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THE INFANT A

the laminz on either side, forming a :am_u]l
portion of the body and the berinning
of the arch.

The time of the consolidation of’ the
bodies is not accurately lkmown, but this
will be spoken of in the lecture on de-

\'L-lul:-nu'u[. :

[n the voung embryo, the proportion
of the neck in the movable part of the
spine is greater than that of the loins, a
condition which is reversed in the adult,
where the neek is less, being a little over
one-fifth, and the loins a little less than
one-third. In fact, the proportions of
the spine change considerably from an
early |Jg-t-[.;.g'| of intra-uterine life to that
of the perfected adult condition. At
birth, however, the change has progressed
sufficiently to make these two parts very
nearly equal. The union of the lamine
to form the spine begins in the upper
part of the spine sooner than in the lum-
bar region. Throughout the greater part
thev are nearly united, and in some places
are quite joined, at birth.

I mention these details not expecting
you to remember them, but for future
reference in cases where the spine is in-
volved in diagnosis, and perhaps for in-
telligent orthopedic treatment. What 1
am about to tell you will alzo be valuable
in directing the care of the normal child
in regard to its sitting and standing.
You see on examining these infants
(Cases 3 and 4) how pliable and easily
bent in all directions is the spine, and
how their backs can be made to take
almost itll}-’ CUurye,

You will alzo understand better what
I am about to zay it you will examine
clozely this diagram of three spinal curves,
representing (1) the natural curve at
birth, (2) the enrve which comes espi-
I'i.’IHI'-.' in the ecervical 1-4>:Hrj.,11 when the

T TERM.

Dissection of the spine and pelvis in o new-
born infant.  Warren Musewm, Harvard Uni-
versity.

infant has learned to sit up and the superincumbent head has to be sup-











































































o0 PEDIATRICS,

Dr. Dane speaks of this infant and these impressions as follows :
| e |1_Ih:1.=' been taught that the infant at term iz flat-footed. The anatomy
of the foot at this age allows it to bend up against the tibia from laxity of

Fra. 18,

Feel impressions of normal infant four days old. Arch intact

the tendo Achillis, and it may seem flat from the stretching of the plantar
faseia. The fact is that the arch is well formed, with its bones essent ially in
the adult position. Fat infants may, indeed, show the beginning of a pad

Fra. 14,

fonr days old. Arch broken down.

Flat foot impression, iniant

of adipose tissue under the arch, which becomes more marked az the infant

micht easily be thought to be flat-footed.”

develops, and in thiz way
ater in my lecture on Development.

These '|I|I.'Ii.l'|1_.:-' will be dealt with 1
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stomach, spleen, and pancrens at 10 months,  Natural size; posterior view. B marks thospleen; ' marks
the panereas ; Iy the duodenom,  Warren duscum, Harvard University,

































36 PEDIATRICS.
old and weighing 2700 grammes (6% pounds). Its gastric capacity is 40 c.c,
(14 ounces). : :

These four stomachs (Fig, 10, page 45, Fig. 23, Fig. 24, Fig. 25), all
taken from infants within the first week of life, show us at once that we

Fia. 23,

Stomach of infant 24 days old, natural size. Gastric capacity, 25 c.e.  Welght, 4000 grammes.

cannot always depend on an infant’s weight for determining its gastric
capacity in the early days of life. Thus, the weights of 2500 grammes,
3000 grammes, and 4000 grammes all had the same gastric capacity of
25 e.e. Again, the weight of 2700 grammes had a greater capacity, 40 c.c.,

Fia. 24.

Stomach of infant 5 days old, natural size. Gastric capacity, 25 c.e.  Welght, 3000 grammes.

than the weights of 3000 and 4000 grammes, We must, }mﬂ:vwer, also
allow that there might be an error in measuring the gastric capacity.
Do not for a moment think that I am deducing any rules for growth from
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Fia. 26.

gtomach of infint 7 days old, natueml size (posterior view.) Gastric capacity, 40 c.e. Weight, 2700 grammes.

this very limited number of cases. You will, however, understand the sig-
nificance of these figures a little later when we are discussing the feeding

Fra. 26.

Elomach of Infant 12 days old, distended to hold 80 c.e. Natoral gastrio capaeity, 40 c.o

of the early davs of life. This next stomach (Fie. 26 is £ -
v days of life. This next stomach (Fig, 26) is from an infant
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twelve days old. 1 have, unfortunately, lost the rvecord of its weight.
It represents very well, however, the usnal shape and position of the
stomach in early life, and I have had it distended beyvond the limit
of its normal capacity, so as to show you the great elasticity of the ven-
tricular walls to which I have already referred. The gastric capacity
was about 40 ce. (1} ounces). As you see it now distended, it holds 80
c.c. (2§ ounces).

This next specimen (Fig. 27) shows the stomach, duodenum, spleen, and
pancreas of a well-developed infant five months old, 66 em. (26 inches) long,

Fia. 27.

Wedght, G000 ETATATNES, iistended to hold 225 c.c.

Stomach of Infant 5 months old (posterior VIEW) D the duodenin.

Matural gastric capacity, 150 o.C. a marks the spleen ; P the panchess ;
) s (1] 2 Its eastric
and weiching by estimate about 6000 grammes (13 pounds). | S gire
= = . ; A @ : ;
i it was about 120 c.e. (4 OUICes ). I have had it distended so tha
capacity was & |

now holds 225 c.e. (73 ounces).



Fig. 28,

Etomach of infant 7 months old

s view) Weight, 5230 prammes (1135 pounds). Its pastric
capacity was about 150 c.e. (5 onnees), but 16 hos b and now holds 200

w1 distended to j:|-| twice itz size
e (10 ounees) (Page 800
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Fra. 0.
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ginmach of infant 19 months old, naiural size (posterior view). Weight, 6270 grammes, Gastric capacity, 500 ¢.c.









































































































..____-..____
.

Infant st term, showing large head, lnrge ante-
rior fontanelle small thorax, eartilaginons ster-
nim, tilbed pelvis, and bow-legs,

Infant at 19 months, showing larre head, small
anterior fontanelle, ossification of sternnm, tilted
pelvis, and straiglit legs,

Warren Museum, Harvard University.
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CAsE 84, Caze B4,

Infant 15 months old, walking, (Vide page 120.}

Infant 12 months old, standing. (Vide page 1240.)









NORMAL DEVELOPMENT. 121

geventh, and perhaps eighth and ninth, years. 3. The later years of child-
2
hood.

To represent the first period I have taken this infant (Case 86), seven months old and
1 y 5 W 15 r H = i ]| Aar
n":“ r{llcwuln od. and T have outlined in black the principal pumt:». hath m.rr .1.t and
:m‘:i 1 \::.hir:h u.iI]! k:e useful for vou to remember when making a physical examination at
rehind w / : -

this age.
Casge 36,

Normal infant seven monthe old.

First look at him in front. The plain dark lines have followed the lower mArgin
of the ribs and the outline of the ensiforn cartilage and manubrium. To the left of the
lower part of the left parsternal line you will notice a small curved Tine. This represents
the absolute dulness of the heart. The relative dulness is very slight, and indeed almost
imperceptible even on light percussion over the sternum, This area of dulness ean almiost
be covered by the end of the finger used for percussion. It is bounded by the fourth rib or
third interspace above, and is just within the mammary line. There is very fair resonanee
under the whole length of the sternum. The interrupted lines represent the upper and
lower borders of the liver. There iz not much to say about the upper line, but the lower
one is interesting and instructive as illustrating the large size of the liver in early infancy,
and you see how little of the stomach, which is here ropresented by a dotted line between
the edge of the liver and the left border of the ribs, is to be reached by percussion. The
gtomach is, of eolrse, in this itnf':l.nt.__ empty.  When full, it comes out much furthor under
the edge of the liver. This general idea of its position, however, is very important when
We come to consider cages of improper fzeding where we have to determine whether we have
% dilated stomach to deal with. The brond black line just above the level of the umbilicus





































































144 PEDIATRICS,

Dr. Lovett also tells me that in the surgical out-patient clinic at the
Children’s Hospital the improper treatment of the young subject’s spine, as
in infants, for instance, where they are carried altogether on one side, is
well recognized as an important factor in the etiology of rotary lateral
curvature. 1 have seen in this clinic a number of examples of this class,
and have been much impressed with the important relation which anatomical
kunowledge bears to clinical prophylaxis, diagnosis, and treatment.

