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NOURRY'S
IODINATED
WINE

THE ONLY PREPARATION of /0DINE which is uninjurious to the digestion

because of the slow, measured absorplion of iodine in the form of iodalbumine.

THE ONLY PREPARATION of J00/NE of agreeabile taste and easily given lo children.

AN ENCELLENT SUBSTITUTE FOR COD LIVER OIL

One dose of Nourry s lodinated Wine contains ten times as much lodine as a dose of Cod Liver Oil.

Prescribed by eminent Physicians to lymphatic and scrofulous children ;
to adolescents for troubles associated with growth, amenorrheea, etc;
to adults for asthma, emphysemia, syphilis, etc.

THE LAXCET of Janvary 648 1894 says ;

« This intéresting preparation demands some aftenfien and consideration sinee it clawms fo offer @ mreans of
preenting iodine in a ferm that is devoid of melallic tasle, permanent in character, nol giwing rise fo disagreeable
effects, and yet yielding the element dn a [ree slate when ingested.

We repard this wine i an indroduction of ditincl smpariance n therapeufics, since if appears la place the wie
and administration of @ valuable medicoment on a more satisfactery ko than kerelofore. The oboire preparalion,
therefare, which confaing no free indine, bul which yiclds it in full quantity, on the alightest provocation. v calou-
F. COMAR & SON lated io dead o more extended application. Ii certainly degerves irial »,

LOnOEE e Sample bottle free to medical men on application
Price 3:/6 per bottle. Special terms for physicians.

¢
¢
£
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-~ COD-LIVER OIL IN SOLUTION

(HEPLIER).

Tae value of Cod-liver Oil as a tissue-forming, force-
producing, and nutritive food was formerly so greatly
impaired by the difficulties attending its administration
that it is greatly to be wondered at that it did not altogether
go out of use. And this is also remarkable on another
account. Plain Cod-liver il has been shown to be assimi-
lated’ to such a partial extent that the unpleasant and
nauseating effects produced by taking it into the stomach
must have been scarcely compensated by the benefit derived.
But even in the early days of its use its ultimate important
position as a medicinal agent was foreseen, so pharmacists
set about trying their best to devise, in the first place,
methods of rendering it as pure as possible, and in the
second place, means of sophbistication =0 as to cover the
nauseous taste, to render it comparatively palatable, and to
enable as large a proportion of it as possible to be absorbed
into the system.

The former of these objects was not specially difficult of
attainment, but the latter problem was for years tackled in
vain, It was attempted to emulsify the Oil with gums,

alkalice, &e., but although preparationsso treated were less |

The BRITISH MEDICAL JOURNAL

ohjectionable to swallow, when taken into the stomach the
oil globules were found to coalesce through the warmth of
the body, and the consequent eructations were as bad as
when the oil was administered per se. Still, for a long
time emulzions held the field, and wers regarded as the most
practical method of preparing Cod-liver Oil.

But the Kepler Solution of Cod-liver Oil in Fxtract of
Malt was the final “golution” of the difficulty. The
reason for past failores was at length revealed: Cod-liver
(] had been treated as a drug, whereas it should have been
treated as a food. It was at length apparent to us that the
only rational method of taking it was with another food, as
all other oils and fats are taken, and we resolved to test the
capabilities of the Kepler Malt Extract as a medium for the
administration of Cod-liver Oil. Oor experiments wera
entirely successful, sinee it was found that by centrifugal
motion induced by machinery Cod-liver Oil was completely
dissolved in Extract of Malt, the presence of the latter
materially aiding the assimilation of the Oil, and at the
same time thoroughly masking itz unpleasant taste and re.
moving the pessibility of the production of nauseous effects,

reported :(—

“THE EEPLER SOLUTION IS AN IDEAL FORM FOR THE ADMINISTRATION
: OF FAT,” since it—

(1

(2)
(3)
(4)

Does not

‘“repeat’ or excite

nausea.

Is not malodorous.
Is not unsightly.
Does not derange the digestion

like emulsions.

(5) Is never voided en masse.

Kepler Solution of Cod-liver 04l in Malt Extract supplied to the Medical Profession by all Ohemists and by the Wholesale

Drug Trade, in §-Ib, and 14-1b. botties, at 15, 8d. and 3s. each,

BurroucHS, WELLCOME & C0., Manufacturing Chemists, LONDON.

" NEW YORK—
= Rhinalander Bullding,
Rose & Duane Streets

= PARIS—
MELBOURNE— | il e

456 Collina 5t. Wast. J Cantrals de France.

Chas. Delacre & Co. |
Cable and Telegraphic Address—** BURCOME LONDON."

TRIESTE: | VIENNA— ' :
dhugiecg— |- RRIRE T Faid Agothave;, | o B DAEEST:
Sgrravallo. | Stefanspiatz &, | ele Torok
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SCULAP

1 preseribe ESCULAP in preference to all other Saline Waters in
eases of portal congestion and in the treatment of habitual constipation,
and excellent results have been shown by its use.”

PROFESSOR SCHWIMMER, Buparest.
“ JESCULAP Bitter Water is one of the strongest Waters of its class,
and possesses the decided advantage of being not so unpleasant to take as
BCMRITATIE ACTION A7 STaIK APURNT, many other Bitter Waters, as well as being free from any organic impurity.”

| DIRECT FROM THE SPRING | | PROFESSOR TICHBORNE,

per Bodble
. e : AESCULAP may be obtained from all Chemists, Druggists, Shippers,
Note—Label with Green and Red Centra, and Mineral Water Dealers.

THE ESCULAP BITTER WATER C0.,Lim., 51 Farringdon Street, LONDON, E.C., and BUDAPEST,

ASCULAP

KRR E|
BUDAI KESERDVIZ-FORRAS. |

ATEELAF 13 &5 WICH PN SALTS OF 300IEH
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S. MAW SON & THOMPSON’S

_BANDAGES.

PARA-RURBER, P, WaTER DREsSING,

MUsLIN, FOR PLASTER- PARA-RUBERER, FURE,
smooth on both sides. Corros.

oF-I"ARIS, perforated, smooth on both sides,

INDIARURRER WED, Cavnica, DoMETTE FLANKEL. TURULAR, COTTON Ixpranvenex Wen,
plain edg'ea

ELASTIC. with soft edges.

PRICES.
BANDAGES, CALICO, BLEACHED,

PARA-RUBBER, Warranted,
Per doz. rolls (in boxes of 1 doz.).

i S (Suggested by Dr. MarTIN.)  Plain,
Width 4 yards 6 yards 9 yards Width | Gaoge | 5 ft. | 7} ft. |10} ft. 16 fe. | 21 fk.
2} in. gl 32 A 21 in. 19 |ea 2@ 33 16 €6 9/
3 in. 2/6 34 56 e (R TR sy A 5| 76 | 108
e 21 in, 21 . 18 29 39 56 8/8
BANDAGES, CALICO, UNBLEACHED, 3 in, 21 o 2 22 46 G/6 9/
Per dox. rolls (in boxes of 1 dow.). —
o i ; PARA-RUBBER, Warranted.
e S kh | % yarda [ % yords G yRr [’crfumlec! Coar 58 Or Fine.
21 in. - 23 34 of ri T T 104 5 i
3 i 219 a)- 616 Width _ 5 It | "j E. P | 151 | 21 IL...
------ 2hin. | each22 - 33 a/6 66 9/.
BANDAGES, CALICO, UNBLEACHED, 3" in. aEe | & 5- | 76 | 1008
For HoariTars, per gross rolls (in boxes of 1 doz.). 4
s 3 » =T : TUBULAR, ELASTIC COTTON NET—
Widtll yardld 6 yards Per doz. yards; in boxecs, 2 in. 2 “; 8} in, 231: 3in., 2/6
- — Li | s [
23 in. 18/ 25/6 dyin, 3)-; 3:in., 33
___.___31' Ay 233 /6 Per doz. rolls (in boxes of 1 doz.).
INDIARUBEER WEE - WETIER ??Efﬁ[ﬂaﬁg ZE‘LEﬁfHﬁb "
Bofk edges, per doz. yards, in box, 21 in., 9/3; 3 in., 10/-. #t quality, 2 in ., -3 Jin.,
4 li EI 2
INDIARUBBER WEE. 2nd quality, 2 in., 1/1 i m 2/1; 3 in., /6.

