of the ductus arteriosus; for if, during fnatal{

# ¢ On Malformation of the Human Heart,”’ pp. 159-60.
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at or near the pulmonic orifice, while the growth of
the septum cordis is in progress, will probably give
rise to hypertrophy and dilatation of the right ven-
tricle, and to the persistence of a small inter-ventri-
cular communication. More aggravated obstruction,
on the contrary, may arrest the process of develop-
ment, and throw the maintenance of the ecirculation
on the left ventricle. The influence of obstruction at
or near the pulmonic orifice or in some other portion
of the heart, in modifying or arresting the develop-
ment of the organ, is thus far capable of demonstra-
tion; but 1t 1s probable that similar causes may
equally give rise to the more extreme degrees of mal-
formation, in which one or other cavity retains its
primitive undivided condition. For if obstruction
taking place during the growth of the septum be
capable of preventing its complete development, it
may be inferred that impediments occurring at a still
earlier period may entirely arrest the formation of the
septa, so as to cause the ventricle, or auricle, or both,
to remain single, or to present only very rudimentary
partitions. It cannot, indeed, be disputed that in some
cases, more particularly when the arrest of develop-
ment is extreme, no source of obstruction exists to
which the defect can be assigned; but it must be
borne in mind that the absence of any obvious impe-
diment to the circulation, after a lapse of a consider-
able period, as in persons dying several years after
birth, does not atford any proof that some obstruction
may not have existed when the deviation from the
natural conformation first commenced. On the con-
trary, as remarked by Dr. Chevers, the condition
which at first sight appears least in accordance with -
the theory of obstruction—that in which the pulmo-
nary orifice and artery are dilated—really affords evi-
dence that some serious impediment must have existed
in the lungs or elsewhere, though it may have entirely
disappeared.”

There are yet other malformations to be considered,
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congenital, Nevertheless, the student should bear
this question in mind, and endeavour, not only to
satisfy himself on the matter, but, if possible, eluci-
date it by careful examination of such cases of endo-
carditis in very early life as come before him.

I can only allude to one other condition—viz., the
contraction of the aorta beyond the left subclavian
artery. The aorta at this spot is more or less con-
stricted, as if a string had been tied around it. Some-
times it is completely obliterated at this spot. The
ductus arteriosus is sometimes patent. The chief
interest of the condition lies in bearing it in remem-
brance and correctly diagnosing it. It is compatible
with many years of existence. In the two cases which
have come under my own notice, one was a man, aged
twenty-seven, the other, a man, of thirty-seven years.
It almost necessarily leads to hypertrophy of the left
heart, and very probably to dilatation also; while,
from the fact that the circulation has to be carried to
the lower part of the trunk by the subclavian and
other vessels at the root of the neck, the enlarge-
ment of the surface vessels may allow it to be recog-
nized. T believe that I have once recognized it in
this way in the case of a man in whom, with obscure
cardiac symptoms, some large arteries could be traced
coursing beneath the skin in the scapular region.

Symptoms.—The general symptoms of malforma-
tion of the heart are cyanosis, palpitation, and more
or less impediment to the respiration; and they are
generally present from birth onwards. But they may:
be altogether absent; they may occur only in
paroxysms, or they may be absent for some. time,
even years, and come on without any assignable
reason as the child grows older. Such children are
however, usually ailing from birth; they are easily
chilled, and subject to attacks of bronchitis. _

As regards the local symptoms, bruits, &e., by which
the particular malformation may be recognized, 1t can
hardly be said that any are diagnostic. There may
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A patent ductus arteriosus can be but rarely capable
of rem}gnltmn Walshe, from two published cases,
thinks it “ a matter of fair conjecture, that if a cyanntlc
adult (for which in this case we must read child) pre-
sented the signs of hypertrophy of the right heart, a
negation of murmur at either apex of the heart, a
single prolonged diastolic, or a double murmur, of
maximum force at the pulmun&ry cartilage, and not
conducted downwards, the cause of these combined
conditions would be found in a patent state of the
ductus arteriosus.” 1 wventure to doubt even so
cautious a conclusion as this, because, from a case
which has lately been under my observation, it is
certain that a dilated pulmonary artery is by itself a
sutlicient cause of a bruit of this kind ; and both in
Dr. Fagge's case, and that of Jaksch, from which
Walshe draws his conclusion, the pulmonary artery
was dilated. In the particular case I refer to, and
which came frequently under my notice, the peculi-

arity of the bruit (it was delayed systohﬂ rather
than diastolic, although it continued on beyond the
systole into the diastole) consisted in its 1;1131& and
in a peculiar musical tone, and I went so far as to
discuss not only the questmn of a patent ductus but
also that of a communication between the aorta
and pulmonary artery, as the result of aneurism, and
also of simple aortic aneurism. All of these seemed
possible. A mere dilatation of the pulmonary artery
had not occurred to me, but such the post-morten
proved the condition to be.

Now this may at first sight appear to be beside the
question of congenital disease, because it is hardly a
point which concerns the diseases of childhood ; &
patent ductus being a recognized condition, a simple
dilatation of the pulmonary artery hardly so. But &
little reflection will convince one that this view is &
narrow one. 1t hasalways been a question of interest
to those who have made a study of the diseases of the
heart and lungs how far collapse of the lungs in early
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Contraction of the pulmonary artery, with im-
perfect septum.

Completely impervious pulmonary artery.

A single ventricle to one or two auricles,

‘While, however, all these bring life to a standstill
within a few weeks or months in the great majority
of cases, and those at the bottom of the list more
speedily than those at the top, nevertheless there i
no one of them which is not compatible with a life of
many years. Therefore, for individuals, the prognosis
must be somewhat guarded.

The causes of death are usually cerebral disturb-
ance due to cyanosis, or imperfect expansion and
collapse of the lungs, with some intercurrent bron-
chitis.

Treatment.—This resolves itself into a few com-
mon-sense rules, which any one can suggest to him-
self. These children suffer from cold; they must
therefore be well clothed, and in cold weather be kept
as much as possible in one uniform temperature.
This is the more necessary, as the lungs are in a
permanent state of engorgement and very liable to
bronchitis, and sudden changes of temperature increase =
the risk. An attack of bronchial catarrh in any case
of this kind may prove the last straw which brings
the labouring circulation to a stop. Children with =
congenital heart disease are not uncommonly subject
to outbursts of passion; these must be guarded
against as much as possible. The diet must be -
fully regulated down to simples in small quantities, ab
somewhat more frequent intervals than is the usual
habit of children: and if the emaciation makes way,
they must be fed with tonics, cod-liver oil, and
maltine.

Cyanosis.—Two views have been held as to the
cause of the extreme lividity that is so common &
feature of congenital disease—one that it is due to the
mixture of arterial and venous blood in the course ot

- o et R g el -~
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exact mode of production of the aneurism, but of the
tact, and of its association with embolism, there is no
doubt. Amneurisms of this kind have been found in
young people on the internal carotid, axillary, femoral,
and popliteal vessels, not to mention the cerebral
arteries, which have often been affected ; indeed, sup-
posing that a young person should die with apoplexy,
death is probably due to such an aneurism, which
has ruptured after its formation. Occasionally,
aneurism produced in this way has come under sur-
gical treatment for the cure of the disease; but it is
well to remember that the condition is an indication of
the existence of the worst possible form of disease of
- the valves of the heart, one usually associated with
embolism in many of the organs, and with heectie
fever. It is nearly always fatal within a few weeks;
and there is hardly scope for treatment other than
palliative.
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I have, however, met with one case which was as-
sociated with fever and severe intestinal lesions, which
speedily proved fatal. The intestine was found in
this case in a spongy, tufted condition, not unlike
the gums as seen in bad cases of scurvy.

Heemorrhage occasionally occurs about the fundus
oculi in purpura. This lesion has of late been fre-
quently deseribed ; but, so far as I know, it has no spe-
clal importance attaching to it. A girl, s«t. four, was
admitted on July 31, 1877. She had been languid
and fretful, suffering from stomatitis for three days,
and two days before admission the body became
covered with purple spots. The gums commenced to
bleed on the morning of admission, and blood had
also come from the right ear, from which for two years
there had been an occasional discharge of pus. The
child by nature was of a dark, sallow complexion, bnt
had enjoyed good health. It had been noticed that
since its birth any scratch or cut would bleed freely.
The child had been well fed, was fond of vegetables,
and had had plenty. The mother was of dark com-
plexion, and believed that she had had a similar attack
when a child. The gums were much swollen, greyish
looking, and fungating. All parts of the body were
covered with small petechize, but no bruises. The child
lay feeble and exhausted, with a temperature of 99-8%,
pulse 134, respiration 20. The urine was normal.
The thoracic and abdominal viscera also. Galhe
acid, in six-grain doses, was administered three times
daily, and green vegetables, milk, and beef-tea were
ordered. The bleeding from the gums becoming
serious, they were painted with tincture of perchloride
of iron. She vomited blood twice only; passed none
in the evacuations and none in the urine. The bleed-
ing from the gums gradually ceased, and the spots
faded from the skin, and she left the hospital well
after about three weeks’ stay. _

During her illness the fundus oculi was examined
for hemorrhage, and on the right side, above and
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the consideration of hemophilia, or the hemorrhagic
diathesis. It is a disease which is strongly hereditary,
and 1t is far more common in males than in females, the
proportion being about eleven to one. As regards its
transmission, there is this curious fact about it, that
1t passes to the males through the females, the
mothers remaining quite healthy whilst passing on the
disease to their sons, and fathers who are bleeders but
rarely transmitting it to their sons. The females in
bleeder families, according to Dr. Wickham Legg,
from whom I am condensing this account, are, un-
fortunately, remarkably fertile.

Symptoms.—The subjects of hemophilia differ in
no appreciable respect from other people. They are
usually healthy. The symptoms usually show them-
selves soon after birth, within the first year or two of
life, and are characterized either by bleeding from the
nose or mouth or spontaneous ecchymoses in the skin.
In the extreme cases, found usually only in the males,
the bleeding arises spontaneously, or from the most
trivial causes, and occurs not only in the skin and
from mucous surfaces, but large extravasations take
place into the subcutaneous tissue and intermuscular
septa, and into the cavities of the larger joints. To
this escape of blood into the joints is due the obstinate
swellings of the joints, particularly of the knee, which
characterize this disease.

Of the few cases that have come under my own
notice, one was a boy, aged four, who had persistent
epistaxis after some slight injury. Another, a boy,
aged nine, with epistaxis to blanching, whose brother
suffers also from frequent epistaxis. A third, a male;
of eighteen months, I am uncertain about, from the
possible existence of rickets. He had had convulsions;
and his head was large ; but he looked in perfect health,
except that he was covered with painless lumps, of
bruise-like appearance. In some of these the amoun®
of extravasated blood was large. The whole body was
dotted over with petechie. One sister had passed






556 SCURVY.

of late, attention has been called to a scorbutic affec-
tion of the bones, often associated with moderate ra-
chitic changes, and which has hitherto passed as acute
rickets, chiefly from the descriptions given of it
by foreign writers who had no knowledge of its mor-
bid anatomy. Dr. Cheadle, from cases which have
come under his own care, propounded the doctrine
that the disease was a compound of rickets and scurvy.
Dr. Gee has published cases evidently of the same
kind under the name of ‘““osteal or periosteal ca-
chexia,” * and Dr. Barlow, in the * Medico-Chirurgical
Transactions,” t has considerably extended our know-
ledge of the subject by eleven additional cases, two of
which are of the greatest value, for the writer was able,
by a post-mortem examination, to demonstrate the
actual nature of the lesion that existed. © From these
two cases, and another already published in the
“Transactions of the Pathologiecal Society of London,”
by Mr, Thomas Smith, it is shown that the clinical
features of acute rickets are associated, it is true, with
moderate rachitic changes, but much more with exten-
sive sub-periosteal hemorrhage in the bones, chiefly
the femora and tibiz, scapula, ribs, and cranium, and
with a tendency to fracture, and sometimes with se-
paration of the shaft from the epiphysis, as occurs in
syphilis, acute necrosis, and perhaps other conditions
also.

The clinical symptoms are given in the following
case, which was sent to me by Mr. Oram, of Clapham,
and the nature of which I at once recognized, being
fresh from the perusal of Dr. Barlow’s paper.

A child of fifteen months. Its father is a dark
man, and, Mr. Oram tells me, one of the most anemic
men he has ever seen. The mother is slim and sma._li,
but calls herself healthy. There is no rheumatic his-
tory. This is her first child. She nursed it for four
months, and since then it has been fed on “ milk food.”

# ¢St Bartholomew’s Hospital Reports,” vol. xvii. p. 9.
+ Vol. Ixvi. p. 159.
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of evidence of a moderate degree of rickets; but the
brawny tension of the lower limbs from the ankle
upwards, and the extreme pain, were as certainly
something more than rickets, and corresponded with
what has been observed by Dr. Barlow to be asso-
ciated with sub-periosteal heemorrhage. Then there
was the fact that it was supposed not to be able
" to take milk, and its diet had been nearly confined
to artificial food ; at the same time there was no
evidence of syphilis; the parents were moderately
well-to-do; and the child rapidly improved by a
simple change of diet, and by quieting its pain by the

temporary administration of opium. '

Diagnosis.—It is, perhaps, most likely to be mis-
taken for syphilitic disease of the bones. This, as is
well known, is liable to occur at the epiphysial junc-
tion, and to spread as a periostitis along the shaft of the
bone, and it leads to abscess and to separation of epi-
physis from shaft. The absence of any definite signs
of syphilis, and the existence of rickets, with the his-
tory of bad feeding, might in most cases make us
suspect the real nature of the affection ; but it may be
also added that the brawny induration running gradu-
ally up the shaft is not quite what we meet with in
syphilis, nor is the extreme pain of these cases often
found to such an extent in the syphilitic bone disease
of infancy. Moreover, as Dr. Barlow points out,
syphilitic disease occurs at an earlier age than does
acute rickets.