If you will bear in mind what T told you in speaking of the ossification
of the different parts of the spinal eolumn, you will readily understand that
so long as an infant can be made happy in the prone position, whether in its
nursery or in its carriage, it will be better for it to be kept in this position,
always protecting the eyes when out in the open air from the strong light,
and the face from the wind. During the first year when it begins to sit up
in its carriage its back should be carefully supported by a pillow.

CARE 40.

Posterior spinal enrvature from sitting too 000,

T have here toshow you an infant (Case 46) whois a t11l,tir:;_r,l example of the 11&1:1-;;:
which can be done by encouraging children to sit up before their H]:“”H] uol_un!ns are f-u -
ciently strong. This infant, six months old, has hm-_:: made to sit in & chair !rrlr limml-:: f;:uu
time, strapped in & position which allowed it to uee 188 Qrms, hutle-.uu:hlus ]1.0 rl: rs:;]z]:rmh =
possible to rall back and rest itself. You see the x-xug;.:or:a:ud ."IW' e of I;‘t:=.~ Jm:11 i
responds to that which would be seen I!]lll't“]t:nl:l}' at birth. Such a curve .T._tuu ntiil 1:{-4!1:“3
shown you in Diagram IT.. Curve 1. If this infant hnr!: m‘»t becn :11|I-.1-h;11u H]l -l:ll e
developed sufficiently to acquire the physiological curve { Diagram : .HI": .;_:Tmmmm
1ot at this age show any spinal curvature. It has, howeyer, thruu;r] 1_ ‘:mpﬂ. 1:; “&.
reacquired the posterior curvature (Disgram IL., Curve 1) of the early hours .
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\s the child grows older, weak undeveloped muscles have a tendency to
a - = . *
allow lateral and EM..-[“-in:l' curvatures to be ]lellt'e'cl. Habit, of' course, has

much to do with these faulty positions of later childhood,

(IABE 47.

Eateral cureature of the spine.  Child four and one=half years old

This little girl (Oase 47), aged four and one-half years, shows a lateral curvature, not

from disease of the spine, but one which is usnally explained as a rosult of suporineumbent
weight coming upon muscles which are unable to support it properly.

You will notice, on looking at her from behind, the curve which the line of the epinal
eolumn takes to the right in the dorsal region, 2o different from the straieht line of the
normally developed boy which T showed ¥ou in my lecture on Normal Development (10i-
vision IT,; Lecturs TV, page 124, Oase 38). On looking at this same child in front. you will

e how the right shoulder is higher than the left and how the whole thorax is in a dis-

torted position. These deformitics are alwavs more readily recornized by looking at the

child in front and preferably aeross the room, as the outline of the chest and hips ie much
more clearly defined on the anterior aspect of the body than on the postertor.  Posteriorly
¥ou will in cnsees even of the F]i_ﬂt]h‘wl lateral curvature at onee notice the difforenes i the
level of the tij,ﬁ of tha scapulm.  This child st wps, and has what iz eommonly called
mound shoulders,

m " - .

This should teach you that in any case of round shoulders lateral
curvature should be thought of and earefully eliminated,

10
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Faulty attitudes in sitting and standing play a great rdfe in producing
these curvatures. We must, however, acknowledge that such spinal curva-
tures have been differently explained on the ground that they are the result
of a lack of development of all the tissues upon one side of thespine. Other
explanations have also been given ; but in certain individual cases it is impos-
sible to formulate any reasonable cause for the curvatare.

Leas.—At birth the infant’s legs are curved rather than straight, as 1
have alveady deseribed to you (Lecture TV, page 118), when I showed you the
infant skeletons at birth and at nineteen months. The natural tendency of
the growth of the legs is to become straight, but if the child is encouraged
to stand and walk too soon, especially if the bones have not been properly
nourished, the weight of the head and trunk becomes too great to be sup-
ported by the legs, which curve outward in the form of an ellipse, a condition
which is called * bow-legs.”

CASE 48,

Bowlers,  Child thoee and oue-hnlf years old,

This little boy (Case 48], three and one-half years old, has, as 1 learn, been cneouraged
by his parents to stand and walk befors he was a year old. y " . 5 )

" ie pourishment has also been rather imperfect, but he is not rhachitic, You see &s
the result of this combination of circumstances & decided E_uz:u.rin;:ﬂf‘ hoth ]Fc-g-;.f-. He iz I'Htm%
treated in my ward for facial eczema, which sceounts for his mther startling head-gear.
shinll dl*:ii:ﬁh':'. him a8 & case of eczema in & later lecture,





































































Colostrim milk from eow, (Photo-micrograpi.)

Colostrum milk from worman, (Fhote-micrograph.)


























































































































































































Fig. 43.—Durham.  (Shorthorn.)

Fii, 44.—Devon,

Fia. 45 —A vrshire.




F1G. 4. —Holstein-Fricsian.
W

Fr1a, 47 —Brown Swiss grade.

Fio. 48, —Brotonne.  (Naturally straight back, arched from eold.)





























































246 PEDIATRICS,

I::lh.-u!'utnrg:' should be I.-:itulutvd in a healthy locality. It should be as free as
possible from eontaminating influences, ghould be kept absolutely clean, and
every ':w-pl'w precaution against the harboring or development of path Gt
organisms should be taken. | i

From the moment that the milk is delivered from the farm at a temper-
ature .uf' about 4.4° C. (40° F.) it should be watched over and cared for 1.Ir.'it-h
scientific aceuracy during the whole process of the modification which it under-
goes in the laboratory. The milk-rooms should be cool and free from dust
and isolated, so far as possible, from other parts of the laboratory. ;

Fra. b

Milk-room.

There should also be an entirely separate room where the returned pack-
ages and all articles received from the homes of the consumers shonld be
directly brought from the street or wagons, and where these articles can be
immediately sterilized in apparatus reserved for this purpose.

The modifying materials used in the laboratory should be carefully kept
for nse in glass vessels, and at a temperature of about 4.4° C. (40° F.), to pre-
vent the growth of bacteria. The reason for this is that milk modified from
materials free from bacteria is better for the infant than mille in which the
bacteria have been destroyed by heat. Therefore the utmost care I8 neces-
sary in all parts of the process and in every department of the laboratory.

A special room should be provided for the millk-modifiers who are to
put up the mixtures required by each preseription.
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stable percentage of fat,—sixteen per cent.,—the importance, of course, of
this being in its stability, and not in its special percentage.
: ; . AT o b

Still.—We also have in this room (separating-rooni, p. 247) a still for
freshly preparing each day distilled water. :

I this next room you will see the steam-power (represented to right of
separating-room, p. 247) which runs the ventilating-fan, the separator, the
water-still, and the sterilizer which I shall presently deseribe to you.

Mopipyivg-RooyM.—We are now in the modifying-room, where the

ilk is ; he materials for preparing the food are brought from
milk is tested, where the preparing
the different rooms when needed, and where the modification of the milk is
E'Htllpluti}d.

Fra. b3.

iﬁ,—inganmm.

Babcock Milk-Tester.—To be doubly sure that the chemistry of the
milk is what we suppose it to be from the uniform natore of the primal
milk-supply, we take advantage of the knowledge which we have concern-
g the changes most likely to take place in certain elements of the millk.

The percentage of the proteids, of the sugar, and of the mineral matter
in the milk of a herd of this kind, where uniformity in the feeding is the
rule, is not apt to be appreciably affected. But the percentage of the fat in
individual cows differs from day to day, and thus slightly affects the per-
centage of the fat in the milk of the herd.

