The treatment of diseases of the digestive system / by Robert Saundby.

Contributors

Saundby, Robert, 1849-1918.
University of Leeds. Library

Publication/Creation
London : C. Griffin, 1906.

Persistent URL

https://wellcomecollection.org/works/mwq7569b

Provider

Leeds University Archive

License and attribution

This material has been provided by This material has been provided by The
University of Leeds Library. The original may be consulted at The University
of Leeds Library. where the originals may be consulted.

Conditions of use: it is possible this item is protected by copyright and/or
related rights. You are free to use this item in any way that is permitted by
the copyright and related rights legislation that applies to your use. For other
uses you need to obtain permission from the rights-holder(s).

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org







The University Library
Leeds

Medical and Dental

Library




TR










GRIFFIN’S STUDENTS’ HANDBOOKS.

Sole Awthorised English Edition, 6s. net.

:1 } wFE - ] T - . g
By Proressor PAWLOW, or St. PETERSBURG.
TRANSLATED INTO ENGLISH BY
e W. H. THOM PSON, M. D,, M.Ch., .R.C.B.,
King's Professor of Institutes of Medicine, Trinity College, Dublin : Examiner in
FPhysiology R.C.8.(Eng.) and Royal University, Ireland.

_ CONTENTS. ~General Survey.—Work of the Glands during Digestion,.—Centrifugal
Nerves of 'E-iu: Gastric Glands, and Pancreas.—General Scheme of Innervation Appar-
::ll.t.us,—l’ﬂl'lf;ld of Uecnrrence and Importance of the Psychic or Appetite Juice in the
sSecretory Work of the Stomach,—The Chemical Stimuli of the Nervons Mechanism
of the Gastric Glands. — Normal Exeitants of the Nervous Mechanism of the

Pancreas,—Physiological Action and the Teaching of Instinet.—Later Besearches.—
Literature. —INDEX,

Y Full of new and interesting facts that should be read and reflected upon by all
who practice medicine.”"—1ie Laneet.

Foods and Dietaries: A Manual of Clinical Dietetics. Bv R. W.
BURKET, M.D., F.R.C.P. FoURTH EDITION, Revised. Handsome Cloth. ds.

A Manual of Nursing: Medical and Surgical. By Lavresce
HuumraRrY, M. A., M.D., M.R.C.8. TWENTY-NINTH EDITION. 32, ¢d.

A Manual of Ambulanee. By .J. Scorr Rmnpern, C.M., M.B.,
M.A. FrrrH EprrioN., Thoroughly Revieed. With numerous Tllustrations
and Six Additional Full Page Plates. Cloth, ds.

Outlines of the Diseases of Women. A Concise Handbook for
Students. By JoHN PHILLIPE, M.A., M. D, F.R.C.P. FourTH EDpIrTiox., Illus-
trated. 7s. 6d.

Midwifery. An Introduction to the Study of. By ArcHIBALD
DONALD, AMLA., M.D., C.M. SixrH EDITION, Revised., Fully Iliustrated. &s.
Urine (The Physiology and Pa.thalu%:,r 0f). By J. Dixox MANK,
ALD., B R.C.P., Physician to the Salford Royal Hospital. In Demy 8vo. Illus-

trated. Price 8. 6d. net.

Practical Pharmaecy and Dispensing., By W. Enpor~g, B.A.
(Cantab), F.L.8,, F.C.5. Fully Illustrated. 8s. 6d.

GRIFFIN’'S POCKET-BOOK SERIES,
Strongly Bound in Leather Limp, with Gilt Edges and Rounded Corners.
A Medieal Handbook. By R. 8. Arrcuisox, M.D.(Edin.), F.R.C.P.
FourTH EpITIoN, Revised., =5, Gd.

A Surgieal Handbook. By F. M. Camp, M.B., F.R.C.8., and
O, W. CATHCART, M.B., F.R.C.5. THIRTEEXTH EDITION, Revised. 8s. Gd.

Hygiene (A Handbook of). By Licut.-Colonel A. M. Davies, -

).P.H.(Camb.) THIRD EDITION, with important new Supplement. 8s. 6d. net.

Outlines of Bacteriology. By Dr. L. H. Tromor and E. J.
MasspLIN. Translated by WM. 87. CLATR SyMMERS, MLB. 10s. Gd.

The Diseases of Children. By Gro. ELpegr, M.D., F.R.C.P., and
J. 8, FowLERr, M.B.,, FE.C.P. 10s 6d.

The Surgeon’s Pocket-Book. By Major J. H. Porrer., Revised
by Brigade-Surgeon C. H. Y. GODWIN. 8s. 6d.

Medieal Jurisprudence and Toxicology. By Wm. A. Brexo,
M.A.(Cantab), M.B., B.8c. 8s. 64.

A Full Descriptive Catalogue of Chas. Grifin & Cv's Medical Pulilications,
Post Free on Application,

LONDON : CHARLES GRIFFIN & C0., LTD., EXETER STREET, STRAND.



















viil CONTENTS.

(¢c) FoxcrioNanL Diseases, .
Gastralgia,
Cardiospasm, . i
Nervous Vomiting, .
Anorexia, .

Bulimia,
Akoria,
Stomach Ve-rmgn ' .

() InpicATIONS FOR OPERATIVE Iwmﬁ:nmcE IN ]JISEM:F‘B

THE STOMACH,

IV. DISEASES OF THE INTESTINE.

() OrRGANIC DISEASES, 2
Acute and Chronie Catarrh,
Muecus Colitis, .

Uleeration,

Typhlitis and ﬁp]_:rendmltm

Stenosis and Stricture,

Enteroptosis, . : ; : ; : : .

(b) FuncrionaAn DISEASES, .
Intestinal Indigestion,
Colie, i
Meteorism, F l&tuleucn
Constipation,

Nervous Diarrheea, .

(¢) PARASITES,

V. DISEASES OF THE RECTUM.

Rectal Catarrh, . i : ; i : = g : .
Uleceration, . . . : : g . 1 : : %
Cancer,

Simple btrmbme,

Fissure, - . : a : ; A - : - .
Polypi, ‘ : . . . . . . . .
Piles and Pr Dla.psu . : . : . R ey
Nervous Affections, . - . . ; X . . .

VI. SYMPTOMATIC DISEASES.
Formulee,

INDEX,

OF

]l

8,

AGE
67
G9
71
7l
71
72
73
73

14

103

107
107
108
108
108
109
109
110

123
127









DISEASES OF THE DIGESTIVE SYSTEM.

I. INTRODUCTION.

As the cure of disease must depend upon our right con-
ception of its nature and our recognition of its presence
it is necessary to discuss briefly the pathology and diag-
nosis of each of the conditions under consideration before
deseribing the treatment, and as the diagnostic means
employed are somewhat special I propose briefly to review
those methods which are needed in order to arrive at
exact results.

Accurate clinical investigation has become all the more
necessary since surgery has begun to take an active part
in the treatment of diseases of the stomach and intestines,
for brilliant as are its results in suitable cases, surgeons
are apt to cut the Gordian knot of diagnosis by an ex-
ploratory incision. It devolves, therefore, upon the non-
operating physician to take every means to clear up in
his own mind, so far as may be possible, all doubts as to
the actual conditions present, in order that he may clearly
recognise the eircumstances which justify surgical inter-
ference, or which contra-indicate such a proceeding.

The Examination of the Case.

The examination of a supposed case of disease of the
digestive system may be divided into three parts—

(1) The history and subjective symptoms to be
derived from the patient.

(2) The physical examination.

(3) The chemical and microscopical investigation of

stomach contents and excreta,
1
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History and Subjective Examination.— Much of our
success depends upon the proper method of questioning
the patient, who is often disposed to use the vaguest of
terms, to talk about “liver” or “indigestion” or “bili-
ousness,” and thinks that this should be quite sufficient
information as to the nature of his complaint, It is
possible that these words have a definite meaning to the
persons who use them, for on enquiry it appears that
“indigestion ” in most cases means flatulence, “ biliousness ”
vomiting, and “liver” the general physical and mental
depression so often associated with disorders of the diges-
tive organs, but we cannot rely upon this, and should
always find out exactly what 1s the condition com-
plained of.

It is of capital importance to ascertain from the patient
how long he has been suffering from the symptoms of
which he at present complains, and the answer to this
should be definite, so as at least to make it clear whether
he has been suffering for weeks, months, or years, and,
if possible, the duration should be accurately fixed.

Ascertain how the present illness began, if suddenly
or gradually, and the symptoms in the order of their
appearance, and enquire into the patient’s general health
and condition at that time, including any opinion he may
entertain as to the cause of his illness; for, although this
is very often of no direct value, it is never without
interest to know to what the patient attributes his condi-
tion, and from time to time such a question leads to dis-
closures of great importance, especially in those very
common cases where the breakdown of the digestive
system has followed excessive mental or emotional strain.

Ask about the previous health, whether at any time
the patient has suffered from a serious illness or accident,
and, if so, note its nature and approximate date. In the
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case of a female we should note whether she is married
or single, the state of the menstrual fl'lﬂﬁtriﬂ'[il, the number
of pregnancies and children born alive, with the dates,
especially in relation to the onset of the disease.

If the patient complains of pain he must be asked Wh&th&:ll‘
it is persistent or temporary? If the latter, whether it
comes on at any time or only at certain times? Whether
it appears in relation to food, is relieved by food, or excited
or increased by it, and, if the latter, whether immediately
afver food or after what interval? We should also enquire
whether there is actual pain or only a sense of weight
and oppression, and, if actual pain, whether this is sharp
and shooting, or dull and aching, or burning; its situation,
as, for example, in the epigastrium, between the shoulder
blades or behind the sternum ; whether the pain is relieved
by anything, and, if so, by what—e.g., by taking food or
stimulants, or small doses of carbonate of soda, ginger,
or such simple means as people usually try for themselves ?

We must ask whether there is vomiting, and, if so, does
it occur only in the morning or after food ; how soon after;
and if after all ingesta or only certain kinds of food?
Whether it is followed by pain or relieves the pain?
Whether the attacks of vomiting come on periodically, and
the appearance of the vomited matter, whether it consists of
mucus, food, sour gastric contents, blood, bile, or is dark
like coffee, or frothy like yeast ?

Lastly, we must enquire into the state of the bowels—Is
there a daily movement without medicine ? If medicine is
used, what is the patient in the habit of taking ? If there is
diarrhcea, the daily number of stools should be set down.

We should note the patient’s general condition. Is there
wasting? Determine the body-weight by weighing, and
put down what the patient believes to be his normal or
maximum weight, with the approximate date at which
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he was last weighed.  Enquire into sleep, and, if there
is a complaint of sleeplessness, find out whether this
means that the patient gets to sleep on going to bed but
wakes up in an hour or two and has difficulty in getting
to sleep again ; or if from the first there is absence of sleep.

We should also note the presence or absence of appetite,
thirst, and giddiness, and whether this last has any relation
to food or to repose or movement,

Finally, we must enquire into the family history ; we can
easily ascertain whether the father and mother are alive or
dead ; if dead, at what ages they died and of what disease.
Whether there are any brothers and sisters alive and in good
health, or, if any have died, the ages at which they died and
the causes of death. If there is any suggestion of heredi-
tary disease the health and causes of death of uncles and

“ aunts on both sides should be ascertained.

The Physieal Examination of the patient is the chief
means by which we determine the presence of the objective
signs of disease. The patient should be placed in a recum-
bent position upon a high flat couch, with the surface of the
abdomen exposed ; the shoulders and head should be raised
so as to relax the abdominal muscles and make the patient
more comfortable.

After examining and noticing the condition of the thoracic
organs and the urine, we should inspect the interior of the
mouth, note any defect in the teeth, the state of the gums,
tongue, and lips. By inspection we ascertain the shape of
the abdomen, whether convex or concave; the presence of
dilated veins, or the so-called “caput medusaz “"—the curlous
ring of dilated veins around the umbilicus often seen in
cirrhosis of the liver; we observe any want of symmetry,
or the presence of a ventral or umbilical hernia, or visible
coils of intestine; and in some emaciated persons we may
distinctly see the outline of the stomach, or recognise
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ristaltic waves passing across its surface. Sometimes we
may find that the severe pain of which complaint has been
made is due to nothing more serious than a crop of herpes
zoster, although the severity of the suffering may h,:-:n.ve
snggested renal or biliary colic, or even peri tonitis. Having
noted all that can be made out by this means we next pal-
pate the abdomen. There is probably no means of examin-
ing the body more fruitful in giving accurate information,
when used by a skilled observer; it is, therefore, important
to cultivate the art and to pay attention to the rules for its
application. The physician stands on that side of the
patient which he desires to examine, facing towards the
patient’s head and on a level with or rather lower than the
hip joint; his near hand should be placed flat on the
abdomen so as to bring the whole surface of the palm and
the palmar aspect of the fingers in contact with the skin,
preferably at first in the long axis of the body, and the
patient must be asked to breath deeply and slowly. As
the muscles relax during expiration he should endeavour to
explore with his fingers the underlying viscera. At first
the abdominal muscles may be more or less tense, but by
continuing to keep the patient breathing deeply this con-
dition, if due to nervousness on the part of the patient, will
disappear, and the tips of the fingers will readily detect the
outline of any solid body within the abdomen; if the
muscles, however, remain rigid, particularly if this rigidity
1s quite local, there is good ground for suspecting inflam-
mation or peritonitis, the tension of the muscles being due
to protective reflex contraction. In this way the edge of
the liver, especially if enlarged, can be felt, and we may
mark the line on the skin with a dermographic pencil; the
spleen, if swollen, can be made out in the same way.
Masses of new growth are generally tender and more or less
fixed, while fmcal lumps are usually movable, can be
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moulded under pressure, and thejr manipulation causes little
or no pain. The position and the mobility of the kidneys
can be ascertained in the following manner :—The physician
stands on that side of the patient which he wishes to ex-
amine, and passes his right hand if on the right side, and
his left hand 1if on the left side, palm upwards, so as to
orasp the loin with the fingers, while the thumb makes
slight pressure anteriorly; the patient is then told to
breathe deeply, and while this is being done the pressure
of the thumb should be gradually increased, so that when
expiration oceurs the kidney, if movable, is forced under
the thumb, and may be felt to slip up and down.

In percussion we have a further means of examination
which, although of infinitely less value than palpation as a
means of determining the outline of the abdominal organs,
nevertheless enables us to recognise their limits, and to
ascertain the presence of fluid, whether contained in the
peritoneal cavity in a distended viseus, such as the bladder,
or a hydronephrotic kidney, or in a cyst of any kind. The
detection of the presence of ascitic fluid is conclusively
proved if we find dulness in the flanks, which changes its
position when the patient turns upon his side.

The determination of the size and position of the stomach
may be made in various ways, but most conveniently by
distending it with carbonic acid gas. In order to do this, it
is well to be certain that the patient has not taken food for
three or four hours. A powder, consisting of 120 grains ot
biearbonate of soda, should be dissolved in half a tumbler
of water, and given either immediately before or immed.i-
ately after another powder of 90 grains of tartaric acid
dissolved in an equal quantity of water. These powders
ave larger than those often recommended, but are not too
large, do mnot cause pain or discomfort, and eﬂiclen_nly
demonstrate the size and position of the stomach, which
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smaller powders may fail to do. In thin persons the dis-
tended stomach may be distinetly visible, and, if displaced,
the position of the small as well as the large curvature
may be seen; but in stout persons the position of the organ,
even when distended, may be only made out by a com-
bination of palpation and percussion. When the patient
stands up the gas is readily returned, and there are no un-
pleasant after-effects; in fact, where there is gastritis the
stomach is often unusually comfortable for several hours
after. Such distension renders the stomach more accessible
to palpation, and the absence of a pyloric tumour may be
affirmed with greater certainty. This means of distension,
or indeed any other, should not be used where there has
been recent heematemesis.

Of the three stomach functions—Secretion, dbsorption,
and Motility—the last is infinitely the most important; for
it is certain that many persons whose stomachs fail to
secrete a sufficient supply of gastric juice do not suffer from
any symptoms, while absorption from the stomach takes
place to a very small extent ; but, on the other hand, where
the stomach’s motor functions are diminished there is
always discomfort, and easy digestion may be taken to
mean free and rapid emptying of the stomaeh contents into
the duodenum. It is, therefore, of great practical importance
in cases of digestive trouble to ascertain how far the motor
function of the stomach is interfered with, and this can only
be done satisfactorily by examining the state of the stomach
by means of the tube. The presence of food in the stomach
twelve hours after a meal indicates serious pylorvic ob-
struction; after eight hours there may be slight pyloric
obstruction, but after less than eight hours the presence of
food merely indicates such impairment of the motor activity
as may be caused by atonic dilatation without obstruction.
Any stomach contents removed by the tube should be set
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aside for chemical and microscopical examination. The
examination of the fasting stomach is generally made in
the morning before the administration of the test breakfast
and twelve hours after a supper with which a few currants
have been taken, as fragments of their skins are readily
identified.

The Chemical and Microscopical Examination of the
Stomach Contents, vomited matter and feces, as an aid to
the diagnosis of diseases of the digestive system, has been
much elaborated of late years; but I shall only describe
those methods which are required to determine points of
practical importance. The necessary apparatus 1s not
costly or complicated, and the chemical and microscopical
manipulations call for no more skill than can be readily
acquired with a little practice.

List of Apparatus.

Stomach tube, having two large lateral openings near the
end with smoothed edges.

A yard or two of indiarubber tubing.

A large glass funnel.

Two enamel or porcelain bowls,

A burette and stand.

Two or three porcelain capsules.

A spirit lamp.

Litmus paper.

Congo paper.

Fehling’s solution, 4 ozs.

Uffelmann’s reagent (Liq. ferri perchlor,, 8 min.; carbolic
solution, 1 per cent.), 6 ozs.

Guensberg’s reagent (phloroglucin, 2; vanillin, 1; alcohol,
30), 2 drs. _

Lugol’s solution (iodine, 3 grains; potass. 1od., 6 grains;
water, 6 ozs.).
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Phenolphthalein solution (1 per cent.), 1 oz.

Dimethyl-amido-azo-benzol, alcohol solution (4 per cent.),
1 oz.

Pepsine (must be of good quality and free from peptone).

Hydrochlorie acid (2 per cent.), 2 0zs.

Incubator (Martindale’s pocket incubator will answer the
purpose).

A good microscope (Zeiss or Leitz, with a 5 oil immersion
lens).

A ureameter (Gerrard’s).

Sodium hypobromite solution (bromine, supplied in glass
capsules, 2'5 c.c. ; sodium hydrate, 1 to 4, 30 c.c.), 10 ozs.

The object of a test medl is to determine the activity of
the gastric juice by giving a definite quantity of food and
withdrawing it after a fixed time in order to ascertain how
far the normal digestive action has been effected. There
are various test meals in use, but that most commonly used
1s known as Ewald’s test breakfast, and consists of 11 ozs.
of bread or toast and # of a pint of weak tea without milk
or sugar. This meal contains suftlicient starch and proteid
to test the activity of the saliva and gastric juice. The
chief objection made to it is that, as it is rather insipid, it
does not stimulate the flow of gastric juice so much as a
more appetising meal would, but experience has shown that
its results are sufficient, and it furnishes gastric econtents
which are comparatively inoffensive and easy to manipulate.
A more serious fault is that, as the bread contains a little
lactic acid, it cannot be used to determine the presence of
this acid, which is held by some authorities to indicate
carcinoma, but few rely upon this point alone, although the
absence of lactic acid would militate strongly against the
diagnosis of cancer; for this purpose a meal of oatmeal
gruel made with water may be substituted. It has been
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found by numerous observations that Ewald’s test meal is,
under normal conditions, saturated by the gastric juice at
the end of one hour, at which time free hydrochloric acid is
present; therefore the mode of administration is to give the
meal at, say, 8 am., and at 9 am. precisely to pass a
stomach tube and remove the contents by getting the
patient to compress the abdowinal musecles, or we may
ald him by making pressure with the hands upon the
epigastrium, or we may use a stomach tube with a bulb
on it, which draws up the gastric contents if the distal part
of the tube is pinched. There is, as a rule, no difficulty in
obtaining a sufficient quantity for the purpose of examina-
tion, but it is sometimes necessary to pour in a small
quantity of water by a fubnel and then withdraw the
washings. If this is done, the result obviously can be of no
value for a quantitative examination of the stomach acidity.

The extracted contents should be set to filter, and, while
this is taking place, we may look under the microscope for
unaltered starch granules, a drop of Lugol’s solution being
added to bring these out more clearly. They may also be
examined for the presence of any abnormal elements, such
as blood-corpusecles, pus, and epithelial cells, fragments of
growth, or the large Boas-Oppler bacillus met with at
times in cancer of the stomach.

The filtered stomach contents must be examined for
() free hydrochloric acid, (b) lactic acid, (¢) butyric acd,
(d) albumose, (¢) peptone, (f) sugar, (g) erythrodextrin, and
(h) rennet ferment.

The presence of free hydrochloric acid may be ascer-
tained by testing with Congo paper, which is turned, in its
presence. from red to blue, or more certainly by heating
a few drops of the fluid with a drop of Guensburg’s
reagent in a porcelain capsule, when a rose-red streak
announces the presence of the free acid.
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Albumose is demonstrated by the biuret reaction, the pink
colour given with dilute Fehling's solution in the cold. In
order to show the presence of peptone the albumose must
be precipitated by saturating with ammonium sulphate and
filtering, after which, if the reaction still appears, the pre-
sence of peptone may be affirmed; but there is no need to
do this, as a rule, the presence of albumose being sufficient
evidence of peptic activity.

The presence of sugar is shown by boiling with Fehling’s
solution, while erythrodextrin is detected by the filtered
stomach contents giving a brown colour with Lugol’s solution.

Gastric juice normally contains a milk-coagulating fer-
ment; but this is said to be absent in cancer of the stomach.
The value of this sign has yet to be determined, but it is
easy to settle whether the ferment is present or not. Equal
quantities of milk are placed in two test tubes, and to one
of these a few drops of the stomach contents are added;
both are then carefully neutralised by bicarbonate of soda,
and placed in an incubator for fifteen minutes; if rennet
ferment is present the test tube to which the stomach con-
tents were added will be coagulated, while the milk in the
other tube will be unchanged.

The presence of lactic acid is detected by means of Uffel-
mann’s reagent, which has a faint amethyst blue colour ;
lactic acid changes this colour to a canary yellow ; butyric
acid to a deeper yellow ; and acetic acid to a reddish hue.

It is further desirable to analyse the activity of the
gastric juice by separate digestive experiments. For this
purpose we use white of egg boiled hard, punched out into
little eylinders, and sliced into dises about one-twentieth
of an inch in thickness. Three or four of these dises are
placed in each of four test tubes; to the first is added the
plain gastric contents; to the second the gastric contents
plus a drop or two of 2 per cent. solution of hydrochlorie
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acid ; to the third, gastric contents plus a few orains of an
active preparation of pepsin, which should be previously
examined to ascertain that it is not only active but also
free from albumose and peptone ; to the fourth the pepsine
and hydrochlorie acid, used in these experiments, and a
little water, in order to test their digestive activity. All
four test tubes are placed in an incubator and left there for
four hours, at the end of which time they are examined for
albumose and peptone, and the results recorded.

When it is thought desirable to ascertain the total acidity
of the gastric juice, this may be done by employing a deci-
normal solution of sodium hydrate, which must be run
through a burette into a capsule containing 5 c.c. of gastrie
contents, to which two or three drops of a 2 per cent. solu-
tion of phenolphthalein have been added; the alkali should
be added drop by drop until the neutralisation of the acid
is shown by the appearance of a tinge of red. If we desire
to estimate the amount of free HCl only, the procedure is
the same, but dimethylamidoazobenzol solution must re-
place the phenolphthalein, and the end-reaction is an orange
colour. The quantities of acid are usually expressed by
the number of c.c. of sodium hydrate solution needed to
saturate the gastric contents.

The examination of the feces is made (a) by inspection,
which enables us to recognise the size and consistence of
the dejecta, the presence or absence of bile, mucus, blood,
undigested food, lumps of fat, caleuli, coneretions and para-
sites; (b) by noting the reaction with litmus paper, normal
stools being neutral, so that a distinetly acid or alkaline
reaction calls for attention; (¢) by microscopical examina-
tion, which may reveal pus, blood, fat, erystals, undigested
starch, and other elements of food; (d) by chemical ex-
amination, which promises to be of service, but so far has
been little practised in this country.

—
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The two most important points to be determined chemi-
cally are the presence of blood and of fut. For the detection
of blood in fieces, when the naked eye and the microscope
fail, Boas recommends the following plan:—5 to 10 c.c. of
faeces (which must be liquid and, if necessary, diluted with
water) are shaken up with 20 c.c. of ether to remove the
fat ; then treated with 3 to 5 c.c. of glacial acetic acid ; and
again extracted with ether. To the ethereal extract a
fragment of guaiacum is added, and then 20 to 30 drops
of French oil of turpentine. Instead of the guaiacum a
fresh solution of aloin may be used. This is made by
taking as much aloin as will go on the point of a spatula,
and dissolving it in 3 to 5 c.c. of 60 to 70 per cent. alcohol.
To the acetic acid extract are added first 20 to 30 drops of
French oil of turpentine, and then 10 to 15 drops of the
freshly prepared aloin solution. In the presence of blood
a bright red colour is developed which, on standing, turns
to cherry red. This reaction is hastened by the addition
of a few drops of chloroform, which sinks to the bottom,
forming an intense vermilion precipitate. Ozonic ether
may replace turpentine with either method.