Prognosis.—If treated properly, and not already
too exhausted, these cases will get well, though the
process of recovery is sometimes tedious. :

Treatment.—This resolves itself into wariefy 1n
diet—such things as raw beef juice, underdone
pounded meat, orange juice, cauliflower, julienne, or
milk, &c., being particularly useful.

Angemia is a very common ailment in childhood.
Naturally, both bad blood and poor blood are associated
with all sorts of diseases, and arve, in fact, amongst
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It 1s only when we come to discuss the question as to
what other influences are at work in the production |
of the disease that any uncertainty exists. But, for
my own part, in matters so difficult of solution, I
doubt the necessity of their discussion. It must be
admitted that a deteriorated condition of health on
the part of the mother, either during gestation, or
while suckling the infant, is only too likely to ﬂD]lduﬂB"-,‘:
towards—perhaps actually to produce—rickets. I
quite believe with Dr. BEustace Smith that unduly
prolonged suckling makes for rickets. Omne can as
readily admit—the burden of proof surely lies on him
who would not do so—that bad air, ill-ventilated
rooms, want of cleanliness, are potent abettors of the
disease. And syphilis also, in that it produces a much
impaired state of nutrition, which often extends over
many months, may surely help in the same direction.

These are all questions which will have to be enter-
tained in individual cases. These wvarious elements
of bad hygiene will then need to be very carefully
appraised, and the directness of success in treatment
will no doubt depend much upon whether this be doné
well or ill. But the general question involved 1s un-
touched by them ; and rickets remains essentially a
diet disease, unless, indeed, such a radical hypothesis
be accepted as that of M. Parrot, that rickets is &
manifestation of infantile syphilis.

T shall not discuss what may be the etiological
formula for rickets in Paris or other large continental
towns ; it will be sufficient for my purpose to say
that in England rickets, as a disease, exists for the most
part independently of syphilis, and it is not ameliorated
in most cases by mercurials or iodide of potassinm.

The arguments in favour of its dietetic origin arey
shortly, these. Changes in many respects like 1t &ﬁi
found in the lower animals kept in confinement ant
under artificial conditions as regards their food. 1
is a disease of all large towns, more or less—that 15
to say, in proportion as the population increases, 0
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and a half years—that is to say, from weaning on-
wards through the period of dentition., '

It may be added here that some authors have con-
tended for the existence (1) of feetal rickets, (2) of
rickets at birth (congenital rickets) and (3) of the
rickets at the time of life here spoken of. As te
foetal rickets, most authors consider it to be a form of
cretinism ; and the existence of congenital rickets is bub
doubtful, although, as I have said, if exceptional, its
occurrence seems possible. All agree that rickets is
rare during the first two or three months of life.

I have stated the case thus far somewhat dog-
matically ; but it must be borne in mind that there
is no single fact in connection with rickets which has
not been at some time or another, and which is now,
disputed by this authority or that. There are some
who think the disease a diathetic one—one, that is te
say, passed on from parent to child, in large measure
independent of and incapable of production by ex-
ternal agencies alone. And some observations of
Ritter von Rittershain show that rickety children
frequently come of mothers who still bear traces of
having suffered from a simjlar disease. It is als
said, and the same author, to some extent, counte
nances this view, that tubercle is associated with
rickets. Trousseau held that the two were mutually
exclusive. But there can be no doubt that tubercu=
losis is not uncommon as a sequel to rickets, although
as Hillier says, the two conditions seldom go om
actively at one time. 8 ) 1

Others hold, as I have done, that it is dietetic;
others, still more rigorously, that it is not only dietetie
in a general way, but due to the administration Ok
starch in particular; others, again, lay stress on feeblé
health in the mother during gestation or lactation
others upon bad air, want of light, insufficient cloth
ing, want of cleanliness, &c., and so on. Arguments
quite worthy of consideration have been used for ant
against all these hypotheses by observers, of whom X
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flattening, the forehead being expanded, and the
frontal bone opening gently upwards to the globular
and bulging anterior fontanelle. Rickets may be
combined with hydrocephalus; but apart from this,
the rachitic skull is laterally compressed, with promi-
nences in the region of each frontal and parietal
eminence. The cause of this has been much discussed,
some attribute it to the fact that the child lies much
on its back. By thus subjecting the occipital bone tc
pressure, the posterior part of the skull becomes flat-
tened, and the brain is pressed forwards against the
frontal bone. This may be in a measure true, but it
1s also to be remembered that ricketsis a disease which
begins comparatively late—mnot till some months aftes
birth—and therefore not until the centres of ossifica
tion in the skull have had a fair start. The regions
of the frontal and parietal eminences are then compa:
ratively well protected, and the growth of the brain
will go on with less difficulty by lengthening the skul
from before backwards, and also by pushing outwards
as a whole the lateral halves of the skull-cap. More
over, the interfrontal suture unites before the end of
the first year, and, should the rickety condition supe:
vene at a later date—as is probably not uncommon—
the growth of the brain will then more readily proceet
backwards, and, by widening out of the parietal emi=
nences, a head with a small square forehead and larges
posterior segment would be produced—the shape, m
fact, which is a characteristic of the skull in many &
case of rickets. |
I cannot forbear to add that the brain is not exempt
from laws which apply to other parts, and that—Iike
the foot of the Chinese lady, which takes its shapt
from the appointed boot—it grows best along the linés
of least resistance. Can anything of greater significantt
be suggested, where convulsions of varied kind form
one of the chief features of the disease ? It can hardly
be a matter of indifference whether the growth of th
brain is allowed to proceed as it should do, or wheth®
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has till lately always been held to be a sign of rickets.
M. Parrot and others have called this doctrine in ques-
tion, and consider the complaint a sign, not of rickets,
but of congenital syphilis, Craniotabes, or wasting of
the skull, is a condition of softening of the bones, par-
ticularly of the occipital, by which, under moderate
pressure from the finger, the bone caves inwards with
a crackle like that of stiff parchment. It is of two
kinds: in very young infants the bones of the skull
will yield under pressure and sometimes crackle, but
this is not a diseased condition. The true disease
generally exists in localized patches. It is said to
occur in thirty to forty per cent. of all cases of rickets,
and is found to perfection from six months after birth
onwards. It is an open question how far this condi-
tion 1s due to uncomplicated rickets, and how far to
syphilis ; but it is a remarkable fact that, since the
question was mooted, some very weighty evidence has
been produced in favour of its association more with
syphilis than with rickets. Dr. Thomas Barlow and Dr.
Lees collected 100 cases of craniotabes, and have pub-
lished * the results of a most careful inquiry upon its
relationship both to syphilis and rickets. From it
they conclude that forty-seven per cent. of the total
are almost certainly syphilitic; and to this may be
added the observation of Dr, Baxter,t that of the
twenty-three per cent. of craniotabes in rachitie
children, seventy-five per cent. were syphilitic. My
own opinion inclines in the same direction. For a
long time I examined for craniotabes amongst rachitic
children, and, finding it so seldom, I was disposed to
think it was far less common than has been taught;
but then, being engaged at the time on other observa- -

tions upon congenital syphilis, all cases that showed any

traces or suspicion of that disease, even if associated
with rickets, were, no doubt, passed into the syphilitic
group, and thus would have escaped notice. Certainly,.

* ¢¢ Path. Soc. Trans.,” vol. xxxii. p. 323 et seq.
+ Op. cit. p. 361.
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soft in all these cases, can be cut with a knife, and is
of a peculiar claret colour, from the amount of blood
it contains, Many, as I have said, consider this con-
dition of the bones of the skull to be a sign of con-
genital syphilis. It is certainly frequently found in
syphilitic infants—in infants in whom other evidences
of rickets, though not absent, perhaps are of the
slightest. Nevertheless, I do not think one can alto-
gether exclude rickets from at any rate an occasional
share in its production.

Epiphysial Lesions.—Other signs of rickets are
found in the epiphysial extremities of the long bones
and in the ribs. In these the ossifying layer of carti-
lage at the junction of the epiphysis with the shaft,
or in the case of the ribs at the junction of the costal
cartilage with the bone, becomes swollen—sometimes
enormously so—and thus is produced a characteris-
tic swelling of wrists and ankles and a beading of the
ribs. These symptoms, although present in most
cases, are by no means remarkable in many. A child
may be very rachitic as regards its head, and perhaps
show a distorted thorax, enlargement of the spleen,
and even curvature of its bones, whilst yet there is
but little enlargement either of the ends of the ribs
or of radius or tibia.

The bones are soft in rickets, and thus come sundry
characteristic distortions of spine, thorax, pelvis, and
long bones. In the thorax a double curve is assumed,
the ribs fall in at their junction with the costal
cartilages, and a vertical depression of considerable
extent is produced in such parts of the thorax
as are not supported by the solid viscera. The
abdominal viscera prevent the falling in of the lower
part of the chest; the lateral parts of the upper
segment fall in considerably ; whilst the sternum
becomes rounded and prominent, and the antero-
posterior diameter of the chest becomes the dominant
one. Some have distinguished between this, the chest
of the rickety child, and the distortion due to other
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larly at the knees, and thus cause the knock-knees
and bandy-legs that are so often seen in late cases of
rickets. ;

A good deal of discussion has been carried on as
regards the cause of all these deformities. Some have
contended for muscular force acting upon soft bones;
others for simple weight—the bones, mnot being
strong enough, yielding under the weight they are
called to support. Both these forces are probably
entitled to some consideration ; but the theory which
attributes the curvatures to undue weight is no doubt
the more important, and most of the curvatures may
be understood and explained by a consideration of the
direction in which the force has acted. In one case it
may be the weight of the body in walking ; in another,
that of one part of the limb upon the remainder, as in
lying down. In the arms it is due to those parts
being used as a help to progression, the child moving
on all-fours. In the thorax some have attributed the
distortion to a combination of softening of the bones,
with collapse of the lung, which is a frequent associate
and consequence of rickets ; others to softening of the
bone, and a yielding under the inspiratory pull of the
muscles. Of this, however, there can be no doubt,
that the disease in the thorax is almost constantly
associated with bronchitis and atelectasis, and that in
the bones of the spine and extremities curvatures
never reach any extreme form in such as have not
been allowed to walk or sit up unduly.

Another important point as regards the rachitic
skeleton is that the bones are stunted in their growth,
and in extreme cases the child may be severely dwarfed
by this means.

Muscular Symptoms.—The museles all over the
body are often excessively painful; not only the
muscles of the extremities, but those also of the back
and abdomen., Pressure is very painful to these chil-
dren, and they will often cry bitterly whenever they
are moved. This condition is often present even
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The. urine is said to contain too little urea and
uric acid, and an increase of the earthy phosphates ;
though this statement has been called in question by
Rehn «~d Seemann,

Comp.ications.—These are chiefly two—bronchitis
with atelectasis and diarrhea. The association of
rickets with scurvy is important, but not common,
The occurrence of bronchitis is readily explained by
the softened ribs and the distorted chest; these en-
tail atelectasis and emphysema, which in turn entail
bronchitis ; the disease in the tubes, by still more pre-
venting the ingress and egress of air, increases the
amount of collapse, and the increasing collapse tends
to increase the catarrh, and the -collection of a muco-
purulent secretion in the tubes. The causes of the
diarrhceea can be less precisely stated ; but in an un-
healthy child, with unhealthy secretions, congested
viscera, diseased lymphatic glands, and severe disease
of the bones—which are, at this time of life, most
important elaborating organs for maintaining the
blood at a normal standard—the existence of diarrheea
is at any rate no cause for surprise.

Scorbutic or acute rickets has been alluded to
towards the end of the last chapter, p. 555.

Morbid Anatomy.—If we take the epiphysial end
of a moderately rickety bone—of the rib, for example
—and make a section through the length of it and its
adjacent cartilage, comparatively healthy bone is seen
on the one side, healthy cartilage on the other, and
between the two a layer, more or less thick according
to the severity of the disease, of blueish or pearl-grey
translucent cartilage. The line of this towards the
cartilage is regular, but streaked with large vascular
lines; towards the bone it is irregular, and some-
times so much so as to intersect the bone immediately
adjacent, and to appear as islands of cartilage, with
vascular and calcareous points scattered about. On
further examination, the adjacent layer of bone 1is seen
to be paler or yellower than normal, and more rari-
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stunted but unusually hard and ivory-like bone. As
I have elsewhere implied, the rachitic process is either
not always of the same intensity, or it varies somewhat
in different regions; and in the skull and spire there
would seem at all times to be a probability of the
production of more growth than in other parts,
although still a soft spongy bone of indifferent quality.
As regards the process of repair in these regions, it is
difficult to speak ; but from the not uncommon occur-
rence in adults of dense ivory-like skulls, and spines
with eburnated surfaces, which want an explanation,
it is probable that a similar course is pursued, in
at least some, to that which goes on in the bones of
the extremities.

From what has been said, it follows that there
must be a considerable alteration in the chemical
constituents of rickety bones, and analyses show a
considerable deficiency of the earthy salts.

Of other morbid appearances found in rickets not
much need be said, as they are described in other
places in this book—not much can be said, so little is
known about them. Changes in the brain have been
described, such as albuminoid disease and chronic
cerebritis. Both conditions must be very rare. Of
hydrocephalus, again, as a post-mortem oceurrence—
except as following upon convulsions and some organie
disease, and possibly in this way dependent upon
rickets—I think the frequency must have been
deduced from such clinical features as distension of the
fontanelle and fulness of the vessels of the scalp. Bub
the meaning of these symptoms alone in any case is
decidedly equivocal, as I have attempted to show in
dealing with hydrocephalus.