Plain edges, per doz, yards, in box, 2§ in., 6/9; 3 in., 8/6. Per doz, ml]a {m boxes of 1 doz.).

MUSLIN— WATER DRESSING, UNBLEACHED-—

2iin, 3/9; 3in,. 4/6; 4in., 6/-. With plaster.of-Paris, in

st quality, 2 in., 3/6; 21 in, 3/9;: 2 in., 4/5.
tin boxes, containing 2 doz. rolls, per tin, 16/,

2nd quality, 2 in., 1 5 £kin, 1 11.'.| 3 im., 2/L.
SPECIAL QUOTATIONS FOR FNOSPITALS, INFIRNARIES WORKIOT BES, AND DISPENSARIES

S. MAW, SON, & THOMPSON, 7 to 12 Aldersgate St., LONDON, E.C.



vi CLINICAL SKETCHES Jaxuany 1805

BOVRIL

THE VITAL PRINCIPLE OF PRIME OX BEEF IS 50 TIMES MORE NOURISHING
THAN ORDINARY EXTRACT OF MEAT OR HOME-MADE BEEF TEA.

Barox Ligsic discovered and publicly avowed the unsuitableness of Meat Essences, Meat
Exiracts. and home-made Beef Tea as resuscitating agents or as food in any direct sense.

Bovein was introduced to supply the nourishment so conspicuonsly absent in these
preparations, and this is secured by the introduction of albumen and fibrine (or rather the entire
lean of beef) desiceated at a low temperature by special process, and rsuh:‘-;f:q]lt{'.lﬂl}' Imh'ﬁriﬁl‘bd
to a minute degree of subdivision. By this means the entire nourishment of animal food is
adapted to the feeblest and most sensitive stomach, and perfect assimilation is secured with the

least possible expenditure of vital energy.

- e ———— T ——————— T ———

INVALID BOVRIL

Is specially prepared for use in the Sick-room. It is put up in porcelain jars and sold by
chemists and druggists only ; and it differs from ordinary Bovril in being more concentrated and
quite devoid of seasoning.

It is the most perfect form of concentrated nourishment at present known, and is enjoyed by

Invalids when ordinary food and stimulants are rejected.

B S e i R

BEEF: JELLY

Is made from fresh English Ox Beef. It does not contain, as Bovril does, a high percentage
of the albuminous or nitrogenous properties of meat ; none of these jellies do, in spite of the
veneration our parents had for calf’s foot and other meat jellies,

This Essence of Beef can, however, be safely relied upon as an admirable stimulant and
restorative in cases of nervous exhaustion, loss of blood, sudden shock, or in severe illness where

no other food can be tolerated by the pat ient.

PREPARED BY

BOVRIL, LIMITED, Food Specialists, LONDON.

Cuammaar—Rieut Hox. LORD. PLAYFAIR, K.C.B., LL.D.
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BENGER'S PREPARATIONS

OF THE

NATURAL DIGESTIVE FERMENTS
SPECIAL FOODS for INFANTS and INVALIDS.

1.- LIQUOR PANCREATICUS (Benger).
(REGISTERED, )
For the preparation of peptonised or partially
digested foods, such as milk, soups, beef-tea, &o.
Simple directions for preparing these ATy
edeh batils.
In 4-0z., 8-0z., and 16-0z. Bottles,

The LANCET says:
" &0 many worthless artieles of Mis bind hare been sold fhat
frreat carg fe requiral in choosing Hhaore wpon whieh reliance can
be plnced,  Mr. Beager's care hoas therefore been well speat,”

2.-LIQUOR PEPTICUS (Benger).
A CONCENTRATED AND EXCEEDINGLY
ACTIVE FLUID PEPSINE.

It is prescribed in doses of one or two teaspoon-
fuls in a wineglass of water, wine, or weak spirit
and water, with meals. It is without disagreeable
taste

In 4-0z., 8-0z., and 16-0z. Bottles.

3.—BENGER'S PEPTONISED BEEF
JELLY.

Glass Jars, will keep in any elimate.
Retail price, 2s. each.

A DELICATELY FLAVOURED, CONCEX.
TRATED, PARTIALLY DIGESTED, AND
SOLIDIFIED BEEF-TEA.

It can be taken by teaspoonfuls, cold as a jelly,
or dissolved in a little hot water, as & concentrated
beef-tea. It is also msed to fortify or enrich
ordinary beef-tea, sonps, ke, It affords to invalids,
when travelling, a ready and convenient form of
concentrated nutriment.

4.—BENGER'S PEPTONISED
CHICKEN JELLY.
A NUTRITIVE DELICACY FOR INVALIDS
Glass Jars, 2s. each.

It is prepared in a similar manner to the Pep-
TOXIZED BEEY JELLY above described, and, like 1K,
contains the nutritive constituents in a Concen-
trated, partially digested, and solidified form.

— -

BENGER'S PREPARATIONS ma v be obtained th rough

. Bt  BENGER

AWARDS.

GOLD MEDAL,
Internationa! Health Exhibi-
tion, London, 1884,

FIRST ORDER OF MERIT AND
MEDAL,
Adalaide, 1887 ;
and Mslbourne, 1888,

HIGHEST AWARD,
Medical & Sanitary Exhibition,
London, 1582,

OPINIONS
OF THE

MEDICAL PRESS.

The LANCET.
“We have on & previous ooe
naticed some of Mr, BExcEz's admic
abla preparations.  Those now before
a8 are not less satisfnctory.”

The BRITISH MEDICAIL
JOURNAL,
“Time and use have justifed the
c'aims pat forwand for thes Pripar-
tione"

The PRACTITIONER.

AN these proparations are, we
think, deerving of the lighest prai e
and only Fequire to bo made known
to the profesion to ensare their ox-
tengive cmployment.”

The LONDON MEDICAL

RECORD,

“These are, undonbtedly, o great
advance o0 any previous atts mpt In
this direction. . . . The introduction
of these preparations is a distinct
sdwancs in the rapentics”

The MEDICAL TIMES &
GAZETTE.
“HENGENS preparations have Je-

strvedly & very high reputation, and
are all lirgely used."

5.—BENGER'S FOOD (Recistenen).

For INFANTS, CHILDREN, and
INVALIDS.
In Tins, 1s. 6d., 2s. 6d., 6s., and 10s., with
Directions for Use,

A great improvement on the various forms of
Liebig's Food. When mized with warm milk the
pancreatic ferments it contains render the farina-
ceous matter soluble, and redoce the casein to a
similar digestible condition to that in which it
exista in human milk, so that hard masses of curd
cannot be formed in the stomach. Experience has
shown that infants, delicate children, and adults
with weak digestions can enjoy and retain this food
when all others disagree,

6. -BENGER'S NEW ESSENCE OF
RENNET
(CURDLING FLUID).
FOR PREPARING FRESH WHEY, JUNKETS,
&ec. Bottles, 1s. and 1s. 9d.

Dhirections for NE# rrelosed,

1.—PEPTONE SUPPOSITORIES
{Benger).
For RECTAL ALIMENTATION.
In Boxes of 6 and 12,

8.—BENGER'S EXTRACT OF RED
MARROW.

Used in the treatment ‘of Anwmmia, ko, (vida
LANCET of March 10th, 1894).

DOSE.—One teaspoonful once or twice a day.
In 2-0z., 4-0z., and 8-o0z. Bottles.

9.—“LIQUOR THYROIDIN (Benger).”

DOSE — One Drackin e Duafonrth o a Labe v
Fresh Sheep's Thyroid ).

In 2-0z. Bottles, price 2s., post free,

Messrs. BENGER & COD. also undertake the
preparation of stable Floid Extracts of any other
gland or ergan,

all Wholesale and Retaif Housss, or dirsct from the Manufacturers,

o it B

LIM.

OTTER WORKS, MANCHESTER.
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HOOPER’'S
ELASTIC WATER OR AIR BEDS & CUSHIONS

To be used on any ordma.ry Bedstead or Couch.