The chemical proceedings required to determine the
presence of fat are more complicated. A certain quantity
of feeces must be dried, weighed, and triturated in a mor-
tar with powdered glass and sand which has been well
washed with HCl and water and dried. This is extracted
by ether to which HCI has been added, by which all the
fats, including cholesterin and lecithin, are removed, when
the weight of these can be easily obtained. For the quali-
tative analysis the triturated matter is extracted with
ether, dried, weighed, and redissolved in ether, then treated
with water to dissolve the alkaline soaps, which can he
separated by decantation, and precipitated by chloride of
barium as barium soaps. The fatty acids are estimated by
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an alcoholic solution of potash (1 to 10) in presence of
phenolphthalein, 1 cc. of this solution saturatine 00284
of stearic acid; the quantity of neutral fats is tl?a differ-
ence, after the soaps and fatty acids are subtracted from
the total, ‘

Dr. René Gaultier is of opinion shat the fmces should
be examined after a test meal of known composition, which
should be delimited by giving a capsule of carmine before
and afterwards. So far we have not had sufficient experi-
ence of his methods to judge of their value,

The Use of the Stomach Tube.

Stomach Washing — Lavage.— The modern stomach
tube of soft rubber was introduced by Kuessmaul in 1867.
The form now preferred is 30 to 36 inches long with
tolerably thick walls and two lateral openings mnear the
lower end, the edges of which openings should be made
smooth, as, if sharp, they may lacerate the mucous mem-
brane ; this may easily be done by rubbing with a glass
rod or sewing needle warmed in the flame of a spirit lamp.
It is convenient if the tube is marked by a small vulcanite
ring or a band of white paint 16 inches from the lower
end, which is the distance of the cardiac opening of the
stomach from the incisor teeth. Some tubes are provided
with a rubber bulb and funnel attachment.

Such a tube is readily passed into the stomach; the
patient should sit in an upright position, with the head
bent forward, and the operator, standing behind or on the
richt side, passes the tube into the pharynx, guiding it
with his forefinger. He should then direct the patient to
swallow and, at the same time, gently push on the tube,
when, as a rule, it will pass into the stomach without any
hitch. It is unnecessary to lubricate the tube, but 1t

el
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should be dipped into boiling water or boiled before being
used so as to ensure its being clean. No gag is necessary,
but any false teeth had better be removed before the opera-
tion is begun. Patients readily learn to pass the tube for
themselves. '

If the tube is passed merely for the purpose of with-
drawing the stomach contents, these may be received in a
basin or glass when the patient malkes expulsive efforts by
compressing his abdominal muscles; but, if it is desired to
wash the stomach out, a piece of indiarubber tubing, about
a yard and a half long, must be connected with the stomach
tube by means of a short length of glass tube and into the
other end of the indiarubber tube a large-sized glass funnel
should be fitted, through which the fluid (usually warm
water at a temperature of 90° to 95° F.) is slowly poured,
the rate of flow being regulated by raising or lowering the
funnel ; when sufficient fluid has been introduced a syphon
action is induced by merely lowering the funmnel to the
level of the floor when the fluid tlows back into any
receptacle placed to receive it. This operation should be
repeated as often as necessary to wash out the stomach
thoroughly.

After the introduction of the stomach tube into medical
practice, it came to be regarded, particularly in Germany,
as a panaces, for all forms of chronic dyspepsia, but this
delusion has passed away, and now a more rational view
is taken of its utility. The following may be given as the
conditions under which the stomach tube may be used . —
(@) To empty the stomach of injurious contents, such as
poisons, excess of aleohol, or irritating articles of food,
although in the last case the stomach may be as easily
emptied by drinking hot water and tickling the back of
the pharynx; (b) to ascertain the presence, or absence, of
stasis of food in the stomach, and to withdraw test meals ;
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(¢) to wash out the stomach in dilatation where there is
food stasis and secondary fermentation, but such cases may
nowadays be cured by surgical means; (d) to relieve cases
of excessive secretion of gastric juice or mucus; (¢) for
artificial feeding in lunaties and hysterical patients; and
(f) for intraventricular electrisation—for this purpose a
special tube carrying an electrode is employed, and its
utility will be discussed under a special heading (see Elec-
tricity).

The contra-indications for the use of the stomach
tube are recent h@morrhage from the stomach; speaking
generally, the presence of either ulcer or cancer of the
stomach ; the presence of severe heart disease; thoracic
aneurism ; a liability to apoplexy or to epileptic or
hysterical fits.

Various methods of washing or spraying the inside of the
stomach have developed out of the stomach tube, chiefly of
American invention. These are the intragastric spray and
the intragastric needle douche. In the former, only a
small quantity of fluid is used after the stomach has been
washed out. The solutions used for the spray- arve 1 to 500
or 1 to 1,000 of nitrate of silver, 1 to 250 of coecaine, and 1 to
1,000 of hydrochloric acid. On the other hand, the needle
douche is worked by water under considerable pressure.
and large quantities are used in ordinary lavage. The
stomach is douched with hot and cold water alternately, or
with solutions of common salt of tannin (4 per cent.), or
sulpho-carbolate of zine (1 gr. to the oz.), or permanganate
of potash (1 to 5,000), or quarter-strength infusions of
gentian or quassia. One of the quaintest inventions is
that called Turck’s gyromele, which has on the end a
sponge, rotated on the same principle as a dentist’s drill,
and is said to be used for removing adherent mucus from
the stomach! There is nothing new upder the sun, for-
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Ewald in his Lectures on Diseases of the Stomach quotes
from Rumsweus (1659), who invented a stomach brush to
remove mucus from the stomach, “so that in those times
there was not a beer-drinking association of which some
members did not use it in the evening when they had drunk
too much or else when, next morning, lying with open
mouths they were inconvenienced by the accumulation of
mucus in their throats.”

Massage.—There can be no doubt of the great value of
general massage in the treatment of stomach diseases, in
order to maintain general muscular tone during the often
prolonged periods the patient is obliged to remain in bed.
I make it a rule, whenever it is possible, to order general
massage for all my stomach cases so long as they are in
bed.

Local massage, on the other hand, applied to the abdomen,
especially over the region of the stomach, is of more doubt-
ful value, and in many cases may do more harm than good.
It is obviously unsuitable to cases of uleeration wherever
situated, and should never be employed where it causes pain
and discomfort, as it may do when inflammation or spasm is
present. In all eases abdominal massage should be applied
cautiously and gently, for it is not uncommon to see cases
of atonic constipation become spasmodie, and such a trans-
formation might be brought about by, and would certainly
be attributed to, massage if this had been employed
energetically.,

Electricity. —The Faradic current is often used together
with massage in the general treatment of cases of atonic
dyspepsia, and in some cases benefit may be derived from
its special application to the abdominal musecles: in other
cases patients express themselves as relieved by the gal-
vanic current when a large flat electrode is applied over
the region of the stomach. Currents of high frequency

2
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have also been employed of late in the treatment of the
same class of case, but I have seen no definite good from
this treatment.,

The intragastric application of electricity has been pos-
sible since the invention of Einhorn’s electrode, which is
a small perforated vuleanite bulb carried at the end of a
rubber tube through which runs a wire connected with a
metal button in the interior of the bulb. This has been
modified in various ways and is passed like a stomach tube.
Before passing this electrode the patient should drink a
large tumblerful of water to act as a medium for carry-
ing the current from the bulb to the stomach wall. The
other pole of the battery may be applied to any part of
the patient’s body, but usually a large flat electrode is
placed on the abdomen. With these electrodes any kind
of current may be applied, but usually a weak constant
current (5 to 6 milliamperes) has been used with slow
interruptions.

Electrical treatment of stomach diseases has not in my
experience proved a success and does not repay the amount
of time devoted to it. Such benefit as has been derived
from it in any case that I have seen might quite well have
been due to the effect of suggestion.

Aeids.—The value of acids in the treatment of dyspepsia
has been known for many years, but received marked sup-
port from the discovery of the chemical action of the
gastric juice and the part played therein by hydrochloric
acid. Trousseau relates how he was induced to try the
effects of small doses of hydrochloric acid taken after meals
by a chance acquaintance at a restaurant, who had found
from experience that by its use he was able to strengthen
his digestion which had become weakened in the course of
a wandering life by frequent changes of diet. Long before
this it was used in England, but the indications for giving
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it were not very precise and even now are conflicting. It
is undoubtedly often beneficial, but also not uncommonly
it does harm, and it is imprudent to begin with acids with-
out giving a preliminary course of bismuth and alkalies.
The theoretical ground for giving acid is often alleged to
be that it aids the action of pepsin, but the quantity we
are able to give is not sufficient to contribute n an 1m-
portant manner towards this end. It 1s common to find
hydrochlovic acid deficient where pepsin is formed in
sufficient quantities, and in these cases, if it were possible
to give a sufficiently large amount of hydrochloric acid,
digestion would be thereby improved, but the quantity
required would be from 2 to 3 drms. of the dilute acid of
the Pharmacopeeia; and although some German practi-
tioners have tried to administer it by means of the stomach
tube, or have ordered doses to be taken every twenty
minutes for two hours after meals, I do not regard either
of these as a practical suggestion, It is, therefore, doubttul
whether the good effect of the acid is due to its supplying
the deficiency of the natural secretion. Another reason for
doubting this is that equally good effects to those seen
from hydrochloric acid are alleged to follow the use of
sulphuric acid (Robin), nitric acid, and nitrohydrochloric
acid ; moreover, it is certainly not uncommon for practi-
tioners to recommend it to be taken before meals, When
so given it may act as a stimulant to determine the Hlow
of gastric juice, and thereby aid digestion, in the same
way as bitters and other so-called peptogens, but if given
when the stomach is inflamed it may aggravate instead
of relieving the trouble complained of. The experiments
of Starling on the effects of the acid gastric contents on
the mechanism of the pylorus and the flow of pancreatic
Juice suggest an explanation of the good results of giving
the acid after meals, namely—that the quantity given may
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be enough to raise the acidity sufficiently to open the
pylorus and stimulate the flow of pancreatic juice, in this
way relieving the stomach of its burden, which is of special
importance in atony of the stomach, and promoting intes-
tinal digestion by which the gastric defects are compen-
sated and nutrition maintained. Experience of the acid
treatment in atonic dyspepsia for many years has con-
vinced me of its value and this explanation may account
for results which are not to be doubted.

Alkalies.—The value of alkalies in the treatment of
stomach disorders is abundantly attested by the great
popularity of innumerable alkaline mineral waters in
gastric diseases. No doubt they act by neutralising excess
of acid, whether secreted by the gastric glands or formed
by abnormal fermentations, but it is probable that their
effect is not solely this. Pawlow believes that small doses
of alkalies inhibit the secretion of the gastric glands, and, if
this be true, we can easily understand their value in those
irritable conditions of the stomach in which there is a
tendency to secrete an excess of juice. Alkalies also are
useful from their power of dissolving mucus and thereby
aiding its removal from the stomach. Where alkaline
carbonates are used, the carbonic acid gas which is given
off has an angesthetic effect upon the gastric mucous mem-
brane, and produces a grateful sense of coolness in an
irritated or inflamed stomach. Bicarbonate of soda given
in combination with rhubarb and bismuth is perhaps more
commonly administered than any other drug in the treat-
ment of stomach disorders, and deserves the reputation it
has gained. It may also be given in the form of mineral
water ; the waters of Vichy, Vals, Chatel Guyon, Neuenahr,
Fachingen, Ems, and Royit owe their value in the treat-
ment of gastrie disorders mainly to this salt.

The Digestive Ferments.—Our knowledge of the part




INTRODUCTION. S

played by the various digestive ferments in ciigestio*n has
suggested their employment in the treatment of f]isesfﬁe,
either by preparing pre-digested food or by administering
them with, or after, food in those cases in which they are
supposed to be deficient.

The salivary ferment, ptyalin, is probably only deficient
in cases of grave general disorders, such as fevers, and is
always present in merely local stomach affections. It may
be absent in some rare cases of “dry-mouth” of nervous
origin, but this is a very uncommon condition. The prac-
tical difficulty in the digestion of starch occurs, not from
any want of salivary ferment, but from the too rapid
secretion of a large quantity of acid gastric juice, which
checks the action of the saliva on the food after it has
reached the stomach, and in such cases the examination of
the stomach contents shows that there is a large amount of
unchanged starch, with deficient formation of sugar and
erythrodextrin. Therefore there is not often any indica-
tion for supplying deficient salivary ferment, for which
various means have been placed at our disposal. These
means include many kinds of malted food, which are pre-
digested preparations, pancreatin, and taka-diastase, con-
taining amylolytic ferments, directed to be mixed with the
food or given immediately after it; but these ferments are
inhibited by the presence of acids, so that their action in
the stomach is subject to the same limitations as those of
ptyalin.

Pepsin is very rarely absent from the stomach contents,
and, when it is, hydrochloric acid is absent also. In 141
cases 1t was only absent in 4, in all of which hydrochloric
acid was absent also. Therefore the administration of
pepsin is seldom indicated, and where, by its absence, this
might seem to be justified, the impossibility of supplying a
sufficient quantity of hydrochloric acid (vide supra, Acids),
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makes it useless. Pawlow has suggested a preparation of
gastric juice derived from living dogs, which is said to be
four times as strong as human gastric juice. This is now
sold on the Continent under the name of gasterine, but is
said to be very expensive, and would certainly have to be
taken in considerable quantities to prove effectual. Pepsin
1s used in artificial digestion experiments, and needs to be
constantly tested, as it is often inert; it is also frequently
mixed with albumose and peptone, so that care must be
taken to avoid this source of fallacy in estimating the
activity of stomach contents. In cases of deficient hydro-
chloric acid, pancreatin may be given, but it will only work
if the stomach contents are actually alkaline, and, although
hydrochloric acid may be deficient, acids of some kind are
usually present in sufficient quantities to interfere with
its action.

Papain, a remarkably active digestive agent derived from
the juice of Carica papaya, acts indifferently in the presence
of acids or alkalies, but does not long retain its digestive
power, so that it becomes inert and cannot be relied upon
when dispensed by the chemist. '

Pre-digested Foods.—There are in the market many
articles of food which have been subjected to processes by
which the chemical changes of digestion have been more or
less completely imitated, and these are advertised as of
special value in the treatment of diseases of the digestive
organs. |

In the first place, there is a large series of starchy foods
more or less converted into dextrine and malt sugar. As
already pointed out, in diseases of the digestive system
deficient salivary diastase is so rare as to be practically
unknown, but where, owing to irritability of the stomach
and to rapid secretion of gastric juice, the opportunity for
the action of the saliva upon starch is cut short after the
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food reaches the stomach, the use of such preparations is
indicated. The best known are Benger's and Mellin's food,
and the various malt extracts. The last are also indicated
where there is great intolerance of cane sugar, as is not
uncommon in children, and may be used for sweetening
where cane sugar disagrees. Hoff’s malt extract is really
a kind of stout, and must not be confounded with the
preparations of malt sugar which usually go by that name
in this eountry,

Peptonised or pancreatised albuminous food has also
been prepared, but is less successful as it is difficult to
prepare, and loses its naturally agreeable flavour, as all
peptones are bitter. These foods are also expensive, and
none of them has proved quite successtul.

There has been no recent attempt to provide fats in other
than their natural condition, but some years ago Savory &
Moore's pancreatic emulsion was largely used. It is a
preparation of lard pounded up with fresh pancreas, melted,
strained, and flavoured agreeably. Patients take it very
well, and it seems to be assimilated easily, so that it does
not deserve to be altogether forgotten.

Bitters.—The reputation possessed by various bitter
drugs as digestive stimulants rests upon popular belief
rather than upon scientific evidence, although a consider-
able number of experiments bave been made in order to
clear up the question. Pawlow holds that they aet by
stimulating the nerves of taste, and thus by reflex action
assist the activity of the gastrie glands. Quassia, gentian,
calumba, cinchona, and condurango are all employed for
this purpose. Litten speaks highly of the carbonate of
berberine, an alkaloid found in calumba and hydrastis, but
prineipally obtained from the bark of the common barberry,
Penzoldt recommends 5-grain doses of orexin tannate given
in cachets, but if these are active the above explanation
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given by Pawlow cannot hold good in the case of this
drug.

Anti-Fermentatives and Disinfectants.—The revolu-
tion effected in surgery by the so-called antiseptic system
is responsible for the exaggerated estimate of the value of
anti-fermentative and disinfectant drugs, but for this the
eminent discoverer of that system is in no sense responsible,
Lord Lister used antiseptics, not to correct putrefaction,
but to prevent it; and he always taught how extremely
difficult, if not ‘impossible, it is to get rid of putrefactive
organisms when once these have established themselves,
even where it is possible to use strong solutions of power-
ful antiseptics applied to a limited area. There never was
in the antiseptic system of surgery any proper ground for
the belief that by the administration by the mouth of a
few grains of a so-called antiseptic it would be possible to
disinfect the stomach or intestines, and all such proceedings
are absolutely futile. Fermentation and putrefaction in
the stomach and intestine are favoured by stasis of their
contents ; any means which lead to the evacuation of their
contents check these fermentative processes, and all those
rémedies which appear to relieve symptoms depending
upon fermentation, if they are effectual, act by stimulating
peristalsis, and not by .any action they can exert over the
development and growth of putrefactive organisms, On
the other hand, almost all antiseptic drugs are irritating
to the gastro-intestinal mucous membrane, and in inflam-
matory conditions are liable to do harm. The milder
preparations of mercury, especially blue pill and calomel,
are unquestionably the best of all the remedies which
come into this category. Calomel may be given in rela-
tively large doses; it is antiseptic, and also stimulates
intestinal peristalsis, but blue pill generally needs to be
combined with an aperient, so that the usual practice




INTRODUCTION., 29

is to give a blue pill at night and a saline aperient in the
morning.

Sedatives and Hypnoties.—Pain in the stomach should
not generally be treated by the use of sedative drugs, but
where the pain is severe, and it may be excruciating, par-
ticularly in some nervous affections, no remedy seems able
to take the place of morphia; but there are many objec-
tions to the continued use of opium, or of any of its pre-
parations, as they depress the digestive functions and cause
constipation, besides running the risk of setting up the
opium habit. It is, however, rare to find any serious diffi-
culty in dealing with ordinary stomach pain, which usually
disappears when the patients are put to bed and given
suitable diet; even in nervous affections rest is the most
powerful remedy. I have not obtained good results from
chloral hydrate, or any of the coal-tar series of analgesic
remedies, which are so useful in neuralgias of the head and
face.

With regard to hypnotics, where sleeplessness is due to
stomach affections, the appropriate treatment for these is
the best remedy for the sleeplessness, but in certain ner-
vous conditions, where sleeplessness is only associated with
stomach trouble, the want of sleep may aggravate the
nervous condition, and in that way become indirectly a
cause of the stomach trouble, it becomes important to give
the patient sleep by any means in our power. For this
purpose the remedies which act best and cause least dis-
turbance are trional, veronal, and sulphonal. I have had
a longer experience with trional than with veronal, and
have obtained excellent results with it in small doses of
10 to 15 grains; the dose of veronal is 7 grains, The most
convenient form for giving these drugs is in compressed
tablets which can be swallowed like pills.

Nutrient Enemata.—Rectal feeding is often necessary
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temporarily in the treatment of diseases of the stomach, and
for a time it is possible by this means to maintain nutrition,
but it is ravely necessary for longer than forty-eight hours,
and should never be relied upon as a sole means of feeding
for more than ten days. Absorption seems to go on fairly
well from the rectum, and it does not appear necessary to
predigest the albumen, but the addition of a little com-
mon salt facilitates absorption. As there can be no
question of taste there need be no variety in nutrient
enemata, and the simplest and best constituents are raw
eggs beaten up and mixed with milk, which may be
peptonised at a temperature of 90° to 95° F. The quantity
should not be large, as the enema is then more difficult to
retain, and should not exceed 6 ozs. The enema I have
employed for many years is one egg beaten up with milk
~ to make 6 ozs. and a teaspoonful of common salt. The
rectum should be washed out the first thing in the morning
by a simple enema of warm water and soap, and not less
than an hour afterwards the first nutrient enema should be
given. They should be repeated every four hours while
the patient is awake. In order to favour the retention of
the enema the hips should be elevated, the patient lying
on the left side, and a folded towel should be pressed
against the anus for twenty minutes to balf an hour after
the injection.

The Influence of the General Mode of Life and of Diet
upon the Digestive Organs.

Unquestionably the vast majority of diseases of the
digestive organs are induced by faulty habits or improper
diet, and we .may take it that children are born into this
world in most instances with healthy digestive organs. It
is, therefore, of great importance for the future well-being
of the individual that during infancy there should be no
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digestive troubles, such as so often occur in artificially-fed
infants, which probably form the foundation of life-long
digestive troubles. Wherever possible infants should be
fed upon their mother’s milk, and the medical profession
should do its utmost to discourage artificial feeding. It is
to be feared that the establishment by municipalities of
departments to supply sterilised milk will tend rather to
discourage maternal nursing among the poor by offering a
false security from the danger of less carefully prepared
artificial foods.

During childhood and throughout the school age there
should be abundance of fresh air and exercise, and the care
of the skin by frequent baths and of the teeth by the daily
use of the tooth-brush should be taught not only in the
family bat in the school. In Sweden and Norway there are
baths attached to all the public elementary schools, where
the children are made to wash their bodies at least once a
week. The brain must not be overtaxed at school, and
parents need reminding that they favour this result by
expecting too much in too short a time. A boy who is
golug into a profession should be left at school until he is -
eighteen and his parents ought to be satisfied if at the end
of that time he has acquired sufficient general knowledge to
pass the entrance examination. His mind is then more
mature and he will reap more advantage from his pro-
fessional teaching than if he had commenced at an earlier
age. The value of games is sufticiently appreciated to need
no special emphasis.

Food should be plain but sufficient ; it is most important
that meals should be taken at vegular times; three meals
a day seem to be the natural arrangement, and intermediate
meals should be discouraged. Meals must not be hurried,
because, in the first place, it is most important to masticate
the food properly ; and, in the second place, digestion being
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very much under the influence of the emotions, requires
a quiet mind, and is inhibited by the sense of hurry.
Food cannot be properly masticated without good teeth,
and if these have been lost artificial teeth must be ob-
tained. It is to be regretted that these are often obtained
more for show than for use, consequently the front teeth
only are replaced, but when molars are supplied they are
not always good for mastication, dentistry seeming to lag
behind in the important art of furnishing really efficient
masticating teeth,

As comfortable digestion depends above all upon the
unretarded passage of the food from the stomach into the
bowel, any sluggish action of the bowel, as a whole, is liable
to interfere with this important function; therefore a
healthy habit of body should be carefully cultivated, and
habitual constipation vigorously opposed by all proper
means, Probably regular daily walking or riding exercise
is the best means conducive to this end. Dry diet favours
constipation, and many women drink too little fluid. A
definite amount of fluid, not less than two pints, should be
taken daily not necessarily at meals, but if, when taken
with food, it hinders digestion and causes discomfort, it
may be taken on rising, between meals, and before going
to bed. It is well also to take a certain amount of fruit
and green vegetables daily, but these must be cooked if
there is any tendency to stomach irritation. Should these
measures prove insufficient, or be for any reason imprac-
ticable, the best remedy is to take a small teaspoonful of
sulphate of soda in half a tumbler of water, which may
be hot or cold as preferred, on first rising in the morning,
or a wineglassful of any aperient mineral water, of which
Rubinat is the best. But saline aperients are not well
borne by delicate people whose constipation may be a
difficult matter to treat (see Constipation).
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Food should be taken neither too Lot nor too cold ; perhaps
the former error is not common, but some women are fond
of drinking tea as hot as they can bear it. Too cold food is
not commonly taken in this country, but from time to time
we see the evil effects of iced cream taken on an empty
stomach ; both iced cream and iced water reduce the tempera-
ture of the stomach below that at which digestion goes on
most favourably and to some extent retard this process.

Sleep is not, as a rule, to be encouraged after meals as
it slows peristalsis. Gentle exercise is rather to be recom-
mended, but rest in a recumbent position is beneficial in
cases of atonic dilatation and in incurable organic disease
of the stomach,

The use of tobacco in moderation does not appear to
affect digestion, but in excess it causes gastritis, as the
result of swallowing saliva saturated with the products of
imperfect combustion. The evil effects of tobacco on the
stomach are perhaps more often noticed in Germany than
in England, as they are mentioned more frequently in
German medical books. .