The lymphatic glands undergo some change, pro-
bably of a fibroid nature, and reveal this by an indu-
rated, scarcely enlarged condition. It is supposed,
though without adequate proof, that this change is of
a similar nature to that which the spleen and liver
undergo. The albuminoid disease of all these viscera
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likely to suffer some chronic changes of the kind that
are known to keep company with blood diseases,

Such being the morbid anatomy of rickets, what
opirion can be arrived at as regards its pathology ?
In this regard one point in the histology of the
disease seems to me to be pre-eminent—that the de-
parture from the normal is one of perverted develop-
ment. It is a disease only in so far as the material
formed is not the best suited to the requirements of
the body. This is important, for some pathologists are
inclined to put all soft bones into one category. For
such, rickets, mollities ossium, and the senile fragility
of bone, which i1s not uncommon, are all related to
each other ; differing chiefly in the age of the affected
person—for whom, perhaps, the missing link to bridge
the two periods of life may be found in what has been
called “ late rickets.” Surely this is disproved by a
study of their morbid anatomy. Rickets is clearly
an arrest of development ; mollities is a degeneration
of formed material. There can be no question thas
there is some truth in the remark that rickets can be
produced by feeding an infant on starchy food before
it can digest it. No known condition of bad feeding
will produce mollities ossium ; diet a case of osteitis
deformans how we will, no impression is made upon
the disease, and both this disease and mollities are
quite beyond our knowledge and our power.

Many suggestions have been offered as to the cause
of defective bone formation in rickets. Perhaps the
most favourite one has been that an excess of lactic
acid exists in the blood. Experiments were con-
ducted upon animals by feeding them on phosphorus,
while phosphate of lime was withheld from their food-
This treatment produced rickets, it was supposed by
the phosphorus acting as a stimulant to the would-be.
bone, which was thus compelled to make bricks without:
straw. It is suggested that lactic acid, formed in the
alimentary canal from milk and other food, may actin
the same way, the materials for proper bone being
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rickets—if we allow the nature of the changes in the
skull to be an open question—is a cartilage producer,
syphilis is a bone producer. Thus, syphilis produces
more extensive and diffused thickening of the lower
end of the diaphysis than does rickets. And further,
the bone lesions of syphilis are destructive, leading
to separation of the epiphysis from the shaft, and to
the formation of abscesses.

The Prognosis will always depend upon the extent
of disease in the lungs and in the viscera. Given a
case of uncomplicated bone disease, and it may be said
almost invariably to get well. On the other hand,
splenic enlargement, accompanied as it often is by &
profound angemia, will surely prove troublesome, and
such a case may waste and die. Many such, however,
do well eventually. The bronchitis, with atelectasis
and a distorted chest, is also a most serious matter,
It is a great risk in itself, and it also possesses a
secondary risk in the liability that exists for the pro:
duction of cheesy changes in the bronchial glands and
a subsequent tuberculosis. 1

Convulsions cause death in a large number of cases
although the risk may be much mitigated by keeping
such cases under treatment. Laryngismus stridulus
appears sometimes to cause death, although it is not
always possible to be certain how far the fatal event
has been caused by uncomplicated laryngeal spasm
and how far by a general convulsion. |

Treatment.—In the first place, as will have been
gathered from all that has gone before, rickets is @
disease which may be prevented by the simple obsery
ance of such precautions as common sense would seeil
to dictate, without instruction. The child of a sickl
or exhausted mother, with poor milk, will need addi
tional food, according to the directions given 1
Chapter II.; the child that is still suckled at tW
years of age must needs be weaned, and food of go
quality supplied to it. 1In addition to this attentiont
the food, it is probably of hardly less importance toin
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with wolloooked eauliflowor and gravy,  Eustac
Nmith gives n diot which cannot bo improved, 1t is
as Pollows - Bronkfast + o breakfast-oupful of milk,
with one or two tenspoonsful of Mellin's food dissolyved
in it At eleven Aty a breakfast-oupful of milk,
allealinizod by fifteon drops of the saccharated solution
of lime,  Dinner ab two: a 1 tablospoonful o
well-pounded mutton-chop, with gravy and a littl
ovumblod stale broad ; or a good tablespoonful of the
flowor of brooooli, woll stewoed with gravy until guits
tonder, thin bread and butter, and toast-water
deink,  Tea at six: as at breakfast, or a lightly
hoilod yolk of an egg, it no moeat has boen given,

But there are many vickety ohildren who at twe
yoars of age have the development of a child of twelw
months; perhaps theve is bad diarrhea, vomiting
Qo &o,  In osueh oases the diet must be cavefull
adjusted to their condition, The amount of wmilk wi
porhaps have to be veduced, very likely in -gres
moeasure roplaced by the eream and whey previousl
rooommended on pp. 32, 33.  In such cases as thes
however, much reliance may be placed upon bee
iuim’- ag an additional article of diet,  This is made
or boaf-ten 1A quarter of a pound of meat is to |
finely minoed and soaked in & quarterof a pint of col
wator for an hour; it is then strained and well prosse
through muslin, and the vesulting fluid is given, eith
cold or warm, by the bottle or spoon, Should
ropugnance to it be manifested, it may be general
disgguised in an equal quantity of milk, or it may
swootened with a teaspoonful of malt extract. -
should be freshly made oach day, the quarter of a pi
being distributed over the day,

As regands medicinal treatment, saving the presen
of special symptoms, no drugs are so st -.
cod-hver ail \\"hiuh should be given in doses, fro
twenty drops upwands to half a drachm or & drach
three times a day, according to the age of the chlt
and iron,  As regands the preparation of ivon, sol







584 RICKETS AND BONE SOFTENING,

The deformities of the limbs of rickets are to be °
prevented by keeping the rachitic child entirely off its
legs until its bones become stronger. To ensure this,
splints which render walking impossible must some-
times be applied ; but the less of splinting the better.
One of the essentials of rickets is muscular failure,
and it is above all things necessary, while the bones
are hardening, to keep the muscles in as healthy a
state as possible., For this end it is hardly possible to
take too much pains; and shampooing or friction
should be carried out regularly and thoroughly—the
mother’s or nurse’s hand, well oiled, should gently
rub and manipulate all the muscles of the trunk and
extremities for half an hour regularly night and
morning ; and such stimulating treatment as salt
baths and rubbing with a soft towel should be used in
addition. -

As regards the remedy for the completed distortions
of rickets, it is important to remember how com-
mon these are in childhood, how rare in adult
life ; the inference being, as is well known to be the
fact, that, except in extreme cases, Nature herself
repairs the deformities as the bones grow and
strengthen. But surgical aid is often necessary, by
the application in various forms of elastic extension,
by splints, and, as a last resort by the rectification of
otherwise irremediable curvatures of the limbs, by
osteotomy, dec.

It is yet necessary to mention “late rickets” anc
« footal rickets.” But when, at the outset, the
question arises, Do such diseases exist? it will be
apparent that not much is known about them. _

Late Rickets is a rare but well-recognized condi=
tion, in which the bones of children eight or ten
years old soften and undergo extreme distortion.
This form of disease, therefore, does not occur untit
the rickety period has gone by. Yet it is called
rickets. Sir W. Jenner says: “I have seen rickets
begin in children seven and eight years old.” There
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those of rickets. The wrist ends in this case were en-
larged, the bones were much distorted, and the child
was quite helpless. He subsequently died, and a post-
mortem examination was made by Dr. Abercrombie
and Dr. Barlow, and the epiphysial line of the bones
was found thickened and irregular, as in common
rickets.

(3) There is yet another case worth mention, in a girl
of ten, under the care of my colleague, Mr. Davies
Colley.* She had always been pale, thin, and delicate,
and from an early age the ankles grew outwards and
the knees inwards. The humerus fractured, and sub-
sequently the femur, and for this, at the age of ten,
she first came to Guy’s Hospital. It was then found
that the long bones were very tender and flexible, and
their outer shell could be pressed inwards like the
skull in eraniotabes. The urine was much deficient
in phosphoric acid, only one-third the normal amount
being present; the calcium was in excess. She died,
at the age of thirteen, from a suppurative pyelitis,
due to the formation of phosphatic caleuli. After death
several of the bones were much distorted—some were
hypertrophied and dense, others light and thin, and
in some were tumorous-looking expansions of a light
porous bone, with fibrous-looking tissue intersecting
them. The microscopical examination by Mr. Symonds
showed a complete absence of compact tissue and of
Haversian systems, a porous bone being filled by fibrous
tissue. Mr. Symonds remarks that this development
of fibrous tissue with great wasting of the bone agrees
with the description of late rickets, as described by
Cornil and Ranvier, rather than with osteo-malacia.
But if it agrees with late rickets, it can hardly be said
s0 to do with that of common rickets; and I have stated
the case of late rickets in a threefold manner in order
to show that, whether or not all these cases are related
to each other, there are at any rate several kinds of
disease included under this term—some * identical

* ¢t Trans, Path. Soe. Lond.,"” vol. xxxv 1
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by rickets and syphilis in this and other cases cannot
as yet be determined.” Very much the same must be
said of late rickets and its relation to osteo-malacia,
Some cases more resemble rickets, others osteo-
malacia; but whether the real meaning of this be
that the two diseases are the same, with now one
part of the process now another in the ascendant ; or
whether we have several distinet diseases which in
anatomical change resemble each other, is uncertain
in our present state of knowledge. Let the obscurity
that surrounds the subject stimulate the reader to
investigate these very interesting diseases. I ought
to add that Dr. Judson Bury, of Manchester, has
recorded a case of a female infant of eight months,*
which, in the absence of any rachitic changes in the
appearances in the medulla, in the thinning and easy
fracture of the bones, is not unlikely to have been an
example of true osteo-malacia. Dr. Thomas Barlow
was kind enough to show me specimens of bones from
this case, and the appearances closely resemble those
of the osteo-malacia of adults, whilst those of rickets
are absent. ' ,

Prognosis.—This must be somewhat guarded.
Fractures in these cases repair readily, so that there
is no want of activity of a sort, although it is hardly
of that kind that is required. Some of these cases
have lived sufficiently long to pass out of notice, a few
have died from bronchitic and other complications.

Treatment.—They must be treated on the same
lines as the rachitic patient, and it will be unnecessary
to say more. Inasmuch as the bones fracture spon-
taneously with the least force, the greatest care
must be taken to avoid all undue movement and
exertion.

Feetal Rickets.—The occurrence of true rickets at
birth, or congenital rickets, is very rare. Most
authorities doubt whether it ever occurs, although, as

* A Case of Osteo-Malacia in a Child: British Medical
Jowrnal, 1884, vol. 1. p. 213.
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CHAPTER XLVII.

INFANTILE SYPHILIS.

Hereditary Syphilis plays a large part in the
diseases of infancy, and is of great frequency amongst
hospital out-patients. I shall describe the disease °
much as I have seen it, and from notes of 158 cases
now before me. The ages of these children when
brought for treatment were as follows :—

3 weeks 1 8 weeks 10 | 4 months 14 9 months 6
A AR R QNS SV 7 R 5 G IOEE o
Bie it (6: I o @6 s o] aETacli i S
6 k0 26 ) kT 6 12 £,
? 1y 5 8 13 ?

Ten others were between one and two years, and
twenty-four cases occurred in older children.

As is well known, syphilis is a common cause of
miscarriages and premature births, and it occasionally
shows itself in the child a¢ bzréh. But it is much more
common in infants of a few weeks old, and from the
fifth or sixth week up to the fourth month appears to
be its favourite time. In most of such cases the tale
is that it was a beautitul baby born,” and perhaps
at a month, six weeks, two months, &c., a rash begins
to appear.

The symptoms are those of secondary syphilis in
the adult, of the eruptive stage of an exanthem ; but
they are somewhat less regular than in adults. As
Mr. Hutchinson puts it, “the tertiary and secondary
stages are sometimes strangely mixed "—to wit, the
frequent occurrence of bone trouble in children at
the same time as the cutaneous eruption. It is pro-
bable that the symptoms are more regular and more
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café-au-lait tint; but this is more common in the severer
than in the milder cases, in which the child, although
the symptoms are so pronounced as to leave no doubt
about the malady, may be plump and good-looking.

Perhaps I should also add that the complex of
symptoms 1s very varied. Let us take a few. In
one case—a child of eicht months—there was a well-
marked café-au-lait tint, craniotabes, small cireular
ulcers in numbers round the anus, and a history of
snuffles. In another, snuffles and craniotabes only.
In another, a well-marked coppery scaly-syphilide
round the mouth. In another, snuffles, thick lips,
depressed al® nasi, and red indurated gummatous
lumps in the skin of various parts of the body. In
another, no evidence of the disease save condylomata
and perhaps snuffles (this is a very common case).
In another, a bullous eruption, followed by condylo-
mata. In another, a diffused redness of the soles of
the feet and the palms of the hands, with a faint
maculation of the buttocks and legs. )

As regards the rash upon the skin in congenital
syphilis, a gyrate scaly eruption, with slight thicken-
ing (the squamo-tubercular syphilide or syphilitic =
psoriasis) seems to me to be more common than a
macular syphilide, or syphilitic roseola, as it has been
called. A diffused redness and scaling of the soles
of the feet is also very common ; so, too, are snuf-
fling, fissuring of the lips, and mucous patches ab
the angle of the mouth, fissures of the anus, condylo-
mata, superficial ulcerations over the buttocks and
scrotum, intertrigo, &e. As raver conditions, furun-
cular eruptions may be mentioned—red indurated
masses in the connective tissue—which suppurate, if
at all, very slowly and by a small aperture in phe
gkin. Sometimes the skin presents circular coppery =
patches, in the centre of which the cuticle 1s shghtly
raised and translucent, looking as if about to form a =
bleb. In others there may be an annular eruption, =
with the skin in the centre healthy, and not altogether =
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infrequently, the latter far more commonly than the
former. Dr. Gee says the spleen is palpable in about
one-half the whole number of cases, I should nof
have put the proportion so high. It would appear
that hepatic enlargement but %eldﬂm occurs by itself,
for, of seventeen cases, eleven were simple enlar
ments of the spleen—m the remainder both lms]; --
and spleen were large. I have no note of any

of hepatic enlargement alone.