FOR PARALYSIS, FOR BED SORES,
FEVERS, SPINAL
CONSUMPTION, AFFECTIONS, AND
RHEUMATIC ALL BEDRIDDEN

AFFECTIONS, PATIENTS.

HICHEST AWARD AT THE INTERNATIONAL 3=~  MEDICAL AND SANITARY EXHIBITION, 188I.

B Meisrs, Hooper & Company beg to invite Uhe attentlon of the Profession to their system of hiring their Water Beds otherwise than in contaglons or infectious

disvnses, wnl feel assared that where onthay is a considerntion the Profesion will appreciate and avail themselves of this bining systom.

e HOOPER & COMPANY, ../ 5 4o at,e,, LONDON,

Orders by Post or Telegram exXeouted immediately.
SPECIAL DISCOUNT FOER POOR-LAW GUARDIANS.

TELEGRAPHIC M}BRESS—“' SUPERABOUND LONDON.” TELEPHONE NUMBER-—3857.
LEVES N’s INVALID CHAIRS “iiattibimies
AND CARRIACGES. |
lllnstrated Catalogus Post Free, THE LARGEST STOCK IN THE WORLD. S
OABRRYING o e e -
ey © Bl Cmmadt Chaksy et e /

risgea, Dod-Feats, Leg-
Rests, Crutches, Rwlmirrg
Chairs, Bed.Tables, and
every description of Fur-
pitara for the wuse of

Invalide.

BEULINING
BATH-OHAIHRS,

LEVE20N'S ADJUBET-
ABLE LOUNGE. Tha
Log-Rost slides onder

ko sent. Neatly caned.

Erica 2 Gmnﬂu i

LEVERON'E PATENT
TELESCOEPE OOTOH

WICEKR g
PONY.OHATRA,

READTNG | fi
ABTANDS, B
From 1 to '
b Gningaa,

k= ‘ b
LEVESON'S VICTORIA INVALID'S LE\.’ESON & SONS,
OAREIAQE, LEVESON'E WIOEER BATH.
With Sell.g ml-ng A ESTARLISHED 1849, UHAIRS on sasy springs,
! self-gniding wheel, .

90 and 92, New Oxford Btreet, Loundon, W.0.
21, Parkeide, Enightsbridge, Londc.. W,
30, High Btreet, Kepsington, London, W.
- g 36, Piccadilly, Manchester.

.\_J-) ool f 0, Albion Streat, Lesds.

Wi N L B9, Bold Btreet, Liverpool.
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S HE QUEEN OF TABLE WATERS.”

“First in Purity.”—BriTisH MEDICAL JoURNAL.

“ Its popularity is chiefly due to its irreproachable
character. "—THE TimEs.

“The results of the recent investioations in
Paris and the report of the Académie de Médecine
of France have placed Apollinaris Water at the
/ead of al/ the waters examined for purity and
Jreedom from Disease Germs.”
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“RELIANCE” STETHOSCOPE (PATENTED),

f’rﬁh{ -
i
Price &

12s. 6d. :E;}_u_ﬂ #f :

In Leather Case, | In Leather Case,
14s. 14s.

Price
12s. 6d.

Frtract from The Lancet, Sepicwber 8th, 1893 :—= The accompanyiog illustration shows a very portable binaural stethoscope, It
possesses the following advantages—viz, being telescopic it fits into a very small compass ; the metal tobes are made oval, to prevent
turning round ; the metal is the same colour throughout, and does not corrode; the ear-pieces are made of indiarabber, and are therefore
softer for the ears; and the chest-piece has an indiarubber air-pad cover. When folded it fits—and in a very small compass—into a
leather case. The makers are Messrs, ARNOLD & Sox2, of West Smithfield, London.”

“RELIANGE ”~ TOURNIQUET (PATENTED). |

:
Extract from THE LANCET, July 15th, . L e | h e
1883 1= i | L: -
Miaama, ARROLD & RllH:lr'llu.w ilil:u_alun-u-t T ¥ - 4 .
form of grig, or fstening, for an * ponrnigoet, L B - B
for which '{ patent Iz been apy It is very = -r._.:'a__} _‘ PRIUE

gimple, light, and incxpensive, make in the form
of 0 hook, but tapering towands Ele end, with an
indimbber ring for attachment, 1k es wctired
or relensed Instantaneously. By simply «ing the
tubing in the hook it 5 held frmly and secunely,
and by a gentle ontwand pall it can be imme-
diately released.

. "’“‘? (In Box Complete)

“RHELDﬁSDHN' I i ’ 25- 6dl
LONDON A

Extract from THE MEDICAL TIMES : he g

Messrs, ApxorLn & So¥3 have recently intro-
duculd & new form of grip, or fnstening, for & tour-
s, whioh i= well worthy the sattention of

ne
Huspital Burgeons.

THE “COMPACTUM” MIDWIFERY CASE.

WITH ASEPTIC LINING.
=t UNSOLICITED

TESTIMONIAL
just Reoeived from Dr.
W. W. M.D., QUL and

M.Ch., L M.R.C.F.L

Extract from the LANCET
December Oth, 1893 (—

“The nbove Nustration shows
n very portable milwifery set,

which ocontains 1he following :

Barnis's long  forceps  (folding), o PR RLETeY, MANCHFESTER.
INDLETON,

-DEAR ERE,

“ 1 beg o englose cheégae
for £3 10w 4. for the ' Compac-
tom® Midwifery case, which yon
kindly forwarded me. [ am
much pheased with it, and 1 thiluk
the price v moderate, considering
i the qaality and Gnlsh of the
S instromsewts. I coneider it &
marvel of compactness and port-
& mhility.

craniotomy forceps and  perforator
ta fit into the same landies,
blont hook maml crotchet {solnbed),
Friemnum scigsors, fomale catheter,
i stoppered bottles pml chloroform
botthe, Al the instruments wre
nickel-plated, snd 0t into & moresso
leather case, moasnring 9 in, by 5 in,
by 84 i The makerd are ARKOLD Yours faithfully,
1 W. W,

& Boxs, of West SmithGeld,

—

PRICE complete with
Bottles, £3 18s.

PRICE without Bottles,
£8 10s.

Londomp,'

Vide the BRITISH MEDI-
CAL JOURNAL, Decomber
30th, 1BD3.

Manufactured by AR NOLD & SONS,

Ey Appointmend fo Her Wajeds's Goverpment ; the Nogonrable Cowncl of Indie; The Admiralfy; The Croien dgewts for ihe Colomizt ; Mer Majesty's Prisons: Forelgs
Goreraments ; Rowal Chelsea Mospdtal @ 5t Bartholomen’s Hospiteed ; and the primcipel Prosfvetal gud Colorial Hoggritals, slc, ole

31 West Smithfield, and 1, 2 & 3 Giltspur Street, LONDON. (Opposite St Bartholomew's Hospital.)
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L Mew Departure

Tue purrose of this Journal is to supply an illustrated record of Medicine and Surgery in such a
manter that the practical bearing of new discoveries and interesting cases may be imparted in as
brief and plain a manner as will be consistent with usefulness to the practitioner.

One feature of © CriNican Skercies’ will be the Iuuusrrarions, in the preparation of which
every endeavour will be made to represent the subjects plainly and practically.

As regards the letterpress the following objects will be aimed at :—

(1) The selection of subjects of real practical interest to the General Practitioner and
the practising Physician and Surgeon.

(2) Brevity and simplicity of description.

(3) Association, as close as possible, of the text with the illustrations.

(4) Plainness of type, so that the Journal can be read with facility.

It is intended to discuss or record many subjects which, although not usually included
in Medical Literature, may be specially interesting to medical men.

The contents will chiefly consist of original Clinical Lectures or Papers, Short Notes of Cases,
Abstracts and Résumés of Cuarrent Medical Literature, Clinical Notes and Deseriptions of New
Apparatus.

Reviews of New Books and New Editions will be given, and they will be rather analytical than
eritical.

There will be a department for the practitioner in the country, dealing with veterinary
subjects and other allied matters in which he may be interested.

It is further proposed to give notes and deseriptions of health and holiday resorts.

The eonduct of the Journal will be entirely in the hands of members of the Medical
Profession who have had considerable experience in literary matters as well as in the production
of medical illustrations.