The influence of tea-drinking as a factor in the causation
of stomach diseases has been exaggerated. It is curious to
notice that in Germany coffee takes the place of tea-
drinking in the alleged causation of dyspepsia, and tea is
recommended as a substitute for coffee to sufferers from
stomach disorders. The bad effects of tea, such as they
are, are due to the tannin which it contains, and are in
direct proportion to the amount of this irritant; conse-
quently China tea, which contains only 3 per cent. of tannin,
s to be preferred to the teas of India and Ceylon, which
contain from 7 to 8 per cent., at any rate for persons who
have irritable stomachs. A pleasant way of giving tea
to dyspeptic patients who do not wish to be altogether
deprived of it is to order the tea to be infused with boiling
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milk instead of hoiling water. This method probably
extracts most of the tannin, which combines with the
casein of the milk and remains in the infuser. It is a
mistake to suppose that, by rapid infusion with water,
tannin is not extracted, as its solubility is so great that,
even if the infusion is poured off at once, it will be found
to have extracted practically the whole of the tannin; the
additional bitterness noticed in tea which has stood for a
long time is due to bitter extractive principles and not to
the increased amount of tannin,

Coffee, as used in this country, is, as a rule, without ill
effects on the digestion; it should be made very strong, and
if taken with a meal, as at breakfast, should be diluted with
at least an equal quantity of milk, but, if taken as black
coffee after a meal, only one small cup should be drunk.
This small cup of black coffee, so taken, has the effect of
stimulating stomach movement and accelerating the dis-
charge of the food into the duodenum, an effect which is
accompanied by sensible relief to many persons.

That there is a personal idiosyncrasy to tea and coffee
appears to be evident. The influence of coffee in causing
insomnia is, of course, too well known to need insisting
upon. An old medical practitioner suffered from eramp in
the calves of the legs in bed, and traced it to the use of
coffee at night, as he lost the complaint when he discon-
tinued the habit and suffered again when he resumed it;
another patient thought that coffee made him thirsty and
constipated ; a third, that it caused him to be irritable and
nervous; while a fourth complained of burning and swelling
of the hands and legs after its use. I have met with a case
of sweating of the palms of the hands and the soles of the
feet after coffee, and a recent note in the British Medical
Journal contains a complaint from a member who suffers
from excessive perspiration of the hands, particularly when
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tea or coffee has been taken. Dr. Bridgwater has recorded,
in the New York Medical Record, two cases of Pruritus ani
cured by abstinence from coffee, and he refers to a case,
reported by another observer in the same paper a year
. previously, from which he got the hint which induced him
to give the successful advice. Dupuy has observed the
frequent occurrence of impotence in those who drink large
quantities of strong coffee—five or six glasses daily—and
marked improvement on abstinence from it. With regard
to tea, a letter from a distinguished member of the
medical profession says:—“Tea spoiled the twenty best
years of my life before I found it out. It gave me
awful pain, almost anginiform, with sense of palsy and
weakness of limbs and a grey face, but there was no
obvious change of the radial pulse” A physician told
him that it was either tea or coffee, and he has been well
for eight years since he left off both. The letter adds
that he has recently seen a patient in comfortable cir-
cumstances who had an intermittent and irregular heart
until advised to drop tea, and who is now, at the end of
five weeks, about recovered. Since he made out his own
case he has seen “scores of such cases among the well-to-do
as well as the poor,” and he considers that tea is “a horrible
poison to some people.”

The use of liqueurs after meals is justified by their also
acting as stimulants to the muscular wall of the stomach ;
but they are not so innocent as coffee, as they have a more
directly irritating effect upon the stomach, and are also
attended by the special dangers attaching to all strong
alcoholic drinks.

Alcohol taken with meals retards digestion, but if well
diluted does so to a scarcely appreciable extent, and this
may be counterbalanced by its promoting appetite and
increasing the relish for food, which have been shown to
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have so much to do with stimulating the secretion of
gastric juice. Effervescing drinks, including champagne,
favour digestion, and a little light wine diluted with
effervescing mineral water is a perfectly wholesome drink.
Both beer and wine, if taken in excess, may retard diges-
tion and become causes of gastritis, but in small quantities
they rarely do this, and if they disagree it is more likely on
account of their acidity than of the alecohol they contain.
Beer brewed after the German fashion, in which fermenta-
tion has been checked early, contains less alcohol and less
acid than English beer, and is, consequently, to be preferred
from a hygienic point of view. So far, English brewers do
not seem to have succeeded in placing upon the market a
beer at all comparable in these essential qualities to that
brewed on the Continent.

The popular belief in the wholesomeness of whisky,
fostered as it is, unfortunately in some instances, by
medieal preseription, is entirely without foundation so far
as the stomach is concerned. Whisky is free from acid,
and is therefore not likely to cause the special troubles that
arise from acidity, but it is an irritant, and in cases of
gastritis keeps up the inflammatory trouble, particularly
when taken upon an empty stomach, and retards, if it does
not prevent, recovery.

Saccharine (Glucusimide), a derivative of toluene, is
largely used as a substitute for sugar, not only under
medical preseription, but also by nmumerous persons who
fancy that by so doing they are counteracting a tendency
to obesity or gout. It is sold in small tablets made up
with a little bicarbonate of soda, which renders it more
soluble, and such a tablet is regarded as equivalent to a
good-sized lump of sugar. This substance has been now in
use for about fifteen years, and experience of it shows that
it is harmless in the doses usually taken; it is sometimes
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said to cause gastric irritation by prolonged use, but sugar
itself is open to the same charge. Crystallose is a derivative
of saccharine used in Glermany, and is said to have the
advantage of being free from the slightly metallic and, to
some persons, disagreeable taste of saccharine. Dulcin
(Sucrol), the other sugar substitute, is less well known, and
may be regarded as being still upon its trial.

Milk is undoubtedly one of the most valuable articles of
diet, as it is highly nutritious, and when properly diluted
is easily digested; moreover, it has the additional advan-
tages of being exceedingly cheap and easily procurable.
Owing to its bulk, the quantity required to supply the
necessary amount of heat-units for a man performing hard
work being 9 pints daily, an exclusive milk diet is used
mainly for young children and for invalids. The great
objection to it is that it is so often the means of conveying
infectious diseases, but this may be prevented by boiling
or sterilising it. It is often stated that boiled or sterilised
milk tastes disagreeably, but this is mainly a question of
-the care with which the operation is performed; a more
- serious charge is that it is less digestible, but careful ex-
periments, performed by me eight years ago, satistied me
that boiled milk is more digestible than unboiled milk;
further, it has been alleged that the lime salts are precipi-
tated by the process of boiling, this I did not find to be
the case. Finally, we are told that boiling destroys its
anti-scorbutic properties, but there is no proof of this,
except that some children have suffered from infantile
scurvy when taking sterilised milk, yet there is abundant
experience to the contrary, and in the present state of our
ignorance about the causes of scurvy we may well hesitate
to draw conclusions. Sterilised milk has the advantage
over boiled milk, that when coagulated with commercial

rennet, hydrochloric acid, or gastric juice it forms a soft
3
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clot, very little thicker than cream, but slightly lumpy,
while unboiled and even boiled milk form a much firmer
curd. The digestibility of milk is increased by diluting it,
especially with an alkaline water, such as lime water or
Vichy water, the diluent being added in equal quantities
to the milk,

The practice of peptonising milk is not to be commended,
as if it is performed effectually the milk becomes bitter and
undrinkable, The so-called peptonised milk which nurses
prepare probably owes any extra digestibility it possesses
to the presence of bicarbonate of soda in the peptonising
powder, which delays the coagulation of the milk in the
stomach.

Milk-powder, which is milk deprived of its fat and then
coagulated, dried, and powdered, contains the albuminous
and mineral constituents with the sugar of milk, but not
the cream. It may be added to milk so as to increase its
nutritious properties, and has been found useful 1in the
diet of rickety children.

Whey contains salt, sugar, and a little lactalbumen ; it
is easily digested and palatable, and is readily taken by
invalids, but its dietetic value is small.

Koumiss, or fermented mares’ milk, made by the Tartars,
is no doubt an excellent article of diet, but it cannot be
procured here. The fermented cow’s milk or Kefir, pre-
pared in London, has proved useful in the treatment of
disease, but it is a troublesome and expensive article of
food to obtain at a distance from the place where it 1s
prepared.

Asses’ milk can rarely be obtained in this country, and
goats’ milk, on account of its high percentage of casein, is
inferior to cows’ milk for invalids.

In giving milk to children or invalids, it should be
boiled or sterilised, and diluted with an equal quantity of
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lime water or Vichy water or barley water. The quantity
placed at the bedside of an invalid should not exceed 4 ozs.,
and should often be less, as a large quantity of milk taken
at once may be a source of discomfort, or even of danger. -

Plasmon is soluble milk albumen (casein), which is easily
digested, and may be added to milk or taken dissolved in
hot water, or bouillon where milk does not agree. Lacto-
somatose, protene, and eucasein are somewhat similar pre-
parations.

In the arrangement of the diet of persons suffering from
stomach diseases it is necessary to consider their food under
the headings of (@) its digestibility, (b) solubility, (¢) chemi-
cal composition, and (d) physical or chemical capacity for
causing irritation.

The term “digestibility” is not free from ambiguity. To
the laity it means food which causes no discomfort after
eating, a condition which depends partly upon the indi-
vidual, and is compatible with a high degree of resistance
to the digestive juices; but to the medical profession it
mmplies food which is readily converted into absorbable
material by the digestive seeretions. Our knowledge of
the rate at which various articles of food are digested has
been gained by direct observation upon patients who have
had openings in their stomach, upon animals, and by arti-
ficial digestion experiments in vitro. The first is open to
the objection that the patients were not under normal
conditions ; the second, that the digestion of animals differs
in many respects from that of man; and the last, that no
experiment in a test tube can exactly represent what takes
place in the human body. Still these results, when taken
together, afford a certain number of data which harmonise
well with clinical experience, and may be accepted as fairly
correct,

I do not reprint the tables of Beaumont, Richet, and
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Penzoldt, but they have been taken into account in drawing
up the general rules which follow. We may classify food
into (1) very readily digestible, or that which is digested in
from one to two hours; this includes boiled or sterilised
milk, meat soups, and broths without added vegetables,
softly cooked eggs, meat extracts, jellies made from meat-
gelatine or isinglass, plasmon, and somatose. -(2) Readily
dugestible food, which takes from two to three hours to
digest, includes raw eggs, or eggs “serambled” or in
omelettes, raw oysters, white fish, boiled chicken and
turkey, Jamb, calves’ feet and brains, sweet-bread, tripe.
calves’ liver, mashed potatoes, and tender well-cooked green
vegetables, stewed fruit without skin or seeds, toasted or
stale white bread. (3) Digestible food, which requires from
three to four hours to digest, includes roast chicken and
turkey, partridge, tender beef and mutton, ham, bacon,
boiled rice and oatmeal, soft ripe uncooked fruit, potatoes,
and brown bread. (4) Less digestible food, requiring more
than four hours, includes pork, veal, salmon, mackerel,
pigeon, goose, duck, hare; smoked or pickled meats, vege-
tables, and fish ; cheese, cream cheese, pease, beans, lentils,
root vegetables (such as carrots, turnips, and parsnips),
salads, many fruits (especially those which contain much
cellulose), pastry, and cakes,

The solubility of food means its solubility in water, and
in the digestive juices. These juices act on and render
soluble many articles of food which would be insoluble in
water alone, but their solubility is, as a rule, greatly aided
by cooking, although, if cooking be carried to excess, the
opposite result may ensue—that is to say, food may be
rendered so hard and dense as to become difficult for the
digestive juices to penetrate. Besides cooking, another im-
portant factor in the preparation of food is its state of
division, for, otherwise digestible food, if swallowed in large
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lumps, is acted upon very slowly by the digestive juices ;
food is, therefore, rendered more soluble if it is minced and
pounded or mashed, or passed through a sieve. Among
insoluble substances likely to be taken as food may be
enumerated uncooked or imperfectly cooked starch, bran,
husks, skins, seeds, and stalks of vegetable origin, bones,
cartilage, membranes, fibres, and pieces of muscular tissue
which have been hardened by over-cooking or over-expos-
ure to brine or smoke, or have become dry. .

The chemical composition of food is the basis for the
formation of a scientifically sufficient diet. The elements
of food are («) water, (b) mineral salts, (¢) albuminoids, (d)
carbohydrates, and (¢) fats. The water of food is of no
nutritive value, but constitutes a very large part of its
bulk. It may be removed by drying, and in this way it
is possible to reduce the bulk of food, but not to the extent
popularly believed. The ox in a tea-cup of our mural ad-
vertisements is a figment of the imagination. Many ex-
periments have been made for the purpose of supplying
soldiers with food in a concentrated form, but it has been
found impossible to concentrate it to less than three-fifths
of its original bulk, if we are to preserve the whole of its
nutrient value.

The salts of food are chiefly salts of sodium, potassium,
caleium, iron, phosphorus, and sulphur. Of these the most
mmportant is sodium chloride or common salt, which is
found in abundance in animal food, so that meat eaters
do not need to add this condiment. On the other hand,
vegetable feeders generally crave for it, so that herbivorous
animals have to be given it with their food, or in a wild
state travel long distances to salt springs, where they can
obtain a supply. The use of salt by civilised man can
hardly be the result of any physiological need, as he gets
sufficient for his body in his food, but it gives flavour, and
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this promotes appetite and the flow of gastric juice. Cal-
cium salts are important on account of their entering into
the formation of the bones and teeth, as well as of other
tissues. Excess of lime has been accused of favouring
the occurrence of stone, also of endemic ooitre, but the
connection has not been fully established.

Phosphorus is derived from phosphates in meat, blood,
and cereals.

Iron occurs in the blood pigment, and is, therefore, con-
tained in the blood which remains in the meat which we
eat. The laws which govern the assimilation of iron are
not well understood, although we have abundant clinical
experience of the fact that large doses of iron speedily cure
chlorotic anasmia dependent upon deficiency of haemoglobin.

The albuminoids, carbohydrates, and fats are really the
important elements of diet, and their value depends upon
the number of heat-units which they furnish. A gramme
of albumen gives four heat-units, a gramme of carbobydrate
the same, and a gramme of fat gives nine, but food, of
course, rarely consists of either pure albumen, pure fat, or
pure carbohydrate, but the value of most of the articles of
food has been worked out. The following are the value in
heat-units of 1 oz. of each of the named articles of diet :—

Meat, . A R Jam, . : RSN
Ml o o o ssis AR of HCubbage,.” R SNLD
White bread, . D Cheese, . : S 1 L
Potatoes, : e 28 Butter, . : . 240
Oatmeal, . S G Fat, : : S
Sugar, . : sl Cream, . ; . 60

It has been calculated that for each kilo. (about 2 lbs.)
of body weight 82 heat-units are consumed during repose,
34 on slight work, 41 on moderate work, and 48 on hard
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work, so that a person weighing 10 stone (70 kilos.) on
slight work requires daily to consume food of the value of
2 450 heat-units. This he may readily do if he eat a
fair amount of bread and butter, so that a diet consisting
of 6 ozs. of meat, 1' 1b. bread, 6 ozs. potatoes, a pint of
milk, and 2 ozs. butter gives 2,500 heat-units. Tea and
coffee, which afford no heat-units, can be taken as
well. The addition of aleohol to such a diet appreci-
ably raises its alimentary value, as 1 grm. of alcohol
affords 7 heat-units, or an ounce of whisky gives 105.
These figures should only be used in order to determine
approximately whether a given diet is sufficient or not.
It by no means follows that because it is sufficient it is;
therefore, satisfactory, because it must be palatable, and
the various elements must be combined in suitable pro-
portions., Some persons can assimilate larger quantities
of sugar and fat than others, and so readily make up the
required amount, while others may dislike both, or find
them disagree with them, It is plain, however, that the
bread, butter, and milk diet of the school-room is one which
contains all the necessary elements of nutrition, and that
there is no reason to suppose that it does not supply the
force needed for growing boys and girls. The experiments
recently carried out by Chittenden indicate that the above
estimates of the quantity of heat-units necessary for the
maintenance of perfect health and fitness for even great
physical exertion are excessive. He has shown that ath-
letes may be trained and kept in the pink of condition on
a diet of a total heat value not exceeding two-thirds of
these figures, while the proportion of proteid need not
exceed 50 grms,, which is about one-third of the amount
supposed to be needed by persons engaged in hard work.
His experiments were conducted so carefully, included
such a large number of subjects, and extended over so
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long a time that, attested as their results are by indisput-
able evidence, I have no doubt they will lead to a recon-
sideration of the foundation of those opinions which have
been accepted as our guides in dietetics, and should cause
a revolution in medical practice, as they prove that the
quantities of food generally taken are largely in excess of
our requirements, while improvement of health follows on
their reduction, If this be true in the case of healthy
persons, those with weak digestions have still more to gain
by adopting a regimen which will diminish the tax upon
functionally defective organs.

The last aspect in which we have to consider articles
of diet is of the greatest importance to us, as practitioners,
in dieting patients who are suffering from conditions in
which more or less inflammation of the mucous membrane
of the stomach or intestines is present. Many substances
are irritating on account of their physical condition; this
is true of oatmeal and brown bread owing to the bran they
contain, and although they are often useful in cases of
constipation, where the irritation caused by them is only
sufficient to produce a healthy stimulus, in inflammatory con-
ditions they are mischievous and do harm, These remarks
apply to all husks, skins, and seeds derived from vege-
tables. Such uncooked vegetables as celery and radishes,
salads and cresses, are capable of causing irritation, and
have, therefore, to be forbidden in all catarrhal states of
the alimentary canal. Condiments and spices, such as
mustard and pepper (both black and red), in certain cases
aid digestion by stimulating secretion of the gastric juice,
but where inflammatory conditions are present they cause
irritation and consequently do harm,

Fruit which is over-ripe, or animal food which has under-
gone partial decomposition, may contain (as is well known)
irritating chemical products capable of causing intense
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II. DISEASES OF THE (ESOPHAGUS.

Cancer of the Esophagus.,—Cancer of the cesophagus
generally attacks elderly people, and is more common in
1‘{1&1&5 than in females. Tt is usually localised, the common
sites being—(1) the junction of the pharynx with the
gullet; (2) the point where the middle and lower thirds
meet ; and (3) the cardiac opening; but at times the whole
viscus may be involved. The cardinal symptom is diffi-
culty of swallowing, chiefly of solid food, but the ob-
struction is rarely if ever complete. Vomiting is common,
it comes on immediately after food, and there is, as a rule,
considerable loss of flesh. 1In a case of extensive car-
cinoma of the cesophagus under my care there was loss of
voice, with paralysis of the adductor muscles of the vocal
cords (Brit. Med. Journ., 1904, vol. 1., p. 589).

Diagnosis—The diagnosis is made by the history, the
age of the patient, the presence of wasting, loss of appetite,
and vomiting, and by passing a full-sized cesophageal sound
by which the existence of narrowing of the canal may be
recognised. Its position may be determined by measuring
the distance which the sound passes from the incisor teeth.
The usual figures given are—to the commencement of the
cesophagus 13 to 14 em. (5} ins.), to the junction of the
middle and lowest thirds 26 to 27 cm. (104 ins.), and to
the cardia 40 em. (15§ ins.). When cancer is present there
is often blood mixed with the mucus on the sound when
it is withdrawn, or the patient may vomit blood after the
operation,

Differential Diagnosis.—Cancer is by far the most
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common cause of organic stricture, especi{tll}' in F{:lclerly
persons, and when the obstruction is assoma:ted' with the
signs and symptoms already indicated there 1s ]1tt.1c room
for doubt. Syphilitic stricture should be a.ccmnipumed by a
specific history and by the presence of other signs -:::f con-
stitutional disease; it is rare. Cicatrices due to injury
from swallowing corrosive fluids always have a lwell-
marked history of the accident, while spasmodic stricture
readily yields to the passage of the sound. +

Treatment.—The diet must consist of nutritious liquids,
such as eggs beaten up with milk, soup, and starchy f{:_rnd
in the form of thin gruel. As a rule, a sufficient quantity
of food to maintain life can be swallowed throughout the
course of the disease, for the wasting and loss of strength
which ensue depend as much upon the cachexia of the
disease as upon actual inanition. As liquid diet is bulky
and the quantity which can be swallowed at any time
limited, food must be given every hour or every two hours
during the day time. The quantity aimed at should be
4 pints of milk, 1 pint of soup, 1 pint of gruel, and 2 eggs.
The patient may take thin purées of potato as a change
from gruel, and should be allowed tea or coffee with sugar,
milk, and eream; Koumiss or Kefir may be tried. Somatose
or plasmon may be added to the milk or soup.

It may be difficult to give a full amount of food in this
way in spite of every expedient; the tables in books make
up the deficiency by recommending an impossible quantity
of fat in the form of butter or cream. _Small quantities
(51] to zi1j) of cod-liver oil or pancreatic emulsion may be
tried, but not more, as it is doubtful whether larger doses
are fully absorbed, and, if this is true of these, it is still
more likely to be the case in respect of the less easily
assimilated fats, such as cream.

Up to the present there is no trustworthy means of
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treating cancerous growths, the hopes held out by the
numerous ‘“sera” invented during the past few years
having proved delusive. We are, therefore, reduced to
using palliative means to relieve pain and spasm, of which
hypodermic injection of morphia (} to } grain) is the best.
This may be combined with atropine (334 to t#g grain),
which is held to diminish spasm. Where swallowing causes
pain and is consequently performed with difficulty, it has
been suggested to try to afford relief by administering
a teaspoonful of a solution of cocaine or eucaine just before
food, but only weak solutions (1 per cent.) can be employed
oa account of the toxic action of these substances, and,
unfortunately, the analgesic power of such weak solutions is
very limited. Teaspoonful doses of olive oil (No. 11)* be-
fore food are said to assist deglutition. Mechanical treat-
ment of all kinds should be avoided, including the use of even
the soft stomach tube, as accidents may easily happen.

In those cases in which the obstruction is so great as
to prevent a sufficient supply of food being taken, a
gastrostomy should be performed, but it is useless to have
this done when the patient is moribund; it should be
undertaken so soon as the power of swallowing liquid
nourishment is seriously impaired.

Nutrient enemata (No. 24) may be used to supplement
the nourishment taken by the mouth, but eannot be relied
upon to any great extent or for any length of time.

Among reputed remedies for cancer which still possess
some slight reputation, probably because, in these cases,
they have only recently been recommended, are violet
leaves (Viola odorata), of which the dose of the liquid
extract is a teaspoonful, or a decoction prepared from the
fresh green leaves may be given; X rays and radium are
still unexploded novelties. In the absence of any other

* The numbers refer to the List of Formule at the end of the volume.
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indication, it may be worth while trying the effect of a
~ comse of red iodide of mercury with iodide of potassium
(No. 12), which at least can do no harm. The advantage of
some medication is that it satisfies the natural desire of the
patient and his friends that something should l.::e done, and
prevents his resorting to quack remedies which may be
injurious.

Uleeration.—This condition is, on the whole, rare. It
may oceur in the course of various diseases, such as
tuberculosis, syphilis, diphtheria, smallpox, scarlet fever,
enteric fever, or even simple catarrh, from swallowing
foreien bodies such as false teeth, or most seriously, and
perhaps most commonly, from the swallowing of corrosive
fluids, especially strong acids and alkalies. Fissures and
erosions at the cardia may give rise to similar symptoms.

Symptoms.—Apart from the severe shock and collapse
which follow the swallowing of corrosive fluids, the signs
of ulceration are burning pain behind the sternum, in-
creased by swallowing, and especially by taking, solid food,
with spasm and regurgitation of food if the uleer is near
the eardia. Later on, mediastinal abscess may form
without any actunal perforation, and such an abscess may
burst into the pleura, causing empyema. A more for-
midable complication is the erosion of one of the great
thoracic vessels by perforation of the ulecer through the
wall of the cesophagus. The ulcer may, under favourable
cireumstances, heal without giving rise to any evil con-
sequence, but severe injuries are usually followed by
stricture and spasm, or dilatation above the obstruction.

T'reatment.—The only specific remedies are in the case of
syphilitic uleer, when the mercuric iodide mixture (No. 12)
should be given. In the others the treatment must be
mainly palliative, and dietetic injections of morphine and
atropine may be necessary to relieve the painful spasm,
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and liquid diet, as described for cancer, should be ordered,
Where swallowing causes much pain, nutrient enemata
(No. 24) may be given instead, so as to afford complete
rest to the cesophagus. The use of enemata is more satis-
factory here than in cancer, as the patient’s general
condition is usually good and his strength is not being
undermined by constitutional disease.

Simple Stricture.—Simple strictures of the cesophagus
are the result of chronic ulcers, especially after injury by
swallowing corrosive fluids, In the latter case there may
be more than one narrowing of the canal.

The diagnosis of such strictures is easy in the light of
their history, and their position and degree can be readily
ascertained by the use of the sound.

T'reatment.—The usual treatment is mechanical—that
is to say, the gradual dilatation by means of sounds,
MacCormac’s dilator, with its set of olive-shaped termina-
tions, is an excellent means for effecting gradual dilatation,
but is not applicable to ecases of impermeable stricture.
If no instrument can be passed through the stenosis gastro-
stomy must be performed and an attempt made to penetrate
the stricture from below.

Prof. Klemperer speaks favourably of the use of hypo-
dermic injections of thiosinamine as a means of softening
the cicatrix and facilitating the process of dilatation. The
solution he employs is— thiosinamine 10, glycerine 20,
distilled water 70, of which from a half to the whole of a
syringeful is to be injected under the skin of the back three
times a week.