Bone Disease.—For much that is interesting
regarding the pathology of this form of syphilitic
affection, I must refer the reader to what has bheen
said under the head of rickets. I shall only repeat
now that of late it has been contended, artmularl
by M. Parrot, that there is a syphilitic fﬂrm of disease
of the cranial bones, as well as one which attacks th
epiphysial ends of the long bones. The disease of the
cranium is characterized by a velvet-pile-like growth
of bone upon the outer surface of the skull, , which
spreads over the bones around the anterior fontanelle, 1
between the sutures and the centres of ossification.
Thus the sutures come to form furrows, and the
calvaria is bossed. In company with the new hone
formation goes a process of softening and atrophy,
and thus the occipital bone is usually, and the other
parts are occasionally, thin, soft, and compressible
(craniotabes). That this form of skull is found in
syphilitic infants there is no doubt whatever ; that it
is found in syphilitic infants who are quite moderatel
rachitic there is also no doubt; but whether it 1s eveé
present in infants who are free from all traces ©
rickets is doubtful ; and how much of the disease
process is due to the one disease, how much to t 1€
other, or how much to some combination of favourings
influences, is very uncertain. This much, howevers
may again be insisted upon, that syphilis is an enefss
getic producer of new, though oftentimes of bad, bone
Rickets is pre- emmenﬂy a cartilage former. I
exuberance of bony deposit is therefore in favour
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were other well-marked evidences of congenital
syphilis.

The following case may be given as an illustrative
one :—A female child of six months was brought to
the hospital for swollen joints of six weeks’ duration, X
One child had been born dead, and when three months
old this child had been covered with an eruption of
some kind. The child was very small, with snuffles
and a depressed nasal bridge; the Tower lip was
deeply fissured, and the body was covered with small
coppery blc:-tnhes the buttocks were ulcerated ; the
anus swollen and fissured. :

The two elbow-joints, the left wrist and shoulder,
both knees, and the left ankle, were eonmdembl 3
swollen, the joints being more distorted than is usus
in 1~iﬁkets. The ulna and radius had a nodular thi
ening just below the articular surfaces of the elbowsy
the humerus a thickening above. A similar condition
obtained in the other bones—viz., a nodular thicken-
ing just above the joint, and not quite continuo S
with the articular end of the bone; the left knee
and wrist were painful ; there e slight nodular
swelling of the rib eart]lages at the Junctmn with H',g_.;
bones ; the spleen was hard, and extended down to
the umhi]icus; the liver extended half-way to the
umbilicus. |

The disease is one that occurs in very young
children—from five weeks old. Three cases occurredt
in infants of two months and under; five at three
months and under ; three at four months and und o
the remainder bemg six and eight months or monr
It causes a good deal of pain, and perhaps advice ¥
be sought for the child, because, as in some cases l_:
rickets, it cries whenever it is moved, or a limt
appears to be paralyzed. When the disease has
advanced sufficiently far to produce separation of th
epiphysis, there may possibly be a faint crepitus
obtainable.

The immobility of the affected limbs has been calle
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already described ; the liver may contain gummat:
or, as is more usually the case, hard or elastic and large.,
not much altered mucrnscopma,lly, but much so miero-
scopically—the lobular arrangement being broken up
by a diffused fibro-cellular growth, which some ]Jﬂ.'?
thought to be derived from Glisson’s capsule, others
from the activity of growth of the hepatic cells them-:
selves. The spleen, in like manner, may be large
dark-coloured, hard, and traversed b tough ﬁbr
bands ; w Iulst as rarer conditions, Dr Coupland has
fuuud in a fema,le child of three months, not cml
gummata in the liver and lung, but also interstitial
myocarditis and nephritis.®

Sequelz.—Congenital syphilis, once cured, is -g
liable to relapse—at any rate, so far as the eruptmu
concerned ; though an occasional condyloma may show
itself about the anus or angles of the mouth, perhaps 2
sore throat or a laryngitis. But the chief pecuha.rl
about the disease is that sometimes, not very often, it
shows itself by symptoms quite distinet from’ -.-:g-.
which occur in infancy. Of these the more character-
istic are interstitial keratitis and teeth of a peculiar
shape and arrangement. But these go with several
other sig development, distortec
bones (either bent or nodose), a sallow lack-lustre skiz
a sunken nose, and a fissured mouth. There may even s
be deafness, aural discharge, ozena, chronie ulcerations
of the pa,la.te with perforation into the nose, unhealthy="
abscesses in various parts of the body, which ma; ,
give rise to nasty discharges. Some of these cases &
ver}' puzzling ; the thickened bones, with mue
irregularity of the surface, and perhaps curvature ¢
caries, the unhealthy abscesses and ozena, cum
us, in the absence of proof, to halt betsween syphilis
and struma.

Mr. Hutchinson ecalls these trertiary symptonms
Indeed, as in the adult, so also in the infant, G
eruptive or secondary sta.ge passes off, and health i

# ¢ Path. Soc. Trans.,” vol. xxvii. p. 303.
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even if the most careful inquiries be made as to the
parental illnesses—sore throats, rheumatism, eruptions,
miscarriages, &c. At all stages of its history syphilis
trails the scent of scrofula, and the evidence one way
and the other must be balanced as well as may be.

Prognosis.—Many children waste and die during
the progress of the eruptive stage ; but, if seen early and
subjected to treatment, a great many recover, and may
lose all traces of the disease, save for such scarring of
the face or trunk as may be left behind by the former
eruption. The severer generalized bullous forms of
eruption are highly dangerous, and, if a child wastes
persistently under treatment, the danger is great;
the same is true if there be much diarrhcea, snuffles,
or bronchitis, but failing all these things, the child
will probably do well.

Treatment.— The only certain cure for infantile
syphilis is mercury,” writes Henoch ; and probably in
that short summary lies the kernel of the experience
of all. The mercurial may be administered either by
giving it to the mother (a plan which has been
advocated strongly by some, but which I prefer least
of all, as too uncertain), by internal administration
as grey powder to the infant, or by inunction.

I have nothing to add to the statement of D
Eustace Smith, that in the hydrargyrum c. creta, or
the liquor hydrargyri perchloridi, we have two effec-
tive and easily borne preparations. The former may
be given in grain doses night and morning, with two
or three grains of carbonate of soda or bismuth, and
this dose may, if necessary, be increased to two grains
of the mercurial. In case of diarrhcea, the solution of
the perchloride may be given; infants take it well
in half-drachm doses, which may be gradually in
creased if necessary.

The inunction is carried out by rubbing half a
drachm of the mercurial ointment upon the abdomen,
back, or sides, and covering the part with a flannel
roller afterwards., The child should be well bathed
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attended to. Not at all improbably a little of the
liquor hydrarg. perchlor. or some iodide of potassium
may better her condition, and, while acting upon her,
act upon the child through the medium of the milk;
but all other means for improving her health, in the
way of good food, fresh air, &e., must be adopted as
well.

If the mother is unable to suckle her child, then
artificial human milk or goats’ milk or asses’ milk are
the best substitutes ; but Chapter I1. and those which
follow 1t will supply all information on this head.

Wasting, diarrheea, and vomiting require the same
kind of treatment that they receive under other ecir-
cumstances, such as have been detailed in Chapters
TR TRV and Ve

Of the local conditions, the enlargement of the liver
will often rapidly subside under mercurial treatment.
That of the spleen is much more troublesome, and its
continuance is no warrant for the prolonged adminis-
tration of mercury if all other signs of the disease are
in abeyance. In the pneumonia and the bone disease
of the syphilitic infant the specific must be continued,
in the one case with stimulants such as carbonate of
ammonia or alecohol, in the other with iron and cod-
liver oil. The pneumonia is fortunately rare; bub
neither complication responds quickly to remedies, and
a case of either kind, except where the bone disease
is confined to the production of a natiform skull—
which does not much influence the prognosis—must be
treated as of doubtful issue.

A large number of the troubles of infantile syphilis
are shown upon the skin. Condylomata are perhaps
the most common. The parts are to be kept scrupu
lously clean by frequent bathing and change of linen,
remembering that syphilis is always ready to pounce
upon seats of local inflammation; cracks, fissures,
excoriations of any kind, are likely to lead on
ulceration or condylomata. Condylomata are to
kept as dry as possible, and dusted with calom
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CHAPTER XLVIII

DISEASES OF THE SKIN,

TaE skin diseases of children are so numerous, and
the literature of dermatology is so extensive, that the
subject does not readily lend itself to a manual
which treats of general medicine. I must, however,
refer shortly to those more common affections which
are of every-day occurrence, and to some few of the
rarer conditions such as I have met with personally.
A fuller treatment of the subject will not be neces-
sary, considering the many excellent manuals that
have been written of recent years. |
As a preliminary, let me say that perhaps there is
no organ of greater importance than the skin in
childhood. It is in many cases a most sensitive in-

dex of ineflicient working elsewhere ; its suggestions

as to constitutional peculiarities are often of the utmost
value to the physician; when not properly cared for
it readily goes wrong ; and rough handling is quickly
resented, Its veryactivityis a source of danger if it be
neglected, and many of the diseases of the skin in infant
life are directly chargeable to neglect. Therefore, as
a general principle, it is of the first importance to
attend to serupulous cleanliness. A good bath once
a day is not too much for any child, and a ba!:h
night and morning should be given to young chil-
dven. Most children perspire readily and excessively,
particularly during sleep, and retained perspiration
“about the neck or in the groin, &ec., produces first
miliaria, and then intertrigo. Plenty of bathing and
the use of the sanitary rose powder, in such parts as
are liable to retain the secretions, will no doubt avert
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this disease and to wurticaria is another, which has
been called urticaria pigmentdsa, or xanthelas-
moidea, in which the trunk more particularly becomes
covered with yellowish-brown blotches, the skin at
the affected spot being raised and thick, like soft
leather.  Urticaria wheals are frequently seen about
the body, and the history is often that the pigmented
thickenings have begun as such—a fact as to the truth
of which I have on more than one occasion satisfied
myself. This disease was first deseribed by Dr. Tilbury
Fox as xanthelasmoidea, and a good many cases have
since then been recorded. Dr. Colcott Fox has given
a careful summary of all these,* and in addition has
added important information on two points—first, he
shows that the disease tends to disappear as the child
grows up ; and secondly, that the microscopical struc-
ture of the affected tissue is that of a wheal.

It is important to recognize in all these three affec-
tions that the difficulties of treatment lie less in the
actual structural changes in the skin than in the fact
that all these children have what Mr. Hutchinson
calls a pruriginous skin. The subjects of urticaria pig-
mentosa have, not only a pruriginous skin but, also,
as some cases of pemphigus, a peculiar tendency to
the deposition of pigment in the skin. It is the
constitutional element, if it may be called so, which
allows of lichen, while some slight disturbance is the
immediate provocative. Most often this is gastric
disturbance or indigestion during dentition ; some-
times it is the irritation of flea-bites ; sometimes, again,
as Mr. Hutchinson suggests, a varicella or some other
exanthem. Mr. Hutchinson distinguishes between
a prurigo due to varicella and that due to other causes,
by the former being vesicular the latter not ; but 1
cannot think that this distinction is of much service.
Some exceedingly practical and valuable remarks,
however, are made concerning the production of a
pruriginous skin by eruptions of any chronicity, for all

* ¢ Trans. Med. Chir, Soc.,” vol, Ixvi.
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for the same purpose, or the skin may be oiled with
vaseline or carbolic oil (1 to 40). Mr. Hutchinson
recommends a solution of the liquor carbonis deter-
gens (one part to four or five of water).

For the more chronic cases, a tar bath may be
given, by adding the liquor carbonis detergens to
water ; or sulphur baths are useful—a tablespoonful
of sulphur, or more, to a bath.

For internal administration in the acute stages,
bicarbonate of soda or potash may be given, or some
fluid magnesia. Either of the F. 7—11 will answer
the purpose.

For older children, quinine in full doses, or cod-
liver oil, seems to be of most service. I think,also,
that the confection of sulphur and euonymin are of
value in regulating the bowels and stimulating the
liver.

Acute Urticaria is far less common than the
chronic conditions just deseribed. It is readily recog-
nized when the wheals are out, unless, as is sometimes
the case, these are exchanged for a more or less
general cedema, when the face becomes swollen, like
the visage of a child with pertussis, and the subcuta-
neous tissues of the extremities are rendered some-
what brawny. When the wheals are not out, there may
be also a difficulty, very little remaining but small
red papules, with perhaps—when the itching has been
severe—a subdued ecchymosis or dusky condition of
the skin.

A cute urticaria is certainly due immediately to errors:
in diet, though it is not unlikely that idiosyncracy may
be the remote cause. It is to be treated by attention to
the diet, and usually some alkali, as in F. 8 or 11, 18
that is necessary. To allay the severe itching, bic:
bonate of soda, dissolved in equal parts of glycerme
and water, or glycerine and rose-water, rubbed gentl
into the part, is one of the best remedies. Gentl
friction with sweet oil is also useful; and perhaps 1
is well to remark that whereas violent scratchin
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soda or potash and nux vomica. A powder of bicax-
bonate of soda (gr. v.) and sulphur (gr. v.) is a useful
combination, and may be readily given in milk three
or four times a day. Small doses of the tincture of
rhubarb, the tincture of podophyllin, or of aloes, or of
euonymin, may also be of service. A little hyd. c. eref.
seems also to be useful in some cases ; and all these
children are the better for a tonic of tartrate of irom
after the rash has disappeared.