The fat, then, being the element by which we know whether each milk-
ing gives a uniform product, we test this element by means of what is called
the “Buabeock Milk-Tester.” I have here on this table the Baheoels
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machine, and 1 will have the percentage of the fat in a specimen of this
morning’s milk tested for you.

The peculiar feature of this method of ascertaining the percentage of fat
in milk, as described in the Wisconsin Experiment Station, Bulletin No.
24, July, 1890, consists in placing these test-bottles containing the acidi-
fied milk in a centrifugal machine, by the rapid revolution of which the
fat is made to separate quickly and completely. The milk is acidified in
order that the proteids, easein and fibrin, may be changed to soluble acid
albumins, which offer less resistance to the rising and aggregation of the
fat-globules.

Approximately equal volumes of milk and commercial sulphuric acid of
1.82 specific gravity are mixed in a test-bottle with a long graduated neck.
This pipette, delivering about 17.5 c.c. of milk, and this measuring cylinder

Babeock milk-tester.

for the acid, are used. The acid is in this large bottle to the right of the
machine. The bottles are whirled for several minutes at a temperature of
93° (. (200° F.) in 4 horizontal wheel making from seven to eight 111L111r11‘ed
revolutions per minute. This wheel is surrounded by a copper jacket,
which may be filled with hot water for heating during the test. The sepa-
ration of fat by gravity alone is not complete even when the bottles are leF't.
standing for several hours. By centrifuge, however, a perfect separation is
accomplished in a few minutes. If whirled at once, no heat need be EI]::]J].IH']-,
as that cansed by the strong acid and milk is sufficient. After wh]rll.ng,
the bottles are filled to the neck with hot water, returned to the m:wlm.m,
and whirled for one or two minutes longer, after which they :m:: ﬁ]l}-d m%h
hot water to about this seven per cent. mark, and the machine is again
turned for a short time, the temperature being kept up by means of a lamp
or by filling the jacket with hot water. The fat separates andﬁ its percentage
is noted while still liquid, preferably at about 65° C. (150° F.), the reading

2]
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giving the percentage of fat directly without calculation and being casily
taken to 0.1 per cent.

This daily testing
of his material, and to correct
as it comes from the separator.

The milk this morning shows four per cent. of fat, and therefore we
conclude that we are dealing with the usual uniform milk expected to
come from the farm. The average and almost stable analysis of this milk
throughout the year shows a percentage of fat of 4,00, and is the basis on
which the office elerk makes the caleulation by which the percentage of the
fut called for in the various prescriptions is exactly obtained. Knowing the
exact percentages of this milk, the office clerk ecan, by a simple mathematical
formula, give the required directions on the moditying clerk’s formula for
obtaining whatever percentages of the other elements the physician may

of the fat enables the modifier to preserve the accuracy
any variation in the percentage of the cream

call for.
Here ave the figures (Analysis 46) which have been found to result from

many analyses of the milk of the herd which you saw at the farm :

ANALYSIS 46.

TUATEME Ly bbb Aoem Loy 0, 4.00
ST VR e e S S S R
IPratetdi s b ani il i e SRR e S L R g e S 4.00
SN S R e Lo e e e S (.65
e T ) T e e e N Sl et e By S o L e I:?-'-]*Fi'
VTR el sl R e ST L et Bl

104,00

T have also had placed here on another table for your inspection the
modifying materials used for making up the prescriptions.

Modifying materials.

1 lzn this large glass jar on the left side of the table is the stable cream
obtained from the separator, which is used in obtaining the preseribed per-
(a2 ; 1 2 i

itage of fat. On the right side of the table is another larce olass jar
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to the wash-room. You observe that the baskets and tubes are just being
taken out of the sterilizer. The bottles, after being sterilized, are timrnugh]v
washed in these tubs, which are l.‘ﬁllt:ﬁ'l;.ﬁ].:n'
adapted for this purpose, in a solution of .u-ml'al.
and water. All the tags and stoppers are
destroyed after sterilization. The baskets
ave of woven willow, and are easily kept
sterile.

In this way, always guarding against
possible infection of all kinds, the Laboratory
enables us to make use of the chemical and
bacteriological knowledge which we have ae-
quired in connection with the feeding of in-
fants, and fulfils the requirements of that
system of substitute feeding which up to the
present time has proved to be the best.

You will now have an opportunity of
seeing the returned baskets and tubes actually
steamed in the sterilizer (Fig. 59).

The doors of the sterilizer are tightly
yelamped, and Mr. Gordon has just ordered
the steam to be turned into it.

MopiFication.—We will suppose that you wish to prescribe some
modified milk for an infant four months old, with normal digestion and of

FiG. H8.

Ageptic precantions,

Wash-room and sterilizer for returned
muterinls,

Fia. 69,

sterlizer, containing retumed baskets and tubes,

normal weight and general development. The regular preseription-blank
jssued by the Laboratory can be used if you have one, but, of course, a
milknpmzeeriptiuu can be written as you would write a prescription for a

e
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enabled by this apparatus to obtain exact preparations as to the percentages
of the constituents of any cereal foods. This is accomplished by employing
an analysis of the special cereal ordered, and, with i.-'ll.-it].“l!l.'l wz‘it{zr“f? a
diluunt,.n*guhtting the time the heating shall be maintained with “live
- L » porcelain crocks,
steam’ around the poreelain . o
The question having arisen whether the emulsion of milk which is used
for modification is interfered with or destroyed by modification, I have
answered it in the following way : e 1
Under each of these four microscopes there is a drop of milk strongly

magnified. : - 3
EL'L'-nu:l&:-.r the first microscope (Fig. 61) you will see a drop of milk as it

Frc. 61.

, Cow's milk.

came from the cow, unmodified and unchanged, except as it might have been
affected by transportation from the farm.
The analysis (Analysis 48) of the milk from which this drop was taken
is as follows :
ANALYSIS 48,

Cown's MLk,
L g, e e o P -, K ) 1
T s e I . . 485
T T i i s e P e R SO o S |
Acsh i 0
Total solids . e N e
Water |

ol oo
1000040
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Under this second microscope (Fig. 62) is a drop of a mixture which
has been so treated as to represent the same analysis (Analysis 48) as that

FiG, 62,

Cow's milk separated and recomposed

Fig. 68.

Human milk.

e ————. .

e n
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of the original whole milk, and which in fact is the original whole milk as
which has been separated and recomposed.

seen in Fig. 61,
that the emulsion of the recomposed milk is quite as

You will notice

Jd as that of the original whole milk from which it was separated.

Under this third microscope (Fig. 63) 1 have placed a specimen of
human milk.

The analysis (Analysis 439) of this milk was sent to me in order that 1
<hould have a food modified to correspond to it, to be used for the purpose

of a mixed feeding :
ANALYSIS 49,

Human Milk.

g o 2.67
Bugar . . . -« . . . S e L P S T LT P ]
Proteids . . . « « « SR e e e T e 1 e 2.60
7. | L e S e L e L A o A A T [ R e BTy 0.15
Total olides . . . . . . sl e s e T e R e T 11.88
i T e e R SR f e T A S R 1

100,00

Under this fourth microscope (Fig. 64) is a specimen of cow’s milk modi-
fied to correspond to the human milk which is under the third microscope

(Fig. 63).

Fra. 64.

Modified milk,

You see that the emulsion corresponds almost exactly : so that there is
no question that it is not injurions, so far as the emulsion is concerned, to
separate the elements of milk and then recombine them,
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I shall now It.uke you back to the office and show you the various forms
of apparatus which are provided for feeding the infant in its home. T have
had some of them placed on this table (Fig. 65).