" Dilatations.—There are two forms of dilatation, the
Fusiform and the Saccular. Fusiform dilatation may be the
consequence of a congenital weakness of the muscular coat,
but depends upon a cicatricial or spastic stenosis of the
cardia. The Treatment consists of dilating the ecardiac
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opening by means of sounds, and feeding the patient upon
the fluid diet already described. Saccular dilatations or
diverticula ave lateral pouchings of the wall of the cesopha-
gus, generally situated in its upper lmflf.l They are divided
into “ pressure diverticula ” and “ traction diverticula.”

Pressure diverticula ave due to the giving way of a weak-
ened portion of the muscular wall to form a small pouch,
which is constantly filled with food during the act of
swallowing ; this act involves the compression of the mass
of food by the muscular fibres of the cesophagus, so that
the weak spot tends to yield and the pouch grows con-
stantly larger and larger.

Traction diverticula are caused by the adhesion of a
limited area in the wall of the cesophagus to some neigh-
bouring organ, such as the pleura, or to inflamed bronchial
alands. The symptoms of these diverticula are difficulty
in swallowing and frequent vomiting.

The differential diagnosis of these conditions may be
made by giving the patient a glass of water to drink which
has heen coloured with methylene blue. If the stomach
tube is introduced it will draw oft first a blue coloured
fluid, but if pushed onwards it withdraws uncoloured
stomach contents containing hydrochloric acid; on the
other hand, if the tube has entered a diverticulum it will
be impossible to push it further,

T'reatment.—The only satistactory treatment of these
pouches is by a surgical operation, |

Foreign Bodies.—Coins, small toys, pieces of bone, and,
above all, artificial teeth may lodge in the cesophagus;
many of these can be withdrawn by the coin-catcher, the
cesophageal forceps, or may be gently pushed into the
stomach by means of a sound. In some cases the foreign
body has been successfully passed onwards by giving the
patient soft pultaceous food, such as mashed potatoes, bread
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and milk, or stewed figs. If all these means fail eesophago-
tomy may have to be performed.

Neuroses.—The commonest neurosis of the esophagus
is the so-called spasmodic stricture. Doubt has been ex-
pressed whether this is a pure neurosis or a reflex spasm set
up by some slight erosion or ulcer near the cardiac opening.
The objection to the latter view is that it is, as a rule,
readily and completely cured by the passage of a large sized
cesophageal sound, which would not be the case if there
were a substratum of organic disease. Less common is the
condition called csophagismus, occurring, as a rule, in
hysterical or neurotic women. This spasm of the wesopha-
gus may be moderate in degree, but sufficient to prevent
swallowing, or it may be so severe as to cause pain and great
distress. A young married lady suffered from bladder
tenesmus for which she was carefully examined, and
ultimately the neck of the bladder was stretched, without
any organic disease being found or any great benefit
resulting. After some time the condition passed off, but
was replaced by an cesophageal spasm which came on while
eating and prevented her completing her meal, but was
never so serious as to call for special treatment. Another
lady had suffered from a variety of nervous symptoms for
twenty years, but was in fairly good health when, in con-
sequence of some family trouble, she was seized with the
most violent cesophageal spasm, which could only be
relieved by hypodermic injections of full doses of morphia ;
the condition recurred on more than one occasion, but not
so severely.

Nervous Eructation is an exceedingly disagreeable form of
cesophageal neurosis, both for the patient and for her
surroundings; it is caused by swallowing air and bringing
it up again ; in doing this a loud explosive noise is pmduce.d
which can be heard at some distance. Like hicecough it 1s







ITl. DISEASES OF THE STOMACH.
(@) Organic Diseases.

Acute and Chronic Gastritis. — Gastritis, frequently
called catarrh of the stomach, is a rommon affection but
seldom a primary disease. It may originate in simple
errors of diet where the stomach has suffered in other
ways so as to be predisposed; yet this organ, although
tolerant, may be so abused as to become inflamed as a
direct result of irritation produced by excess, especially
alcoholic excess, or by unsuitable food or drink, or by
irritant drugs or poisons, or by the voluntary or accidental
swallowing of hard indigestible substances, such as pieces
of bone, glass, or metal. Excess of cane sugar may cause
acute gastro-enteritis, and so may many kinds of fruit,
particularly if unripe or over-ripe. Loss of teeth by pre-
venting proper mastication frequently causes permanent
uritability of the stomach, rendering it liable to periodie
attacks of gastritis. We must, therefore, recognise a gas-
tritis ab ingestis. Another common cause is any infectious
process, including an ordinary cold in the head, but not-
ably influenza, which often leaves the stomach irritable
for a long time afterwards ; enteric fever is also frequently
followed by a permanently weakened stomach. But the
most common of all causes is that which accounts in the
main for the indigestion so common among the populations
of our great cities, particularly the women. The essential
factor in its production is debility, leading to atony of the
muscular wall, defective peristalsis with consequent delay
of food in the stomach, and dilatation. Although atonic
stomachs empty themselves, as we shall see, in seven or
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eight hours, the undue retention of food is yet enough to
impair the healthy tone of the gastric mucous membrane,
and leave it predisposed to attacks of inflammation frfjm
slight oceasional causes. These cases of atonic dilatation
are, therefore, often complicated by acute, sub-acute, or
chronie gastritis.

The symptoms of acute and sub-acute gastritis are burning
pain behind the sternum, coming on from one to two hours
after taking food ; the tongue is covered with a light brown
paste. There may be some vertigo or headache. Unfor-
tunately the subjective symptoms by no means correspond
to the amount of inflammation in the stomach, as is shown
in Beaumont’s classical deseription of the case of Alexis
Qt. Martin. After drinking ardent spirits pretty freely
for eight or nine days St. Martin complained of an uneasy
sensation with tenderness at the pit of the stomach, some
vertizo with dimness and yellowness of vision on stooping
and rising again. He had a thin yellowish-brown coating
on his tongue and his countenance was rather sallow, but
otherwise he felt well. His appetite was good and he
slept as usual, but the stomach, as seen through the fistul-
ous opening, showed “extensive erythematous livid patches,
on the surface of which exuded small drops of grumous
blood, large and numerous aphthous ulcers, the whole
covered with thick mucus. The gastric fluids when ex-
tracted were mixed with a large proportion of thick, ropy
mucus and considerable muco-purulent matter slightly
tinged with blood, resembling the discharge from the
bowels in some cases of chronic dysentery.”

It is this absence of any serious subjective warning sen-
sation, such as pain, which permits so many patients to
continue to abuse their stomachs until the inflammation
has become inveterate. Vomiting occurs in severe cases,
or in children, but is rare under ordinary circumstances,
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In chronic gastritis the tongue may be clean or, more
often, furred posteriorly. Pain is usually absent, but the
patient complains of a feeling of weight or oppression two
hours or more after eating, and there may be vomiting, in
the form of morning sickness, which is characteristic. The
vomiting is usually preceded by a tickling spasmodie cough
which leads to much retching, and, finally, a mouthful or
two of glairy mucus is brought up. Some of the worst
cases of chronic gastritis are caused by the abuse of alcohol.

Diagnosis—The diagnosis of the forms of gastritis may
be easily made by attention to the symptoms already de-
seribed, but it is not enough to recognise this condition
without determining whether or not some underlying and
predisposing condition of the stomach is present. Unfor-
tunately the usual practice is to treat the gastritis more or
less successfully, but the patient does not get quite well
because the cause has been overlooked, and he very soon
suffers from a recurrence of his former symptoms.

Treatment.— The dietetic treatment for acute or sub-
acute gastritis should, as far as possible, involve rest to
the stomach, abstinence from all food which is irritating
either from its chemical composition or its mechanical state.
A quite recent attack of only a few hours’ duration may
be successfully treated by drinking slowly 20 or 30 ozs.
of warm water so as to dilute the gastric contents, but if
the pain does not subside the stomach must be emptied,
either by tickling the pharynx or by giving a sulphate of
zine emetic (20 grains); the food should be hot water, or
milk diluted with two parts of water, for the rest of the
day, and on the following day only the blandest food
should be taken.

The following articles of diet are to be fuﬂ::idden'to
persons suffering from gastritis :—All fats, including
butter; pork, veal, salmon, mackerel, eels, lobster and




DISEASES OF THE STOMACH, 55

erab, and all smoked or salted meats and fish, all fried
and greasy dishes; porridge, brown bread, pastry, uncooked
fruit, all fruit containing seeds and skins, or until these
have been removed ; nuts of all kinds; all raw vegetables
or salads, radishes, cresses, mushrooms, carrots, turnips,
parsnips, pickles, sauces, pepper, cheese, cream cheese, malt
liquors, spirits, port, madeira, sherry, Indian and Ceylon
teas, iced water and iced creams.

During convalescence from an acute attack, or in chronic
cases, the diet should be something like the following:—
Breakfast—Toasted white bread, white fish boiled or broiled,
cocoa, coffee, or China tea infused with milk ; no butter.
Luncheon—A slice of mutton or a mutton chop without
fat, mashed potatoes, milk pudding, no aleohol, or only light
wine well diluted with mineral water. Zea—China tea in-
fused with milk, Madeira cake. Dinner—No soup; white
fish boiled or broiled, lean beef or mutton, fowl or fresh
game lightly cooked, mashed potatoes or any tender green
vegetable, baked custard or stewed fruit without eream, no
aleohol, or only light wine well diluted with mineral water.

The following course of drugs will be found useful :—
Two 5-grain blue pills should be ordered, of which one
should be taken that night at bed time and the other on
the second night, and the patient told not to repeat these
pills. Either the rhubarb and bismuth mixture (No. 4) or
the compound bismuth powders (No. 17) should be given
before each meal, and half a tumbler of hot water should
be sipped slowly the first thing in the morning, to which
may be added a teaspoonful or more of effervescing sulphate
of soda, if the bowels need assistance,

The treatment of chronic catarrh of the stomach is more
difficult, as the disease has not the same tendency to
sp:}_ntaneom recovery and is more often associated with
serious anatomical changes, such as atonic dilatation or
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pylorie obstruction, or organic disease of the heart, lungs,
liver, or kidneys, upon which it in a great measure dependﬂ.

In regulating the diet, those articles already enumerated
which may cause irritation must be eliminated, and, for a
time, a strict regimen must be maintained. The two main
lines of dietetic treatment are—(a) milk, which should be
diluted with barley water or soda water, and is best
sterilised; (b) minced lean meat, which should be prepared
in the same way as the Scottish national dish called
collops. This minced meat is eaten without bread or
vegetables, but hot water ad libitum may be allowed
between meals. Many cases which resist milk diet im-
prove rapidly upon minced meat; it is, perbaps, most
useful in cases complicated by hypersecretion of gastrie
juice, but this cannot always be proved by the chemical
examination of the stomach contents.

The most useful drugs are bicarbonate of soda, sulphate
of soda, bismuth, magnesia, and mercury, the last in the
form of calomel or blue pill. The treatment may com-
mence by a course similar to that given in sub-acute
gastritis, but when the gastrie irritability has been allayed
the acid mixture (No. 6) may be usefully substituted and
continued for some time, This is always indicated where
the urine deposits amorphous alkaline phosphates. If the
patient is troubled by acid eructations, the antacid mix-
ture (No. 5) or the olive-oil mixture (No. 11) should be
given before each meal. If the appetite is bad, give the
soda and gentian mixture (No. 1) before meals. The
bowels must be kept freely open, by the use of aperients
if necessary, such as effervescing sulphate of soda or
Rubinat water, or, in patients of spare and nervous habit,
a pill of aloes or cascara.

Such cases are treated successfully at many mineral
water-cure places, notably at Carlsbad, Homburg, Kis-
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singen, Neuenahr, Vichy, and Chatel-Guyon. Of these,
Carlsbad and Vichy are the best equipped. Homburg has
become fashionable, but many visitors continue their
London habits of extravagant dining while professing to
take the waters, and so neutralise their good eflects.
Kissingen is less frequented by English people, and the
arrangements of the place are not so much in harmony
with English tastes. Neuenahr is a pretty station, which
may be preferred by those who object to a long journey
and wish for a simple and comparatively inexpensive life.
Vichy is excellent in all its arrangements, and compares
favourably with Carlsbad, while, in addition, it is nearer
and less expensive. Chatel-Guyon may be classed with
Neuenahr, but does not possess the magnificent arrange-
ments for visitors to be found at Vichy.

Ulecer of Stomach. — Experiments on animals have
shown that normal gastric juice does not prevent the
healing of wounds of the stomach in healthy animals, so
that for the production of an ulcer we must assume that
there has been not only a lesion of some kind causing a loss
of substance, but, in addition, some deterioration of health
which lowers the resisting power of the tissues, as in anzmia
and tuberculosis; or there may be excessive acidity of the
gastric juice which renders it more than normally hindering
to the healing process.

The symptoms of ulcer of the stomach are pain, which
comes on soon after food, vomiting and hematemesis.
Pain and vomiting after food may give rise to the suspicion
of gastric ulcer, but are not sufficient to warrant a diagnosis
as they may occur from a simple neurosis. Hammatemesis
may be due to various causes, but the hmmatemesis of
gastric uleer is generally more profuse than that from
cancer, which it otherwise resembles from its association
with painful digestion. The condition with which gastric
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uleer is most commonly confounded is undoubtedly chlorotic
gastralgia, in which the patient often complains of severe
pain after food, and there may be vomiting ; as both con-
ditions oceur commonly in young angemic females it may be
at times impossible to differentiate certainly between them,
but this is not so important as might be supposed, the
treatment for both conditions being identical.

The complications and sequelze of ulcer are perforation,
profuse heemorrhage, perigastric adhesions, cicatricial con-
tractions causing stenosis of the pylorus and hour-glass
stomach. Some authorities believe that simple ulcers in a
large proportion of cases become cancerous, but in this
district (Birmingham) ulcer of the stomach is an exceedingly
common disease, while cancer of the stomach is rare, so that
there does not appear to be any inherent tendency in simple
uleers to become malignant.

Uleer of the duodenum is so closely allied to uleer of the
stomach in its anatomical features and in its mode of origin
that its treatment may most conveniently be discussed here.
Its symptoms differ from those of ulcer of the stomach in
the pain coming on later and being rarely accompanied by
vomiting or heematemesis, the heemorrhage taking the form
of melena. The symptoms may be only vague abdominal
pains with progressive anasmia and are often misunderstood,
but the melzena if discovered gives the key to the diagnosis.

Treatment. — Ulcer of the stomach should always be
treated in bed, and indeed it may be said that frequent
vomiting is n itself a sufficient indication for sending the
patient to bed, so that whether caused by an ulcer or a
simple neurosis the treatment is the same. In nine cases
out of ten the pain and vomiting stop after the patient is
placed in bed, and the stomach tolerates diluted milk—e.g.,
1 oz. of equal parts of milk and lime water every hour.

Where there has been hamatemesis within forty-eight
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hours it is advisable to rest the stomach completely and feed
by the rectum. A nutrient enema is cnmpcsed_ of one or
two eggs beaten up with 5 or 6 ozs. of nn]k_ and a
pinch of salt added ; it should be injected slowly into the
rectum. The bowel should always be previously cleared
out by a simple enema or amn irrigation of mormal saline
solution. Such enemata must be repeated every four hours
and may be continued for three or four days. Some writers
recommend that rectal feeding should be kept up longer in
order to permit the stomach uleer to heal, but it is generally
admitted that ten days is the limit in which nutrition will
not suffer seriously, so that as the main factor which
prevents the healing of the ulcer is the depressed general
health, and as the amount of nutriment absorbed from the
rectum is small continued rectal feeding does not seem
likely to promote recovery, and more harm than good results
from prolonging it beyond what is needed for safety. On
the other hand, stomach feeding has never in my experience
done harm, but if it should cause a return of pain, rectal
feeding can always be resumed for a day or two.

During the first week the food must be liquid and the
quantity of milk and lime water should not exceed 4 ozs.
each hour. In the second week, if there has been no return
of symptoms, bread and milk, made with soft roll, may be
added, morning and evening, and custard pudding given
in the middle of the day, the milk being continued. The
patient should not be roused from sleep in order to take
the milk at night during this course of treatment.

In the third weck the patient may have 4 ozs. of minced
chicken with a little mashed potato, and cocoa or milk tea
for breakfast with soft roll and butter. In the fourth week
the patient should be able to take ordinary food so long as
it is soft and well cooked, but, if the teeth are defective,
meat must still be minced or pounded.
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The most useful medicinal treatment is iron combined,
as in the aperient iron mixture (No. 7), with sulphate of
magnesia, the latter being given in sufficient doses to keep
the bowels open as constipation is generally present.

No other medicine is ordinarily required, but if there is
pain we may give the antacid mixture (No. 5) or the olive-
o1l mixture (No. 11) before food.

The administration of nitrate of silver in pill, in the hope
of stimulating the healing of the ulcer, is futile, for the
probability is that the pill will not dissolve in the stomach,
and if it does the chances are greatly against its coming
in contact with the ulcer. The practice of washing out the
stomach with a solution of nitrate of silver, or the adminis-
tration of teaspoonful-doses of a half per cent. solution by
the mouth, is not supported by our experience of the treat-
ment of deep-ulcers elsewhere. I have not used these
remedies, and I have not found any sensible delay in the
progress of my cases from their omission.

Recurrence of h&morrhage indicates resumption of rectal
feeding, stoppage of all medicine by the mouth, the appli-
cation of an ice-bag to the epigastrium, and a hypodermic
injection of morphia (} grain).

Frequently recurring hsemorrhage suggests the propriety
of surgical interference, but it is rarvely needed. When the
stomach has been opened it has been often difficult to find
the bleeding point, and consequently surgeons are not
anxious to interfere in these cases (see Indications for
Operative Interference, p. 74).

I have never known perforation to occur while the
patient was under treatment in bed, but whenever it does
take place it indicates surgical intervention without delay.

Perigastric adhesions, stenosis of the pylorus, and hour-
glass stomach cause structural changes which may interfere
seriously with the function of the organ, and these can
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only be remedied by surgical means. Klemperer strongly
advocates a trial of the hypodermic injection of thiosina-
mine (No. 22), which is said to soften and remove fibrous
bands ; it may be tried for a time in the absence of urgent
symptoms,

Uleer of the duodenum, in my experience, is much less
amenable to medical treatment, and when recognised should
be treated surgically by means of gastro-enterostomy.

During the time the patient is kept in bed it is desirable
to aid recovery by general massage.

The diet should be brought up to the normal standard
before the patient is allowed to leave her bed, and, after
getting up, no variation should be made for some weeks.
If possible a change to some bracing health resort should
follow, and the aperient iron mixture (No. 7) should be
continued until the anmmia has completely disappeared.

Cancer of the Stomach.—The origin of cancer of the
stomach is shrouded in the obscurity which hangs over
the entire subject of the causes of malignant diseases, but
there is no doubt that it occurs most frequently among the
inhabitants of the valleys of great rivers, and becomes more
common as people advance in life.

Cancer may attack the pylorus, the cardiac opening or
any part of the body of the stomach, or may diffusely in-
filtrate the whole organ. When it occurs at the openings
it gives rise to symptoms of their obstruction or stenosis.

Although uleer of the stomach may, in some cases, be-
come cancerous, the history of stomach cancer is, as a rule,
recent. There is rapid loss of weight, progressive weak-
ness, and absence of desire for food. The patient may
complain of pain which is independent of food, although it
may be aggravated by it, and is usually of a sharp, cutting
character. Difficulty in swallowing may be present if the
cardiac opening is involved, and vomiting may occur if
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thﬁe pylorus is affected. The vomited matter is frequently
mixed with blood, giving rise to the characteristic “ coffee-
grounds’” vomit. If the disease is situated at the pylorus
the stomach is usually more or less dilated, and if distended
by CO, the distention can be made out and at the same
time the thickened pylorus or lump may be felt. The
detection of a painful mass in any part of the stomach,
when taken with the other symptoms, leaves little doubt
of the presence of cancer. Examination of the chemical
functions of the stomach generally shows absence of free
hydrochloric acid and of the milk-curdling ferment, but
these may be present in the earlier stages of the disease,
and, therefore, do not help much in the diagnosis of doubt-
ful cases. The presence of lactic acid and butyric acid and
of the Boas-Oppler bacillus have also been suggested as
valuable diagnostic indications; but lactic acid is con-
stantly present after an Ewald test breakfast, owing to a
certain amount of lactic acid being found in bread, so that
a meal of minced meat or oatmeal water-gruel must be
substituted for it. The Boas-Oppler bacillus is composed
of long thread-like joints, and is certainly not always
present in cases of cancer of the stomach. As a rule, the
diagnosis presents no great difficulty, but since the era of
stomach surgery we have learnt how latent in certain
cases the characteristic signs of cancer may be.
Treatment. — The radical treatment of cancer of the
stomach is undoubtedly surgical, and there is reason to
believe that if the diagnosis can be made sufficiently early
the results of operations will become more encouraging than
they are. Success can only be looked for if the propriety
of surgical interference is considered so soon as the presence
of carcinoma is reasonably suspected. Even where removal
of the disease proves to be impossible the performance of
a gastro-enterostomy has often afforded great relief to
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symptoms and has prolonged life. In cancer of f,h.ra cardiac
opening a gastrostomy 1s indicated when the d1ﬂ1¢1{1t}r of
swallowing becomes great, and will, under these ecircum-
stances, if the operation is immediately sucuessful,px:u]nng
life: it should not be postponed until the patient is ex-
hausted. Apart from surgery, the means at our dispn.sa,l
are the use of liquid, nutritious and non-irritating diet,
which must in the main be composed of milk, eggs beaten
up, soup, gruel, milk tea, coffee made with plenty of milk,
or cocoa, and if any alcohol is necessary a little good
champagne. ‘

In order to relieve the pain it may be necessary to give

opium in the form of hypodermic injections of morphia
1 to 1 grain), and if, as is often the case, there is some
gastritis the same remedies should be employed as in
chronic catarrh (see p. 54). Some writers praise highly
the use of bitters, especially of condurango, which was at
one time vaunted as a cure for cancer of the stomach; it
is now merely regarded as a stomachic bitter in the same
class as ealumba, quassia, and gentian.

Dilatation of the Stomach.—Dilatation of the stomach
may be («) primary or (b) secondary. Primary dilatation
is often called atonie, which is a very proper name for it, as
it is caused by atony or want of tone in the muscular wall.
This condition may occur in a transient form after fatigue
or shock, or more permanently after serious illnesses or
accidents, or a general breakdown in health from such
causes as prolonged lactation, insufficient food, persistent
overwork, or want of sleep. We meet with it in women
who have been devoted nurses during the long illnesses of
relatives, less commonly among professional nurses, as they
are not so likely to work both night and day and are not
subjected to the same mental strain, and very commonly in
women of the poorest class. Secondary dilatation is due
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to obstruetion from simple or malignant stricture of the
pylorus, perigastric adhesions, the pressure of tumours, or
kinking of the duodenum from the dragging of some
viscus, such as a loose kidney.

The diagnosis of dilatation of the stomach is made most
readily and satisfactorily by the exhibition of the powders
of bicarbonate of soda and tartaric acid described on p. 6,
but, for the purposes of treatment, we must distinguish
between the primary and secondary varieties. This can be
done by looking for evidence of obstruction, of which the
chief are food stasis after eight hours (see p. 7) and peri-
staltic waves. Peristaltic waves in emaciated persons may
be easily seen travelling across from left to right, or there
may be retro-peristalsis, where the wave travels in the
opposite direction. These are comparatively quick move-
ments, but, when the stomach has been distended by CO,,
it is sometimes possible to notice a slow peristaltic wave,
visible even when there is not a great loss of flesh, but where
the distended stomach can be recognised as a rounded
swelling ; in these cases the swelling gradually flattens to
the left of the middle line and bulges out to the right, then
flattens to the right and bulges to the left. These changes
can be seen if the surface of the abdomen is watched for a
few minutes, but their detection is rendered easier by
keeping the eyes of the observer nearly on a level with the
surface of the abdomen. Persistent vomiting is suggestive
of the presence of obstruction, but may be the result of
gastritis.

The prognosis of primary dilatation depends upon its
duration, or, perhaps it would be more accurate to say,
upon the duration and curability of the condition upon
which it depends.

Treatment of Primary or Atonic Dilatation.—As this
condition depends, as a rule, upon serious derangement of
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the general health, it is of far more importance to use
means to improve this than to apply any local measures to
the digestive organs.

The prognosis of primary dilatation depends upon its
duration, or, perhaps it would be more accurate to say,
upon the duration and curability of the antecedent condi-
tions. Where it is complicated by gastritis this must be
treated as already described (vide supra, p. 52). In general,
we should aim at giving relief from work and worry with
good and abundant food and change of air to a bracing
place. Tt should be borne in mind that sea air is often not
bracing ; this is especially true of the south and west coasts
of England during the summer and autumn months ; these
patients may do better at inland stations like Buxton.
In many cases it is necessary to give prolonged rest in bed
by a course of Weir-Mitchell treatment with massage and
faradism, and 1t is desirable not to hold out any prospect of
a permanent cure being effected in less than three months.
Galvanism and high frequency currents are both recom-
mended as alds to this method, but I have not been
impressed by their results; in cases where benefit has
resulted, it was not more than I have seen where no such
means were used, while, in cases in which the usual plan
had not been successful, the addition of galvanism and high
frequency currents did not produce any better effect. The
diet may need to be modified where there is gastritis, but
not on account of the dilatation ; if the patient is going
about, and, as is commonly the case, there is complaint of
pain or oppression after food, she should be made to lie
down after each meal until these symptoms disappear.

