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will never yield the same result. Nor have I seen the patent inhalers
do much good,

Still, where the surface epithelium is pavement rather than cylin-
drieal, and but few muciparous follicles are present, and the pseudo-
membrane is rather immerged in, and firmly coherent with, the sur-
face—for instance on the tonsils and the voeal cords—the steam
treatment is less appropriate. On the contrary, moist heat is liable
in such cases to favor the extension of the process by softening the
hitherto healthy mucous membrane. Thus it takes all the tact of the
practitioner to select the proper cases for the administration of steam,
not to speak of the judgment which is required to determine to what
extent the expulsion of air from the steam-moistened room or tent is
permissible.

Steam can be properly mixed with medicinal vapors. In the room
of the patient water is kept boiling constantly, over the fireplace,
provided the steam is prevented from escaping directly into the
chimney, on a stove (the modern self-feeders are insufficient for that
purpose and abominations for every reason), over an aleohol lamp if
we cannot do better, not on gas, if possible, because of the large
amount of oxygen which it consumes. Every hour a tublespoonful of
oleum terebinthinse, and perhaps also a teaspoonful of carbolic acid,
is poured on the water and evaporated. The air of the room is filled
with steam and vapors, and the contact with the sore surfaces and the
respiratory tract is obtained with absolute certainty.

The secretion of the mucous membranes is sometimes quite abundant
under the influence of steam, but still, like that of the external integu-
ments, increased by the introduction of water into the circulation.
Therefore, drinking of large quantities of water, or water mixed with
an alcoholic stimulant, must be encouraged. Over a thoroughly
moistened mucous membrane the psendo-membrane is more easily
made to float, and macerate.

It was for this purpose that pilocarpine, or jaborandi, was highly
recommended, Guttmann recommended it as a panacea in all forms
of diphtheria. There is no doubt that the secretion of the mucous
membrane is vastly increased by its internal application, and by re-
peated subcutaneous injections of the muriate or nitrate of the alkaloid,
but the heart is enfeebled by its use, I have seen but few cases in
which I could continue the treatment for a sufficient time. In many
I had to stop it because after some days of persistent administration I
feared for the safety of the patients. Thus, as early as the meet-
ing of the American Medical Association at Richmond, eight years







