Fra. G5,

| -
. (I SR
Imi the left of the ploture s & basket holding eight tubes of a capacity of six ounces ench, In front of
this basket s o fourounce tube dn & wire stand.  In the middle of the pictum is & tin apparatus for
warming the milk at the time of feeding.  An alechol lamp is shown beneath the warmer, and & tube
of milk and a thermometer for testing the temperaten: of the milk are in the tin-warmer, Next to and
to the right of the tin-warmer i8 a tobe with a capacity of elght ounces, It iz enclosed in a white worsted
¢ozy, has the rubber nipple in place, and is supported in a wire stand, In the right of the pictore iz a
basgket containing six tubes with a capacity of eight ounces each. In front of this basket are an eight-
o tnabee ad w four-ounes fub,

This apparatus is very simple and practical for transportation. A
wicker basket, divided into a number of compartments corresponding to
the number of feedings which are to be sent to the infant, has been found
to be the most practical. These baskets with their tubes can be placed,
as you saw, divectly in the sterilizer, and are not harmed by the heat to
which it is necessary to expose the food.

This tin receptacle can be placed above an aleohol lamp ; the water in it
is to be on a level with the height of the milk which is contained in the tube,
and the tube iz submerged in the water. It has been found necessary to
take the temperature of the food by means of a thermometer placed directly
in the tube, No rule can be laid down by which the temperature of the
water-bath determines that of the milk, unless the tubes are of uniform
thickness and the milk uniform in quantity and temperature when placed in
the bath. The thermometer must be washed in sterilized water with the
greatest care, both before and after it is used. The food when given to the
infant should have a temperature of from 36.6° to 37.7° C. (98°-100° I.).

As in direct feeding from the breast the food which the infant receives has
the same temperature at the end of the feeding as at the beginning, we should
copy this provision of nature and not allow the tcmptrmtqrn of t-he. food .ta:}
vary during the time it is being taken. To accomplish this end, this ‘ﬁ'l'l‘lt-?.‘
worsted cozy can be used. The cozy is warmed at the same time that the milk
is being h:;atc{l, and the tube when placed in it is prevented from cooling.
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Thus the infant receives a food of unvarying temperature throughout the
whole of the feeding. Fia. 66,

I have here also to
show to you the various
means which are used in
transporting  the food
when it has to be sent
long distances. Here is
a transportation-box (Fig.
66), which is used in cold
weather, when ice is not
necessary to preserve the
freshness of the milk.

This box (Fig. 67) is
one which can be used
in hot weather, and has
proved to be of great prac-
tical ufility. It admi-
rably serves the purposes
of an express box and of a home refrigerator. The ice, as vou see, is
packed in a metal compartment in the middle of the box, and the tubes are
placed, each in its own compartment, around the sides of the ice-receptacle.

Transportation-tox, containing tasket and tubes.

Fia. 67.

Iee-box, holding twelve tnbes. Heceptacle for fee i mitre
in fromt of box, and packing-paper under end of l;,:-[u:'I:::LL]lL-rT. SR SLNOK R e
1' 1 fslmll now eall your attention to two cases which were fed under my
il}l‘fsﬁltlull at the Milk-Laboratory during the first year of their lives, and
.‘r‘r llltl- 5 : I ; -| .l 'y el | 1
e ! n?nre!_v lHllE-i.:l ate the changes which naturally would be made during
15 period in the food of a healthy infant.



















































b
=1
=]

PEDIATRICS,

LECTIURE Xx.

HOME MODIFICATION.—GEMNERAL EEMARKS ON ARTIFICIAL
FOODE FOR INFANTS.

HOME MODIFICATION.—I think that you will now agree with me
that the importance of modifving milk with the most exact precision is self-
evident if we expeet to perfect a substitute food. Many persons are not
near enough to milk-laboratories to have their infants’ food prepared by this
means. It is therefore necessary to provide for the preparation of the food
for this class of cases in their homes.  Under these circumstances [ have,
in conjunction with Mr, Gordon, made a recent study of the best means to
accomplish this end, and I will deseribe them under the term of “ Home
Modification.” [ presuppose that absolute simplicity as to the materials
nsed and such as can be obtained easily is necessary, and also that the
method employed should be such as any physician ean explain to a mother
of ordinary intelligence.

Fria. G8.

Sterilizer and thermometer. Etand for tubes, Storilizer covered with eozy after removal from heat.

Mareriars—I have here to show you the materials which will make
possible the home madification of milk for substitute feeding with an
aceuracy closely approximate, though not equal, to that of the Laboratory.
All this apparatus and the same feeding-tubes th‘:ll:.- I h:u': already de-
seribed can be procured at the Laboratory for the original outfit. 2

Home Sterilizer.—This is what is called the “ Home Sterilizer” (Fig.
68). It is simply a tin can supported on legs so that it can be heated by a
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even months, and its gradual return to the normal size and appearance
1s one of the signs that the infant is doing well and is gradually acquiring
the normal anatomical development

Fia. 71, of the infant born at term.

L ) Y SEKIN.—The various changes in
‘ \ the color of the skin, which I have
already described as represented by
erythema neonatorum and icterus
NEatoramn, 1 ].'I.EI\.'L'! ]'][jti{‘-l'_‘l'l 0 Oeeur
in the premature infant as they do in
the infant at term.

SWEAT - GLANDS.—1 have
told you that the funetion of the
sweat-glands 15, az a rule, not de-
veloped at birth, and that we do not

. expect the infant in the early weeks
AHOTER Ot St {nr::;._nml el of life to perspire. I have also told

vou that there is a great variation as
to the time of the development of the function of the sweat-glands. In an

Fra. 72.

Loes and feet (naturnl sz) of infant premature at seven months, Left foot dissaoted and :'-hnw;i::._.'
1:|=|_-r|:||r;|. arch, Partinlly dissected metataro-phalangeal joint of great toc in shadow. Inferior odge

geaphoid shows as o shnded line.

infant premature at seven and one-half months I have noticed free perspi-
ration take place after it had been born one weelk.
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1t was under the care of Dr. Hunt, of West Newton, with why m I saw it in consul-
tation. It was placed in the incubator when it was four wecks old. 1t was taken out of
the incubator when it was twelve weeks old. At this time it had gained very little in

Pra. 17.

Infant premature at tweniy-cighth woek. Birth-weight, 1300 gramnes.  Present age, fonrtisen weeks.
Treated in basket heated by hot-water bottles, Tempenture of airin basket shown by thermometer in-
trodueed hebween side of the bagket and the blanket. The Infant was pemaoved from the incubator when
it was twelve wieeks old.

weight, was emaciated, puny, and feeble. Tts abdomen was much distended, and its skin
wrinkled, dry, and yellowish in eolor.

Here i a picture (Fig. 78) of this infant taken when it was fourteen weeks old,
which shows the senile expression of the face so charaeteristic of premature infants at
birth, and later when they are not thriving. y

Fia. T8

Infant prematune at twenty-cight weeks, Present age, fourteen weeks,

] Here is another pieture (Fig. 79) of this infant, with its day nurse and its night nurse,
its busket, and the scales on which it was weighed daily. '
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This picture is instructive in making you appreciate how small this

P : . = infan
well shown by comparing the size of its head with that of the nurses’ head. ik

Fia. 76.

Infant premature at twenty-elght m:;ckn., Present age, fonrteen weaks,

The next infant ({_:u.uu 107) which I shall ﬁpml]{ of was one which was pﬂ!mmumlv
born at about the thirty-third week., It was treated in a basket warmed with heaters, and
in a room where the temperature was kept from 20.44% (. (85° F.) to 82,239 (), (90° F.).
It was carefully nursed by a night nurse and & day nurse.

It weighed 2490 grammes (about 5 pounds 8 ounces). It was under the care of Dr,
Edward Reynolds, with whom I saw it in consultation. Its food was carefully regulated
at the Milk-Laboratory, and the first preseription which was written for it, and which
proved to be adapted to its digestion during the first week or ten days, was this one (Pre-
seription B4):

Prescrrerion 34,

T e g e e [
STl omesia e e [ A S e e e e T AL,
oo St R o L T W o e S AT T R ) e YL
Lime water . . . . . 0.0

The mixture to be heated for twenty minutes at 68.88° C. (165° F.).