As these stomachs are always able to empty themselves,
there is no need to use the stomach tube.

Medicinal tonics are always of service, especially the
acid mixture (No. 6).
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These patients are very commonly constipated, and require
the regular use of an aperient. If they are going about, it
18 better to avoid giving them saline aperients, which often
seem to increase the feeling of exhaustion, but small doses
of cascara, aloin, or senna suit them better (see Comstipa-
tiomn).

Treatment of Secondary Dilatation.—As this form of
dilatation is due to structural changes which are not
readily susceptible of modification by medicinal means,
their treatment must be surgical. Klemperer’s thiosinamine
treatment (see p. 46) may be tried for a few weeks, but
should not be unduly prolonged when surgery is ready and
able to effect a cure. It is only in cases where surgical aid
is refused that the case should be treated by the stomach
tube, but if, in spite of our advice, the patient obstinately
refuses the relief of an operation, he should be taught the
use of the stomach tube, with which he should empty and
wash out his stomach once a day. This should be done
either the last thing at night or the first thing in the
morning ; the advantage of the latter time is that it gives
a longer opportunity for the passage of food through the
pylorus, but, on the other hand, it also allows the contents
of the stomach to remain unduly long in contact with the
gastric mucous membrane, thereby frequently setting or
keeping up gastritis, so that, on the whole, it is prefer-
able to use the tube the last thing at night. Secondary
dilatation may, of course, be complicated by gastritis,
and may call for appropriate treatment by diet and
drugs,

Perhaps the most serious complication of dilated stomach
is tetany, although it is fortunately rare, but of 25 recorded
cases no fewer than 19 were fatal. The most successful
treatment is gastro-enterostomy, but the other means that
have been tried are infusions of enemata of normal salt




DISEASES OF THE STOMACH. 6o

solution (7 per 1,000), enemata of chloral (120 grains), and
morphia hypodermically (§ to § grain).

Hyperchlorhydria, Hypersecretion, Gastro - Succor-
rheea.—These conditions are frequently met with in
association with, and depending upon, chronic organic
disease, such as old-standing ulcer and chronic gastritis,
and, when this is the case, their treatment should be the
same as for the parent disease. The stomach tube is
sometimes of service in relieving the discomfort caused by
hypersecretion of gastric juice, as shown by pain, heart-
burn, and acid eructations. The antacid mixture (No. 5)
or the olive oil mixture (No. 11) should be tried in the
hope of diminishing the secretion. The diet should be
bland, free from salt and condiments, and contain a good
deal of fat and proteid (see p. 68). Milk, well diluted
with Vichy water or lime water, may be tried first, and
solid food (minced meat) added by degrees. As the diges-
tion of starch is greatly interfered with, little should be
given, and what amount is necessary should be in the
form of toast or rusk, or malted foods.

(b) Constitutional Diseases.

Atonic Dyspepsia.—This condition is very common in
this country, especially among women of the poorer class,
It has its origin in debility, however caused, and may last
for years. It is greatly dependent upon external circum-
stances ; for example, during a holiday, with relief from all
work and worry, the patient often digests marvellously
well and feels in good health, but soon relapses after a
return to the usual mode of life. It is also common to see
great improvement take place where advancing years bring
comparative prosperity with relief from anxiety, but

perhaps this improvement may be also partly due to the
3]
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diminished excitability of the mervous system, which is
happily often one of the accompaniments of the later years
of life, In the initial stages the motility of the stomach
may be chiefly, if not solely, affected ; but, after a time,
there may be also diminished secretion with deficiency or
absence of free hydrochloric acid in the test breakfast,
while there often are temporary intercurrent attacks of
sub-acute gastritis. These patients almost invariably com-
plain of pain in the epigastrium or under the left breast or
between the shoulders, but on inquiry it is, as a rule, more
a dull aching than a severe pain, and is often merely a sense
of oppression ; there is generally flatulence, and the bowels
are usually confined ; any other symptoms are due to com-
plications. The chief objective signs are loss of flesh,
which may often be considerable, and dilatation of the
stomach with gastroptosis, readily demonstrated by dis-
tension with CO,. The examination of a test breakfast
generally shows deficiency of hydrochloric acid, but the
other results are, as a rule, normal ; pepsin is rarely absent,
Treatment.—The rational treatment of this condition by
removal of the cause is often, unhappily, beyond our power,
but, where it can be obtained, we should prescribe rest,
such as can often only be obtained by leaving home, with
consequent separation from the work and worry of business
and domestic life. More obstinate conditions call for a
Weir-Mitchell course, which should be for not less than
three months. The diet should be an abundance of simple
digestible food suited to the patient’s taste; these are
eminently unsuitable cases for strict regimen; they are apt
to starve themselves, to follow every quack system, and to
eat every patent food, but it may be desirable to warn them
against indigestible food, and, if gastritis be present, a diet
suitable for that condition (see p. 53) should be ordered.
The most useful medicine, after any gastritis has been
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allayed by the treatment recommended on p. 53, is the acid
mixture (No. 6), together with a vegetable aperient, of
which cascara is perhaps the most generally suitable.

The remarks upon the employment of electricity in its
various forms, which are made under the heading of atonic
dilatation, apply equally here, I have seen no good results
from it beyond such as may be explained by suggestion,
which are often seen to follow the application of any
new remedy in cases of this description,

Phthisical Dyspepsia.—The etiology of the dyspepsia
of phthisis no doubt depends upon the constitutional
disease. In the earlier stages, the patient complains of
discomfort and distension, while pain is rare and vomiting
exceptional, and an examination of the stomach contents
shows excess of hydrochloric acid. In the second stage, the
symptoms are often of atonic dyspepsia with deficiency of
hydrochlorie acid, and, in the third, there is chronic gastritis,

The treatment of these conditions does not differ from
that given when they are met with apart from tuberculosis,

(¢) Funetional Diseases.

Hyperacidity.—There are cases of hyperacidity, Reich-
mann’s disease, or gastro-succorrheea, which are purely
nervous, the attacks coming on under the influence of
pressure of business, excitement, or worry, the symptoms
being pain in the stomach, coming on some hours after a
meal and relieved by food, and frequent regurgitation of
intensely sour fluid into the mouth. As has been already
explained, it is often difficult to prove the presence of this
condition by estimating the total acidity of a test break-
fast, as the excess seems to be by no means constant. The
condition can only be differentiated from secondary hyper-
acidity depending upon organic disease, by the history and
the absence of other signs or symptoms of ulcer or gastritis,
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The treatment of nervous hyperacidity is by no means
satisfactory, as it is often difficult or impossible to remove,
or at any rate to prevent, the recurrence of the exciting
cause. Everything possible should be done to improve the
general health, but these patients often give a history
which shows that they have been subject all their lives to
nervous ailments, and it is beyond our power to effect any
radical change in their constitutions. Rest and change of
air are, of course, of value, and such cases derive benefit
from a course of treatment at Vichy. -So long as the attack
lasts, the diet must consist chiefly of meat and other
albuminous foods with fat, no salt, and a minimum of
starchy food. They often do well on a Salisbury diet of
lightly-cooked minced meat, with hot water. Alkalies
with bismuth should be given before each meal, such
as the antacid mixture (No. 3).

- According to Pawlow olive oil when introduced into the
stomach before meals diminishes and delays the secretion
of gastric juice, but the quantity of oil used was 100 c.c,,
that is, 3} ozs. It has been used in much smaller doses
(from 1 drm. to } 0z.) to check hypersecretion, not only in
simple neuroses, but also where it has been associated with
oastric uleer and other organic conditions. The good
results that have been recorded suggest the desirability
of giving a further trial to this treatment (see Olive
0il miature, No. 11). '

The use of the stomach tube is indicated in those cases
where relief cannot be obtained in any other way, as by 1ts
means life may be made tolerable.

Some authors speak highly of belladonna and its alka,l?id
atropine as possessing the power to diminish the secretion
of gastric juice, but in practice they are not trustworth;_v.
Bromide of potassium is also theoretically indicated, but 1s
not of much value.
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Sub-acidity is very commonly seen in cases of neurasthenia,
and constitutes one of the symptoms of atonic dyspepsia
already described (see p. 65).

Anacidity, or entire absence of hydrochloric acid, is an
extreme degree of failure of gastric juice associated with
neurasthenic conditions, but has occasionally been met with
in people who have no marked symptoms at all.

The treatment of anacidity aims at securing the passage
of food as soon as possible into the bowel where digestion
can be effected. As already explained, the attempt to give
artificial digestive agents is not satisfactory and is super-
fluous. |

Perhaps the best thing to do is to give the acid mixture
(No. 6) after meals in order to disinfect the gastric contents
and to stimulate the stomach to discharge its contents,

Gastralgia.—Gastralgia is a word which is often used
very loosely, but should be restricted to those cases in which
pain is independent of organic disease. There are two well-
marked types, of which the first is relieved by food and the
second comes on directly after food. The first is like the
pain of hyperacidity, and can only be distinguished from it
by the absence of regurgitation of sour fluid. It oeccurs in
persons of nervous temperament; is more common in men
than in women, and may be brought on by excitement,
annoyance, or fatigue. The pain 1s severe, situated at the pit
of the stomach, aching, and associated with general mental
depression. It is probable that the pain from which Carlyle
suffered was of this deseription. It is relieved by alcoholic
stimulants or by a good meal, and is made worse by tea or
hot water. These points are characteristic and aid in the
diagnosis. The most efficient treatment undoubtedly is
morphia or heroin in small doses. Fifteen to twenty
minims of the B.P. solution of morphia or an equivalent
solution of heroin diluted in water, and coloured, or covered
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by the addition of a few drops of compound tineture of
cardamoms, give immediate relief. Small doses of chloral
hydrate and antipyrin have been recommended, and may be
tried where the patient is intolerant of morphia or heroin.
The condition is one which is often seen in strenuous workers,
who, if they could be persuaded to take life more easily,
would lose their liability to these attacks ; they are generally
aware that during a holiday they are entirely free from
them, but it is difficult to persuade them to alter their
habits. The disease tends to diminish and disappear after
middle life.

The second type of gastralgia is especially associated with
chlorosis, and is extremely liable to be confounded with
gastric ulcer. The pain comes on immediately after food
and is relieved by vomiting ; but there is no haematemesis,
and it is rapidly cured by rest in bed and the administration
of iron. It is generally necessary to give food at first in
small quantities, such as 1 oz of milk every hour; and to
coax the stomach to bear ordinary diet by easy stages, much
as in the case of gastric ulcer. The aperient iron mixture
(No. 7) given in cases of gastric ulcer should be supple-
mented by pil. ferri (B.P.) or Oppenheimer’s bi-palatinoids
of ferrous carbonate, of which two should be given three
times a day. The prognosis of these cases is good, and the
recovery takes place rapidly and completely.

The gastric crises of locomotor ataxy, consisting as they
do of violent pain in the stomach brought on by swallowing
any kind of food or drink, even simple water, undoubtedly
must be classed under the heading of nervous gastralgia.
The diagnosis can only be made by recognising the other
symptoms and signs of the presence of locomotor ataxy.
The treatment consists in withholding all food and drink
by the mouth and the hypodermic injection of morphia. If
necessary rectal feeding may be employed.
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Cardiospasm has been described as nervous stricture of
the cesophagus (see p. 48) and needs no further reference
here.

Pylorospasm may possibly occur in association with
uleer and hyperacidity, but is a condition of which we know
little and cannot diagnose with precision. Our belief in
its existence is founded mainly upon the existence of certain
cases of simple stenosis of the pylorus due to hypertrophy
of the muscular wall, which look as if they had been caused
by a persistent spastic condition of the ring muscles, Some
writers attribute much of the pain associated with stomach
diseases to this spasm, but the evidence produced in support
of this view is not conclusive.

Nervous Vomiting includes vomiting associated with
gastralgia, but may occur in some cases without pain. In
most cases of the latter class the patient is hysterical and
the vomiting more or less wilful. We are often told that the
patient vomits everything she takes, but she looks well
nourished, and, on careful observation, it will be found that
the amount of vomited matter represents only a small
proportion of the food swallowed. In some cases food is
regurgitated before it actually reaches the stomach.

The treatment of hysterical vomiting is by isolation, and
where the food is regurgitated from the cesophagus it may
be necessary to threaten to feed with the stomach tube ; as
a rule the threat is sufficient.

Sea sickness is probably a form of nervous vomiting, but
its true pathology remains obscure. The best treatment for
sea sickness is the recumbent position and a dose of some
hypnotic to induce sleep, such as chloral hydrate (20 grains),
sulphonal (15 grains), trional (10 grains), or veronal
(7 grains).

Anorexia.—Complete loss of appetite may be met with
in connection with organic disease of the stomach, and is
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especially characteristic of cancer, as in other organic
diseases the patient desires to eat, but is afraid to do so
on account of the discomfort or pain. Many nervous
patients cut off one article of food after another in the
attempt to gain relief from pain, and in this way frequently
suffer from partial inanition, but they have not lost appe-
tite. In true Anorexia mervosa there is complete absence
of desire for food; these patients make away with food
given them by hiding it, putting it in the fire, or throwing
it out of the window, and may starve themselves to death.
The treatment for this condition is isolation and forcible
feeding with, or without, the stomach tube, which is not
often necessary, as the patient will generally swallow if fed
with a spoon, and, when isolated from anxious friends, soon
eats normally. These cases do well under the Weir-Mitchell
treatment, but may relapse when they return to their
homes.

The opposite condition of a voracious appetite is never
seen in organic diseases of the stomach, although in gastro-
succorrheea there may be craving for food to allay pain, but
this gives rise to a desire for food between meals rather
than to an abnormal appetite. The quantity of food eaten
at one time is a matter of habit. Uncivilised men, whose
supplies of food are irregular and uncertain, eat food in
enormous quantities when the opportunity occurs, but
civilised people vary between wide limits in this respect.
There are two conditions under which excessive quantities
of food may be taken. The first is termed Bulimia, in
which there is an abnormal desire for food, with a per-
sistent sense of hunger; the other is called Akoria, and is
characterised by the absence of the feeling of satiety, so
that eating may be continued indefinitely.

Bulimia, or excessive craving for food, is met with in
women, especially in pregnancy and hysteria; in children
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and others, it is sometimes connected with the presence of
intestinal worms, and, in both cases, with gout, epilepsy,
peurasthenia, diabetes, cerebral tumour, Graves' disease,
and insanity. The treatment of Bulimia is first to remove
the cause, if this is known; secondly, to regulate the
quantity of food; and, thirdly, to allay the craving by
sedative drugs, such as morphine, cannabis indica, or
bromide of potassium; the use of cocaine and arsenic has
also been suggested, but some cases prove rebellious to all
remedial treatment,

Akoria, or the absence of the feeling of satiety, 18
especially seen in gouty persoms, who, in consequence,
become very stout, and it must be reckoned among the
common causes of obesity. The treatment is simple, as it
is merely necessary to regulate the quantity of food taken.
This causes no distress to the patients, as does a similar
restriction in cases of Bulimia, as there is no craving for
food and there is at most a habit of eating large quantities.
The difficulty is that these patients are apt after a time to
return to their former habits, so as to suggest that they
get a certain amount of pleasure from the act of eating,
although they admit that, after having had a reasonable
amount of food, they are no longer actually hungry.

Stomach Vertigo.—Giddiness is frequently associated
with derangement of the stomach, and is most commonly
met with in connection with an overloaded stomach, the
symptom being removed when the stomach is emptied by
vomiting; but it sometimes depends upon sub-acute
gastritis, and can then be remedied by suitable medicinal
treatment and attention to diet. It is characteristic of
this type of vertigo that it is made worse by lying down.
“ Nightmare ” is an attack of stomach vertigo during sleep.

The giddiness felt on looking down from a height is
caused by stomach derangement, or it may be said that
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those who suffer from this symptom have not perfectly
sound digestion.

Agoraphobia is of two kinds—(a) the dread of open
spaces, which prevents a man from walking alone across an
unfurnished room or an empty square, although the com-
panionship of even a little child will remove the feeling,
and (b) the fear of crowded bustling streets.

Claustrophia is the dread of being shut up in a room, a
theatre, or a church.

The treatment of these conditions, so far as it is possible,
is by correcting any errors of diet, giving suitable remedies
for any gastritis that may be present, and diminishing the
nervous excitability by such sedatives as bromide of potas-
sium. Ewald speaks favourably of chloral in 10-grain
doses for Agoraphobia. They are often associated with
neurasthenia, and are benefited by rest, change of air, and
all such means as improve the general health.

() Indieations for Operative Interference in
Diseases of the Stomach.

During the last few years surgery has intervened with
brilliant results in the treatment of diseases of the stomach,
which were regarded only a few years ago as peculiarly the
province of the physician; but there is some difference of
opinion as to the extent to which this intrusion is justified,
and, while surgeons complain that certain physicians take
up an unfairly hostile and absolutely conservative attitude,
physicians retort that the claims of certain surgeons are
altogether unjustifiable, and go beyond anything that is
warranted by the results that have been obtained. Under
these circumstances it is highly desirable that the prac-
titioner should have some guide to emable him to give
sound advice to his patients.

It ought to be fully and frankly admitted that surgery
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has been able to cure cases of stomach diseases previously
regarded as incurable, and that it has prolonged many lives,
even where it has failed to cure; further, that it has rescued
many patients from conditions of chronic suffering, which,
if they do not threaten death, render life a burden. It
ought to be recognised that stomach diseases are common
ground upon which the physician and surgeon should meet,
and that it is the duty of every practitioner, who is himself
unable to perform the necessary surgical operations, to
associate himself with someone who possesses this skill, and
to call him into consultation in all cases which present
symptoms that can be relieved by surgical interference.

There are certain conditions which, it may be presumed,
are universally admitted to require immediate surgical aid.
These are:—(a) Impermeable stricture of the cesophagus,
where the patient is unable to swallow sufficient food to
maintain life; (b) perforated gastric ulcer; (¢) sub-phrenic
abscess; (d) foreign bodies in the stomach; (e) pylorie
tumour with symptoms of pyloric obstruction.

The following conditions are more open to difference of
opinion :—(f) Hzemorrhage from the stomach, if recurrent,
suggests the propriety of surgical interference, in order, if
possible, to secure the bleeding point; the objection to it
is that when the stomach has been opened it is frequently
impossible to find the source of the bleeding, but sometimes
gastro-enterostomy is followed by good results in spite of
the failure to secure the bleeding point. This difficulty
induces many surgeons to refrain from operating and
experience justifies their reserve, for, as a rule, the applica-
tion of an ice-bag to the epigastrium and rectal feeding are
followed by recovery. Where the haemorrhage comes from
a duodenal ulecer, gastro-enterostomy is more clearly indi-
cated, as these cases do badly when left to themselves,

(g) Gastric and Duodenal Ulcer.—Gastric ulcers generally
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recover under medical treatment. Indications for surgical
aid are :—(1) perforation; (2) recurrent bleeding, although,
as just explained, it is often better not to operate; (3)
duodenal ulcer; (4) where the pain is intense and cannot
be relieved by ordinary medical means; (5) where there is
persistent vomiting which does not yield to medical treat-
ment, and where probably the uleer is situated near the
pylorus and is associated with great inflammatory thicken-
ing causing obstruction.

(k) Dilatation of the Stomach.—Dilatation of the stomach
1s not by itself an indication for operative interference; but
where there is stasis—that is to say, where remains of food
can be found in the stomach eight hours after a meal—this
may be taken to indicate stenosis of the pylorus and justifies
us in advising the operation of gastro-enterostomy. The
complication of tetany justifies and indeed urgently calls
for gastro-enterostomy. Simple dilatation, however great,
in which the stomach empties itself in less than eight hours
does not justify operation; and the experience of nearly all
surgeons who have operated in these cases is unfavourable,
the patient’s condition not being improved,

(1) Hour-glass Stomach.—This condition only calls for
operation where it gives rise to symptoms of obstruetion and
stasis.

(7) Hyperchlorhydria.—Hyperchlorhydria is frequently
a symptom of organic disease and may be associated with
pyloric stenosis and stasis. Where this is the case gastro-
enterostomy is indicated, but where the hypersecretion is a
pure neurosis, surgical interference does no good.

(k) Chronic Gastritis—Chronic dyspepsia and gastralgia
are not conditions which in themselves require surgical
treatment, and surgical interference should not be permitted,
unless they are associated with pyloric stenosis or spasm
giving rise to stasis.
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infectious diarrheea in adults, but it should be given freely,
10 or 15 minims in 1 oz of water every four hours.

Severe pain in cases of poisoning often calls for the local
application of fomentations to the abdomen and the use of
morphia by hypodermic injection in sufficient doses.

Where collapse oceurs and the pulse is thready, 1 pint
to 1 pint of normal salt solution, at the temperature
of the body, may be introduced under the skin of the
flank.

Small iced-water enemata (1 to 2 ozs.) are effectual in the
treatment of infantile diarrhcea, but should be repeated
after each movement of the bowel.

The prognosis is good, except in the case of very young
or very old persons, or where the disease is due to irritant
poisoning.

(2) Chronic Catarrh.—Chronic catarrh of the howel
occurs frequently in elderly people in conmection with
chronic gastritis or disease of the heart, liver, or kidneys.
In the first-named condition it may be dependent upon
defective teeth or the abuse of aleohol. The symptoms are
looseness of the bowels, which may act three or four times
a day, want of appetite, flatulent distension of the abdomen,
and some degree of local pain or tenderness on palpation.
On examination, the abdomen is usually distended and the
colon is tender throughout its entire course. It not un-
commonly happens that periods of constipation alternate
with diarrhcea; the appearance of the stools varies with
the intensity of the affection, but it is only in the worst
cases that they are liquid and contain blood and mucus.
 The treatment is to relieve, as far as possible, the primary
condition. Where there is abuse of alcohol, or when
curable gastritis exists, much may be hoped from judicious
treatment; but, in the presence of advanced organic
diseases in heart, liver, or kidneys, not much can be .
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(3) Mueous Colitis.—The condition which is sometimes
called membranous or mucous colitis has received a good
deal of attention in recent times, and has been accorded
an exaggerated amount of importance. We do not know
precisely what are the conditions under which catarrh of
the colon is accompanied by the copious secretion of tena-
cious mucus which gains for it this specific name; .but
although it is often met with in hysterical and neuras-
thenic patients, it is a mistake to suppose that it is solely
dependent upon functional nervous affections, and it is even
a greater mistake to regard these nervous conditions as
dependent upon the affection of the bowel. In a recent
work Jouaust claims to have caused a glairy hypersecre-
tion of the intestinal mucous membrane by various aseptic
traumatisms of the abdominal organs, so that he considers
it to be a secondary condition depending upon disease of
some neighbouring organ, such as the liver, the kidneys.
or the appendix, although he recognises the importance of
what he calls the “neuro-arthritic” constitution.

The term *“membranous ” is unfortunate as no true mem-
brane is ever passed. The ribbon-like masses which are
sometimes spoken of as membrane are moulded by passing
through the sphincter, and are always composed of mucus
and catarrhal products.

The mucous secretion alternates with periods of con-
stipation, and is associated with the discharge of hard
seybalous masses, which are the cause of the irritation.
There may be marked spasm of the colon accompanied by
severe pain. This spasmodic contraction of the colon can
be readily felt; the contracted part feeling like a piece of
garden hose, and is the seat of active peristaltic movements.

The treatment in general is that of chronic catarrh of
the colon, but where there is spasm or pain enemata of
olive oil (8 ozs. at 95° F.) or glycerine may be used with
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or frequent desire to go to stool, with discharges of blood-
stained mucus, and later on symptoms of obstruction. A
tumour may or may not be felt through the abdominal
wall, or the growth may be detected by rectal examination.

The diagnosis of ulceration of the intestine can only be
made with certainty when blood and pus are found in the
stools, and to detect them microscopical or chemical exam-
ination may be necessary. The particular form of ulcera-
tion must depend upon the history of the case and the
presence of indications of constitutional disease. The
presence of dysentery may be diagnosed by making use
of the fact that a culture of the Bacillus dysenterice (Shiga)
agglutinates when brought in contact with a drop of blood
from a patient suffering from the disease. The secondary
ulceration that occurs in Bright's disease and diabetes has
usually been discovered post-mortenm, and does not during
life give rise to elinical symptoms.

The treatment consists in rest in bed in severe cases,
with the administration of bismuth and soda combined
with some preparation of opium (Nos. 8 and 9), and the
irrigation of the bowel by warm (95° F.) boracic lotion.
In some cases the colon has been opened in the right iliac
region so as to permit of thorough and complete irrigation.
The diet should be restricted at first to milk and lime
water, or milk thickened with flour, and only gradually
increased as the symptoms subside.