It is hoped that the practical character of this publication will ensure its success, and that its
pages will be read even by those who have not much time to devote to literary matters.

YVor. .—No. 1. g - E
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NOTE BY THE EDITOR

Tur publication of *Clinical Sketches' has been
undertaken with the view of supplying what has long
seemed to me to be a distinet * want " among medical
Ien.

That a large majority of the busy members
of our profession are too much oceupied to read
through the mass of medical literature which is put
before them every week is very generally recognised
as a fact.  The consequence is that although medical
journals are subseribed to pretty freely thronghout
the country, yet they are often thrown aside unread,
or only casually perused, simply beeause the reader
does not possess the time, nor has he often the inelina-
tion, to read through long articles in order to obtain
the information which he wants—information which
may be deseribed as the practical outeome of the medical
advances of the day.

Take, for instance, the subject of the Antitoxin
treatment of diphtheria.  For those who have the
lcisure it is very interesting to read the full history
of the subject, but there are hundreds of us who would
rather have this information recorded in the most
concentrated form, with a plain deseription of how
the remedy should be used and where the preparation
can be obtained.

Then, again, papers are read or written by men of
eminent reputation, and published in one or other of
the various exeellently conducted medieal periodicals
of the day, which are undeniably good reading, and
which teem with valuable information : but how few
of us can summon up the effort, after a hard day's
work, to wade throngh such matter! At the same time,
we all want to learn the practical points of these
writings.

With such ideas in view I shall endeavour to
conduet this Journal to the best of my ability and in
accordance with the purposes detailed under the pre-
ceding heading, A New Derartune.

With regard to the Illustrations, these are meant
to speak for themselves, but 1 wish to refer to my
intention to introduce a full-sized plate of some
wedical eelebrity, or other subjeet of interest, in each
isgue.  In this first number [ give an engraving of
William Harvey, produced in facsimile from a well-
known portrait.

My ambition is to attain suecess by supplying
what is interesting without being tedious ; by sketching,
in a literary as well as in an artistic senge, the
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prineipal points and ideas contained in the work
which is econstantly emanating from the many
laborious toilers of the day in medical science and
art. !

The original articles will be short, and, as far as
possible, illustrated ; the abstracts and the résumés of
papers already published will be prepared with the
objeet of deseribing the points which may be useful to
the working medieal man.

Original Papcrs

AN OVARIAN DERMOID SIMULATING A
RENAL TUMOUR

By HENRY MORRIS, F.R.C.5., M.A. Loxb.
Surgeon to the Middlesex Hospital,

Ax unmarried lady, age 47, had from time to time for
a period of six or seven years suffered from attacks of
aching pain in the left side of the abdomen. These
attacks lasted for several days, and were associated
with increased frequeney of mieturition, the urine
containing a large quantity of urates and urie aeid.

The attacks had been attributed to gravel or renal
calenlons formations (gouty 2).

She was a fine well-made woman of robust but
somewhat flabby appearance.

On the morning of September 29, 1891, having
previously been in good health, she was seized
guddenly with pain in the left lumbar region and
left half of the abdomen. The pain got rapidly worse,
and she became so collapsed that for some hours life
was almost despaired of. The doctor who was sum-
moned attributed the seizure to renal eolic, but on
examining the abdomen he discovered a tumour in
the hypogastric region.

When the colic had subgzided, a rounded elastic
tumour in the left loin and iliac region, reaching down
to the left iliac fossa, was also detected.

On the second day after the commencement of this
attack, the latter tumour was tapped in the iliae region,
and many ounces of fluid were withdrawn. This was
followed by the disappearance of the swelling in
the loin. The fluid was found to coniain neutral
fats, irregnlar cholesterin erystals, and epithelial
déliris, -

After the tapping steady improvement followed.
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Twelve days later (October 13) the patient was able to
travel home to London (140 miles).

On October 14 an examination under an anmsthetic
disclosed a firm, hard, and almost fixed tumour in the
left lumbar region about the size of a cocoa-nut. It
gave rise to a dull note on percussion in the loin, but

- there was resonance over its front surface.

Below this tumour, but distinet from it, was another
tumour, hard, firm, and almost immovable, in the
hypogastric region ; it seemed about the size of a
small melon. By both vaginal and rectal examination
this lower tumour could be felt blocking the pelvis ;
it was very slightly movable bimanually. The os
uteri was natural, the cervix shortened, and the body
of the uterus was enlarged, and moved only with the
tumonr.

The urine was very aecid, highly charged with
urates, but contained neither pus, blood, nor albumen,
and was rather under the normal in quantity, There
was neither fever, pain, nor marked tenderness,
but a sense of weight and dragging when she moved

or attempted to stand. The catamenia were, and
always had been, regular, though frequently painful
during the first forty-eight hours or more.

A week later she was able to take carriage exercise,
The urine became quite clear whilst taking Fachingen
alkali water, but the abdominal tumours remained
unchanged.

Operation.—On November 16, 1821, laparotomy
was performed. The uterus contained in its substance
a large myoma, which blocked up the pelvis, and
eould not be raised far out of it. In the left loin was
a cyst of the left ovary with an elongated pedicle
tightly twisted upon itself, being two and a half times
rotated on its axis. The tumour, engorged with

‘blood, was fixed in the left loin by adhesions to the
lumbar parietes ; and over the front and inner side of
the tumour a coil of small intestines and part of the
omentum were adherent by recent adhesions of a
vividly erimson colour.

A fringe of the omentum was ligatured by four
catgut ligatures and removed, and the tumour was
then freed of its parietal and intestinal adhesions, and
removed after ligaturing the pedicle near the uterus.
The right ovary contained several small eysts, and
was, with its Fallopian tube, also ligatured and
removed. The uterine myoma was left untouched ;
and after thoroughly cleansing the peritoneal cavity,
the wound was cloged.

The dermoid removed had thick walls containing
cysls, several of which were oceupied by fat of the

=2
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consistenee of cocoa-butter. There was also a large
corpus luteum, indistinguishable from the so-called
corpus lutenm of pregnancy.

The main cavity contained sebaceous material inter-
mixed with a quantity of short hairs, none of whieh
were at the time of examination attached to the eyst
wall. Hanging into the eyst cavity, and attached by
a thick pedicle, was a soft, skin-covered tumour,
which, on seefion under the microscope, exhibited
little else than clusters of very large sebaceons glands.

Sehaceous
Alervoams

Corpus Jutenm

Twistel pdicle

Tue Ovaniay Depstorn wite 4 Sepsceovs Apexosi. IT coNTANED

HAIR, BUT ITH WALLS WERE RALID,
Theis flgwre wos aced by Wr. Blierd Swifou in ki work en TUMOITES.

Subsequent progress.— The wound healed, and the
temperature was normal for eleven days—namely,
until November 27, when it began to fluctuate daily
between normal and 100-2°. On December 2 the
temperature rose to 100-8% and on December 8 to
101-2% in the evening.

On December 6 mueh abdominal pain was com-
plained of, and there were great restlessness, much
mental excitement, incressing size in the uterine
tumonr, tympanites, and irregular action of the bowels,
which were on some days constipated and on others
relaxed, with tenesmus.

332
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During the night of December 14 there was a free
discharge of very offensive pus per rectum. In spite
of the discharge there was much cedema and fulness
felt per rectum and per vaginam. On December 21
there was inereasing size of the uterine tumour, and
the upper part of the abdominal scar had beeome red
and edematous.

On December 24, the abscess in the line of the
cicatrix broke, discharging a quantity of very offensive
pus, leaving a hole from whieh a subparietal track took
a course downwards towards the symphysis pubis.

Frawlus

This darkened part was soft mod of a
brownisli-green coboar 3 the restof
the Bmanr was hard

Caseous centre -

Proles: |L|.~..t.i'||',: 35 I]|n|I1|,:1L tlie per-
viral eanal jnto the comperesss]
cavity of e uterus

LY

SECTION oF THE Myouma axp

For several days previously the patient had been
delirious, pulse 130, respirations 48, irregularity of
bowels, and sometimes nneonseions micturition.