From my later experience with these cases, I should begin with the percentage of pro-
teids 0.50, as T have already described in this preseription (Prescription 80, p. 300). In the
early days of this infant’s life oxygen had to be administered to it for two or three minutes
every hour. It was fed every hour, and received six drops of brandy with cach feeding.
At my first examination, which was made when it was six hours old, a distinct cardiace
nurmur wis heard at the base of the sternum, and there were a faw fine moist riles througzh-
out both lungs. The murmur and the riles disappeared in the course of a week, and the
infant, after losing 185 grammes (about 4} ounces) in the first three days, began to make
amall gains in weight, and when it was seven wecks old it weighed 2730 grammes (about
5 pounds 11 ounces), was plump, had a healthy eolor, and seemed very well. It began to
perspire when it was seven weeks old.

This case received the very closest attention, and was treated with all the details for
safety which were possible to be attained without the use of an incubator, but we must
consider that its weight, 2490 grammes (sbout 5 pounds 3 ounces), and its age, thirty-
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These particulars were given to me by Dr. Woods, who was in charge
death was evidently dus to the lowering of its vitality congequent ups
sufficient development to withstand the influences surrounding it in e

of the caze. Tis
v its age and luck of
xira-utering life,

[ now wish you to examine this incubator (Fig. 80), which was devised
by Dr. Worcester, of Waltham, Massachusetts. It is far superior in its
mechanism and in its general utility to the other incubators which T have
already referred to, except that of Tarnier, which it closely resembles,
It is practically a wooden box, 76 cm. (2} feet) long, 45.5 em. (13 feet)
wide, and 76 em. (2} feet) high. This box, as you see, has a glass lid,
which can be raised when necessary, but which is intended to be kept closed
and to be used as a window through which to observe the infant. Two or

Ta 1eft of incubator 18 the oxygen tank., To left of incabator on the floor is the lamp. At upper right
" i end of incubator 8 an anemometer,

three holes at the end and at the bottom of the box .-1%1{1“' the entrance of
air, A hole at the top and end of the box, ﬁttmi_w1th1un anemometer,
serves as an exit for the air. The continuous motion of the uu::mum:*ter:
shows that the ventilation is being carried on prfmlmr!_v, At the bottom ;}ﬂ
the box is a metallic boiler. A pipe from this boiler is brought thmu?h t ni.-
end of the box, turns upward for a few inches, n_ml thm_u turns bsw}; =11m‘l
enters the box, where it connects again with the boiler. Outside of the enc
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front of the child and examine its throat for some minutes, as is possible
with adults,  We must adopt some definite method by which we ean control
the child and ecatch a glimpse of the mouth, tongue, and pharynx. The
more quickly we do this, the less it frightens the child, and it is important
that we should not make extensive preparations, which it will notice and
which will indicate what we are going to do. The mothers are often much
disturbed by seeing the child first frightened with the idea that it is going
to have a spoon put in its mouth, and then, while sereaming and erying,
forced to the window and compelled to open its mouth. Tt is far better
under all cirenmstances to tell the mother and the nurse what to do, and not
to go near the child until they are entirely prepared to control its limbs
and are holding it in a position in which it is practically helpless. Tt
frightens the child much less to have it sit in the nurse’s lap with its face
to the window than to examine it on its back. T ean illustrate best the
proper method of examining a child’s throat where we expeet to meet with
resistance, by picking out a really vicious child, and one which has been
made vicious by being spoiled, for in these cases we meet with the greatest
difficulty, and they are cases where diplomacy, persnasion, and delay are of
no avail. 1 happen to have here to-day a child of this kind (Case 112).

(OAsE 112,

Clinical examination of throat.

She is eight years old and well developed, and ghe will be determined to resist our

efforts to examine her throat. My directions for examining the throat of such & child are

as follows .
I do not let her see what 1 am going to examine the throat with, nor do I go near her

until she is ready to be examined. The nurse iz instructed to lead the child l.n & winﬂi‘:‘l-'-'.-
place a chair in front of the window, and sit down in it, with her face to the window. She

then lifts the ehild into her lap, holding its back upright against her chest, and holds it

by clagping her arms around its arms, By clasping the child's ankles between her feet

e gy i L
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und nothing abnormal was at any time detected in the thorax or abdomen. There was no
RULOpsy. A fow days before death there appeared extensive hemorrhages under the skin
ot the abdomen. )

_ This infunt (Cuse 119), seventeen months old, presents the typical appearanee of a per-
nicious anwmia,  On entering the hospital it weighed 5825 grammes (13.08 pounds), and
hus been progressively losing, until this morning its weight was only 6708 grammes {12.7{:
pounds). It is emaciated and has had but little appetite, but it has evinced a desire to eat
any dirt that it can lay its hands on. A physical examination reveals nothing abnormal,
such as thoracie disease, enlarged spleen, or enlarged lymph-glands. The skin has the trans-
parent rather waxy appearance (well represented in Plate V., facing page 880, Anmmia
Infantum Pseudo-Leukemica von Jaksch) which occurs in anmmias of the highest grade.

Case 119.

Angmmia pernicioss. Female, 17 months old,

Bhe is rather apathetic, in fact, almost dull, and can be handled and examined with-
out any apparent discomfort. The result of the bleod examination is very significant :

BLOOD EXAMINATION 6. (Wentworth.)

ey e hee E e e SR R i L e e 1022 B0
Hamoglobin - o0s 00 o s o e e i e e i AT peceenE
Leucocytes . . . . . e o g Sl wean o e el ke MR (0N

The next case {L‘-ﬂm ]20], an infant nine months old, was seen 'hg.' me in consultation
with Dr. C. P. Putnam, who has kindly provided me with its previous history. The in-
fant was healthy at birth; and up to the time of its present sickness had never had any
dizease. For several months it had progressively grown pale, and its appetite had decidedly
lessened. Tt had not, howewver, lost materially in weight, but had grown weak physically,
and its mental hebetude had been so noticeable that a suspicion had arisen that it was lack-
ing in cerebral development. On inspection the infant seemed moderately fat, but the
miuzcles were =oft, and the skin was of an extremely pale and wazen finge. It was evi-
dently very weak. On physieal examination nothing abnormal was detected about the
head, thorax, or abdomen. All the organs seemed to be of natural size. An examination
of the blood, made by Dr. Dane, resulted as follows :

BLOOD EXAMINATION 7. (Dane.)

Erythrooytes . . . o = o2 oo sl e o S e 1,671,000

Hemoglobin . . . . . . o« o & a0 = G e f 22 per cent.

Loteooytes: . o o v s oih Gy ae o el P e e 19, 1043
Small mononuelear . . . . . . . . .o el T 42 per cent.
Large £ PR s e e e L
Polynuolear. . = o s s toim =oks e peay o taiie fa ) b s 8 40
E:Jr.iuuphih!a STV DR S D SRS 0 S, | 1y o e ] A
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to the size of peas in the neck, axillw, and groins. On |11.r:1=uﬂin_11 the --h,“,u.rt :-II\L]r-'-.ueqll.itr:.c.
enlargement. A loud systolic murmur was ]1r::~m1 aver all Llhr- L:!I.Hh!tl' nT:tu.u-.». : he ||.-;‘ r;J
of the heart was very rapid, but regular. Tts impulse wag in the fifth I[I.L":I‘.‘=|_'It'|.1'.-l:' 1.||:~I|| 80
the mammary line. Auscultation and percussion of the Iluni:.-: EI‘I'I'IWHE that ”H.'T' Were I r
mal, with ﬂu‘: exception of some sibilant riles. The respirations were 30 to 44 in a minute,

Case 122

Anmmin infantum pseude-lenkamicoa von Jaksch., Male, 3 years old, Lower border of ribs, enlaried
liver, and spleen ontlined in black.