For local applications, quite a number of things are
useful at one time or another. In very acute cases,
soothing applications, such as lead lotion, will K 2 |
required temporarily ; but more generally the ung.
metallornm (equal parts of the zine, nitrate of mer-
cury, and acetate of lead ointments) or some prepara-
tion of zinec. The zinc ointment is too thick ; it may
be made fluid by the addition of olive oil, or made with
vaseline in place of the benzoated lard, or the oxide of
zinc may be lightly dusted over the affected parts, after
they have been freely smeared with olive oil. The
glycerinum boracis is useful at times; and for parts
which require to be dried in some measure, the oleate
of zine, scented with thymol (Martindale), or the
sanitary rose powder, 1s a useful preparation. 1

In the more chronic and drier forms, arsenic and:
cod-liver oil are of most use internally ; and, as local
applications, creasote ointment, or an application of
the oil of cade one part, and vaseline four parts, or ot
any strength that may be deemed necessary. a

For chronic eczema of the scalp, the local applic
" tion of cod-liver oil is sometimes of use, in addition
to the internal administration of the drug. But these
are cases which require the utmost patience and persés.
verance.

In the eczema impetiginodes of the scalp, all thatis
usually necessary is to see to the destruction of “
pediculi (p. 628), the removal of all dry crusts, &
softening them with oil and poultices, and then W€
application of the ung. metallorum.
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fering from impetigo in one house. Dr. Tilbury Fox
states that he has “again and again reproduced the
disease in others by inoculation.” The nature of the
disease is still obscure. It is said by Dr. Tilbury Fox
to begin as a vesicular disease, and thus to differ from

other forms of impetigo, and also from pustular scabies,

with which it may be confounded. It seems possible
that 1t might also be mistaken for varicella. '
Treatment.—The contents of the pustules being
inoculable, care must be taken to prevent the pustules
being seratched, and to render the pus harmless
This is best done, according to the author quoted, by
an ointment of ammoniated mercury. Some toni¢
medicine will in all probability be advisable as well.
Ecthyma occurs in unhealthy children, who usu
ally require tonics and cod-liver oil. The crusts
which form on the sites of the bulle of pemiphigus
may look like ecthyma in some instances, and the fact
should be remembered. The unguentum metallorum:
is a good local application. )
Furunculi, or boils, are common at all ages
but they are chiefly met with in young children
from one to three years, and in boys of eight @
ten or twelve. In the younger subjects, they aré
more prone to appear as red brawny induration:
hardly to come to a head, and they run a rather slo¥
course. Boils are often exceedingly troublesome=
not so much in the cure of any one, although this
no licht matter, for the pain and depression caused &
quite out of proportion to the size of the local malady=
but in the fact that certain individuals are subject ¥
them, and when one breaks out it may be followed b
others, and the illness extend over some weeks ; BO%
only so, but the skin under these circumstances 15 ¥
an irritable condition, and, unless great care be exé=
cised, the original boil becomes surrounded by
number. This is more particularly the case WS

poulticing has been carried on with vigour.
In adults, boils are often the result of over-feediis
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selves to general tonies, such as I have named, and to
maltine or stout as a food. |

Herpes is most mmmunly seen round the mouth,
Its usual appearance is that of a collection of crusts,
the vesicles characteristic of the disease having
become abraded and dvy. It is often associated with
ulceration of the gums, and is liable to accompany
acute febrile disturbance of any sort. It is, how-
ever, very commonly seen in the out-patient room in
conditions of feeble health, without any certain evi:
dence of the pre-existence of fever. Herpes zoster,
or shingles, is also common. It occurs as a crop of
vesicles contmnmcr neutral or feebly-alkaline d_
mapping out the distribution of one or other of the
cutaneous mnerves. Of ten cases, two affected the
superficial cervical plexus; four the ilio-inguinal
lumbar, or cutaneous nerves of the thigh ; one the
internal cutaneous of the arm ; three the intercostal
nerves ; the right side was affected seven times, S
- were buys four girls,

The m}mplu,mt is, in my experience, as has also be
stated by others, more common in children thn.n r_r
adults. It is said to occur only once in each indi
vidual ; a statement I can neither confirm nor
confute.

It is a disease which is associated with more or les
pain for a few hours before and during the fnrmatm
of the vesicles; but this usually quickly ceases, the
vesicles dry up, tlmun'h remaining tender, and in four
or five days the disease is all but well.

Herpes Iris is rare: it is said to occur most fre
quently in the extremities, rarely on the face. In 15__ '
two cases of which 1 huppen to have notes it occurred
in the latter situation. It is recognized by a central
vesicle, with secondary rings of vesicles, and more or J&
less redness around them. §

Treatment.— Very little is required for any for .._
of herpes. Some mild saline laxative may be given
for a day or two, and, if the pain be severe, a s l
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Under arsenical treatment the blister formation is
either entirely arrested or rendered abortive. In the
latter case I have seen the trunk and extremities
(legs particularly) covered with coppery patches of
slightly thickened skin, not at all unlike a condition
of tinea versicolor on superficial examination.

It is a disease which is very prone to relapse and to
recur through several years, but, according to M.
Hutchinson, it is cured eventually under arsenical
treatment. I have a case under my care at the present
time which strikingly illustrates the tendency to re-
lapse, the intractability as regards complete curd, bub
the ready temporary cure under the administration of
arsenic—a boy of five and a half, who has been in the
hospital twice, with an interval of some months, and
who has been under medical treatment more or less for
many months. Small doses of arsenic are of little
use to him, but as soon as fifteen-minim doses are
reached, the blebs shrivel and no fresh ones appear.
But here comes his difficulty : a less dose fails to
check the formation of vesicles; the large dose, when
continued for ten days or a fortnight, causes diarrhcea
and vomiting, and necessitates its discontinuance.

Pemphigus neonatorum is sometimes a disease Of
like character to that just described. It then appears=
as scattered bulle in various parts of the body, avoid=
ing the soles of the feet and the palms, and but=
rarely affecting the scalp. k4

Bulle have occasionally been seen upon the gums
and mucous membrane of the mouth. More commonlyy
however, it is more acute and more diffused, somes
times being more of the nature of a general dermas
titis, and is frequently of syphilitic origin. Syphilitic
pemphigus is particularly prone to affect the soléS
and palms.

The descriptions of pemphigus vary much. One cait
therefore only suppose that the disease varies 1 IS
symptoms. Thus, a cachectic form is described 2
some, because it occurs in unhealthy children; &
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dies—viz., the local application of tar soap and tar
ointments, and the internal administration of arsenic;
but 1t is an intractable form of disease in children.
The sapo carbonis detergens, or terebene soap, is
good for these cases,and the oil of cade, one part to
three of vaseline, with some oil of lavender, makes a
serviceable ointment ; as also does liq. carbonis deter-
gens 3] to vaseline 3j to 3ij. The ung. acidi chryso-
phanici (ten grains to the ounce of benzoated lard) is
also a useful remedy, but must be used with care, as
it sometimes produces cedema, and some slight local
inflammation of the part to which it is applied. It
also stains the skin and linen, but the colour can be
removed by benzol or weak solutions of potash (Mar-
tindale).

Erythema may assume various forms, but I shall
only mention erythema nodosum. It 1s not un-
common. It is characterized by raised and tender
lumps, which appear most often about the legs, on the
front of the shin and about the calf. They are not
so very uncommon over the exterior surface of the
forearm. The lumps quickly change colour and pass
through the phases of discoloration of a bruise, and
gradually disappear. Erythema nodosum is often
associated with other forms of erythema, and has thus
received the name of erythema multiforme. The dis-
ease occurs in rheumatic families, though not exclu- -
sively so (nineteen out of twenty-nine cases, see p.
517). It is usually attended by apparent ill-health,
but the temperature is hardly raised. _

It is but seldom necessary to apply any local treat- -
ment, but, after paying attention to the bowels, a
tonic of iron, or arsenic, or strychnia should be given.

Sclerema Neonatorum hardly comes within the -
range of practical medicine, it is so rarely seen. 1t
appears to be a disease of the new born amongst the poor
of large towns, and to be more common in the winter
than the summer months. The affection is stated to
begin in the lower extremities as a hard or brawny







620 DISEASES OF THE SKIN.

poultices, and then removed—the further reaccumula-
tion of material must be prevented by plenty of soap
and warm water, and, if necessary, friction of the scalp
with unguentum myristicae or some other mild stimu-
lant. In older children, the hair should be kept
short, frequently well washed with soap, and the scalp
stimulated by being well brushed at least twice a-day.
Oily applications, such as weak carbolic oil or vaseline
scented with oil of lavender, are useful, inasmuch as
they prevent the accumulation of the natural secre-
tion, and thus make for a more healthy condition of
the affected glands. Boracic acid in glycerine is
also useful in the same way, and acts, moreover, as a
mild stimulant.

There are various other affections of the skin which
might be mentioned, but they are rare—I might almost
say unimportant—and may well be left to special
works on the subject. I will only mention Keloid as
not uncommon in vaccination secars, and therefore
affording opportunity for the study of the natural
history of a very remarkable form of tumour, in that
1t tends to disappear spontaneously.

Molluscum Contagiosum also, as a form of glan-
dular tumour, occurring about the face, neck, chest,
genitals, &c., which many assert to be contagious, is a
disease which, insignificant in itself, is of great patho-
logical interest. It is easily eradicated by nipping off
the little masses with the nail, and, if necessary,
applying some mild astringent, or touching the bases
with caustie.

Congenital Xanthelasma may also find mention,
in that it also may help, though of very exceptional
occurrence, to a clearer knowledge of a still obscure
disease in the adult. 4

There yet remain the important group of parasitic

diseases. These are tinea, with which 1 shall couple

alopecia areata for the sake of convenience, favus

scabies, and pediculi. .
Tinea occurs in two forms—the body tinea, when
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tractable. Even recent cases, however, require a
guarded opinion upon the speediness of recovery, for
some children appear to form an unusually favourable
soil for its growth, and the disease spreads with great
rapidity, notwithstanding treatment. It isimpossible to
say what the conditions in the child maybe which favour
the growth of tinea. The late Sir Erasmus Wilson
believed that they were those of a depressed vitality
which required extra food, and tinea is no doubt often
found in thin angemic children ; but there is equally no
doubt that it is not uncommon in those who appear
to be in very good health.

Treatment.—1I shall only give a bare outline here.
For fuller information the reader cannot do better
than refer to Mr. Alder Smith’s little book,® than
which nothing could be more simple, precise, and
admirable, and from which, fully convinced of its value
by personal experience, I condense much of the advice
which follows. Tinea upon the body is readily cured.
Hyposulphite of soda (3j ad 3j) boracic acid
dissolved in glycerine, iodine liniment, perchloride
of iron, citrine ointment, and oleate of mercury, are
all effective. Tinea upon the scalp is a much more
troublesome affair, because the fungus dips down into

the hair follicles, and invades the hair itself. Itis

therefore difficult to get at the fungus, and of course
this difficulty is proportionate to the duration of the
disease.

In all cases the hair upon, and for half an inch

around, the patch is to be cut short. If the disease
is at all extensive, the hair is to be cut to a two-inch

length all over the head, a fringe being left back and ==

front for the sake of the appearance.

In recent cases the head is to be washed every
morning, or every other morning, with carbolic soap,
then well mopped with a lotion of hyposulphite of
soda (3] to the 3j). The actual patches may be
blistered with glacial acetic acid, and afterwards some

# “Ringworm : its Diagnosis and Treatment,” 2nd edition.

i
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Croton oil is an efficient remedy for this purpose.
This is painted on night and morning, and the part
poulticed assiduously. In four or five days’ time the
scalp thus treated should be red, swollen, boggy, tender,
and the stumps protruding from the swollen follicles,
Epilation is then to be carried out, and carbolic oil,
citrine and sulphur ointment, thymol, or some other
parasiticide 1s to be applied to the surface. |

Water-dressing or weak carbolic oil may be applied
to the parts until the inflammation subsides, when
usually the disease is cured, and a smooth, shining,
bald patch results. Some stimulant hair-wash is then
to be rubbed into the bald patches night and morning,
and the hair is soon reproduced. This treatment is
severe, should never be applied to young children
under seven or eight, and only in cases in which ener-
getic treatment of milder fashion over a long time has
failed to eradicate the disease.

Preventive Treatment.—The disease is conta-
gious, and liable to spread in families or schools;
therefore all brushes, combs, sponges, flannels, towels,
&e., used by the infected, must be scrupulously kepti s
separate, and no other child allowed to touch them. =
Caps, coats, comforters, &e., must be kept quite sepa-
rate, and well baked when no longer needed, or, still
better, destroyed ; all linen that will wash should be
well boiled. The heads of all other children in the
house should be well pomaded with a white precip:
tate ointment, scented so as to render it agreeable
(F. 49), or with carbolic oil (1 to 10). They should
also be frequently washed and examined once &
week, so that no early spots may go undetecteds
Recent cases of the disease, or any case where
the disease is extensive, should be isolated. 1m:
the very chronic cases, when the disease is well 1
hand, and the head effectively covered with a parasis
ticide, &c., the child may, if it be imperative, mix
with other children, without much fear of the disease
being communicated. It is, of course, better wh
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Steiner quotes Rindfleisch as recommending a lotion of
tincture of capsicum and glycerine, and it is one that
I should think would prove useful. The child will
probably be benefited by tonics and good living,

Of Favus no lengthy mention is required, it is so
rare, 1 have seen it only twice. Kaposi notes its
occurrence fifty-six times in a total of nearly 26,000
cases of skin disease in a period of ten years. It
appears as crusted cups of sulphur-yellow colour scat-
tered over the scalp, and can scarcely be mistaken,
In very long-standing cases it may perhaps be so for
the crusts of some other disease—psoriasis, neglected
eczema, seborrheea, &e. The patches are more or less
circular, of well-marked outline, situated round one or
more hair follicles, and when removed leave a moist
depressed surface of skin behind. Favus sometimes
occurs upon the body, and sometimes affects’ the
nails.