Typhlitis and Appendicitis.—While it is beyond ques-
tion that many cases of appendicitis are preceded by attacks
of eatarrhal entero-colitis in which the escum shares, in the
light of the experience of the last fifteen years it cannot be
maintained that the group of symptoms which used to be
called typhlitis is due to inflammation of the ceecum with-
out the participation of the appendix; in other words, all
cases formerly called typhlitis are really appendicitis.
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fnmeisntatiﬂns to the seat of the pain, if there is any, and the
administration of a purgative, which may be either a full
dose of calomel (5 grains) or Epsom salts (3 oz). The
diet must consist of diluted milk and light farinaceous
food. If all goes on well, the patient must remain in bed
until not only all pain and tenderness have disappeared,
but no trace of tumour, or even thickening, can be felt
above Poupart’s ligament. If, after two or three weeks,
any such thickening remains, an operation should be
advised, as no patient can go about safely with an un-
resolved lump in this region. If, on the other hand, the
case clears up completely, the patient may be dismissed as
cured, and, in many instances, will remain well. In a
certain percentage of cases relapse occurs, when the ques-
tion of operation must be again considered. If, as is
sometimes the case, the relapse is slight, the patient un-
willing to undergo an operation, and the recovery apparently
complete, the operation may be postponed, but, if there is a
second relapse, the operation ought to be performed without
further delay. In all acute cases with severe symptoms,
and in all relapsing cases, the practitioner should insist
upon operation, for he can never know what may be the
precise state of things; where there is neither fever nor
pain, and the tumour feels quite small, there may be an
abscess on the point of bursting into the cavity of the
peritoneum, A leucocyte count may help to deecide in a
doubtful case, but a negative result should not outweigh
other indications for operating. It is, therefore, a relief
when the operation has been performed and the appendix
removed. It is not so satisfactory when the operator does
not succeed in removing the appendix, which may not be
due to want of skill, as it may be so matted together by
old inflammation in the connective tissue behind the caecum
that it may be impossible to find it without making a greater
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toms, and may induce the patient and his medieal attendant
to believe in an improvement which is illusory, and only
leads to the loss of valuable time. There is no objection to
the use of enemata, which should be so large as to clear out
the bowel thoroughly below the obstruction, as by their
means diagnosis is facilitated, for it may happen that the
bowels continue to act for some time after obstruction is
complete, owing to the discharge of fmces which had
accumulated below the seat of the stricture. Moreover, an
enema is the best way of breaking up and bringing away
any hard masses of fmces which may be causing a block.
The enema used may be simple soap and water, or soap and
water with a tablespoonful of castor oil, or with a table-
spoonful of castor oil and a tablespoonful of turpentine, or
may be entirely composed of olive oil.

When the diagnosis has been established and enemata
have failed to overcome the obstruction, surgical aid should
be sought, and it may be desirable to do this without
waiting to use enemata, if the diagnosis is clear, or the
symptoms are severe, and peritonitis seems imminent.
‘Wherever possible, the surgeon should endeavour to re-
move the cause of the obstruetion, but as, in many cases, it
is impossible to diagnose this accurately or to localise it,
the only practical way to afford relief is to open the bowel
above the obstruetion and form an artificial anus.

Enteroptosis.—The falling downwards of the colon is
often associated with a similar prolapse of the stomach,
and occurs under identical conditions in mneurasthenic
individuals with relaxed abdominal walls. With these
there may be more or less mobility of the kidneys, especi-
ally the right kidney. As is well known, great stress has
been laid upon this condition by Glénard and his followers,
who have endeavoured to establish that these displacements
are the causes and not the consequences of the nervous
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discomfort. That disorders of this function are exceedingly
common is unquestionable, and may be attributed to the
sedentary habits and highly prepared food of civilised men
and women. The important part played by sedentary
habits is shown by the greater frequency of this trouble in
women than in men, but another cause may be found in the
fact that girls seem to be more in the habit of neglecting the
calls of nature than boys. Both boys and girls at the school
age are liable to regard these matters with indifference and
need supervision in this respect. Constipation may occur
at any age, for even infants suffer from it, and it obviously
depends to a considerable extent upon the nature of the food.
Infants may become constipated by the milk being too rich
in curd and deficient in sugar, which is always the case with
cow's milk as compared with human milk, and may be
remedied by dilution and adding milk sugar. The diet of
children should contain a reasonable quantity of cellulose in
the form of vegetables, fruit, brown bread, and porridge;
and even in adult life there is generally a need for a certain
proportion of these articles of diet. Among the poorer classes
scarcely any vegetables and fruit are eaten except potatoes
and bananas, which contain sugar and starch but no cellulose.
The alterations that have taken place in the diet of the
poor constitute a national danger, but the change has gone
on the lines of giving the maximum of nutriment with the
least trouble to the recipient either in ecooking or masti-
cation, and the importance of giving a due proportion of
innutritious food has been not unnaturally overlooked.
In old age constipation is the result of the enfeeblement of
the muscular wall of the intestine from fatty degeneration
of the muscular fibres; such a condition is troublesome to
treat as degenerated muscles cannot respond readily to any

stimulus.
Certain articles of food cause constipation, such as milk,
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A regular habit of getting a daily movement of the
bowels is one which ought to be acquired in early life and
be a matter for the attention of the parents or the person
who stands in loco parentis. At school there is the diff culty
of want of time, and the closets are often so offensive as to
increase the natural objection which children, especially
girls, feel to the business. It is the duty of all who have
authority in connection with schools to see that the sani-
tary arrangements are good, and that no obstacle of this
kind exists in the way of proper use being made of them.

The importance of green vegetables and fruit as articles
of diet is constantly overlooked, so that they form no
regular part of the dietaries of children at school or of the
inmates of many institutions, while they are regarded as
superfluous by a large part of the people who, from motives
of economy of money and time, as well as from not under-
standing their importance, do not give themselves the
trouble to provide or to eat them if provided by others, as
may be seen, for example, among domestic servants.

The importance of daily exercise is more generally
admitted, and happily with a large part of our population
a sufficient amount of walking is still inevitable, but owing
to the facilities accorded by the rapid development of all
forms of mechanical locomotion there is much risk that the
daily walk to and from work, which is for most persons the
only exercise they obtain, will become less a matter of
necessity and be abandoned in order to save time. We
should, as a profession, do our best to oppose this tendency
of the times and impress upon our patients that without a
certain amount of exercise the bodily funetions must become
deranged and health impaired. We see the evil effect in the
case of those persons who are not obliged to work and who
are indisposed to active out-door amusements; this applies
o0 a considerable proportion of women in easy circumstances,
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of which those used for intestinal troubles contain chiefly
sodium chloride, with chlorides and carbonates of the
alkalies and alkaline earths. These waters do not contain
salts which are generally regarded as purgative, but, in the
quantities given, their action is effective. Homburg is
within an easy distance of England, and is less expensive
than its Bohemian rivals. Kissingen is not fashionable
with English people, but its waters are undoubtedly suit-
able for the treatment of constipation; they contain chiefly
chlorides of the alkalies with carbonic acid gas. It is in
Bavaria and is not so accessible as Homburg nor so distant
as Marienbad ; German cooking and times as to meals
prevail there.

The waters of Harrogate are beneficial in chronic consti-
pation, but the type of person which derives most benefit
from them is the obese, full-blooded, gouty patient of
middle or past middle age, and they are not suited to
delicate or nervous patients. The waters contain chiefly
common salt, with a little sulphate of soda and a large
amount of sulphuretted hydrogen.

Cheltenham waters are highly suitable for the treatment
of constipation, as many of the springs contain sulphate of
magnesia, sulphate of soda, and common salt; in some
respects they compare favourably with the foreign waters
which have been mentioned, but the wave of fashion has
receded temporarily from the Gloucestershire spa.

Although nothing is really equal to the natural exercises
of riding or walking, yet, where from age or obesity these
become difficult or there is want of will to persist, they
may be in part replaced by passive exercises, Al_)dnminal
massage, alone or combined with electricity, either b:*,r
making the hand an electrode, or by giving a short fara:dm
sitting after or before the massage, or the me-.chm}ma.l
kneading of the abdomen performed by a machine in a
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Rubinat, and Condal. The quantity of sulphate of soda or
sulphate of soda water to be taken must be regulated by
the requirements of each case; about a teaspoonful of
sulphate of soda or a wineglassful of the mineral water is
usually the best dose to begin with.

Phosphate of soda is a mildly aperient salt which is also
sold in an effervescing form; the dose and method of
administration are the same.

- Sulpbate of magnesia, from its bitter taste, is not so
popular, but is a very effective aperient, and can also be
obtained as an efferveseing powder.

Seidlitz powders are still liked by many patients, al-
though their action is rather uncertain and apt to cause
sharp purging. This is probably due to the addition of
sulphate of magnesia, which is often done to heighten their
effect. The proper Seidlitz powder should contain only
sodium potassium tartrate (Rochelle salt) and sodium
bicarbonate, with tartarie acid.

The vegetable aperients most in favour are the various
preparations of senna, cascara, and aloes.

Senna is the mildest and, perhaps for that reason, the
most popular of these drugs, but, not altogether with
justice, has acquired a reputation for causing griping,
which seems only to occur when it is used in large doses;
it forms the principal ingredient in the compound liquorice
powder (Pulvis glycyrrhize compositus) and the official
confection and syrup. The official preparations are all
made from the leaves, but the legumes or pods also contain
a purgative principle, and are somewhat extensively used
at the present time. Many patients find that a cold
infusion of from 8 to 10 of the pods in 3 or 4 ozs. of water,
taken every night at bed time, is a very eflicient remedy,
or a few of the pods may be stewed with prunes and then
picked out, the prunes and accompanying syrup forming
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powerful laxative, although harmless, and is easily taken
suspended in milk,

Castor oil is well known for its mild and certain effects,
but its nauseous taste is an objection to its frequent use,
although nothing is better when it is desirable to get the
bowels to act after they have been confined for some days;
under these circumstances, a dose of } or 1 oz is required.
Small doses may be given in capsules, and, in the con-
stipation of old people, it acts very well in doses of 1 to 1
drm. A better way of giving it is with an equal quantity
of glycerine, taken either at bed time or the first thing in
the morning, and this mixture is not unpleasant to take,
but can be ordered in capsules if preferred.

Enemata have never become such popular remedies for
habitual constipation in this country as on the Continent,
a belief being generally entertained that they ultimately
weaken the action of the bowel. Their utility is fully
recognised by the profession as a means of emptying the
lower bowel in all cases where we are in doubt as to the
diagnosis or suspect the presence of local ulceration, and
therefore desire to unload the bowel in the gentlest manner,
or where there is an accumulation of hardened feces which
cannot be expelled. Enemata should always be employed
in the constipation of typhoid fever or whenever the
patient is very weak, as their action is mild and confined
to the lower bowel. Larger enemata can be given, and not
uncommonly copious irrigations are used in the hope of fill-
ing the whole of the colon with fluid and so modifying its
contents. These may cause considerable pain and should,
therefore, be given slowly, the quantity being regulated
by the feelings of the patient. The use of a long tube
which is passed up the bowel beyond the region that can be
explored with the finger is not recommended. If employed
the tube should be of soft rubber like a stomach-tube, but
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undoubtedly best effected by change of scene with residence
in a bracing place, but if the case is too far advanced to
benefit by these means a complete rest cure of at least
three months’ duration should be carried out. During this
period general massage of the limbs and trunk is desirable,
but abdominal massage often does more harm than good,
and if permitted at all must be of the very gentlest kind.
Gentle rubbing with the hand over the abdomen sometimes
seems to relieve pain, but it must be cautiously earried out.
In the same way electricity, if employed at all, must only
be used in the shape of a weak galvanie current applied by
means of a flat electrode large enough to cover the whole
abdomen, Abdominal compresses and fomentations often
give relief, and their use may be combined with the rest
cuare.

The drugs to be tried are belladonna in the form of
tincture, 5 to 10 minims, two or three times a day, or of
extract in pills 4 to § grain before each meal, and may be
combined with menthol, 1 to 1 grain for each dose (No. 20).

Olive oil may be given by the mouth, plain or as olive
oil mixture (No. 11), in keratin coated capsules contain-
ing 1 or 1 drm,, in doses from a teaspoonful to a table-
spoonful half an hour before meals. Castor oil alone or
combined with glycerine may be given by the mouth or
glycerine enemata by the bowel.

Large warm olive oil (4 pint) enemata at 90" to 95° F.
are very soothing to the bowel as well as effectual in over-
coming this form of constipation.

Nervous Diarrhea.— I'rom time to time we meet with
patients of either sex, generally under middle age, who
complain of diarrhcea which comes on at the most Incon-
venient times. For example, they find themselves unable
to go to church or into society, and dread being shut up in
a railway carriage for any length of time, as they know
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and severe anmmia, leading to wasting, weakness, and
dropsy. The diagnosis depends upon the detection of the
eggs in the stools and the exclusion of other possible causes
of ansmia. In order to prevent the disease, care should be
taken to exclude from mines persons already infected,
the latrines should be regularly disinfected with chloride
of lime, and the mines sprayed with solution of common
salt. The medicinal treatment is by giving a dose of castor
oil, followed by 30 to 60 grains of thymol carbonate in
cachets, capsules, or emulsion (No. 15), and this to be
followed by another dose of castor oil in the evening: the
patient meanwhile to take no food. Another plan is to
give four successive hourly doses of 30 grains of thymol.
The popular impression that the presence of a tape worm
leads to impairment of nutrition is, of course, false, and it
is doubtful whether these parasites usually cause any
symptoms apart from the irritation due to the escape of
the joints, but there are certain recorded cases of the
cessation of various ailments after the expulsion of the
worm. The diagnosis can be made only by detecting the
joints in the dejecta of the patient. The treatment of
tape worm is often unsuccessful because it is not carried
out with sufficient care. It is advisable to recommend the
patient to stay in his bedroom while under treatment, and
to begin this by taking no food after mid-day, except milk
and soda water, to be followed by a dose of an aperient,
such as 10 grains of scammony resin, at bed time. In the
morning a drachm of the extract of filiz mas may be given
in emulsion (No. 13), or in milk, or in capsules which
contain 15 minims each. During that day no food should
be taken but milk and soda water, and at night another
dose of scammony resin. The stools should be passed into
muslin and carefully washed under a tap so as to ascertain
whether the head of the worm has come away ; it may be
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(3) Cancer gives rise to symptoms very similar to those
described under the preceding headings. There is frequent
desire to go to stool, with diarrhcea, and sometimes the
discharge of merely blood-stained mueus. The diagnosis
can only be made by digital or rectoscopic examination.

The treatment must be palliative. Pain may be relieved
by rest, the use of non-irritating food, and the administra-
tion of a mild laxative, such as castor oil. A suppository
of opium and belladonna (No. 21) may be used to relieve
pain.

Should obstruction occur, surgical assistance must be
obtained, and a colotomy performed; the result of this
operation is frequently to give great relief, and to prolong
life for many months,

(4) Simple stricture may be the consequence of the
cicatrisation of dysenteric or syphilitic uleeration.

The bowels must be kept loose by the use of laxatives, of
which castor oil 1s perhaps the best, and, if within reach,
the stricture may be dilated by bougies, and the effect of
the hypodermie injection of thiosinamine (No. 22, see p. 46)
should be tried. If there is danger of obstruction colotomy
must be performed.

(5) Fissure.—A fissure of the anus is probably pro-
duced by tearing the mucous membrane through straining
at stool, so that constipation is the real cause.

The symptoms are pain on defwecation, felt locally and
also radiating around the pelvis, with spasm of the sphine-
ter, which lasts for some time. There may be also a slight
discharge of blood and pus. The symptoms are character-
istie, but the diagnosis can only be made by careful in-
spection. The fissure, which is often deep and hidden by
the folds, may only be seen by examination in the knee-

elbow position.
The proper treatment is undoubtedly surgical, by
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with gastritis in its various stages, and appears to depend
directly upon the irritated or inflamed state of the stomach.
The same relation seems to obtain for fidgets and for
cramps in the ealves of the legs, as well as for the condition
described by Weir Mitchell under the name of nocturnal
hemiplegia ; the last is so little known as to deserve a few
lines of deseription. The patient, who is most often a
woman, complains of losing the use of a limb, usually the
arm or leg on the same side, but sometimes both legs, or
even all four extremities. She wakes in the night, con-
scious of the inability to move the affected limb, and is
naturally much alarmed, if it is the first attack. The limbs
affected are generally upon the side upon which the patient
has been lying, which has led to the condition being con-
sidered by some as identical with pressure paralysis; but
the patient has not always been lying on the affected side,
and there is no direct pressure upon any nerve trunk.
Considerable pain or tingling may be associated with the
loss of power, but the condition soon passes off, recovery
being hastened by friction. These cases have generally,
but not always, other symptoms of gastritis, such as furred
tongue, constipation, and discomfort after food; they
recover readily after a course of treatment such as has
been deseribed for sub-acute gastritis (vide p. 53).

Epilepsy, like headache, may depend upon the toxie
offect of substances taken as food, but it is not intended
to imply that all, or even most, cases of what is called
«jdiopathic epilepsy ” ecan be shown to bear any relation to
food poisons. :

On the other hand, tetany in its most severe type 1s met
with in patients with dilated stomachs, and is probably
due to the absorption of poisons formed in the stagnant
stomach contents, while the milder variety seen in inf:tmtrs
depends evidently upon gastro-intestinal trouble, as it yields.
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a few hours the patient becomes drowsy and sinks into
a deep sleep from which at first he ean be aroused with
difficulty, but ultimately the coma becomes absolute, and is
only terminated by death, which has in a few cases been
preceded by a convulsion. Most of the gastrie cases have
oceurred in association with cancer of the stomach, but in
one described by Litten,in a boy recovering from scarlatina
with albuminuria, there were what the reporter calls
“dyspeptic conditions.”

The pathology of this form of coma is generally believed
to be poisoning from the presence of excess of beta-
oxybutyrie acid, which may break up to form diacetic acid,
acetone, and carbonic acid. It 1s diacetic acid which gives
the ferrie chloride reaction above referred to. Although
this condition is generally fatal it is noteworthy that
Litten’s case was an exception, as it recovered. It is there-
fore probable that the gravity of the condition depends
largely upon the state of the patient when the toxmmia
supervenes. The duration of the coma from the first in-
dication until death varies from eight to forty-eight hours.

The treatment which is most likely to prove effectual is
the early evacuation of the bowels by a brisk purgative,
followed by the injection of large enemata of bicarbonate
of soda (4 oz to a pint of water). Alkalies may also be
given by the mouth, and Reynolds strongly recommends
the administration of 30 to 60 grains of citrate of potash
every hour, in copious draughts of water. Intravenous
injections of normal salt solution have, in my experience,
been followed by slight temporary benefit, but the only
case that I have seen to recover was treated by enemata of
bicarbonate of soda. Hypodermic injections of strychnine
may be used to maintain the heart’s action, but if any good
is to result the drug should be pushed; 5 minims may be
given every hour where the heart shows signs of failure.
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gastric nerve, so that it is possible that some of the causes
of subjective noise may originate in this way.

Respiratory System.— Laryngismus stridulus may be due
to stomach or intestinal irritation, such as is caused by the
presence of round or thread worms, and asthma may be
induced by the presence of undigested food in the stomach,
and 1s often readily relieved by the administration of an
emetic. Many cases of bronchitis are associated with
catarrh of the gastric mucous membrane, and yield to
remedies directed to the latter disease when they would
obstinately persist under the use of cough mixtures.

Cough is often purely of stomach origin, even when
accompanied by a good deal of expectoration, yet if this
18 examined in a sputum cup it will be found to consist of -
watery mucus, with very little froth and no muco-pus;
such sputum is characteristic of stomach cough.

Circulatory System.—Pain at the heart and so-called
false angina are often associated with gastritis, so also may
be an irregular or intermittent pulse. Acute stomach
derangement may lead to nausea and syncope, flatulent
distension of the stomach may interfere with the action
of the heart, and death has been attributed to this cause
in old persons, where the ventricular wall is thin and
degenerated.

In simple angemia there is frequently constipation, and
the late Sir Andrew Clark considered that poisonous sub-
stances absorbed from the bowel play the chief part in the
production of chlorosis; whether this be true or not, there
is no doubt that it is most desirable to combine the use of
an aperient with the administration of iron. In pernicious
anemia there is frequently atrophy of the glands of the
stomach, and this lesion was held by the late Dr. Samuel
Fenwick to be the cause of the angmia, but Dr. Knud
Faber’s investigations have proved that it is always
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the stomach. The accuracy of this view of these conditions
1s shown by the good vesults that follow treatment based
upon these principles.

Urinary System.—It is well known that many of the
derangements of the urine depend upon disordered digestion,
Although the deposit of urates is primarily due to the
concentration of the urine, yet it is often seen in sub-acute
gastritis even where there is no diarrheea; erystals of uric
acid separate when the urine is highly acid, as it may be
after drinking beer or acid wines, or eating excessive
quantities of meat.

Phosphaturia in the form of alkaline amorphous phos-
phates is eonstantly associated with chronic dyspepsia of
the type in which there is excessive secretion of gastric
juice; the other form of phosphaturia, in which stellar
crystals of acid phosphates are deposited, occurs frequently
in large eaters who are fat, and take little exercise and use
excessive quantities of sugar.

Oxaluria may depend upon the ingestion of certain
articles of food containing oxalic acid, such as garden
rhubarb, but in most cases this explanation is absent; it is
not uncommonly associated with dyspeptie troubles, point-
g to atony and including constipation; expert opinion
now inclines to the view that oxalic aecid is a product
of altered food metabolism, so that dietetic restrictions
should be directed to the exelusion of lime, which is the
only base with which oxalie acid forms insoluble com-
pounds, for this reason milk should be forbidden to persons
suffering from this condition.

Glycosuria often occurs in connection with dyspeptic
troubles. This may be in part explained by the influence
of aleohol, but not always, as in certain cases I have been
able to exelude this definitely. These patients have pre-
sented the general signs of gastritis, and under appropriate
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gastritis, especially where this condition is induced by the
abuse of alcohol. Some years ago I recorded three cases
nf‘ this not very common condition, all oceurring in men of
middle age who were in the habit of drinking freely. The
atta_,cka of sweating generally happened in the night; one
patient said that they came on early in the morning, when
he awoke feeling hot and ill, as if he were going to die;
his hands felt swollen, and his face was very pale. The
secretion of sweat began in the right temple, and then
broke out all over his body ; it lasted three or four hours.
Exceptionally, the attacks came on in the day after food.
The paroxysm was attended by the passage of a large
quantity of limpid urine. He stated that he had first
suffered in this way twelve or fourteen years previously,
when he attributed it to excessive drinking, and he had
since found that drinking whisky would always bring it
on. According to this patient and another, the paroxysms
seemed to diminish or stop on getting out of bed. One
case was cured by small morning doses of the sulphates of
soda and magnesia, with 1 minim of solution of atropin,
taken in hot water. Another case yielded to compound
ipecacuanha powder, and a third was sucecessfully treated
by a sixtieth of a grain of atropin, given with hydrochlorie
acid and strychnine, three times a day after food, the
bowels being at the same time kept freely open by the
daily use of a saline aperient.

The relation of many skin diseases to gastro-intestinal
derangements is well known, especially the erythemata,
notably common urticaria, and the simple red rashes seen
after eating particular articles of food or the use of a
simple enema, up to such rare forms as Herpes iris. A
most severe ease of recurrent Herpes iris oceurred in a man
whose attacks were induced by beer-drinking; in another
patient the eruption coincided with an attack of diarrhcea,
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Twentg-tm'rd Annual Issue. Handsome cloth, 7s. 6d.
(To Subscribers, 6s.).

THE OFFICIAL YEAR-BOOK

OF THE

SCIENTIFIC AND LEARNED SOCIETIES OF GREAT BRITAIN
AND IRELAND.
COMPILED FROM OFFICIAL SOURCES.

Comprising (together with other Official Information) LISTS of the
PAPERS read during the Session 1905-1906 before all the LEADING
8OCIETIES throughout the Kingdom engaged in the following Depart-
ments of Research :—

§ 1. Science Generally: 1.¢., Societies occupy-

ing themselves with several Branches of

§
Science, or with Science and Literature -
ointly. §
§

§

6. Economic Science and Statistics.

7. Mechanical Science, Engineering, and
Architecture.

B. Naval and Mili Science.

9

Q

§ 2. Mathematics and Physics. . Agriculture and Horticulture.
Law

§ 3. Chemistry and Photography. 10. :

§ 4. Geology, Geography, and Eﬁnnﬂlﬂ : § r1. Literature,

§ 5. Biology, including Microscopy and An- | § 12. Psychology.
thropology. § 13. Arch=ology.

514. MEDICINE,

“FILLS A VERY REAL WANT.”— Engincering.

“ INDISPENSABLE to any one who may wish to keep himself
abreast of the scientific work of the day.”—Edinburgh Medical
Journal,

* The YEArR-Book or SocieTiEs is a Record which ought to be of the greatest use for
the progress of Science."—Lord Playfair, F.R.8., K.C.5.,, M.P., Past-President of the
Britizsh Association, .