The temperature at entrance was £2.3° C. (1017 F.), and afterwards varied from 359.5° Q.
{103.8° F.) to about 38.3° C, (101° F.). The pulse varied from 125 to 150. Diarrhma was
present when the child entered the hospital, and at first there were four to six very offensive
movements daily. For three or four days preceding death the movements were more fre-
quent, but were not so offensive, and contained mueus. Vomiting oceurred at times. The
infunt was treated with modified milk, bismuth, and stimulants. An examination of the
blood, Oetober 18, resulted as follows:

BLOOD EXAMINATION 3.

L Ty e R S S ey i [0 | J 1
Haemoglobin: . . . . o . « 4« . 156 per cent.

Trempooyber . won Gl cod om Bie R dled e e e e B0

There were numerous poikilocytes, mierocytes, and megalocytes, A number of the
corpuscles were pale, and many of them contained very little hemoglobin.

The polymorphous character of the blood was very marked. There were numerous
secleated red corpuscles (Plate V., 6, facing page 830), chiefly of the normoblast type, and
in many of them the nuclel were undergoing subdivizion. The sosinophiles were absolutely
and relatively incrensed. None of the ‘f markzellen,”” characteristic of leuemmia, were
present, and the leucocytes were largely of the polynuclear variety. The child died Ootober
20, and a partial autopsy wag obtained,

A microscopic examination showed no evidence of leucmmin in the liver, spleen,
kidneys, or lymph-glands. There were no evidences of syphilis or rhachitis, nor of any
inflammation which could have cansed the leucoey togis, h
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My second case (Case 19

3) of this disease T ||=||}|m|| to have here in the
wards to-day to show vou,

It is a male infant, eleven months old

I'he previous history of the infant has not been ascertained, as the
peared.  You see that he is poorly develope
waxen color, and the

parents have disap-
d and somewhat emaciated., The skin has &
Aren mucous membrane of the lips and gums is almost colorless. The
dejections are frequent ; they contain partially digested blood
odor that disinfectants are constantly required in the
and those in the Eroins are sl:ig!:tl:; enlareed.

y #nd have so offonsive an
room. The eerviog] lymph-glands
I find nothing abnormal on examining the

Casg 128,

Anmmia infantum pseudo-lenkemics von Jakseh, Male, 11 months old. Left lower border of ribs,
ensiform cartilage, and enlanged spleen marked in Black.

lase 128,

Anmmin infantom psendo-denkemica von Jakseh, Male, 11 months old, _ﬂ'!-"111,l':. Right lower border of
; ribw, ensiform cartilage, and enlarged liver marked in black.

heart and lungs. Palpation of the abdomen reveals a large t_m:nr:r 1’::1' firm cun:.-:is.l_t‘t!f‘:.:
beginning under the lower border of the ribz in L_lm left rl:.ﬁl]]li.lj}' line, uh-ﬂ.- n:lxt:"ndms
Ll.v;-.-1|n]; und considerably below the umbilicus, This 1,1|11!nr is evidently the spleen, an
you see I have outlined its edge in black. On the right r'-!ﬂ:! of t!!{' abdomen the edge ul'.
the liver can he felt just below the ribs. T have outlined llu_.-: edge in black, T‘h:-;-t- n}::puu_n
to be no tenderness of the bones or enlargement of the vpu'fi:;.-:ar:s su::h 08 woule rn.:lulr I,,:l.
rhachitis, and there is no evidence of syphilis. The following examination of the bloc
has just been made by Dir. Weontworth :
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ceases of the blood is merely that of the especial

The treatment of all these di : he e
and, as T have just said, is well

disease which causes the blood-changes,
(lustrated by the treatment of this case (Case 126) of anemia secondary to

infantile atrophy. [f you thoroughly understand the principle which under-
lies the treatment and subsequent recovery of this case, you will appreciate
the truth of what I have just said, and will be prepared to treat intelli-
gently all the cases which I have already deseribed to you.

The more severe types of secondary anemia are of great interest and
importance in the study of infants and of children. As the grade of the
angemia becomes higher the specific gravity of the blood becomes somewhat
lower. In addition to this there is more variation in the size and shape of
the erythrocytes, There is poikilocytosis and microcytosis. A few nucleated
erythroeytes, gCI'll}l':lll}Fll]f' the normoblast type, are found. They are, how-
ever, not very numerous. The same causes give rise to these prave forms
as to the milder forms of anmmia. The terms “syphilitic anemia” and
¢ phachitic anmmia” ave misnomers, as there are no characteristic blood-
changes in these anemias,

CONGENITAL SYPHILIS, WITH ENLARGED SPLEEN.—I will
now show you a case of congenital syphilis which has been under my care
for some time, and in which a number of ecareful blood examinations have
been made. It represents very well the grave secondary anemia which at
times accompanies syphilis; but, as I have already told you, these examina-
tions of the blood show nothing characteristic of syphilis, but merely an
ordinary secondary ansmia.

This infant (Case 127) is three monthe old, and is being nursed by its mother.

Casg 127,

.
I i R T

Male, 3 months old, Congenital syphilis.  Grave secondary nnemin,  Lower border of ribs, fifth wib. and
cnlarged spleen muarked in black.

It was healthy at birth, and remained so until it wae three weeks old, when it showed
Tl'lill'k"-'fi syphilitic lesions, which have since become very characteristie, II shall not 1
enter into a full deseription of the case, as T shall show it to you again in o few ds _1.‘3.1‘&
connection with some other cases illustrating my lecture on eongenital syphilis. The ]J::::::
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The result of the blood examination in this case iz as follows -

BLOOD EXAMINATION 38 [1'.\'_!'I1L'.'.'UI‘1.|‘L.}|
Erythrocytes

4,738,750
Hemoglohin 76 per cent,
Liucooytes . 21,000

This count was made after the infant had been under treatment f

or over three and a
half months, so that we cannot take it as

typical of the early stagres of the disense,

Guffer found a gradual diminution of erythrocytes and an increase in
leucocytes in these cases of infantile atrophy, which he referred to the
accompanying anwemia. Parrot found that a diminution of red corpuscles
constantly went on until death, and that the increase in the leucoeytes cor-
responded to the severity of the disease. Schiff made some experiments
proving the analogy between these cases with loss of fluid and cases in
which fluids were withheld, both causing concentration of the blood,

PERIOSTITIS.—In order to show you of what great importance a
careful examination of the blood may be in determining the diagnosis in
obseure cases, I will report to yon the following case (Case 149):

Case 149,

Female infant, 15 months old, Periostitis of both logs.

Manv of vou will remember seeing the infant at the Children's ]I'_’-"“T“L'lln _“-;-'-'5'”"1: '-"-'H-":
h|'r|111r]|‘[, in h“- ‘[_]'\{1:11{”! for a ];|-|-..-i:.[|-r'.[_ andd Em'i“f!ﬂ :i'l.'i.'i']]lri;: ol 1.]1'.' I'1_ﬁ]|.l1 L]Hj_;’ 1I. . t ‘.'l..lih.‘-
at 1|'_-|.t time fifteen months old, and the pain had been so severe that it had lost muc

=il
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Fra. 84,

i1 5 o ol AN 3 o i 3 1 f
Double external eephalhmmatoma. Both parietal bones.  Warren Museum, Harvard University.

Fia. BY.

External eephalhmmat or. Parletal e e disseoted,  Warren Musoiiim, Harvard University,
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The next specimen (Fig. 87) is a parietal bone dissected so as to show the
condition of the bone in a case of external eephalhsmatoma. &

This specimen shows well the raised rim and the porous condition of the
bone underlying the tumor. In two or three places the bone substance has
entirely disappeared. AT

Internal Cephalh@matoma.—Internal cephalhematoma is situated
between the inner surface of the skull and the dura mater, and is rave. It
is at times found in connection with the external variety.

The prognosis in this class of cases is bad. They are usually fatal, and
there is no known treatment which ean save them. I have here to show
vou the preparation (Fig. 88) of a skull taken from a case (Case 158) of
internal and external cephalhzmatoma.

Fia. 88.