The treatment is expressed, in short, by epilation,
and the energetic application of some parasiticide after-
wards. The ointment already given for tinea tonsurans
may be recommended. Kaposi states that it is un-
necessary to epilate the hairs systematically all over
the diseased area, all that is necessary being to take
the hair in thin tufts—healthy and diseased indis-
criminately—between such a thing as a spatula and
the thumb, and then to make slight traction. By
this means the diseased and loose hairs come away
and leave the healthy behind, without causing pain..
Any cakes of fungus must first of all be removed
the free inunction of oil, and by poulticing, and the
parasiticide is to be rubbed in after every epilation.
The disease is intractable, and requires long treatment. =

Secabies is a common ailment in the out-patiens
rooms of children’s hospitals. It is often genemhzﬂ
over the body, it is often pustular, and it may D&
associated with an eruption of an eczematous appeat=
ance. It may in some cases be mistaken for eczem&
or impetigo, both common diseases of children ; and 16
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Treatment.—The hair should be thinned as much

s possible ; in boys it may be cropped close to the
head If the head is not sore, the hair may be b&the&
with vinegar and water, with the object of loosenir 3
the cement which unites the ova to the hair, and thus
to allow of their removal by suhs,equem; washl
with soap and water. The ung. hyd. ammon.,
either undiluted or mixed with va.seﬁne, and scented
with oil of lavender, is, perhaps, upon the whole, the
best parasiticide. Some prefer a lotion of bichloride of
mercury (two to four grains to the ounce), and benzol is
recommended by others ; but the ointment is, perhaps,
safer than the one, and less repulsive than the other
Pediculi are not usually- troublesome to eradicate,
when once attention is directed to their existence. If
perhaps more often happens that parents apply one
thing after another to cure a sore head, and take no
radical measures against the pediculi which are at the
root of the mischief. When they are few in number,
a fine comb and frequent washing with soap-and:
water will easily remove them.

One other point needs noting—viz., that Pedm
are not always due to uncleanliness. It is no
miliar experience, that the heads of patients in every
way well tended may, as it were suddenly, swarm with
vermin when disease has reached the sta,ge of exhaus
tion preceding dissolution ; and with children 1t 1s -='_~;j
as I have said of tinea, that ill-health of any form, b
particularly the thin m1serable stawehng, is the p ¢f'_'.-
of these creatures of vulturous propensities. Fatten
ing food and tonics are therefore very usually requi-
site in these cases.
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5. Pp. 38, 47.
Sulphate of magnesia . gl el il
Tincture of capsicum . - J 0 el Y
Syrupiofgingsr . | Ll SRS TR Sy
Dill water to ) - i : : Sij
A drachm three times a-day.
8. P. 38
Manna . . ' A . i . s Ol
Syrup S s R et SR R T
Caraway water to Rt RN el T
A drachm three times a-day.
7. Pp..39, 47.
Spirit of nitrous ether . . . . . 35j
ulphate of magnesia . : - ‘ . dj

(il of cajuput . . . . . ]
Syrup of tola R et B R
Solution of carbonate of magnesia . - . B

A drachm twice or three times a-day. |

8. P30

Bicarbonate of soda . . : . . 3 1
Tincture of nux vomica : . < s 3]
Compound tincture of cardamoms . . . 3ij
Syrap . * . : - - . . . 31
Chloroform water . 2 . - : . 558
Water to . L e ; 31]

A drachm every six hours (Eustace Smith). |

In this prescription, the alkali causes the separation of th
strychnia from the tincture of nux vomica, but the amount of th
alkaloid is so small that it is still held in solution by the water.

9. Dp. 39 583
Bicarbonate of soda : i : . . :
Solution of bismuth = . . . . . . 31
Syrup of tolu : : : . : . ol
Caraway water to : : . 5 . ol
A drachm four times a-day.

10. Pp. 39, 583. _
Bicarbonate of soda ; : . ; é}
Subnitrate of bismuth . ; : : . 08
Compound powder of tragacanth . - .+ OS8
Syrup of tolu . : . ; A . 588
Caraway water to AR

A drachm three times a-day.
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18. P.48..
[ : f Cmaﬂ-ﬂtﬂ b et LR S R l * « M2 to 4. I
: | Syrup of tolu ; : : i y v 3)
’r‘: 1w['{'“& “ Camphor water to . s Mg g]"]ns

Ll

A drachm when necessary.
¥

19. P. 49.
Citrate of potash |, : . : 5T
Solution of acetate of ammnma. . . ]
Ipecacuanha wine : : ; ; |
- Syrup of mulberries . ; ; 3 . Bas
Wﬂ.tﬁl‘ t-ﬂ T . T . i : L . 3ij
A drachm every four hours.
20. P.40.
Bicarbonate of potash: ., + . + .« . . 5
Oil of eweet almonds - . - . + .. . Zsa
Glycerine . ; Wi e
Gumpnund powder of trag&uanth : : . 388
Caraway waterto. . o e o . o 59
A drachm every four hours,
2 [ e

Sulphate of magnesia . 5 ; ; Sk
Sulphate of iron . ‘ . - e
Dllute sulphuric acid . ‘ . ; « 588
Syrup of ginger . . . - : ; . 588

araway water to . . \ S LIV,
Two drac]:ums three times a—dny'
22, P.sE5,

c]lmd extract of opium : ; ; . MXX
hate of iron . ' . . gr.xvi

Solutmn of carbonate of magnesm ; . 3

Syrup of ginger . ; : : . o
Two drachms three times a-day for chﬂdren of five to ten

of age.

28. Pp. 57, 583,

Extract of logwood in powder AL . EBTIX
Ipecacuanha wine : RRCLI PN L s TR
(}) inm wine ‘ ; : _—_— . Mx
Chalk mixture . 5 : . ; . Bl

A drachm every four hours.
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30. P.8%.
Bicarbonate ofpotash . - . ., . . 5
Tartrate of iron =~ . ; : S AR

Liquid extract of quuuric:a ' S
Water or compound decoction of aloes to . 3iij

Two drachms three times a-day,

: 31. Pp. 235, 378.
Oil of turpentine ., . .. ..

Honey SEEs e e 5jss
Comipound powder of tragacanth . ’ s &
Peppermint water to . il i g . 3vj
Two drachms three times a-day.

32. P. 96.
Dilute hydrocyanic acid -~ . . . . myj
Bicarbonate of soda 3 : g : S
Glj’ﬂél'ine . " . : . L * L 555 hy
Caraway water = . . T T

A drachm every three or four hours.

33: P'l. Iﬂ;-_
Calomel - Ll SR gr.j
Resin of jalap e . . gr
Scammony powder 3 ; P

To be taken as a powder, with honey.

Jalapine may also be conveniently administered by dissolving
gelatine lamel (Savory and Moore) in warm milk,

34. P. 105
Sulphateofdron 0 & 0GR o0 G groen
Liquid extract of liquorices . . . . 3s8
Compound decoction of aloes to + . ol e G T

Two drachms to half an ounce three times a-day.

36. P. 128,
Ipecacuanha wine . 5 . ! : . Bij
Spirit of nitrous ether . 3 : ol |_
Syrup of tolu . : A . @ e . . o)
Glycerine . ; : LR ' . 588
Water to A : ¢ : . 4 . 3]
A teaspoonful as often as may be necessary.







: . - 7 46. P- 6[}?-
! 4 “"J'LM’\, Bicarbonate of soda Y,

: - - - . Sit
ielvna Glycerine I . S R ! A s EjJ '
~ Elderfower water to TR 5v]
For a lotion.
47. P. 6o7.
Perchloride of mercury . : : . . gr. 11
- Bhlorcform’ == ¢ | "< i ; . TXX
Glycering . 5 =fac Ll T
Rose water to : ) : TR
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44, FErxm SivrLE,
An American vehicle for the administration of medicines,
Spirit of orange (oil 1, rect. spt. 9) : SO EHE

Rectified spirit . - . Bivss
Distilled cinnamon water . ot St T
s T SR

Mix and filter. Twenty drops to be added to any mixture.
. (Martindale and Westcott.)

45. P. 583.
Carbonate of ammonia . 3 ) ; . gr. XxiV
Bicarbonate of potagsh *. *. . .. . Bij
Liquid extract of liquorice . . B e

Waterto - .- S 5P mn s : . By
A drachm every three or four hours.

For a lotion.

48. P.623.
Carbolic acid (Calvert’s No. 2).
Nitrate of mercury ointment.
Sulphur ointment.

The proportions will vary with the age of the child; equal™
parts will be borne by children over ten. For younger children,
or for more extensive application to scattered patches, the carboli¢
and citrine ointments must be diluted with two, three, or fout
parts of sulphur ointment. )

The pure crystallized carbolic must be used, or the ointment
will change colour; and the citrine ointment must be quite iret
from any excess of nitric acid. )

The carbolic acid is to be thoroughly mixed with the Elllﬂ I
ointment first, and the citrine ointment rubbed in last—no heas
is to be applied. The ointment should be freshly made every W
or ten days. (Alder Smith.)
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53. Durections for the Artificial Digestion of Milk.
(ROBERTS.)

A pint of milk, diluted with a quarter of a pint of water, is
divided into equal parts—one part being heated to boiling and
the other remaining cold, and the two mixed. In this way the
required heat is procured—an essential point, for the ferment is
destroyed by a temperature of over 140° F. The dilution pre-
vents the curdling of the milk on the addition of the digestive
fluid. Into the milk thus prepared are put two teaspoonfuls of
Benger’s or Savory and Moore's liquor pancreaticus and twenty
grains of bicarbonate of soda, and the miﬁ: is then placed under a
cosy near the fire. It is to be tasted occasionally, and as soon as
a bitter taste is perceptible, the whole is boiled, to arrest any
further action. It is then ready for use.

It may be made more palatable by using skimmed milk, and
restoring the cream after the digestion has been accomplished
and the process stopped by boiling.

If the digestion be allowed to proceed too far, the product is

too bitter and unpalateable.

54. Routine for, Choreic cases treated by Massage, de.

At 5.30 Ao, half a pint of warm milk; % A.a, halfa pint of
milk and three slices of bread and buotter (each slice an ounce in
weight) ; 9.45 A.m., half an ounce of Kepler's malt extract in
lemonade ; 10 A.M., massage (fifteen minutes) followed by half a
pint of warm milk ; 12.30 P.M,, rice pudding, half a pint of milk,
green food and potatoes ; 4.15 r.a., half a pint of warm milk,
three slices of bread and butter, and an egg lightly boiled ; 7 p.a,
half an ounce of Kepler's malt extract in lemonade ; 7.30 p.ir,
massage, followed by half a pint of milk—at the end of ten
days or a fortnight the bread and butter is increased to four
slices at 7 and 4.15; a lean chop is added to the midday meal,
and an extra pint of milk is distributed over the twenty-four hours.

il e R el

%= i e i

S . h"\f‘.

I am indebted to Dr. John Phillips, Assistant-Physician to

the Chelsea Hospital for Women, for working out this diet. We
have found it very useful.
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Cancrum oris, septic pnenmonia
in, 67, 68
treatment of, 67 .
Cardiac impulse in childhood, 526
Carminatives, 35
Caseous pneumonia in measles,
125
Cataract, congenital, 458
zonular, 470
Catarrhal spasm, 247
Cavernous sinus, plugging of, 426
Cerebellar tumours, 417
diagnosis of, 419
morbid anatomy of, 418
trephining in, 421
Cerebral abscess, 444, 446
disease, the ery of, 6
pneumonia, 284
ginuses, thrombosis of, 425
Cerebritis in rickets, 576
Cervical opisthotonos, 394, 459
Chapman’s wheaten flour, 24
Chest, examination of, 240
immobility of, in pleurisy, 7
in atelectasis, 7
shape of, in heart disease, 7
Chest, tubercular, 301
Cheyne Stokes’ respiration, 239
Chicken-pox, 192
Cholera infantum, 45
Chorea, 488
age in, 499
congenital, 455
duration of, 493
exciting caunses, 508
heart disease in, 501
magna, 487
morbid anatomy of, 496
nightmare in, 503
prognosis in, 493, 505
relation of rheumatism to,
500, 504
gex in, 498
subcutaneous nodules in, 500
- symptoms of, 490
treatment of, 505
Choroidal tubercle, 398, 403
Choroiditis with imbeeility, 481
with nystagmus, 458
Chronic diarrhcea, 49
hydrocephalus, 407
Cirrhosis of the liver, 370

INDEX,

Cleft palate, 72
feeding in, 72
Clothing, 36, 37, 581, 605

" Colds, 15, 243

Colic, 33
clothing in, 36
Collapse of the lung (see Atelec-
tasis), 293
Complexion, 7
Congenital chorea, 455
rickets, 588
Constipation, causes of, 37
due to fissure of anus, 41
in childbhood, 39
in infants, 37
Consumption of the bowels, 8
Convulsions, a cause of hemi-
plegia, 443
chapter on, 467
in relation to teething, 15
Craniotabes, 567
Cream as a food, 22
Cretinisim, 482
bones in, 484 :
hypertrophy of tongue in, 7%
thyroidal atrophy in, 454
Croup, pseudo-, 247
Cry, characteristics of the, 5 4
Cyanosis, 548 E
Cynanche parotidea, 80 :
Cystitis, 380 :
Cysts in cerebellum, 418 N
trephining for, 421

D.