“It goes almost without saying that a Handbook of this subject will be in time
one of the most generally useful works for the library or the desk.”—Tthe Times.

*"British Societies are now well represented in the °Year-Book of the Scientific and
Learned Societies of Great Britain and Ireland.'"—{Art. * Societies” in New Edition of
“ Encyclopzedia Bntannica,” vol. xeii.)

Copies of the FirsT IsSsUE, giving an Account of the History,
Organization, and Conditions of Membership of the various
Societies, and forming the groundwork of the Series, may still be
had, price 7/6. Also Copies of the Issues following.

The YEAR-BOOK OF SOCIETIES forms a complete INDEX TO THE SCIENTIFIC WORK of the

sessional year in the various Departments. It is used as a Hanpeook in all our great
ScienTiFic CenTrRES, MUseUMS, and Liprarigs throughout the Kingdom, and has become
an INDISPENSABLE BOOK OF REFERENCE to every one engaged in Scientific Work.

READY IN OCTOBER EACH YEAR.

LONDON: CHARLES GRIFFIN & CO., LIMITED, EXETER STREET, STRAND.
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CHARLES GRIFFIN & C0.'S MEDICAL SERIES,

Standard Works of Reference for Practitioners and Students.
Issued in LIBRARY STYLE, large 8vo, Handsome Cloth, fully Illustrated.

HUMAN ANATOMY.

By ALEXANDER MACALISTER, M.A., M.D., L1.D,, D.Sc., F.R.S.,
Professor of Anatomy in the University of Cambsidee, and
Fellow of St. fohn's College.
In Large 8vo, with 816 Illustrations. 36s.
F;‘iw If::r ;r;m MOST IMPORTANT WORK on this subject which has appeared in recent years.”

* Destined to be a main factor in the advancement of Scientific Anatomy. . . . The
fine collection of Illustrations must be mentioned," —Dublin Medical & orraal.
“This SPLENDID WoRK."—Saturday Keview.

APPLIED ANATOMY.

By E. H. TAYLOR, M.D. (See page g95).

Handsome Cloth. With Nearly 400 Illustrations. Large 8vo, 30s. net.
A TEXT-BOOK OF

HUMAN: PHYSIOLOGY.

Including Histology and Microscopical Anatomy, with Special Reference
to the Requirements of Practical Medicine.

By Dr. L. LANDOIS,
Professor of Physiology and Director of the Physiological Insiitute in the
University of Griefswald.

Translated from the last German Edition and Edited by A. P. BRUBAKER,
M.D., Professor of Physiology at Jefferson Medical College, Philadelphia,
&c., and AveusTUus A. ESHNER, M.D., Professor of Clinical Medicine,
Philadelphia Polyclinic.

“The work now represents all that 15 best in this vast and far-reaching science, As

a work of reference, and as an aid to daily practice, we unhesitatingly recommend this
encyclopedic treatise."—Medical Times.

An Introduction to EMBRYOLOGY.

By ALFRED C. HADDON, M.A. M.R.L.A,,
Professor of Zaology in the Royal College of Science, Dubiin. 18s.

" An EXCELLENT RESUME OF RECENT RESEARCH, well adapted for self-study.”"— The Lancet.

RHEUMATISM AND RHEUMATOID ARTHRITIS.

By ARCH. E. GARROD, M.A, M.D.Oxon,, F.R.C.P,,

Assistant-Physician to the Hosp. for Sick Children, Gt. Ormond St. =21s.

““We gladly welcome this Treatise. . . . The amount of information collected and the
manner in which the facts are marshalled are deserving of ALL PRAISE."—Lancel.

LONDON : CHARLES GRIFFIN & CO., LIMITED, EXETER STREET, STRAND.
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GRIFFIN'S MEDICAL SERIES—Continued.

PERNICIOUS ANZEMIA

ITS PATHOLOGY, INFECTIVE NATURE, SYMPTOMS, DIAGNOSIS AND
TREATMENT.

Tucluding investigations on

THE PHYSIOLOGY OF HAEMOLYSIS.
By WILLIAM HUNTER, M.D., F.R.C.P., F.R.S.E.,

Physician to the London Fever Hospital ; Assistant-Physician, Charing Cross Hospital ;
Examiner in Medicine, Glasgow University, &c., &c.

With Plates (4 coloured), Illustrations, and 2 Folding Diagrams. 24s. net,

CoNTENTS.—Part 1. Historical.—Part II. Morbid Anatomy.—Part I11. Experimental.—
Part IV. The Infective Nature of Pernicious Anzmia.—Part V. Eticlogy.—Part VI.
Symptoms.—Part VII. Treatment.——Part VIII. The Physiology of Blood i)tmmctiqn,—-
Part IX. Hamolysis and Jaundice.—INDEX.

““We can speak in the highest terms as to Dr. Hunters investigations on Hemolysis,
which are some of the most ELABORATE and INSTRUCTIVE yet carried out. . . . He
has added greatly to what was previously known as to the nature of the disease."—TVe
Lancet,

With Tables, and Eight Plates in Colours. Price One Guinea, Net,

FIBROID DISEASES OF THE LUNG, including
FIBROID PHTHISIS.

BY

Stk ANDREW CLARK, BART.,, M.D., LL.D,, F.R.S,,

Late President to the Royal College of Physicians, London ; Consulting Physician to the
London Hospital, anﬁ to the E‘ity of London Hospital for Diseases of the Chest,

AND
W. J. HADLEY, M.D., AND ARNOLD CHAPLIN, M.D,,

Assistant Physicians tothe City of London Hospital for Diseases of the Chest.

i NDREEW CLAREK that a PERMANENT RECORD of his MOST nqmn.:raHTpiuu ol
pﬁﬁhmfgfrnﬁahcumcaL woRK should be published, . . . A wvolume which will be HIGHLY
VALUED BY EVERY CLINICAL PHYSICIAN."—Brifish Medweal Fournal,

DISEASES OF THE EYE.

By Dr. ED. MEYER, OF PARIS.
From the Thitd French Edition,

By A. FREELAND FERGUS, M.D,
Surg., Eye Infirmary, Glasgow ; Ophthalmic Surgeon, Glasgow Royal Infirmary.
WWith Coloured Plates, 2B5s.

“ :sLATION of a Standard French Text-Book. . . . Essentially a
rﬁnﬁ%rﬁc:fﬂc:glﬁsti‘?:;fbliahem have done their part in the tasteful and substantial manner

characteristic of their medical publications."—Og/k? fmic Review.

LONDON: CHARLES GRIFFIN & CO., LIMITED, EXETER STREET, STRAND.
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GRIFFIN’S MEDICAL SERIES—Continued,

THE STRUCTURE AND FUNCTIONS OF
THE BRAIN AND SPINAL CORD.

By VICTOR HORSLEY, F.R.CS, F.RS,

Surgeon to University College Hospital, and to the National Hospital for Paralysed
and Epileptic, &c., &c. 10s. 6d.

" We HEARTILY COMMEND the book toall readers and to ALL CLASSES OF STUDENTS ALIKE,
as being almost the only lucid account extant, embodying the LATEST RESEARCHES and their
conclusions."—British Medical Fournal

THE ANATOMY OF

THE CENTRAL NERVOUS ORGANS
IN HEALTH AND DISEASE.
By PROFESSOR OBERSTEINER, oF VIENNA.

TRANSLATED BY ALEX HILL, M.A,, M.D.,
Master of Downing College, Cambridge.

SECOND ENGLISH EDITION, Revised, Enlarged, and almost entirely
Re-written. With additional Illustrations. Price 3os.

“Dr, Hill has enriched the work with many Notes of hisown. . . . Dr, Obersteiner's
work is admirable. . . . INVALUABLE As A TeExT-Book."—B8ritisk Medical Fournal.

ON PERIPHERAL NEURITIS.
By JAS. ROSS, M.D,, LLD,

Late Physician to the Manchester Royal Infirmary, and Joint Professor of Medicine at the
Owens College ; and

JUDSON BURY, M.D, F.R.CP,
Senior Assistan Physician to the Manchester Royal Infirmary.
With Illustrations, Large 8vo, Handsome Cloth, 21s.

. . LTE
¢ Tt will for many years remain the AUTHORITATIVE TEXT-EOOK On peripheral neuntis.”—

British Medical Fournal.
A monument of industry."—Edinburgh Medical Fournal.

LONDON: CHARLES GRIFFIN & CO., LIMITED, EXETER STREET, STRAND.
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GRIFFIN'S MEDICAL SERIES—(Continued.

—

In Large 8vo, Handsome Cloth, with Illustrations and 24 Plates. 25s,

A TREATISE ON RUPTURES.

By JONATHAN F. C. H. MACREADY, EXC.5:,

Surgeon to the Great Northern Central Hospital ; to the City of London Hospital for
iseases of the Chest, Victoria Park; to the City of London Truss Society, &c., &c.

e £
Certainly by far the most coMPLETE and AUTHORITATIVE WORK th bject,"—
Edin, Med. Fournal, 5 DO
“"Much THE MOST IMPORTANT work on Hernia which has appeared of late years.
The Plates are of an order of ARTISTIC MERIT and SCIENTIFIC ACCURACY not often met
with." —Glasgow Medical Fowurnal

THE SURGERY OF THE KIDNEYS.

Being the Harveian Lectures for 1889.
By J. KNOWSLEY THORNTON, M.B., C.M.,,

Cons. Surgeon to the Samaritan Free Ho&yﬁtﬁl; to the Grosvenor Hospital for Women ;
to the New Hospital for Women and Children, &c., &c.

In Demy 8vo, with Illustrations, Cloth, gs.

“*The name and experience of the Auther confer on the Lectures the stamp of authority."
—British Medical Fowrnal.

The SURGERY of the SPINAL CORD.

By WILLIAM THORBURN, B.S., B.Sc.,, M.D., F.R.C.5,,

Henorary Surgeon to the Manchester Royal Infirmary; Assistant-Lecturer on Surgery,
Owens College, Manchester, 12s, 6d.

“ Really the FuLLEST RECORD we have of Spinal Surgery, and marks an important advance.
—British Medical Fournal,

RAILWAY INJURIES:

With Special Reference to those of the Back and Nervous System, in thair
Medico-Legal and Clinical Aspects.

By HERBERT W. PAGE, M.A., M.C. CanTaAg., F.R.C.5. EnNG,,

Surgeon to St. Mary's Hospital ; Lecturer on Surgery, St. Mary's Hospital Medical School ;
i 'f?{;ns‘llltil'lg Surgeon L. & N.-W. Rwy. Co., &c., &c. 6s.

“ A work INVALUABLE to those who have many railway cases under their care d.i.-nﬁ
litigation. . . . .A book which every lawyer as well as doctor should have on his shelves.
— British Medical Fowrnal

LONDON: CHARLES GRIFFIN & CO., LIMITED, EXETER STREET, STRAND.
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Imperial 8vo. Handsome Cloth. Beautifully [llustrated, With Thirty-siz
Coloured Plates, comprising 167 Figures. 18s.

ATLAS OF

URINARY SEDIMENTS:

With Special Reference to their Clinical Significance.

Edited and Annotated by SmeripAx Dergpivg, M.B., C.M.Edin.,
Professor of Pathology in Owens College and Vietoria University,
Manchester. Translated by Freperick C. Moorg, M.Sc., M.B.Viet.,
from the German of Dr. HerMaNN RiepER, of the University of Munich,

“The work gains much in value from the editorial notes of Prof. Delépine, which
are, for the most part, EMINENTLY PRACTICAL."—Edinburgh Medical Jowrnal.

“ May be pronounced A SUCCESS IN EVERY WAY. . . . The plates are most
BEAUTIFULLY EXEQUTED AND REPRODUCED. . . . The drawings are excellent, and

by FAR THE BEST WE HAVE SEEN. The additions to the text are considerable and
valunable."—The Lancet.

With Ilustrations. Handsome (loth., 8z 6d. net.

THE PHYSIOLOGY AND PATHOLOGY
OF THE

U R I N E.

By J. DIXON MANN, M.D.,, F.R.C.P,
Physician to the Salford Royal Infirmary,

ENERAL CoxtENTS.—General Characteristics.—Organic Constituents.
—Carbohydrates. — Proteids. — Nitrogenous Substances. — Pigments and
Chromogens. —Special Characteristics, —Urinary Sediments.—Pathology.

“Dp. DrxoN MANN is to be congratulated on having produced a work which cannot

fail to be of inestimable value alike to medical men and students, and which is in every
respect worthy of his high reputation.”—Brit, Med. Journ.

Published Quarterly, Price 6s. Annual Subscription, 20s.; Post Iree, 21s.
Subscriptions payable in advance.

THE JOURNAL OF
ANATOMY AND PHYSIOLOGY:

NORMAL AND PATHOLOGICAL.
HUMAN AND COMPARATIVE.

CONDUCTED BY

SIR WM. TURNER, K.C.B, M.B, LL.D., D.C.L,, F.R.8,

Principal of the University of Edinburgh ;

D. J. CUNNINGHAM, M.D,, D.Sc., LL.D., D.C.L, F.R.S,

Prof. of Anatomy in the University of Edinburgh ;

G. S. HUNTINGDON, A.M., M.D,

Professor of Anatomy in the Columbia University, New York;

A. MACALISTER, M.A., M.D., LL.D., D.Sc, F.R.8,

Prof. of Anatomy in the University of Cambridge ;

Axp J. G. M'KENDRICK, M.D., LL.D, F.R.8.,
Prof. of Physiology in the University of Glasgow.

* * MEssrs. GRIFFIN will be glad to receive at their Office Names of SUB-
CRIBERS to the Journal.

LONDON : CHARLES RRIFFIN & 0., LIMITED, EXETER STREET, STRAND.
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Griffin’s ‘“ Pocket-Book” Series.

FourTH EpiTioN, Revised and Enlarged. Pocket Size, Leather, 8s. 6d

A MEDICAL HANDBOOK,

For the Use of Practitioners and Students.

By R. S. AITCHISON, M.D.Edin, F.R.C.P.

With Numerous Illustrations.

GENERAL CONTENTS.—Case-taking—Diseases of the Circulatory System—
of the Respiratory System—of the Renal System—of the Digestive System—
of the Nervous System—of the Hewemopoietic System—Fevers and Miasmatic
Diseases—Constitutional Diseases—General Information and Tables Useful
te the Practitioner—Rules for Prescribing—Prescriptions—Appendix.

. “Such a work as this is really NECESSARY for the busy practitioner. The field of medicine
15 50 wide that even the best informed may at the moment miss the salient points in diagnosis
-+ + heneeds to refresh and revise his knowledge, and te focus his mind on those things
which are EssgxTiaL. We can ﬁpﬂk HIGHLY of Dr. Aitchison's Handbeok, 5
Howestey Execurep. . . . o mere compilation, the scientific spirit and standard
maintained throughout put it on a higher plane. . . . EXCELLENTLY got up, handy and
portable, and well adapted for READY REFERENCE."—The Lancet.

“We sTrRONGLY RECOMMEND this little work as a reliable guide for medical practice,
Elegantly got up."—Livespool Medico-Chirurgical Review. & 3

“As a means of ready reference, MosT comeLETE. The busy practitioner will often
turn to its pages.”—[owrn. of the American Med. Association.

—

TrirreeNTH EDITION, Thoroughly Revised. Pocket-Size, Leather, 8s. 6d, With very
Numerous fllustrations,

A SURGICAL HANDBOOK,

For Practitioners, Students, bouse=Surgeons, and Dressers,

BY
F. M. CAIED, aip. . Cr-W. CATHCART,
M.E., F.R.C.8. Ed., M.B., F.E.0.5. Eng. & Ed.,
Asgsist. -Burgeon, Surgeon
Royal Infirmary, Edinburgh. Royal Infirmary, fEdinhurgh.

_—— =

*.* The New EpiTioNn has been thoroughly Revised and partly Re-written. Much
New Matter and many Illustrations of New Surgical Appliances have been introduced.
GENERAL CONTENTS.—Case-Taking—Treatment of I"atients before and
after Operation—Angesthetics: General and Local—Antiseptics and Wound-
Treatment—Arrest of Hemorrhage—Shock and Wound Fever—Emergency
Cases—Tracheotomy: Minor Surgical Operations— Bandaging— Fractures—
Dislocations, Sprains, and Bruises —Extemporary Appliances and Civil
Ambulance Work—Massage—Surgical Applications of Electricity—Joint-Fixa-
tion and Fixed Apparatus—The Syphon and its Uses—Trusses and Artificial
Limbs—Plaster-Casting—Post-Mortem Examination—Sickroom Cockery, &c.
“ THOROUGHLY PRACTICAL AND TRUSTWORTHY. Clear, accurate, succinct.”"— ke Lancef,
“ ADMIRABLY ARRANGED. The best practical little work we have seen. The matter is as
good as the manner,"—Edinburgh Medical Fournal. : .
“THIS EXCELLENT LITTLE work. Clear, concise, and very readable. Gives attention to

important details, often omitted, but ABSOLUTELY NECESSARY TO sUCCESs,"—A thenanum,
* A dainty volume."— Marchester Medical Chronicle.

EONDON: GBARLES G‘RIFF!H & CO., LIMITED, EXETER STREET, STRAND.
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Griffin’s “ Pocket-Book” Series.

Jusr Qur, Leather. With Fr{m.te'.'ipieur:e_ Bs. B,
A HANDBOOK OF

Medical Jurisprudence and Toxicology,

FOR THE USE OF STUDENTS AND PRACTITIONERS.
By WILLIAM A. BREND, M.A.CaxtaB, M.B., B.Sc.Loxp.,

Late Scholar of Sidney Sussex College, Cambridge, of the Inner Temple,
Barrister-at-Law.

CONTENTS.—PART I. MEDICAL JURISPRUDENCE. Introduction.—Identification of the
Living.—Identification and Examination of the Dead.—The Medico- -Legal Helations of
Death.—8igns of Death.—Death from Causes usually leading to Asphyxia.—Death by
Burning, Sunstroke, snd Electricity.—Death from Cold and Death from Starvation.—
Wounds and Mechanical Injuries.—Matters Involving the Sexual Funetions.—Pregnancy
and Legitimacy.—Criminal Abortion.—Birth.—Infanticide.—Forms of Insanity.—Legal
Eelationship of Insanity and other Abnormal States of Mind.—Medical Examinations
for Miscellaneous Purposes.—The Obligations, Statutory and Moral, of the Medical
Man.—Evidence and Procedure as regards the Medical Man. PART IL.—TOXICOLOGY.
General Facts with regard to Poisons.—Corrosive Poisons.—Irritant Poisons (Metals and
Non-Metals).—Gaseous Poisons.—Poisonous Carbon Compounds.—Poisons of Vegetable
Origin.—Poisons of Animal Origin.—Appendix.—INDEX.

* We recommend it as a trustworthy work . . . one especially suitable for students
and practitioners of medicine . . . the necessary facts only are stated."— Lancet.

Pocket-size. Leather, With Illustrations, Many in Colours. 10s. 6d.

OUTLINES OF BACTERIOLOGY:

A Practical Handbook for Students.
ON THE BASIS OF THE
PRECIS DE MICROBIE
(OUVRAGE COURONNE PAR LA FacurTé pE MEDECINE DE PARIS).
By Dr. L. H. THOINOT axp E. J. MASSELIN.

Translated and adapted for English Use, with Additions,

By WM. ST. OLAIR SYMMERS, M.B.ABERD.,

Late Professor of Pathology and Bacteriology, Govt. Medical School, Cairo, late
Assistant-Bacteriologist, British Institute of Preventive Medicine, London.

i The information conveyed is SINGULARLY FULL AND COMPLETE. 1‘- e recommend
the book for its ACCURACY, OLEARNESS, NOVELTY, AND CONVENIENT SIZE."—T'he Lancet.

Pocket-Size. Lmthw. With Illustrations, 10s. 6d.

THE DISEASES OF GHILDREN

A CLINICAL HANDBOOK.
BY

GEO. ELDER, J. 8. FOWLER,

AND
M.D., F.R.C.P.Ep., .. M.B., F.R.C.P.Eb,,
Clinical Tuturs Royal Infirmary, Edinburgh; Physicians for Dut patients, Leith Hospital.

“MUcH MORE is contained in it, than in many similar books professing more. —
Bristol Medical Journal.

LONDON : CHARLES GRIFFIN & CO., LIMITED, EXETER STREET, STRAND.
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WORKS
By WILLIAM STIRLING, M.D., Sc.D.,

Professor in the Victoria University, Brackenbur
> * ¥ Profegsor of Physiol
in the Owens College, Manchester: and formerly Examiner rf}r thuf;! %ﬁi%g’;ﬁiﬂgf
of the Royal College of Surgeons, England,

FourrH EpiTiON, Thoroughly Revised and largely Re-written. In Extra
Crown 8vo, with 620 pp. and over 460 Ilustrations. 15s. net.

COUTILINESS o F

PRACTICAL PHYSIOLOGY:

Being a Manual for the Physiologieal Laboratory, including
Chemical and Experimental Physiology, with
Reference to Practical Medicine.

PART I.—CHEMICAL PHYSIOLOGY.
PART IL—EXPERIMENTAL PHYSIOLOGY.

** Professor Stirling has produced THE BEST TEXT-BOOK 0N FRACTICAL PHYSIOLOGY WHICH
HAS APPEARED sINCE the publication of Sir J Burdon Sanderson’s and his collaborator's
well-known * Handbook to the Physiological Laboratory,” published in 1875. The text is
full and accurate and the illustrations are numerous and well execnted. . . . Wedonot
think that the reader will ANYwHERE flnd 20 REMARKADLE and INTERESTING a collection of
experiments on the eye. ear, and skin as are here given. . . . The work will proves
useful reminder even to lecturers,"—The Lancet (on the New Edition),

Tamep Epiriox. In Extra Crown Svo, with 368 Illustrations,
Cloth. 12s. 6d. In Preparation.

OUTLINES OF

PRACTICAL HISTOLOGY:

A Manual for Students.

*.* Dr. Stirling’s *“ Outlines of Practical Histology ” is a compact Hand-
book for students, providing a ComprETE LABORATORY COURSE, in which
almost every exercise is accompanied by a drawing. Very many of the
illustrations have been prepared expressly for the work.

“ The volume proceeds from a MasTER in his eraft. . . . We can confldently re-
eommend this small but CONCISELY-WRITTENX and ADMIRABRLY ILLUSTRATED work to
students. They will find it to be a vErRY UsEFUL and RELIABLE GUIDE in the laboratory, or
in their own room. All the principal MerHODS of preparing tissues for section are given.
with snch precise directions that little or no difficulty can be felt in following them in
their most minute details.” —Lancel. i

“ The general plan of the work is aApyiraBLE. . . . Itis very evident that the sug-
gestions given are the outcome of 4 PROLONGED EXPERIENCE in teaching Practical Histology,
cumhinmfl with & REMAREKABLE JUDGMENT in the selection of METRODE. . . . Merits the
highest praise for the 1LLUsTRATIONS, which are at once clear and faithfol."—British Medical

Journal,

LONDON : CHARLES GRIFFIN & CO., LIMITED, EXETER STREET, STRAND.
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An Elementary Text-Book

B T T e o

By J. R. AINSWORTH DAVIS, M.A., F.Z.S.,

PROFESSOR OF BIOLOGY, UNIVERSITY COLLEGE, ABERYSTWYTH
EXAMINER IN ZOOLOGY, UNIVERSITY OF ABERDEEN.

SECOND EpITION. In Two Volumes. Sold Separately.

I. VEGETABLE MORPHOLOGY AND PHYSIOLOGY.

General Contents.—UNICELLULAR PLANTS (Yeast-plant, Germs and
Microbes, White Mould, Green Mould, &c., &c.)—SiMmPLE MULTICELLULAR
Frawnts (Wrack, Stoneworts, &c.)—THE Moss—PTERIDOPHYTES (Bracken
and Male Shield Ferns, &c.)—PLANT CELLS AND TISSUES—GYMNOSPERMS
(the Fir)—ANGIOSPERMS (Buttercup, Snowdrop)—VEGETATIVE ORGANS OF
SPERMAPHYTES—REPRODUCTIVE ORGANS OF ANGIOSPERMS—PHYSIOLOGY
OF HIGHER PLANTS—DEVELOPMENT OF ANGIOSPERMS—COMPARATIVE
VEGETABLE MORPHOLOGY AND PHYSIOLOGY—CLASSIFICATION OF PLANTS.

With Complete Index-Glossary and 128 Illustrations. 8s. 6d.

II. ANIMAL MORPHOLOGY AND PHYSIOLOGY.

General Contents.—ProTozoA : Ameeba (Proteus Animalcule), Vorticella
{Bell Animalcule), Gregarina—C@ELENTERATA : Hydra (Fresh-Water Polype),
fc.—PrLATYHELMIA (Flat-worms) : Liver-fluke, Tapeworm—NEMATHELMIA
(Thread-worms)—ANNELIDA (Segmented Worms): Earthworm, Leech—
ARTHROPODA : Crayfish—MoLLusca: Fresh-Water Mussels, Snail—
VERTEBRATA ACRANIA : Amphioxus (Lancelet)—Pisces (Fishes) : Dogfish—
AMPHIBIA : Frog—AVES (Birds) : Pigeon and Fowl—MaMMALIA : Rabbit—
COMPARATIVE ANIMAL MORPHOLOGY AND PHVYSIOLOGY—MAN—CLASSIFI-
CATION and DISTRIBUTION OF ANIMALS.