Internal and external cephalhemaioma, Warren Musenm, Harvard University.

The specimen was taken from an infant which was born at the Lying-in
Hospital. TIts death was cansed by a large cerebral hemorrhage resulting
from the internal cephalhmmatoma. [t shows only the external cephalhse-
matoma, which occupies the left parietal and occipital regions (shown on left
of picture). Corresponding to this external cephalhematoma was a large
effusion of blood oecupying a space about 2.5 em. (1 inch) in diameter,

and lying between the dura mater and the brain substance, which was
compressed by it.
MENINGOCELE.

By the term meningocele is understood a protrusion
of some part of the membranes of the brain through a hole left in the
cranial wall by defective ossification. In some instances this is caused by
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T g af the s J = i
Tisahility is caused by the fact that the nerves were apread on the walls of the sac, a8 18
Led| 15 LRI & . :

neual in many cases, and that they were incorporated in the cicatrix.

Case 166,

spina bifida. Epontaneons cure. Male, 414 years old.

A result like this is, however, very exceptional. The rule is, either that
there is an ulceration of the sac, followed by a large loss of cerebro-spinal
fluid, convulsions, and death, or that the opening in the spine being very
small the loss of fluid is constant, and the result is the same. In some
instances there is an infection of pyogenic organizms through the walls of
the sae, which causes a septic meningitis in the cord and finally in the brain,
Such a case has been reported and beautifully illustrated by Dr. Holt, of
New York, showing the presence of the bacteria and a resulting purulent
hydrocephalus.

Here is a picture of another ease (Case 167) of spina bifida which will
illustrate the ordinary course of the affection.

It shows a large spina bifida in the dorso-lumbar PEgion.

The membrane covering the
tumor was so translucent that the

spinal cord could he plainly seen through it. At birth
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there was a small tumor. Tt filled with fluid at the end of twelve hours, and at the end

of !nr:;.‘-ul;_r]n. hours it looked as it does in this picture. The top of the tumor suppurated
the duid began to leak away, and the child died within ten days. =

Case 167.

Epina bifida of dorsp-lombar region.  Infant 45 hours old.  Died when 10 days old.

This is the course pursued by the disease in the majority of cases which
are not operated upon.

The next case (Case 168) is an illustration of a spina bifida in the lower
dorsal region.

Case 168,

gpina bifida in lower dorsal reghon. Infant 6 days old. Died when 7 days old.

The sac was not so tense as in the case (Case 167) of which I have just spoken, and
it was possible by feeling deeply with the fingers to find the opening in the spinal column.
jout 7.5 em. (8 inches) long and 8.8 em. (14 inches) wide, The tumor

This opening was al
1 skin, as in the case previously mentioned, but with a thin, translucent

was not covered witl
memhbrans.

The infant was seen by Dr. Lovett in consultation twelve hours after birth, and an

fow days to see if any favorable change would oceur. The

operation was deferred for a
the sac showed signs of ulcerating and break-

operation was undertaken on the fifth day, as
The =ac was excised without apparently injuring the nerves, and the wound was

ing
=" - 1 . . o) L]
The infant died in convulsions within forty-eight hours of

cloged by a plastic operation.
the operation.

The next patient I have to show you (Case 169) is another case of

spina hifida.

The bov is now five years old, and has had this large tumor sinee birth. It is situated
over the lumbar region of the spinal sord. and is in the median line, The fluid has been

withdrawn several times for purposes of examination, and when the sac iz lax an opening
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by considerable danger to the life of the infant. The lighter grades of
ambilical hernia are usually easily reduced. but there is often great trouble
in keeping them so. Various devices are employed for this purpose, but
most of them are very unsatisfactory. At the Children’s Hospital we are
in the habit of proceeding in the following manner.

Having gently reduced the hernia, the skin of the abdomen 15 50 pushed
up between the fingers that it makes a vertical fold, at the bottom of which
lies the umbilicus. The hole should be deep enough to lay one’s finger in
‘t. The tension is kept np by applying a wide strip of adhesive plaster
transversely across the abdomen. This makes a pad of flesh, which closes
the umbilical opening and retains the intestine in place. The cure is a slow
one, and the treatment must be continued for many months in severe cases,
without once allowing the hernia to come out. The milder cases are also
aided by exercises which tend to develop the abdominal muscles, This can
be very simply effected by having the child lie on the floor, and, while the
foet are held down, making him rise to a sitting position with the back held
straight. This is accomplished by the rectus muscles of the abdomen, and
if the opening is a transverse one it tends to close it.

This case which T have here to show you (Case 178) is an infant five months old. The
hernia, as you see, is very large, and has caused an eversion of the whale umbilical region.

It represents an extreme grade of the disease,
1 :

{ase 178.

Umbilical hernia. Infant 5 months old.

{Iﬂ!-'{".'-' 1'I'f. iﬂffﬂl‘l'l!‘rﬂl!\ll ﬂ“(] VeI :‘"I-]'.'-EIIILT.'IJI:_IU'E]. 1'I.|II!F:|“['H..I. ]I{"r"iﬂ ]”LV[T 1.:!("_‘1!
reported, but are very rare. A few have been operated upon successfully.
The danger from all such procedures is usually considered great, but tlw-t'!:
has been such an advance made in the modern methods of abdominal surgery
that the operation is looked upon with inereasing favor. Vi

INGUINAL HERNIA.—The most common forms of inguinal hernia
that oceur in young children arve (1) the congenital, (2) the funicular, and
I;:ﬂ the infantile or encysted. An ordinary acquired form such as is the rule
i the adult may be met with, but it is n:‘wl 80 COINMINON,
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region and making an artificial anus there. There iz a still more severe
form of’ operation, in which an attempt is made to eut through the sacrum
and make the gut open there, but it has many practical objections in Very
young infants,

Here is a specimen (Fig, 89) taken from an infant, a patient of Dr.

g, B4,

] e a5k ¥ r_— [ . e Fry i, ity
Tmperforale rectim. Male, 14 days old, Warren Musenm; Harvard University.

Tohn Ware's. It died on the fourteenth day of its life. IFrom the time of
its birth it had constant vomiting and much distress. The zunu]ll.-'-}' rfh_”\"-'t.'ti
the lower part of the small intestine and the whole of the large mu-::'lam' to
be acutely inflamed, and that there was |1]1'1‘!'11Ei.-=l[1 of tl_u' lnt—rm'. You see
that the ‘|||1|w1' and lower portions of the I[I[f'ﬁhl].i-‘ terminate in a :'ul-4lh-.u':u:
vom the anus and are separated for about (.85 cm. (% inch).

a short distance 1 .
" The led with

q - ST o] 0 1atp
The large bulging mass above represents the rectum distent

meconium and separated from the anal opening by an isthmus of solid
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position. I have seen light cases cured by this simple means, and even
moderately severe ones so much benefited that subsequent treatment with
orthopedic apparatus became much easier.

CONGENITAL DISLOCATION OF THE HIP.—Congenital dislo-
cations of all the joints are sometimes found, the most frequent and most
important being dislocation of the hip. This is now thought to be caused
by a faulty ,:]E..,,.c.[;;,l“m-_"[ of the acetabulum and the head of the femur. The
symptoms are of a kind that readily escape notice during infancy, and are
first seen when the child should begin to walk. It is then noticed, if' he
can hold himself on his feet at all, that the abdomen is very prominent,
the back arched, and the buttocks seemingly enlarged : at least this is the
case if the deformity is bilateral, which is the form usually met with. On
examining the joint we find that the trochanter is above Nélaton’s line, but
it can by traction on the leg be drawn down to its proper place without
causing any discomfort to the child. If the deformity is unilateral, one leg
will appear shorter than the other, and the child will walk with a rolling
limp, This condition should be carefully looked for when an infant at the
age of fourteen or fifteen months has made no f!ﬁ}m!l:ﬂ attempt to walk, or
when on attempting to do so it does not suceeed.