DaAx's feeding-bottle, 29
Deglutition indicative of diseast "
10
Dentition, 14 . |'|
ailments of, 15 ¥
fever, 82
relation to disease, 14
second, 16
relation of epilepsy to, 17
Desquamation in scarlatina, 188
Diarrheea, 42 '
acute, 43
chronic, 49
dysenterie, 57
lienteric, 52

o
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Gastric uleer, 90, 97
tubercular, 98
Gastritis, associated with bron-
chitis, 83
infective, 83, 226
Gastro-malacia, 98
(Genito-urinary diseases, 376
Glandular abscesses in scarlatina,
144
Gowers on epilepsy, 17
Grout’s food warmer, 29
Gum lancing, 16

B

HEMATO-mMYyelia, 439
Hematuria, 376
Haemophilia, 553
Hzmorrhage, cerebral, 423
due to embolism, 424
intra-arachnoid, 423
into brain substance, 424
into spinal cord, 459
meningeal, 423
Hzmorrhagic periostitis, 556
Hand feeding, 20-23
Hare-lip, 72
Head, the hydrocephalic, 6
rachitic, 6
sy philitic, 6
Headache, 478
in the rhenmatic, 516
Heart, dilatation of, 532
labouring first sound of, in
Bright's disease, 5206
malformations of, 538
valvular disease of, 528
Heart disease, chapter on, 523
congenital and acquired, 527
emaciation in, 553
in chorea, 501
in rheumatism, 512
in searlatina, 141
Hemianmesthesia, 476
Hemiatrophia facialis, 457
Hemichorea, 492
Hemiplegia, 443
aphasia in, 446
cercbral abscess a cause of,
444
convulsions in, 443
functional, 445, 476

INDEX.

Hemiplezia, hemichoreic, 444
in searlatina, 151
otitis a cause of, 444
rigidity in, 447
spastic, 461
tubercle of brain a cause of,
444
Hepatitis due to syphilis, 371
Herpes, 614
iris, 614
Hodgkin’s disease, 336
Hunger, the ery of, 6
Hydrocephalus, 407
a symptom of cercbellar
tumour, 418
chronie, 407
diagnosis of, 412
external, 408, 416
false, 407
localized enlargement of hes
in external, 416
morbid anatomy of, 409
paracentesis in, 415
e in external, 416
prognosis, 413
rickets, relation to, 410
symptoms of, 411
treatment, 414
Hypermetropiawith headache 480
strabismus in, 457
Hypertrophy of brain, 422

1L,

IcTERUS neonatormm, 368
Idioey, 481
Imbeeility, 481
Impetigo, 611
contagiosa, 611 _
Tncision of chest in empyema, 326
Incontinence of wurine in 1 1@
rheumatic, 517
Infantile paralysis, 428, 518
remittent, 226
Infant's food, 21
Infoctive gastritis, 83, 226
Insanity, 456
moral, 486
Insular sclerosis, 455
Intertrigo, 609
Intra-cranial tumours, 417
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Musecular atrophy, 454
in pseudo-hypertrophic pa-
ralysis, 449, 453
progressive, 454
spasm in the rhenmatic, 517

N,

NaTirorMm skull, 6
Nephritis, 382
dilatation of the heart in, 533
Nervous diseases, examination in,
8
system, diseases of, 389
Nervousness in the rheumatie,
516
Neuroses, abdominal, 84
Night terrors, 474
in the rheumatic, 516
Nocturnal incontinence of urine,
384
Nodding spasm, 454
Nodules, subcutaneous, 500, 515
Noma, 64 ;
Nose, the disenses of, 243
Nystagmus, 454, 458

0.

(EsorHAGUS, diseases of, 80
congenital malformation of,
81
diphtheria of, 80
Oidium albicans, 61
Ophthalmoscope, use of, 3-4
Ophthalmoscopic examination, 8
Opisthotonos, cerviecal, 459
Opium in infaney, 11
Osteo-malacia, 571, 6§78, 587
Osteo-myelitis, a cause of peri-
carditis, 531
Otitis in searlatina, 145
interna, a cause of meningitis,
393
interna a cause of thrombogis
of cerebral sinuses, 426
interna, a cause of facial
paralysis, 456
treatment of, in scarlatina,
157
Oxyuris vermicularis, 100
Oz®na, 244

INDEX.

P,

PAGET, Sir James, on surgical
gcarlatina, 138
Palatable medicines, 12
Paley, Dr., on surgical searlatina,
138 4
Pallor, syphilitie, 7
splenic, 7
tubercular, 7
of collapse, 7
Paracentesis, abdominis, 362
in external hydrocephalus,
416
in hydrocephalus, 415
pericardii, 538
thoracis, 323, 324
Paralysis, infantile,
treatment of, 442
in diphtheria, 173
injury a cause of, 438
rickets a cause of, 439
infantile, 428
pathology of, 432
seat of, 431
symptoms of, 431
warmth in, 443
spastic, 460
Parotid bubo, 80
Parotitis (see Mumps), 197
Passion, 486
Pediculi, 627
Peliosis rheumatica, 517
Pemphigus, 615
neonatorum, 616
Percussion, hints on, $
of chest, 241
Pericarditis, 531
Pericarditis, osteo-myelitis a ca
of, 631
purulent, treatment of, 538
Peri-nephritic abscess, 383
Periostitis, haemorrhagie, 556,
Peritoneal abscess, 360
dropsy, 361
Peritonitis, 356
due to ecmeal inflammation
357
suppurative, 360
tubercular, 3556
Perityphlitis, 357
Pertussis, 203

electrical
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Retinal hemorrhage in purpura,
002
Retraction o neck a symptom of
basal meningitis, 394, 459
Retro-pharyngeal abscess, 78
symptoms of, 79
causes, 79
cellulitis, 79
Rheumatism, anmemia in, 515
chapter on, 508
chorea in, 513
diagnosis of, 518
erythema multiforme in, 514
5 nodosum in, 517
headache in, 516
heart disease in, 512
b a symptom of,
513
in scarlatina, 145
nervousness in, 516
nightmare in, 516
peliosis rheumatica in, 517
pleurisy in, 514
pneumonia in, 514
psoriagis in, 517
stiffneck in, 516
subcutaneous nodules in, 515
tonsillitis in, 513
treatment of, 520
urticaria in, 514
Rickets, 561
albuminoid disease in, 576
bronchitis in, 574
cataract in, 573
convulgions in, 573, 580
craniotabes in, 567
dentition in, 573
development of the brain in,
o bl
epiphysial lesions in, 570
foetal, 588
glandular enlargement in,
673
head in, 565
hydrocephalus in, 567
laryngismus stridulus in, 249,
as0
late, 584
morbid anatomy of, 574
musecular symptoms in, 572
nervous symptoms in, 573
paralysis in, 439, 579

INDEX,

Rickets, symptoms of, 565
the blood in, 577
treatment of diarrheea in,
583
treatment of bronchitis in,
383
urine in, 574
Ringworm, 620
Roseola, 163
Rotheln, 159
Round worm, treatment of, 105

S.

SARcoMA of kidney, 383

Scabies, 626

Scaphoid skull, 6

Scarlatina, 132 .
changes in the kidney in, 148
desquamation in, 135
dilatation of heart in, 150
diphtheria in, 137
hemiplegia in, 151
micrococei in, 148
morbid anatomy of, 148
otitis in, 145 ;
preventive treatment of, 157
propagation by milk, 147
quarantine in, 147
rapid pulse in, 134
rheumatism in, 145 i
serous inflammations in, 14%
strawberry tongue in, 134
surgical, 137
treatment of, 153

Searlatinal dropsy, 139
treatment of, 156
rheumatism, treatment

157

Selerema neonatorum, 618

Sclerosis, insular, 455
of brain,422

Serofula, 336

Serofulous kidney, 380

sSeurvy, 535 18
combined with rickets, §50

Seborrheea, 619

Sick headache, 478

Sinuses, thrombosis of cere

425
Skin, diseases of, chapter o, 9%
Skoda's tympanitic resonance, &
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Tubercular dust, 403

form of chest, 801
Tubercular meningitis, 397

convulsions in, 402

diagnoegis of, 404

optic dises in, 402

prognosis of, 405

symptoms of, 400

tache cérébrale in, 404

temperature in, 403

treatment of, 405
Tubercular peritonitis, 355
Tubereular uleer of stomach, 98
Tumours, intra-eranial, 417

of brain, 417

of cercbellum, 417

of pons, 417, 419

tubercular, 417
Typheid fever, 225

bathing in, 236

bronehitis in, 228

duration of, 229

incubation of, 254

rose spots in, 228

gplenic enlargement in, 228

~ temperature in, 227

Tympanitic resonance, 316
Typhlitis, 857
Typhlo-peritonitis, 357

10

Uring, blood in, 376
difficulty in the passage of,
878
incontinence of, 384
in rickets, 574
Urine, pus in, 379
suppression of, 378
Urticaria, 605, 608
in rheumatism, 514
pigmentosa, 606

"

VACCINIA, 196 .
eruptions following, 195

INDEX,

Vaccino-syphilis, 196
Vaginal discharges, 3588
Varicella, 192
persistent, or relapsing, 195
prurigo, 1935, 606
Vesical calenlus, 387
Yomiting, 91
acute, 93
chronic, 92, 94
functional, 96
in childhood, 96
in nurselings, 91
physiological, 91
reflex, 96
with diarrheea, 48

Ve

WARTS in the larynx, 264
Washing out the chest in empy-
ema, 827
Wasting, simple, 30
Weir Mitchell's treatment, 487
Wet-nurses, 23 _
White hepatization of lung, 291,
597 |
Whooping cough (sce Pertussis),
208
in measles, 124
ulceration of frenum linguz
in, 71, 208, 211
Worms, 100
symptoms of, 102
round, 100
treatment of, 105
tape, 106
treatment of, 106

X.

XANTHELASMA, congenital, 620

Z,

ZONULAR cataract, 470
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ANATOMY —continued,

i

HOLDEN.—A Manual of the Dissection of the

Human Body. By LUTHER HOLDEN, F.R.C.8., Consulting-Surgeon to
St. Bartholomew's Hospital. Fifth Edition, by JOHN LANGTON,
F.R.C.5., Surgeon to, and Lecturer on Anatomy at, St. Bartholomew's
Hospital. With 208 Engravings. 8vo, 20s.

By the same Author.

Human Osteology : comprising a Descrip-
tion of the Bones, with Delineations of the Attachments of the
Muscles, the General and DMicroscopical Structure of Bone
and its Development. Sixth Edition, revised by the Author and
JAMES SHUTER, F.R.C.8., late Assistant-Surgeon to St. Bartholo-
mew's Hospital. With 61 Lithographic Plates and 89 Engravings.
Royal 8vo, 16s.

ALS0,

Landmarks, Medical and Surgical. Third

Edition. 8vo, 3s. 6d.

MORRIS.—The Anatomy of the Joints of Man.
By HENRY MORRIS, ML.A., F.R.C.S., Surgeon to, and Lecturer on Ani-
tomy and Practical Surgery at, the Middlesex Hospital. With 4
Plates (19 Coloured) and Engravings. 8vo, 16s.

The Anatomical Remembrancer; or, Com-
plete Pocket Anatomist. Eighth Edition. 32mo, 3s. 6d.

WAGSTAFFE.
Osteology., By WM. WARWICK WAGSTAFFE, F.R.C.S., late ASﬂiSt-‘ﬂIlt'.
Surgeon to, and Lecturer on Anatomy at, St. Thomas's Hospital.
With 23 Plates and 66 Engravings. Feap. 8vo, 10s. 6d.

. V!
WILSON — BUCHANAN — CLARK. — Wilson S
Anatomist's Vade-Mecum : a System of Human Anatomy. Tenth.
Edition, by GEORGE BUCHANAN, Professor of Clinical Surgery in the
University of Glaggow, and HENRY E. CLARK, M.R.C.S., Lecturer on
Anatomy in the Glasgow Royal Infirmary School of Medicine. with

450 Engravings, including 26 Coloured Plates. Crown 8vo, 188
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CHEMISTRY —continued.,

BOWMAN AND BLOXAM.—Practical Chemistry,

including Analysis. By JoHN E. BowMAN, formerly Professor of
Practical Chemistry in King's College, and CHARLES L. BLOXAM,

Professor of Chemistry in King's College. With 98 Engravings.
Seventh Edition. Feap. 8vo, 6s. 6d.

BROWN. — Practical Chemistry: Analytical

Tables and Exercises for Students. By J. CAMPBELL Browxs, D.Sc.
Lond., Professor of Chemistry in University College, Liverpool.
Second Edition. 8vo, 2s. 6d.

CLOWES.—Practical Chemistry and Qualita-

tive Inorganic Analysis. An Elementary Treatise, specially adapted for
use in the Laboratories of Schools and Colleges, and by Beginners.
By FRANE CLOWES, D.Sc., Professor of Chemistry in University College,
Nottingham. Third Edition. With 47 Engravings. Post 8vo, 7s. 6d.

FOWNES—Manual of Chemistry.—See WATTS.

FRANKLANDAND JAPP.—Inorganic Chemistry.

By EDWARD FRANKLAND, Ph.D., D.C.L., F.R.S., and F. R. JAPP, M.A.,
Ph.D., F.I.C. With 2 Lithographic Plates and numerous Wood
Engravings. 8vo, 24s.

LUFF.—An Introduction to the Study of Che-

mistry. Specially designed for Medical and Pharmaceutical Students.
By A. P. LUFF, F.I1.C., F.C.8., Lecturer on Chemistry in the Central
School of Chemistry and Pharmaecy. Crown Svo, 2s. 6d.

TIDY.—A Handbook of Modern Chemistry,

Inorganic and Ovpganic. By €. MEymorr Tipy, M.B., Professor of
Chemistry and Medical Jurisprudence at the London Hospital, vo, 165,

VACHER—A Primer of Chemistry, including

Analysis. By ARTHUR VACHER. 18mo, 15.

VALENTIN.—Chemaical Tables for the Lecture-

room and Laboratory. By WILLIAM G. VALENTIN, F.C.S. In Five
large Sheets, 5s. Gd.
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DENTISTRY.
GORGAS. — Dental Medicine: a Manual of

Dental Materia Medica and Therapeutics, for Practitioners and
Students. By FERDINAND J. S. GORGAS, A. M., M.D., D.D.S., Professor
of Dentistry in the University of Maryland: Editor of * Harris's
Principles and Practice of Dentistry,” &c. Royal 8vo, 14s.

SEWILL—The Student’s Guide to Dental

Anatomy and Surgery. By HENRY E, SEWILL, M.R.C.8., L.D.S., late
Dental Surgeon to the West London Hospital. Second Edition.
With 78 Engravings. Feap. 8vo, 5s. 6d.