With Complete Index-Glossary and 108 fllustrations. 10s. 6d.

NoTE—The SEcoND EDITION has been thoroughly Revised and Enlarged,
and includes all the leading selected TYPES in the various Organic Groups,

 Certainly THE BEST 'BIoLOGY' with which we are acquainted. It owes its pre-
eminence to the fact that it is an EXCELLENT attempt to present Biology to the Student asa
CORRELATED AND COMPLETE SCIENCE."— British Medical fournal.

“ CLEAR and COMPREHENSIVE."— Saturday Review.

“ iterally PACKED with information.”—Glasgow Medical Jonrnal

DAVIS (Prof): THE FLOWERING PLANT.
(See p. 114.)

DAVIS AND SELENKA: ZOOLOGICAL

POCKET-BOOK. (See p. 103.)
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In Extra Crown Svo, with Litho-plates and Numerous Illustrations.
Cloth, 8s. 6d.

ELEMENTS OF

PRACTICAL PHARMACY AND DISPENSING.

By W. ELBORNE, B.A.CaNTAB., F.L.S., F.C.S,

Demonstrator of Matevia Medica and Teacher of Pharmacy at Unsversity
College, London ; Pharmacist to University College Hospital.

GENERAL CONTENTS.

Part 1.—Chemieal Pharmacy and Laboratory Course.
Part II.—Galenical Pharmaecy and Labnratm?;r Course.
Part III.—A Practieal Course of Dispensing, with Fac-Similes
of Autograph Prescriptions.

“A work which we can very highly recommend to the perusal of all
Students of Medicine. . . .  ADMIRABLY ADAPTED to their require-
ments.”— Edinburgh Medical Journal.

“The system . . . which Mr. Elborne here sketches is thoroughly
sound. "—Chemist and Druggist.

*.¥ Formerly published under the title of * PHARMACY AND
MATERIA MEDICA.”

Crown 8vo, Handsome Cloth. With Diagrams.
[Companion Volume to “FERMENTS,” by the same Author.)

TOXINES AND ANTITOXINES.
By CARL OPPENHEIMER, PrD., M.D,

Of the Physiological Institute at Erlangen.
TEANSLATED FROM THE GE’RM.&K BY
C. AINSWORTH MITCHELL, B.A.,, F.I1.C,, F.CS.

With Notes and Additions by the Author, since the publication of the German Edition.

Deals with the theory of Bacterial, Animal, and Vegetable Toxines, such as
Tuberewlin, Ricin, Colra Poigon, dJdwe,

Lm'gé-mﬂ_v-c-a;- jfr:md.';me l'f:’.ff:rﬂ; 16s.
LUNATIC ASYLUMS:

THEIR ORGANISATION AND MANAGEMENT.
By CHARLES MERCIER, M.B,,

Lecturer on Neurology and Imzanily, Wesiminster Hospital Medical School; Late Sendor
Assistant-Medical Oficer at Leavesden Asylum, and at the City of London Asylum.

ABSTRACT OF CONTENTS.
Part I.—Housing. Part II.—Food and Clothing. Part III.—Occu-
pation and Amusement. Part IV.—Detention and Care. Part V.—

The Staff.

“ Will give a much-needed IMPETUS to the study of Asylum Patients."—Glasgow
Medical Jowrnal.
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‘* Should be in the hands of EVERY MOTHER AND NURSE." — The Nurse (Boston),

FIFTH EDITION, Revised. Handsome Cloth. Price gs.

THE WIFE AND MOTHER:

A Medical Guide to the Care of Health and the
Management of Children.

By ALBERT WESTLAND, M.A, M.D, CM.

P i

P

GENERAL CONTENTS :—Part I.—Early Married Life.
ParT IL.—Early Motherhood. Part IIL.—The Child, in
Health and Sickness. Part IV.—Later Married Life.

““WELL-ARRANGED, and CLEARLY WRITTEN."—/ZLancel,

““ THE BEST Book of its kind, . . May be read from cover to cover with
advantage."' —Medical Press,

A REALLY EXCELLENT BOOK."—Adberdeen fournal.

“* EXCELLENT AND JUDICIOUS."— Western Daily Press.

* The best book I canrecommend is * THE WIFE AND MOTHER,' by Dr. ALBERT
WESTLAND, published by Messrs, Charles Griffin & Co. It is a MOST VALUABLE
work, written with discretion and refinement.”" —Hearth and Home,

“Will be WELCOMED by every young wife . . . abounds with valuable
advice "—Glasgow Herald,

In Large Crown 8vo, Handsome Cloth, 3s.

INFANCY AND INFANT-REARING:

A Guide to the Care of Children in Early Life.
By JOHN BENJ]. HELLIER, M.D.,

Surg. to the Hosp. for Women and Children, Leeds; Lect. on Diseases of Women and
Children, Yorkshire College, Leeds: Examiner in the Victoria University.

With Illustrations.

GENERAL CONTENTS.—Normal Growth and Development in
the first Two Years of Life: The New-born Child—Signs of Maturity
—The Bony System—Nervous System—Development of Special Senses—
Teething, Difficulties of Infant-Rearing: Statistics of Mortality.
Causes of Mortality: Improper Feeding—Sour and Diseased Milk.
Special Diseases of Infaney : Gastro-enteric Catarrh—Rickets —Scurvy
Rickets—Thrush—Rheumatism—Causes which hinder Thriving. Infant-
Feeding : Natural Feeding—Wet Nurses and their Diet—Influence of
Alcohol and Drugs. Artifieial Feeding : Humanising Cow’s Milk—
Peptonising—Sterilising—Precautions—Feeding-Bottles—Milk of other Ani-
mals—Diet in Scurvy Rickets, &c. General degiena of Infants:
Cleanliness — Warmth — Ventilation — Sleep—Out-door Exercise— Nursery
Arrangements—Shortening.  Speeial Care of New-born Children—
Care of Premature Infant : Tarnier's Couveuse and Made of using it.

Hygiene of Dentition—Speeial Conditions observed in Infaney.
¢ THOROUGHLY PRACTICAL. . . . A MINE of information."—Publéc Health.
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GRIFFIN’S “ FIRST AID” PUBLICATIONS,
On Lanod.

Frrru Epition, Thoroughly Revised, Large Crown Bvo,
Handsome Cloth. 4s,

A MANUAL OF AMBULANCE.

By J. SOOTT RIDDELL, M.V.0,, CM.,, M.B,, M.A.,

Benlor Surgeon and Lecturer on Clinical E:lrﬂ:rﬁhﬁbl}l‘dwﬂ Royal Infirmary ; Examiner in
din

Clinical Bu to the University of E rgh ; Examiner to tne 8t. Andrew's
imﬂ.nce Associntion, Glasgow, and the St. John Ampulance

Agsociation, London.

With Numerous lllustrations and 6 Additional Full Page Plates.

General Contents.—Qutlines of Human Anatomy and Physiology—
The Triangular Bandage and its Uses—The Roller Bandage and its Uses
—Fractures—Dislocations and Sprains—H=morrhage—Wounds—Insensi-
bility and Fits—Asphyxia and Drowning— Suffocation—Poisoning—Burns,
Frost-bite, and Sunstroke—Removal of Foreign Bodies from (a) The Eye;
(b) The Ear; (¢) The Nose; (d) The Throat; (¢) The Tissues—Ambulance
Transport and Stretcher Drill—The After-treatment of Ambulance Patients
—Organisation and Management of Ambulance Classes—Appendix: Ex-

amination Papers on First Aid.

‘A QaAPITAL BoOK. . . . The directions are sHorT and CLEAR, and testify to the
band of an able surgeon."'—Edin. ed. Journal,

**This littla volume seems to n8 about as good as it conld Fgruaaih] ba. . . . Containa

8t aid. . . . Should find

rrmlully every piece of information necessary to render
ts place in EVERY HOUBEHOLD LIBRARY." —Daily Chroniele,
*Bo apMimaBLE is this work, that it is difficnit to imagine how it could be better.”—

Colliery Guardian,

e —

2Ly Sied,

TuirD EpirioN, Revised. Crown 8vo, Extra.
Handsome Cloth. 6s.

A MEDICAL AND SURGICAL HELP

FOR SHIPMASTERS AND OFFICERS
IN THE MERCHANT NAVY,

INCLUDING

FIRST AID TO THE INJURED.
By WM. JOHNSON SMITH, F.R.C.S,

Congulting Surgeon to the Seamen's Hospital, Greenwich, and to the Branch (Seamen's
Hospital, Royal Albert Docks, : ;

With 2 Coloured Plates, Numerous lllustrations, and latest Requlations
respecting Medical Stores on Board Ship.

*.* The attention of all interested in onr Merchant Nav is requested to this exceedingl
usefol and waluable work. It is needless to say that '?t i tq i
r:;tmnm EXPERIENCE amongst Seamen, g i L Fm{
;: ‘Eanxn].d.:g:ﬁgﬂs.l REALLY HELPFUL."—The Laneet,
won cult to find & Medical and Surgical Guide more clear and comprehensive
t.;la‘.lumnl_l!lrn Jouxson Syith, whose experience at the GREENWICE HOSPITAL amlnamﬂr gqualifiss
orthetask, . . . A MOBT ATTRACTIVE WORKE. : + . We have read it from cover

tocover. . . . Itgives clearly written advice to Masters and Oficers in all medical and
lﬂg;ﬂill mattars erﬁy to come before them when remote from the land and without a

s ; : W 5 L 1]
Jﬂlﬂ'ﬂﬂfﬂfﬂcmmrt: RECOMMEND the work to EVERT ShlpmutEr and Ofeer. — Liverpool
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THIRTEENTH EpITION, Thoroughly Revised. Price 6s,

PRACTICAL SANITATION:

A HAND-BOOK FOR SANITARY INSPECTORS AND
OTHERS INTERESTED IN SANITATION.

By GEORGE RET'D MDP., 'DPH.,

Fellow, Mem. Council, and Examiner, Sanitary Institute of Great Britain,
and Medical Officer to the Staffordshire County Council.

WITH AN APPENDIX ON SANITARY LAW.

Bv HERBERT MANLEY, M.A, M.B, D.P.H,
Medical Officer of Health for the County Borough of West Bromwich,

. GENERAL CONTENTS,—Introduction.—Water Supply: Drinking Water, Pollu-
tion of Water.—Ventilation and Warming.—Principles of Sewage Removal,—
Details of Drainage: Refuse Removal and Disposal, —Sanitary and Insanitary
Work and Appliances.—Details of Plumbers' Work.—House Constryction.—In-
fection and Disinfection.—Food, Inspection of; Characteristics of Good Meat ;
Meat, Milk, Fish, &c., unfit for Human Food. —Appendix : Sanitary Law ;: Model
Bye-Laws, &c.

““Dr. Reid's very useful Manual . . . ABOUNDS IN PRACTICAL DETAIL,"
—British Medical Journal,

‘“A VERY USEFUL HANDBOOK, with a very useful Appendix. We recommend
it not only to SANITARY INSPECTORS, but to HOUSEHOLDERS and ALL interested
in Sanitary matters.'—Sanifary Kecord.

- ——— ———

AT Press, In Handsome Cloth. With 53 Illustrations. 3s. 6d. net.

LESSONS ON SANITATION.

By JOHN WM. HARRISON, M.R.San.IL,
Mem. Incor. Assoc. Mun. and County Engineers; Surveyor, Wombwell, Yorks.

ConTENTS.—Water Supply.—Ventilation.—Drainage.—5Sanitary Building Construction.—
Infectious Thseases.—Food Inspection.—Duties of an Inspector of Nuisances and Common
Lodging-Houses.—Infectious Diseases Acts.—Factory and Workshop Acts.—Housing of
the Working-Classes Act.—Shop Hours Acts.—Sale of Food and Drugs Acts.—The Mar-

arine Acts.—Sale of Horseflesh, &ec.—Rivers Pollution.—Canal Boats Act.—Diseases of
£ nimals,—Dairies, Cowsheds, and Milkshops Order.—Model Bye-Laws.—Miscellaneous.—
NDEX.

By WILLIAM NICHOLSON.

SMOKE ABATEMENT.

(See page 76 General Catalogue).

In Crown 8vo. With Illustrations. 5s. nef.
METHODS AND CALCULATIONS IN

HYGIENE AND VITAL STATISTICS.
Bv H. W. G. MACLEOD, M.D,, C.M,, D.P.H.

ABSTRACT OF CONTENTS.—Chemistry.—Specific Gravity.—Meteorology.
— Ventilation. — Water. — Drainage and Sewage. — Diet and Energy. —
Logarithms. —Population (Vital Statistics). 7

“gEr, Maclead's hlgal: will be found useful to a large number of workers.”—/fournal of
Army Medical Corps.
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Firrn Ebprrtiox, Thoroughly Reviged, Greatly Enlar ]
i T , ed and Re-written.
With additional Tables, Plates, and {lluatmtgiunﬂ. EII:.G e

FOODS:
THEIR COMPOSITION AND ANALYSIS.
By A. WYNTER BLYTH, M.R.C.8,, .10, F.C.8.,

En.r:ristarr&'t-l.:u.w, Public Analyst for the County of Devon, and
Medical Officer of Health for St. Mnr;fubuna.

Axp M. WYNTER BLYTH, B.A., B.Se., F.C.8.

GENERAL CoNTENTS, — History of Adulteration. — Legislation, —Ap-
paratus,—*‘ Ash.” —Sugar. — Confectionery, — Honey. — Treacle, — Jams
and Preserved Fruits.—Starches, — Wheaten-Flour, — Bread. —. Oats, —
Barley. — Rye. — Rice. —Maize. — Millet. — Potatoes. — Peas. — Lentils, —
Beans, — Milk,— Cream. — Butter. — Oleo-Margarine, — Cheese.— Lard, —
Tea. — Coffee. — Cocoa and Chocolate. — Aleohol. — Brandy, — Rum, —
Whisky.—Gin. —Arrack.—Liqueurs. — Absinthe. — Yeast.— Beer,— Wine.
]?tfemi Erl_ﬂshm;n and Ligf Jugaa.—‘{fdustnrd.—l’ep r.— Sweet and

itter Almonds, — Annatto.—Olive 0il.— nalysis,— :
Adulteration Acts, &c. i APUEHdS

' Simply nVDISPENSABLE in the Analyst's laboratory."—The Lancet.
" " A new edition of Mr. Wynter Blyth's Standard work, ENRICHED WITH ALL THE RECENT
DISCOVERIES AND IMPROVEMENTS, will be accepted as & boon."— Chemical News.

Fourrn Epirion, Thoroughly Revised. In Large 8vo, Cloth, with
Tables and Illustrations.

POISONS:
THEIR EFFECTS AND DETECTION.
By A. WYNTER BLYTH, M.R.C.S., F.I1.C,, F.0.8,

Barrigter-at-Law, Public Analyst for the County of Devon, and
Medical Officer of Health for St. Marylebone.

GENERAL CONTENTS.

I.—Historical Introduction. II.—Classification—Statistics—Connection
between Toxic Action and Chemical Composition—Life Tests—General
Method of Procedure—The Spectroscope—Examination of Blood and Blood
Stains. III,—Poisonous Gases, IV.—Acids and Alkalies. V.—More
or less Volatile Poisonous Substances. VI.—Alkaloids and Poisonous
Vegetable Principles. VII.—Poisons derived from Living or Dead Animal
Substances. VIII.—The Oxalic Acid Group. IX.—Inorganic Poisons,
Appendiz: Treatment, by Antidotes or otherwise, of Cases of Poisoning,

., Undanhéﬁr THE MOST COMPLETE WoRE on Toxicology in our language.”"—The Analyst fon

the Third Ed A 3
*As a PRACTICAL GUIDE, We know %o BETTER work."—1'he Lancet fon the Third Edition).

*:* In the TERrEDp Evimiow, Enlarged and partly Re-written, NEw ANALYTICAL METHODS have
bean introduced, and the CADAVERIC ALEATOIDE, or ProMarsis, bodies playing so great a part in
Food-poisoning and in the Manifestations of Disease, have received epecial attention,
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THIRD EpITION, Revised and Enlarged. Large Crown 8vo, with numerous
INlustrations, 3s. 6d.

THE FLOWERING PLANT,
WITH A SUPPLEMENTARY CHAPTER ON FERNS AND MOSSES,
As Illustrating the First Principles of Botany.

By J. R. AINSWORTH DAVIS, M.A., F.ZS,

Prof. of Biology, University College, Aberystwyth; Examiner in Zoology,
University of Aberdeen.

*“It would be hard to find a Text-book which would better guide the student to an accurate
knowledge of modern discoveries in Botany. . . . The scieNTIFIC ACCURACY of statement,
and the concise exposition of FIRST PRINCIPLES make it valuable for educational purposes. In
the chapter on the Physiclogy of Flowers, an adwmeirable »ésumé, drawn from Darwin, Hermann
Miiller, Kerner, and Lubbock, of what is known of the Fertilization of Flowers, is given.™
Fournal of Botany.

POPULAR WORKS ON BOTANY BY MRS. HUGHES-GIBB,
With Illustrations. Crown 8vo. Cloth. 28 6d.

HOW PLANTS LIVE AND WORK:

A Simple Introduection to Real Life in the Plant-world, Based on Lessons
originally given to Country Children.

By ELEANOR HUGHES-GIBB.

*.* The attention of all interested in the Scientific Training of the Young is requested to this
DPELIGHTPULLY PRESH and CHARMING LITTLE BooK. It ought to be in the hands of every Mother
and Teacher throughont the land,

“The child’s attention is first secured, and then, in language SINPLE, YET ECIENTIFICALLY
AcoURATE, the first lessons in plant-life are set before it."—Natural Science. s
“In every way well calculated to make the study of Botany ATTEACTIVE to the young.'—
fe 410

wWith Illustrations., Crown S8vo. Gily, 2s. 64d.

THE MAKING OF A DAISY;
¢« WHEAT OUT OF LILIES;”’
And other Studies from the Plant World.

A Popular Introduction to Botany.
By ELEANOR HUGHES-GIBB,

Author of How Plants Live and Work.

M tion to the study of Flowers." —Journal of Botany.
0" J'}'Ir: }:;gi E:Ellf:gzﬁdpuualissismnm mrthuuq who can danvoﬂ'plmmnrn from the study of
Naturein the open. . . . The literary style is gommendable.— Knowledge,
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" VE A MORE ALLURING INTRODUOTION to scientific pursults
than Bul::;u cgtfahr[:nmglﬂ%iln volumes.”--Letter to the Publishers from the Head-
master of one of our great Public Schools.

Handsome Cloth, 7s. 6d. Gilt, for Presentation, 8s. 6Gd.

OPEN-AIR STUDIES IN BOTANY:

SKETCHES OF BRITISH WILD FLOWERS
IN THEIR HOMES.

By R. LLOYD PRAEGER, B.A.,, M.R.LA.

Drawings from Nature by S. Rosamond Praeger,
[llustrated by ha Plﬁ]tﬂgl’aphs by R. Weleh.

GeNERAL ConrEnTs.—A Daisy-Starred Pasture—Under the Hawthorns
—By the River—Along the Shingle—A Fragrant Hedgerow—A Connemara
Bog—Where the Sam hire %uws—*& Flowery Meadow—Among the Corn
(a Study in Weeds)—In the Home of the Alpines—A City Rubbish-Heap—

Glossary.

"A E'?RESE AND STIMULATING book . . . should take a high place . . . The
Illustrations are drawn with much skill."—The T'imes.

 BEAUTIFULLY ILLUSTRATED. . . . One of the MOST ACCURATE as well as

RESTING books of the kind we have seen."—d thenawm,.
mﬂ?‘ Redolent with the scent of woodland and meadow."—The Standard.

With 12 Full-Page [llustrations from Photographs. Cloth.
Second Edition, Revised. 8s. 64,

OPEN-RIR STUDIES IN GEOLOGY:

An Introduction to Geology Out-of-doors.

By GRENVILLE A. J. COLE, F.GS,, M.R.IA,
Professor of Geology in the Royal College of Science for Ireland,
and Examiner in the Univergity of London.

GENERAL CoNTENTS.—The Materials of the Earth—A Mountain Hollow
—Down the Valley—Along the Shore—Across the Plains—Dead Volcanoee
—A Granite Highland—The Annals of the Earth—The Surrey Hills—The
Folds of the Mountains,

“The rascwatTmNg ‘Orey-Ar Stopies’ of Pror. CorLe give the sobject a GrLow oF

AstdaTION . . . cannotfall to arouse keen interest in geology."—Geological Magazine,
" A CHARMING BOOK, beantifolly illustrated.” — Atheneum.

Beautifully Ilustrated. With a Frontispiece in Colours, and Numerous
Specially Drawn Plates by Charles Whymper. 7s. 6d.

OPEN-RIR STUDIES TN BIRD-LIFE:

SKETCHES OF BRITISH BIRDS IN THEIR HAUNTS.
By CHARLES DIXON.

The ﬁﬁmticruﬂ Air,—The Open Fields and Downs.—In the Hedgerows.—On
Open Heath and Moor,—On the Mountains.—Amongst the Evergreens.—

Copse and Woodland. —By Stream and Pool.—The Sandy Wastes and Mud-
flats. —Sea-laved Rocks.—Birds of the Cities. —INDEX.

‘_'E“ﬁ"-'h'-'-d_ with excellent illustrations. A welcome addition to all libraries.’ — West-
winster KReview.
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A BOOK NO FAMILY SHOULD BE WITHOUT.
TairTY-Exeura  EopitioN.  Royal 8vo, Handsome Cloth, 10s. 6d.

A DICTIONARY OF

Domestic Medicine ﬂlﬂl Household Surgery,

SPENCER THOMSON, M.D., L.R.C.S. (Edin.),
AN
J. CHARLES STEELE, M.D., Late of Guy’s Hospital

THOROUGHLY REVISED AND BROUGHT DOWN TO THE PRESENT
STATE oF Mrpioar SolENCE
BY
ALBERT WESTLAND, M.A., M.D.,
AUTHOR OF "“"THE WIFE AND MOTHHR " :
AND
GEO. REID, M.D., D.P.H.,

MEDICAL OFFICER TO TER BTAFPORDEHIBRE COUNTY COUNCIL

With a Sectlon on the Maintenance of Health and the Managem
Warm Climates by JAS. CANTLIE, M.A., M.B., F.R.C.8., Eﬂ:tﬂﬁn“" b
Applied Anatomy, Charing Cross Hospital; Surgeon, West-end
Hospital for Nervous Diseases; formerly Surgeon,
Obaring Cross Hospital; Dean of the College
of Mediclne, Hong Eong, &oc., &o.;
AND AN
Appendix on the Management of the Sick-room, and many Hints for the
Diet and Comfort of Invalids,

In its new Form, DR. S3pENcER THoMSON's “ DicrioNary or Doxestio MEpIomms ™
fully sustains its reputation as the *Representative Book of the Medical Enowledge:
and Practice of the Day " applied to Domestic Requirements.

The most recent IMPROVEMENTS in the TREATMENT OF THE SIOCE—in APPLIANCES:
for the RELIEF OF PAlN—and in all matters connected with SaNtTATION, HYGIENE, andd
the MaINTENANCE of the GENERAL HEALTH—wWill be found in the Present Issue in clear:
and full detail ; the experience of the Editors in the Spheres of Private Practice, of!
Hospital Treatment, of Sanitary Supervision, and of Life in the Tropics respectively,
combining to render the Dictionary perhaps the most thoroughtly practical work of tgu
kind in the English Language, Many new Engravings have been included—improved:
Diagrams of different parts of the Human Body, and Illustr tions of the newest Medical
Burgical, and Sanitary # pparatus.

"o All Directions given in such a form as to be readily and safely followed.

FROM THE AUTHOR’S PREFATORY ADDRESS.

“Withont entering upon that diffioul gronnd which correct professional Enowledge and educated
judgment can alone permit to be safely trodden, there is a wide and extensive field for exertion, and fors
usefulness, open to the unprofessional, in the kindly offices of a trie DOMESTIC MEDICINE, the timely:
help and solace of a simple HOUSEHOLD SURGERY, or, better still, in the watchiul care more gener-
ally known as ‘BANITARY PRECAUTION,' which tends rather to preserve health than to cure disease.
"The tonch of a gentle hand® will not be less gentle beeause guided by knowledge, nor will the safes
domestic remedies be less anxiously or carefully administered. Life may be saved, suffering may alwayas
be alleviated. Even to the resident in the midst of civilisation, the ‘ KNOWLEDGE IS POWER," to dos
good ; to the settler and emigrant it is INVALUABLE."

" Dr. Thomson has fully succeeded in conveying to the public a vast amount of useful professional

knowledge."—Dublin Journal of Medical Seigirce.
“The amount of useful knowledge conveyed in this Work issurprising.”—Medical Times and Gasetis.

YWORTH ITS WEIGHT IN GOLD TO FAMILIES AND THE CLERGY."—Ozxford Herald.
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