On December 31, she became semi-comatose, with
pulse 130, respirations 48, and temperature 102°, The
coma deepened until midnight of January 6, when
she died.

For the lust two days before death the temperature
varied from 101-2° to 105°.

Post-mortem by Dr. Voelcker.—The uterus is en-
larged and almost globular in form. It measures

TH" x 40", It feels firm. On the anterior and upper
surfaces are numerous adhesions, and in the middle
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line in the upper third is a small pateh of lodoform
corresponding to the sinus in the abdominal parietes.
On the left side of the fundus is a small subperitoneal
myoma about the size of a bean. 1t is in close prox-
imity to the uterine end of the left Fallopian tube.

A probe passes 35" into the cervical canal. The
enlargement is due to a rounded myoma in the
anterior wall of the uterus.

The uterine wall is stretched over the tumour,
but there is no slonghing of the wall of the uterns.
The myoma is, in the main, firm, but in its posterior

.“. . - ¥,

or e Urervs Axp Vagrs.

portion is brownish green in colour, and soft. About
its centre is a pale vellow islet the size of a threepenny
piece, which is evidently a caseous centre of old date.
No earthy material can be felt in this pateh.

Tubes.—The left tube is ligatured with silk. The
stump secms quite healthy. The intestine is adherent
at this spot, but there is no perforation.

Right tube.— No ligature can be made out ; but,
in a position corresponding to the ligature on the left
side (i.e. 1-5” from uterus), it is adherent to the sheath
of the right psoas muscle, and thus to the abscess in
the sheath.

The retro-utering pouch is an abscess ecavity,
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ragged and sealed off by adhesions above. There
are two perforations into the rectum, each rather over
05" long, and sitnated 0°75"" from each otlier. These
perforations lead from the abscess cavity in Douglas’s
pouch into the eavity of the rectum. There are no
signs of laceration of the muscles of the rectum.

Remarks.—This case not only teaches us how an
ovarian dermoid may simulate a renal tumour, but is
very interesting as showing an occasional complication
of & uterine myoma. The great length of the pedicle
allowed of the dermoid rising into the ileo-costal
region, and the position of the intestine in front of the
eyst gave it still further the character of a bydrone-
phrosis, whilst the presence of the second tumounr in
the hypogastrium afforded a reasonable explanation of
renal distension by mechanical pressure on the ureter.

The old caseous pateh in the centre of the myoma
is evidence of a tendency to undergo degenerative
changes—npossibly induced by the inereasing vascular
demands of the growing dermoid and the consequently
diminished vaseular supply of the myoma. Itis open
to question whether the slonghing process would have
oceurred in the tumour had the right ovary not re-
quired removal. It would be interesting to kunow
whether, in the practice of others, double cophorectomy
for bleeding fibro-myoma has been followed by
necrogig of the tumour,

A CABE OF EXTRA-UTERINE GESTATION,
WITH THE HISTORY OF TWO SUBSE-
QUENT INTRA-UTERINE PREGNANCIES

By JOHN PHILLIPS, M.A, M.D, F.R.C.P.

Agsistant Obstetric Physician, King's Coll. Hospital, Physician British
Lying-in Hospital, Examiner in Midwifery, Univ. of Cam. -

Mrs. 8. M., aged 26, a secundipara, was first
seen in 1891 in consequence of menorrhagia.  She had
missed a period, and considered herself pregnant. Hie-
morrhage began seven weeks after her last menstrua-
tion, and was copious. On examination the uterns was
enlarged, and there was a mobile, tender swelling, the
size of an unshelled walnut, in the left and posterior
balf of the pelvis. 'The h@morrhage continued in
spite of all treatment, and the extra-uterine swelling
appeared to be increasing.

The abdomen was opened January 2, 1802. Four
large clots and nearly a pint of fluid blood were found
in the lower portion of the peritoneal eavity, and the
left Fallopian tube was considerably distended. The
ovary and tube were removed and the abdomen closed.
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On opening the tube a hardish blood clot was found,
which, on examination microscopically, showed un-
doubted signs of a tubal gestation. The patient made
a good recovery.

September 13, 1892, She has reported herself
regularly, and to-day says that she is pregnant about
gix months. This was found on examination to be

- Anterior
abilomdial wall

- Neok of s
bt ween pectl

Herninl =ac

Imtisd fivis

Pregnant
whers

Sympliysis
b=

Ssorrran Sectiox oF Parrs at & to 6 Moxthne Preasaxcy
{Semi-dingrammatic)

e Anterior slxdomina]
wall
— —— Integuments
— Uterine wall

Sympliy=is pulsis

Cervix

Vaginn

SAGITTAL SecTiox oF Panrs ar Tenm
{Semi-diagrammatic)

From sletehes marde af time ll_l.l awrlier

the case, and there was a hernia at the eieatrix, which,
on straining, attained the size of a cocoa-nut. Bhe
was ordered a belt, and told to attend regularly for
observation. This she failed to do, and I did not see
her again until she was admitted into the British
Lying-in Hospital on Jannary 6, 1893 —apparently in

labour. She appeared very ill; her temperature
being 104° F. and pulse 120. Fain in lower abdomen
constant.

On examination the uterine fundus was found
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protruding from between the recti muscles, and lying
halfway to her knecs. The os uteri was slightly
dilated and felt, with diffienlty, high up and presenting
directly backwards. The uterus eould not be replaced,
although a prolonged attempt was made with that
object. It was therefore supported by an abdominal
band. The pains eontinued up to January 11.  The
os uteri gradually dilated. The forceps was applied,
and a living female child delivered.

Reduction of the uterns through the recti was now
fairly easy. The patient made a good recovery.

Tama, Pual=e

January G, Morning 104° . 120k

Evening 1043 . 120

7. Morning  997° . . ; . . Ok

Evening 99¢° . 10

#, Morning  991° . . : : A ]

Evening 102° 5 . . 1

0, Morning  991° . : : R ]

Evening 9927 . 104

10, Morning 97 . . . : . BG

Evening 1023°.. : 14
Cervix size of a half-crown

11, Morning 102% | . . . .08

Labour. Forceps
Evening102° . . . . . 98

On September 23, 1894, she was confined again
at full term. No eomplication arose at this labour.
During the whole of her pregnaney she was carefully
watched, and wore an abdominal belt throughout.
She is now well, with the exeeption of the hernia at
the site of the abdominal eicatrix, which she declines
to have treated by any plastiec measures.

A DIAGNOSTIC PROBLEM
By ANDERSON CRITCHETT, M.A. CasTaAB.
Senior Ophthalmic Surgeon to St Mary's Hospital.

Amongst the many anxious moments in the life of
an ophthalmic surgeon there are none that bring a
agreater weight of responsibility than when the
destruetion or possible salvation of a seeing organ
rests on his deeision, and the evidence is of a con-
flicting character. An instanee in point has recently
oceurred in my practice, and 1 think it is of sufficient
interest to be placed on record.

H. H., aged 15, was sent to me in November 1894
by Dr. Dighy, of Ticehurst, and [ obtained the follow-
ing history.

About a week before T saw him, the boy had found
a heap of stones and a hammer, on a road adjacent
to his home, and the temptation to try his hand at an
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oceupation which offers special attractions to youth,
but is the bane of old age, proved too strong to be
resisted. Before many blows had been struck he
received a wound in his right eye from a fragment
of flint, and when I saw the injured organ I noted
the following conditions. There was a small incised
wound of the cornea slightly to the inner side, the
anterior capsule had been ruptured, some of the
soft opaque lens substance had escaped into the
anterior chamber, and there was a lozenge-shaped
oap in the iris up to the pupillary margin involving
the whole of the eircular and a few of the longitudinal
fibres. 1 noticed one anterior synechia and two
posterior synechie, slight iritis, and marked ciliary
injection. ;

The foregoing facts were sufficient to show that
the eve had undergone very serious and extensive
injury, but the following points of evidence pleaded
strongly in a hopeful direction.

The tension of the globe remained normal, there
was an entive absence of pain, and the projection

over the whole field of vision seemed perfect. The
erncial question therefore arose whether I should
endeavour to remove the lens in the hope that useful
sight might result from my operation, or whether a
foreign body had penetrated the globe, in which case
the retention of the latter would in all probability
involve the destruction of the sound eye from sym-
pathetic ophthalmitis.