STOCKEN.—Elements of Dental Materia Medica
and Therapeutics, with Pharmacopeia. By JAMES STOCKEN, L.D.S.R.C.5.,
late Lecturer on Dental Materia Medica and Therapeuntics and Dental

Surgeon to the National Dental Hospital; assisted by THOMAS Gwnﬂs,
L.D.8S. Eng. and Edin. Third Edition. Feap. 8vo, 7s. 6d.

TAFT—A Practical Treatise on Operative

Dentistry. By JONATHAN TAFT, D.D.S., Professor of Operative Surgery
in the Ohio Colleze of Dental Surgery. Third Edition. With 134
Engravings. Svo, 18s.

TOMES (C. S.).—Manual of Dental Anatomy,

Human and Comparative. By CHARLES S. TOMES, AM.A., F.R.S.
Second Edition. With 191 Engravings. Crown 8vo, 12s. 6d.

TOMES (J. and C. S.)—A Manual of Dental

Surgery. By JoHN ToMES, M.R.C.S., F.R.S., and CHARLES S. TOMES,
M.A., M.R.C.S.,, F.R.8.; Lecturer un Anatmnj' and Physiology at the
Dental Hospltnl of Lnndfm Third Edition. With many Engravings,
Crown Svo. [In the press.
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EAR, DISEASES OF.

BURNETT.—The Ear: its Anatomy, Physio-
logy, and Diseases. A Practical Treatise for the Use of Medical
Students and Practitioners, By CHARLES H. BURNETT, M.D., Aural
Surgeon to the Presbyterinn Hospital, Philadelphia. With 87 Engrav-
ings. 8vo, 18s.

DALBY.—On Diseases and Injuries of the Ear.

By WiLniam B. DaLpy, F.R.C.5., Aural Surgeon to, and Lecmrﬂ: on
Aural Surgery at, St. George's Hospital. Second Edition. With
Engravings. Feap. 8vo, 6s. Gd.
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HY G-IENE

PARKES.— A Manual of Practical Hygiene.

By EDMUND A, PARKES, M.D., F.R.5, Sixth Edition by F. DECHAUMONT,
M.D., F.R.8., Professor of Military Hygiene in the Army Medical
Schﬂul.. With 9 Plates and 103 Engravings. S8vo, 18s.

WILSON.—A Handbook of Hygiene and Sani-

tary Science. By GEORGE WILSON, M.A., M.D., F.R.S.E., Medical
Officer of Health for Mid Warwickshire. Fifth Edition. With En-
gravings. Crown 8vo, 10s. 6d.

MATERIA MEDICA AND THERAPEUTICS.
BINZ AND SPARKS.—The Elements of Thera-

peutics; a Clinical Guide to the Action of Medicines. By G
Binz, M.D., Professor of Pharmacology in the University of Bonn.
Translated and Edited with Additions, in conformity with the British
and American Pharmacopaias, by EDWARD I. SPARKS, M.A., M.E.,
F.R.C.P. Lond. Crown 8vo, Ss. 6d. :

OWEN.—A Manual of Materia Medica:; in-

corporating the Author's * Tables of Materia Medica.” By ISAMBARD
OWEN, M.D., Lecturer on Materia Medica and Therapeutics to St
George's Hﬂﬂpltal Crown 8Svo, Gs.

ROYLE AND HARLEY.—A Manual of Materia

Medica and Therapeutics. By J. FORBES ROYLE, ALD., F.R.S., and
JoHN HARLEY, M.D., F.R.C.P., Physician to, and Juint Lecturer on
Clinical '%Iedmma at, St Thmnas s Hospital, Sixth Edition. With 139
Engravings. Crown 8vo, 158.

THOROWGOOD. — The Student’'s Guide to

Materia Medica and Therapeutics. By JoHN C. THOROWGOOD, M.Di
F.R.C.P., Lecturer on Materia Medica at the Middlesex Hospital

Second Ed:tlnn With Engravings. Feap. 8vo, 7s.

WARING.—A Manual of Practical Therapeu-
tics. By EDWARD J. WARING, C.L.E,, M.D., F.R.C.P, Third Edition. .
Feap. 8vo, 12s. 6Gd. 3
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MEDICINE—continued,
WHITTAKER.—Student’s Primer on the Urine.

By J. TRAVIS WHITTAKER, M.D., Clinical Demonstrator at the Royal
Infirmary, Glasgow. With Illustrations, and 16 Plates etched on
Copper. Post Svo, 4s. Gd.

MIDWIFERY.
BARNES.—Lectures on Obstetric Operations,

including the Treatment of Hemorrhage, and forming a Guide to the
Management of Difficult Labour. By ROBERT BARNES, M.D., F.R.C.P.,
Obstetric Physician to, and Lecturer on Diseases of Women, d&e., at, St.
George's Hospital. Third Edition. With 124 Engravings. 8vo, 18s.

(LAY.—The Complete Handbook of Obstetric
Surgery ; or, Short Rules of Practice in every Emergency, from the
Simplest to the most formidable Operations connected with the Science
of Obstetricy. By CHARLES CLAY, M.D., late Senior Surgeon to, and
Lecturer on Midwifery at, St. Mary’s Hospital, Manchester. Third
Edition. With 91 Engravings. Fecap. 8vo, 0s. 6d.

RAMSBOTHAM.—The Principles and Practice

of Obstetric Medicine and Surgery. By FRANCIS H. RAMSBOTHAM, M.D.,
formerly Obstetric Physician to the London Hospital. Fifth Edition.
With 120 Plates, forming one thick handsome volume. 8vo, 22s.

REYNOLDS.— Notes on Midwifery: specially

designed to assist the Student in preparing for Examination. By J.d.
REYNOLDS, L.R.C.P., M.R.C.8. Fecap. 8vo, 4s.

ROBERTS.—The Student’s Guide to the Practice
of Midwifery. By D. LLoYD ROBERTS, M.D., F.R.C.P., Physician 0
St. Mary's Hospital, Manchester. Third Edition. With 2 Coloured
Plates and 127 Engravings. Feap. 8vo, 7s. 6d.

SCHROEDER.—A Manual of Midwifery; includ-

ing the Pathology of Pregnancy and the Puerperal State. By KARL
SCHROEDER, M.D., Professor of Midwifery in the University of Erl&ﬂ
gen. Translated by CHARLES H. CARTER, M.D. With Engravings

8Svo, 128, 6d.
SWAYNE.—Obstetric Aphorisms for the Use of

Students commencing Midwifery Pragtice. By JOSEPH G. ﬁ“‘{n‘i’_‘ﬁ:
M.D., Lecturer on Midwifery at the Bristol School of Medictne.

Eighth Edition, With Engravings. Feap. svo, 3s. G.
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PATHOLOGY.
JONES AND SIEVEKING.—A Manual of Patho-

logical Anatomy. By C. HANDFIELD JONES, M.B., F.R.5., and EDWARD
H. SIEVEKING, M.D., F.R.C.P. Second Edition. Edited, with consider-
able enlargement, by J. F. PAYNE, M.B., Assistant-Physician and

ecturer on General Pathology at St. Thomas's Hospital. With 195
Engravings. Crown 8vo, 10s.

LANCEREAUX.—Atlas of Pathological Ana-

tomy. By Dr. LANCEREAUX. Translated by W. 8. GREENFIELD, M.D.,
Professor of Pathology in the University of Edinburgh. With
70 Coloured Plates. Imperial 8vo, £5 bs.

VIRCHOW. — Post-Mortem Examinations: a

Description and Explanation of the Method of Performing them,
with especial reference to Medico-Legal Practice. By Professor
RUpoLPH VIRCHOW, Berlin Charité Hospital. Translated by Dr. T. B.
SMITH. Second Edition, with 4 Plates. Feap. Svo, 3s. 6d.

WILKS AND MOXON.—Lectures on Pathologi-

cal Anatomy. By SAMUEL WILKS, M.D., F.R.8., Physician to, and late
Lecturer on Medicine at, Guy's Hospital ; and WALTER MoXoN, ALD.,
F.R.C.P., Physician to, and Lecturer on the Practice of Medicine at;
Guy's Hospital. Second Edition. With 7 Steel Plates. Svo, 18s.

PSYCHOLOGY.
BUCKNILL AND TUKE.—A Manual of Psycho-

logical Medicine : containing the Lunacy Laws, Nosology, tiolog¥,
Statistics, Deseription, Diagnosis, Pathology, and Treatment of Insanity
with an Appendix of Cases. By JoHN C. BUCKNILL, M.D,, F.R.8,
and D. HAck TUKE, M.D., F.R.C.P. Fourth Edition with 12 FPlates
(30 Figures). 8vo, 25s.

CLOUSTON. — Clinical Lectures on Mental
Diseases. By THoMAS 8. CLOUSTON, M.D., and F.R.C.P. Edin; Lec-
turer on Mental Diseases in the University of Edinburgh. With
8 Plates (6 Coloured). Crown 8vo, 12s. 6d.

MANN.—A Manual of Psychological Medicine

and Allied Nervous Disorders. By EDWARD C. MANN, M.D., Member
of the New York Medico-Legal Society, With Plates. Svo, 24s.

e —

- e

11, NEW BURLINGITON STREET.

12






J. Sj A. Churchill’s Medical Class Books.

e ——— e

SURGERY —continued.
CLARK AND WAGSTAFFE. — Outlines of

Surgery and Surgical Pathology. By ¥. LE Gros CLARK, F.R.C.8,,
F.R.S., Consulting Surgeon to 8t. Thomas's Hospital. Second Edition.
Revised and expanded by the Author, assisted by W. W. WAGSTAFFE,
F.R.C.S8., Assistant Surgeon to St. Thomas's Hospital. 8vo, 10s. 6d.

DRUITT. —The Surgeon’s Vade-Mecum; a
Manual of Modern Surgery. By ROBERT DRUITT, F.R.C.S. Eleventh
Edition. With 369 Engravings. Feap. 8vo, 14s.

FERGUSSON.—A System of Practical Surgery.

By Sir WILLIAM FERGUSSON, Bart., F.R.C.8., F.R.S., late Surgeon and
Professor of Clinical Surgery to King's College Hospital. With 463

Engravings. Fifth Edition. 8vo, 21s.

HEATH.—A Manual of Minor Surgery and
Bandaging, for the use of House-Surgeons, Dressers, and Junior Practi-
tioners. By CHRISTOPHER HEATH, F.R.C.S.,, Holme Professor of
Clinical Surgery in University College and Surgeon to the Hospital
Seventh Edition. With 120 Engravings. Fcap. 8vo, Gs.

By the same Author.
A Course of Operative Surgery: with

Twenty Plates (containing many figures) drawn from Nature by
M. LEVEILLE, and Coloured. Second Edition. Large Svo, 305

ALS0,

The Student’s Guide to Surgical Diag-

nosis. Second Edition. Feap. 8vo, 6s, 6d.

MAUNDER.—Operative Surgery. By Charles

F. MAUNDER, F.R.C.8., late Surgeon to, and Lecturer on Surgery at,
the London Hospital. Second Edition. With 164 Engravings. FPost

8vo, 6s.

SOUTHAM.—Regional Surgery: including Sur-
gical Diagnosis. A Manual for the use of Students. BY FREDERICK
A. SOUTHAM, M.A., M.B. Oxon, F.R.C.S., Assistant-Surgeon 10 the
Royal Inﬂmm: 'y, and Assistant- Lm,tmu on Surgery in the Owen's
College School of Medicine, Manchester.
Part I. The Head and Neck. Crown 8vo, Gs. Gd.
,, II. The Upper Extremity and Thorax. Crown 8vo, 7s. Gd.
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WOMEN, DISEASES OF—continned.
BREYNOLDS.—Notes on Diseases of Women.

Specially designed to assist the Student in preparing for Examination.
By J. J. REYNoLDS, L.R,C.P., M.R.C.3. Second Edition. Fcap. 8vo
2s. Gd.

SAVAGE.—The Surgery of the Female Pelvic
Organs. By HENRY SAVAGE, M.D., Lond., ¥.R.C.5., one of the Con-
sulting Medical Officers of the Samaritan Hospital for Women. Fifth
Edition, with 17 Lithographic Plates (15 Coloured), and 52 Woodcuts.
Royal 4to, 35s.

SMITH.—Practical Gynacology: a Handbook
of the Diseases of Women. By HEYWo0OD SMITH, M.D., Physician to
the Hospital for Women and to the British Lying-in Hospital. With
Engravings. Second Edition. Crown 8vo. [In preparation.

4 .
WEST AND DUNCAN.—Lectures on the Dis-

eases of Women. By CHARLES® WEsT, M.D., F.R.C.P. Fourth
Edition. Revised and in part re-written by the Author, with numerous
additions by J. MATTHEWS DUNCAN, AM.D.,, F.R.C.P., F.R.S.E..
Obstetric Physician to St. Bartholomew's Hospital. 8vo, 16s.

ZO0OLOGY.
CHAUVEAU AND FLEMING.—The Compara-

tive Anatomy of the Domesticated Animals. By A. CHAUVEAT,
Professor at the Lyons Veterinary School; and GEORGE FLEMING,

Veterinary Surgeon, Royal Engineers. With 450 Engravings. Svo,
31s. Gd.
HUXLEY.—Manual of the Anatomy of Inverte-

brated Animals. By THoMmMAS H. HuXpey, LL.D., F.R.S. With 156
Engravings. Post 8vo, 16s.

By the same Author.

Manual of the Anatomy of Vertebrated
Animals. With 110 Engravings. Post 8vo, 12s.

WILSON.—The Student’s Guide to Zoology:
a Manual of the Principles of Zoological Science. By ANDREW WILSON,
Lecturer on Natural History, Edinburgh. With Engravings. Feap.
gvo, Gs, Gd.
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