As operative treatment has not proved very successful in these cazes and
is not to he employed until the child is over three years old, the best method
of treatment 1s by massage. If the disease is unilateral it should in addi-
tion to the massage be treated with a hij_fh shoe,

CONGENITAL DISLOCATION OF THE ENEE.—Next in order
of frequency to congenital dislocation of the hip, but rare in comparison, is

CasE 184,

Congenital partial dislocation of the knee, Female, 5 months old,

a dislocation, or rather a partial dislocation, of the knee. TIn this condition

the tibia is found riding forward upon the femoral condyles, so that the
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practice and will be obliged at least to differentiate from the constitutional
diseases with dermal lesions which you will have to treat,

The first case (Case 192) that I have to show you is one which represents
the purest type of a primary disease of the skin, It is caused by an especial
parasite of the skin, the dearus scabici.

SCABIES,—This child, two and a half years old, is healthy and well developed.

For the last two weeks it has been very irritable, and its mother has brought it to the
hospital to inquire about an eflorescence which has appeared on its skin.

On investigating the lesions we find a number of emall papules and a few pustules
scattered irregularly over the arms and chest, and one or two small pustules on the soles of

Cask 182,

Female, 24 years old, with lesions of the skin cansed by the Acers seabled

the feet. The fingers are not especially affected, but in one or two pluces at the 't.m..-:v& of
the fingers the efflorescence may be plainly scen.  In addition to the papules 3L:I'Id pua_luh:s
there are numerous lesions of the skin caused by seratching. Here on the dcl]cu‘w. 5]{".' of
the abdomen iz a minute black line with a vesicle at one end of it. Un removing uumiul_ll}'
with a needle a littleof the fluid in this vesicle and placing itiunder lhr*_ micruscope, you will
see the parasite, which evidently had its habitat iu.t.lm vesicle. This organism, -.r.-‘tmi:f 1
shall not deseribe more fully, as it is best illustrated in your course un_d::erensm: of I'.Im_:'- n;
is called the Aearus scabiei, and is the cauze of this special dermal lesion. The black line

it enters and through which it travels as far as the vesicle,

i Y £} ]' ol 'I-'-'h'il'.:h ;
represents the burrow by et

where it lodges and produces irritation, causing first & minute papule, and
vesicle. Finally the vesicle may become pustular.

In contradistinction to the effects of ihe Aearus seabiei on the skin of adults we find 1n
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the patient, The numse should be instructed to be very gentle with it, and continually

i i ind f i i Tnde i5 tre in o fow days the ecxematous con-
to divert its mind from its gkin, UUnder this treatment oo lew days

dition of the skin will improve and the itching will diminish.

(Subsequent history of the case.) You remember the case (Case 203) of
aniversal eczema which I showed you at a previous lecture being treated in
bed. It had improved so much within two weeks that it was allowed to
be out of bed and dressed, and to have the ointment applied merely on its

face and head (1 [L.). : Lo
JasE 20,

ITT1- LY.

Eczema universale. IIL Three weeks aftor beginning of treatment. IV, Four weeks after beginning of
trentment.

Youwsee that the skin of the trunk and extremities is almost entirely well. The face
also iz in a much improved condition, and during most of the day she is allowed to have
the face uncovered and the ointment and bandage applied to her head only (IV.). 1 hope

in o fow weeks to be abla to omit Entjmi}' the ﬂi1]1]i,{:1|t,i;()11 of the mask to the face and of
the bandages to the head,

The eczema in this class of cases is very apt to recur.

It is often asked by the mother and nurse whether the eczema of infants
is contagious, I have seen instances where the nurse who was taking cave
of a case of eczema in an infant had an eczema develop on her hands, This
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was apparently caused by the nurse having washed the infant’s napkins,
The hands of the nurse were eured by local treatment, and by using rubber
gloves in washing the napkins she did not again contract the eczema, Cases
of this kind give rise to the idea that eczema is contagious, but the proba-
bility is that they are simply cases of artificial dermatitis caused by irritating
substances of various kinds, and that there s no especial germ which causes
eczema.  We can, therefore, say that the disease is not contagions, and that
simple cleanliness and protection of the hands by means of rubber rloves
are all that is necessary to prevent the disease being contracted,

[ might mention that in this class of cases of universal eczema other
applications besides that which T have mentioned may often be useful,
though in my experience and in that of Dr. Bowen there is no one applica-

Casg 204,

spvical gl in gezema universale, 1. Glands enlarged
Torticollis from enlareed and tender cervieal glands in cozema universale, [ G

and fender. 1T Glands reduesl in slze and nod tender. Female, 6 years old,
tion which is suitable for all eases, and it is rather the details of applying
the remedy, keeping the child quiet, and thus allowing the skin h: recOver
its vitality, that constitute the important part of the treatment. W hlrl'r[* }iw
: = =5 - 4 ] 3 o L I: ."
eczema iz of a simple ervthematons type, with slight itching, an application
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Perorinsis, Female, 3 years old.
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I have here another case (Case 208) of a boy now seventeen years old, who first came

insi ears old.
under treatment for psoriasis when he was seven yed :
Under the ummﬁreutmcnt the efflorescence disappeared and the child was apparently

Case 206,

Recurrent peoriasis. Male, 17 years old,

cured. The lesions, however, have reappeared from time to time, and come and go without
reference to treatment. The lesions which you see on his back are much larger than those

which you saw on the girl (Case 205). They vary from 2.5 em. to 6 cm. (1 to 2 inches) in
diameter, and have a thick, irrezular outline,

PRURIGO.—Prurigo oceurs in two forms in infants and children,—
(1) prurigo mitis infantilis and (2) prurigo ferox.

(1) Prurico Mrris INFANTILIS.—Prurigo mitis infantilis oceurs in
infants two or three months old, and may last for some vears.

Svyeroms.—It beging with little nodular infiltrations, especially marked
on the anterior surface of the extremities, and is accompanied by great
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: re are evidently a periostitis and an osteochondritis
The fontanelles are closed. There are evidently a |

it re is also an enlargement of the left ankle, accompanied by uleera-

of the right arm, and the
tion on the outer side of the malleolus.

Case 224,

h

Late manifestations of syphilis. Female, 8¢ years old.

The child has been treated with the eombination of mereury and iodide of potash such
@s you see in this preseription (Prescription 68) :

PrescrirrION 6B,

Metrie. _ Apothecary.
Grammae,

B Hydrarg. chloridi corrosivi . . . 0]08 B Hydrarg. chloridi corrosivi . gr. ss;
Potoseil dodidi. . . oo o oy 817 Potassii jodidi . . . . . . . 3i;
Ag. destil. . . .. ...... BD[OO Ag.destil. . . . 0. 0w . Fi
M. M.

8.—2 e.e. (} drachm) 8 or 4 times in 24 hours,

I have noticed that while it was taking this combination of drugs all its symptoms
abated, it seemed better and brighter, and the lesions showed a tendency to heal, When-
ever the medicine is omitted all the previous symptoms return, T should advise giving the
child much larger doses of the fodide than are contained in this prescription.
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mbility that exten-

used during the course of any of the eruptive diseases, oWing Lo the prol

give ulcerations will develop under them,
Case 281,

Varicella. EStage of efMorescence, third day.

The temperature in varicella is in most cases not high, and is wvery
irregular. It usually rises when a erop of lesions of any considerable
number develops, and falls again at the outbreak. This chart (Chart 12)

CHART 12,

T |
ﬂﬂys of- flisease '
Flt1]z]a]e]|s|s]|r]|e]s IﬂiE E
MEMEBEM EMEMEM EM EN EMN E
lore 416°
= 4. 10
|i5e | 40,52
i04° -
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[z i /r_ 3g.g°
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100= 1"‘ Jr
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'ﬁ‘mﬂ[ \ il 37.22
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ay 35, |2
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b | A e e ey
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Varicolla simplex.
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(Case 240,

L—BEefore trentment.

L= Alter irealment.

Scarlet fever. Nephritis ; enlangement of the heart.






















































































































