I decided on the major operation for these reasons.
If the eye had been struck hy a large and heavy piece
of flint, the corneal wound would have been less
cleanly cut, and the weight of the mass, even if it had
penetrated the iris, would probably have driven the
latter delicate structure before it instead of ineising it.

1 also noticed that the wound in the iris almost
exactly corresponded in size and direction with that
in the cornea. I therefore came to the conclusion
that a small sharp fragment of flint had been driven
into the eye with considerable foree and velocity, and
that I should best eonsult the welfave of my patient
by enucleating the globe.

The operation was performed at St. Mary's
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Hospital, under an anwmsthetie, on November 23, and
on opening the excised -eyeball by an equatorial
ineision in the anterior half, an irregular splinter of
flint was visible, about 2 mm. in its widest diameter,
embedded in the pars non-plicata of the ciliary body
Just anterior to the ora serrata, situated 45° down and
out, and forming with the corneal wound an angle of
120°. Its posterior margin was free in a clear
vitreous, and there were no signs of turbidity from in-
flammation.

I confess that I felt relieved when I saw the
offending silicions fragment in situ, for the case had
involved a very responsible decision, and had I not
been fortified by the diagnostic data I have already
mentioned I should have hesitated to remove the eye.

The doubts which this case engendered lead me
to suggest that it is a matter for some regret that the
talented author of * Sherlock Holmes® should have
abandoned ophthalmology for literature, since, in
cases such as the foregoing, his power of weighing
probabilities and analysing evidence might have
proved of inestimable value.

DIPHTHERIA AND ITS BACTERIOLOGICAL
DHAGNOSIS

Br B. T. HEWLETT, M.D., M.R.C.P,

Assistant Bacteriologist, British Institute of Preventive Medicine,
London.

The importance of a correct and early diagnosis of
diphtheria cannot be over-estimated, both for the
adoption of measures to prevent spread of the disease,
aud with a view to the early use of antitoxin and
the estimation of the value of this remedy. As to the
naked-eye appearances of the membrane in diphtheria,
it is now admitted that non-diphtheritic membranous
affections of the fauces and air-passages sometimes
oceur, the clinical appearances of which are in-
distinguishable from diphtheria, though they usnally
run & much milder course. The differentiation of
true from pseudo-diphtheria is therefore of the
greatest importance.

Recent observations, especially in Ameriea, have
shown that diphtheria can be diagnosed most certainly
by the discovery of the Klebs-Liffler bacillus by means
of bacteriological methods. In 1883 and 1884 Klebs
and Loffler isolated and deseribed a particular rod-
shaped organism in cases of diphtheria. Subsequent
experiment has confirmed the correetness of their
observations, and it is now recognised that diphtheria
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15 a specific disease dependent upon infection with
the Klebs-Loffler bacillus. This organism is slightly
larger than the tubercle bacillus; it occurs in large
numbers in the membrane, either alone or associated
with other organisms, micrococei (spherical forms) and
streptococci (chain-forming micrococei). It can be
readily cultivated and grows freely on blood-serum,
agar-agar, and gelatine, and in broth. The form of the
Klebs-Loffler baeillus is that of a slender rod with

b
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rounded ends usually somewhat eurved, a little longer
than the tubercle bacillus, and about twice as thick. In
st 'ined preparations some are coloured uniformly,
while in others the protoplasm breaks up and stains
irregularly, giving rise to a beaded appearance. The
rods frequently show irregularities in form ; one end
may become swollen or ¢l ub-shaped, like a lemonade
bottle, or the centre of the rod may be enlarged so that
it becomes spindle-shaped.

Preliminary method of examination of the mem-
brane.—In a small proportion of cases the diagnosis
of diphtheria can be confirmed by the discovery of this
organism in the membrane by the following method :—

A particle of the membrane is detached from the
throat, teased up in a droplet of water on a cover-
glass, and the ‘ teasings * spread over the cover-glass
and allowed to dry. The cover-glass is then passed
pretty rapidly three times through the flame of a
spirit-lamp or Bunsen burner, in order to ‘fix’ it
The film is stained for ten minutes with a drop or two
of Liffler’s solution of methylene blue,' then washed in
water, dried and mounted on a slide, film side down-
wards, in a drop of Canada balsam. On examining
the preparation under the microscope with a one-
twelfth-inch oil immersion objective, the characteristic
Klebs-Lofiler bacillus may be met with. It is only
ina small proportion of ecases that this method is
applicable, for failure to find the bacilli is of little or

' LofMers Methylene Blue Solution :— Aqueous solution of eavstie
potash (1 in 10,000, 100 paris ; concentrated alecholic solution of
methylene blue, 30 parta. Mix.
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no value, and usually the more elaborate method of
cultivation has to be adopted.

Cultivations.—In order to make eultivations, tubes
of sterilised blood-serum have to be employed ; agar
and gelatine are unsuitable. The preparation of the
tubes of sterilised blood-serum is probably too eom-
plicated for the busy practitioner to undertake, and
fortunately these tubes ean now be obtained ready for
use from several firms. A wool swab is prepared by
twisting a little wool round the end of a piece of stiff
wire (a straightened hairpin will do very well), and
is sterilised by passing it several times rapidly throngh
a flame, so as to singe but not to ehar it. This swab
is rubbed gently over the pateh of membrane in the
throat or fauces &e. The inoculated swab 15 rubbed
two or three times over the coagulated serum of a
blood-sernm tube, care being taken not to break up
the surface of the serum. This operation should be
done expeditiously, the wool plug with which the tube
is stoppered being meanwhile held in the fingers (and
not laid on the table), and replaced in the tube as
soon as the swab has been withdrawn. The latter
should be destroyed by burning.

The inoculated tube must be kept in a warm
place or ehamber (incubator) at a temperature of
90-958° F, for not less than twelve hours.

If the surface of the blood-serum be then earefully
serutinised, numerons whitish or eream-colonred
raised spots will be observed. These are growths or
‘colonies,” and vary in size from mere points to a
large pin’s head. A microscopical examination of
these prowths is necessary to establish the diagnosis.
A long needle mounted in a slender wooden handle,
or, better still, a platinum needle—two inches of plati-
num wire sealed into a glass rod—is sterilised in the
spirit lamp or Bunsen flame, and two or three of the
colonies on the surface of the blood-sernum arve picked
up on the end of the needle, rubbed up with a droplet
of water on a cover-glass, the emulsion spread over
the cover-glass, dried, fixed, stained, mounted, and
examined, as in the case of the membrane. It is
necessary for the microseopical examinations to em-
ploy a one-twelfth oil immersion objective. The Klebs-
Liffler bacillus will be readily recognised if present.
If none be found, other preparvations from different
portions of the growth on the serum must be made.
Provided certain conditions have been complied with,
the diagnosis of diphtheria is confirmed or not by the
presence or absence of the Klebs-Loffler bacillus in the
preparations.

These conditions are that the cultivations should
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have been made early in the case while the membrane
is forming ; that no antiseptic should have been ap-
plied ; and that sufficient skill should have been
attained to make a satisfactory cultivation. In some
cages the Klebs-Liffler bacillus is present in pure
culture, at other times mixed with other micro-
organisms.  When the medical man has no © enlture
ontfit* with him and eannot procure it at short notice,
the following simple method has been suggested. An
ege, which is generally procurable, is boiled hard for
eight to ten minutes; the shell is then chipped away
from one end with a knitting-needle or penknife,
the point of which has been sterilised in a gas or eandle
flame. The exposed white is then inoculated with a
swab (prepared as previously described, or even with
a knitting-needle or straightened hairpin sterilised in
a flame) which has been rubbed over the pateh of
membrane. The egg is then placed, inoculated end
down, in a wineglass or egg- cup (sterilised in the flame),
care being taken that the exposed white does not come
in contact with the glass or egg-cup. The preparation
must be kept in a warm place, colonies develop, and
the further investigation is earrvied on exactly as with
a serum tube. This method sounds feasible, but 1
have not yet had an opportunity of trying it, thongh
I have found by experiment that the Klebs-Loffler
baeillus grows well on the egg prepared in this manner.
Other information may also be gleaned from eultiva-
tions. True diphtheria where the Klebs-Lifiler
bacillus is present has a mortality of from 25 per eent.
to 70 per cent., and when streptocoeei are present in
addition, the disease is generally more severe and
fatal. In pseudo-diphtheria, membranous affeetions
in which the Klebs-Liffler bacillus is absent, and
cansed by micrococei and streptoeocei, the mortality
ranges from O per cent. to 20 per cent., so that it is a
much less fatal affection than true diphtheria.

The bacteriological investigation of diphtheria has
shown that the Klebs-Loffler bacillus may sometimes
be present in the throat long after all local manifesta-
tions have disappeared. In half the number of cases
it lingers for at least a week, and it has been meb
with as long as nine weeks. Presumably, while the
bacilli remain, the case is a possible source of in-
feetion, and in New York isolation is insisted upon
until cultivation shows their absence.

Provided that the eunltivations ave satisfactory and
have been made with due care, the only fallacy in the
bacteriologieal diagnosis is the occasional presence of
what are termed ‘ pseudo-diphtheria baeilli.' These
are baeilli which morphologically resemble the Klebs-
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Lioffler bacillus, but which are found to be non-virulent
when tested on animals. These psendo-bacilli are
only rarely met with, their exact nature is doubtful,
and their ocenrrence does not constitute a practical
objection to the bacteriological method of diagnosis.
The occasional error which they may possibly intro-
duce is one on the safe side.

The Public Health Service of New York now gives
the greatest facilities for the bacteriological diagnosis
of diphtheria. At a number of stations a *culture
outfis * ean be obtained. This is a small box in which
are two test tubes, the one a tube of sterilised blood-
serum, the other containing a sterilised swab. The
physician, having made the inoculation in the manner
described above, returns the tube to the station, where
it 18 incubated and examined, and the next morning a

report is forwarded to him.

When shall we have a like eondition of things in
this country ?

[Many laboratories &e. now provide the necessary ° culture-
outfits,’ and undertake the examination of the inoculated tubes and
furnish reports thereon for & small fee, For further information on
the method of diagnosis described the reader is referred to two
papers in the Medical Record (New York): (1) September 15, 1894,

P 321, Biggs ; (2) September 29, 1894, p. 385, Park and Beebe.

ANTITOXIN TREATMENT OF DIPHTHERIA

By the time this article appears in print it is pro-
bable that every practitioner throughout the country
will be well informed of the progress of this new
method of treatment; antitoxin being now recognise
not only as a legitimate remedy, but as one which
no medical man is justified in neglecting to. make

. use of.

We propose now to sketch, as far as may be useful,
the present aspect of the matter, and describe the
points which may be helpful in the application of the
treatment.

Preparation of antitoxin.—It is doubtless well
known to our readers that the horse is the animal
which is most suitable for the purpose of the prepara-
tion of antitoxin.

How the preparation is made.— Horses are inocu-
lated with the toxin, and gradually made to stand
stronger doses. When the animals can bear con-

‘siderable doses of the toxin without showing signs of

ill health, the serum of the blood becomes the anti-
dote or cure or remedy for diphtheria,
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Dr. Sims Woodhead gave a lecture upon the
diagnosis and antitoxin treatment of diphtheria at the
Examination Hall of the Royal College of Physicians
and Surgeons on Friday, December 7, 1894. He
urged the importance of an early diagnosis of di-
phtheria. The bacilli are almost invariably found on
the surface of the false membrane, although some-
times more deeply ; but seldom, if ever, in the mucosa.

The Metropolitan Asylums Board have taken this
matter up very enthusiastically, and Dr. Sims Wood-
head, as director of the Research Laboratories, is
sending ont to the hospitals under the management
of that Board small cases containing apparatus for
collecting specimens for examination. The contents
of these cases are as follows: (a) a test tube (plugged
with sterilised cotton wadding) in which is a quantity
of snitable solidified nutrient medinm carefully steri-
lised ; () a second tube also plugged with ecotton
wadding, in which is held a small soft steel rod,
roughened at the end, around which is fastened a
pledget of cotton wadding, the whole being earefnlly
sterilised by dry heat. When a case of diphtheria is
to be examined, all that is necessary to be done is to
take these tubes from the box, take out the wire with
the pledget of cotton wool, and press it gently but
firmly against the membrane in the throaf, or at the
place from which the membrane has disappeared. The
serum tube 1s then opened, and the pledget is drawn
carefully once or twice from bottom to top of the in-
clined serum surface. The cotton wadding plug is
returned, the wire with the pledget is replaced in the
empty tube, and the box is packed up and sent at
once for investigation at the Laboratories. In those
cases in which fragments of the membrane can be

-easily detached, it is advisable with a platinum

spatula, previously heated and allowed to cool, to
remove a fragment and to place thisin the tube along
with the iron wire and its pledget. Such a fragment
may be used in case the first inoculation fails to give
the necessary results. The serum tube is placed in
the incubator, and is examined at intervals until
growths make their appearance, eight to twenty hours
at the latest, so that the case, even when inoculations
are to be made, ean be reported upon within twenty-
four hours of the receipt of the material.!

The lecturer further deseribed the suceess which
has already attended this treatment, especially in
Paris, where the deaths have been reduced to the
extent of 30, and in some cases to 50, per cent.

' In the foregoing paper by Dr. Hewlett a somewhat similar
method is deseribed.— Ep,

B
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When the disease is once got under, we have little
or no fear of any return. It is not a process of
vaceination, though it is quite possible, from what
has been seen in experiments on animals, that a
temporary protection may be obtained which will
carry the child over the period of danger in an infected
house or district. The antitoxic serum is a direct
therapeutic agent, and is only of service in patients
actually suffering from the disease. Cautious ob-
servers, both among pathologists and physicians who
have had an opportunity of observing a number of
cases treated, have acknowledged that they have been
surprised at the results obtained, and Virchow, who
almost from the first depreeated the extravagant claims
that were put forward for Koeh's tuberculin, has stated
that, in view of the remarkable results cbtained in
carefully observed cases of diphtheria, it is the duty of
every physician to employ the antitoxic serum remedy,
in spite of the fact that a certain number of attendant
drawbacks have been deseribed. A good deal of
nonsense has been written, says Dr. Woodhead, about
the danger of injecting organic fluids into the body,
especially organie fluids taken from animals suffering
from disease—such as glanders and tuberculosis.
The obvious answer to such objections is that sernum
is never taken from an animal so diseased.

It has aiso been asserted that the inoculated horse
is suffering from diphtheria, and that only the poison
which has aceumulated in the blood is injected into
the human patient. Against this may be placed the
fact that the toxin will certainly mot neutralise its
own action, and if we are dealing simply with toxin
we should have a summative and not an antidotal
effect . . . .!

We will now append the summary of a case recorded
by Dr. John T. Maleolm.

Case.—Dr. John T. Maleolm (Dornoch, Suther-
land) eontributed a case (‘ British Medical Journal ")
of which the following is a summary :—

A boy, aged 13, confined to bed September 17,
1894, On September 19, the throat was covered
with diphtheritic membrane, tonsils greatly inflamed,
pulse 80, temperature 100°F, ; tongue greatly swollen.
On September 21, at 8 .., temperature 1007, pulse
84, jerky, high tension. 9 .. injected 40 minims of
D, Aronson’s antitoxin (a coneentrated solution). At
10 p.u. temperature 101°, pulse 80, soft, low tension.

September 22, at 10.30 Ao, temperature 99-6°,
pulse 76. Expectorated large masses of membranes

| We were indebted for the first report of Dr. Woodhead's lecture
to the Medical Press and Circular.
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like small bits of tripe.  After injeetion gentle glomber
for five hours. 9.30 e, temperature 99° F., pulse
76. Glands at the angle of jaw greatly swollen.

September 23, 11.80 A, pulse 68, temperature
99-2°F. Had passed a quiet night. Swallowed
better, throat greatly cleared, only two small patehes
remaining on the uvala. 9 p.r. temperature 99-2°F.,
pulse 72, very low tension. Peeuliar rhythm ; alter-
nating rise and fall of beat for a few days which
appeared to be result of injection of antitoxin.

September 25. Temperature 100°, pulse B0.
Patient now swallowing well and sleeping well.

October 18.  Patient going about the house, re-
gaining health and strength.

Remarks.—This was a severe case of diphtheria.
The boy could neither swallow food or medicine, nor
open his month sufficiently to allow painting or
spraying of the throat. Fatal termination was appre-
hended. The good effects of the antitoxin were :(—

(1) The profuse expectoration of membranes : (2)
the quiet and ease the patient enjoyed after the in-
jection, he being apparently free from all suffering.—

The antitoxin was obtained from Messrs. Zimmer-
man, of London. A great many cases have been
reported in the ¢ British Medical Journal * more or less
favourable to the treatment.

DIRECTIONS FOR THE USE OF
ANTITOXIN SERUM

It may be laid down as a fact that the best echance
of suceess is secured by injecting the sernm as soon
as possible after the diagnosis is confirmed. Even
shounld the case turn out not to be an instance of true
diphtheria, it seems that no harm will be done. In
order to eome to a definite conelusion as to the real
efficacy of the serum, a bacteriological examination of
the throat exudations or membranes, if present, should
always be made, as it is only by carefully excluding
all cases but those of true diphtheria from our
statisties that we shall arrive at a correct idea of the
effect of treatment. Those who have not the technieal
skill, appliances, or time for such an examination can
now have it done for them by some such arrange-
ment as that carried out by the Clinical Research
Association, the fees being sufficiently reasonable to
almost do away with the deterrent effect of cost.
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. As fo the precautions to be observed in using the
serum. It must be borne in mind that the dose is a
large one, and in injecting an amount of 20 cubic
centimetres (over 5 drachms) of an organic substance
into the tissues there is great need for very careful
asepticity of the serum, skin, and instruments en-
ployed. Failure in any of these directions is liable to
induce septicemia, which cleanliness would have
avoided. The serum itself is sent out in an aseptie
condition in stoppered bottles. The preservative
generally employed is camphor, but if not required for
immediate use it is well to keep the bottle in a cool
place and sereened from the light, s0 as to avoid all
chance of decomposition. The best form of syringe
is one after the pattern of Roux, and capable of hold-
iag the full 20 eubic centimetres required. It should
be sterilised before use by boiling for about ten
minutes in water. Some of the SYringes are con-
veniently made so that their cases serve as miniature
saucepans in which to carry out this operation.

Lastly, the seat of selection for the injections is the
loose tissue between the seapulie.  The part should he
first carefully washed with soap and water, then dried,
and the injection made into the loose subeutaneons
tissue. The serum is generally absorbed within a few
minutes, and gives rise to no unpleasant local effects.
The syringe should be again sterilised before being
put away, the needle being carefully cleared of the
drop of serum which it eontains.

Among the various letters to the journals de-
seribing personal experiences of this treatment, some
have stated that the result has not heen satisfactory ;
but we find that in some of these reports the dose is
considerably smaller than that recommended, such as
15 mm., and six hours later another 5 mm., in a severe
case of diphtheria. Then, again, it is impossible for
us to estimate the value of the foreign preparations
of antitoxin serum, some of those of the manufacturing
chemists in Germany being coneentrated, and there-
fore far more likely to be wanting in uniformity in
strength, and possibly inefficient, than those prepared
as they are in this country.

Twenty eubic centimetres (over 5 drachms) may be
injected upon the first oecasion, and twenty-four hours
later either the same dose, or half that amount, may
be administered ; and should the syvmptoms, and
especially the temperature, remain serious, another
dose may be given later on. This is the plan adopted
by Roux, and he has never used less than a dose of 5
drachms, and has even administered ne much as 4
ounces, and in one case between 6 and 7 ounces,
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Dr. Klein's serum.—The serum sent out by Dr.
Klein for the use of hospitals is accompanied by a
memorandum of instructions in which it is stated
that the ordinary therapentic dose is 11 to 21 flmd
drachms.

It is farther advised in this memorandum that
‘an accurately graduated glass measure, previously
sterilised by boiling, should be taken, and the quan-
tity of the serum required for one injection (namely,
1} to 24 fluid drachms) should be poured into the
measure, the bottle re-stoppered, and kept in a cool,
dark place under a glass bell-jar."  Any surplus is not
to be poured back into the bottle.

The smaller dose here advised is considered suffi-
cient, as Dr. Klein's preparation is more powerful
than that above referred to,

Supply of antitoxin.—We have made inquiries as to
obtaining the antitoxin serum, but probably by the
time this Journal is published the facilities will be
very largely inereased, and the supply of antitoxin
sufficient to meet the demands.

The British Institute of Preventive Medicine has
for some time been ssning to certain public insti-
tutions a supply of antitoxin through the instry-
mentality of Dr. Klein, who has instituted a plan of
producing the antitoxin much more quickly, and ap.
parently more satisfactorily, than hitherto carried out,

We have written to the principal firms of chemists
in London, to inquire whether they are able to supply
this remedy. Several of them write to say that at
present they are not in a position to do so. Messrs.
Arthur & Co., of Berners Street, state that they have
tried to obtain antitoxin from the British Institute of
Preventive Medicine ; but they are told that it is not
yet decided whether the remedy will be supplied to
chemists, and that probably it will not, becanse they
do not care to run the risk of its decomposing by
careless treatment. The Institute expects to have
enough serum by the middle of January to supply all
England. Messrs. Zimmerman are the agents for
Aronson, but are unable to supply now beeause the
demand abroad is in excess of the supply there,

The only firm which seems to be Prepared to supply
antitoxin is Messrs, Burroughs, Welleome, & Co., who
have twelve horses in their own hands under skilful
scientific treatment; all the work being under the
superint.lznd*euce of a research scholar of the British
Medieal Association, who has studjed the subject
under Rovx in Paris,

B4
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DISCUSSION ON THE ANTITOXIN TREAT-
MENT OF DIPHTHERIA AT THE CLINICAL
SOCIETY, DECEMBER 21, 1894.

In this diseussion the following remarks seem to
us to be well worth repetition.

Dr. Sims Woodhead said the paper contained
many points besides those of elinieal interest. The
cases in which the diphtheria baeillus preponderated
were apt to end fatally and early. Those in which
with the diphtheria bacillus there were streptococci
lasted longer, and fewer of them died. As to the
antitoxin, he thought one must attempt to increase
the strength of the serum rather than to isolate the
antitoxin, which was of very unstable composition.
It was in solution in the serum, and its separation
must be diffiecult. In solution it remained in a stable
condition. In Klein's and Roux’s serum one dealt with
two different substances. Antimycetin, as Klein's
serum might be called, had greater effects on the
bacilli than on the poison produced by the baeilli. In
diphtheria a series of poisons, probably, were pro-
duced which subsequently acted on the other tissues
of the body ; as in tetanus, they affected the nerves
and muscles. In this, perhaps, lay the key to the
greater success of antitoxin when used in the earlier
stages of diphtheria, as compared with the compara-
tive failure in the treatment of tetanus by the anti-
toxie method. Tetanus was only recognised when the
local symptoms were over, and the poisons formed
Jater on had already produced their effect.

Dr. Goodall said that, as to the day of the disease
on which antitoxin was used, it was omitted from the
paper because it usually depended on the unreliable
statements of third parties. He had a table, however,
which showed that of thirty-two cases injected within
the first three days only two died, whereas of twenty-
nine injected from the fourth to the fourteenth day
as many as cleven died. He did not despair, how-
ever, of success, even if the case was beyond the fourth
day at the time of the injection. One observer had
mentioned that two out of his five cases had died of
suppression of urine, and atfributed this result to
the antitoxin treatment. But, if the serum deter-
mined nephritis, how was it that in none of the non-
diphtherial cases treated by serum was there albu-
minuria ? A tendeney to anuria was amongst the
commonest symptoms of diphtheria, and Dr. Goodall
considered that local treatment of the throat trouble
should be persevered with even after the antitoxin had
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been nsed. In his series of seventy-two cases warm
water alone had been employed locally. The use of
antitoxin usually brought the temperature down if it
was raised beforehand. It might at first rise a little,
but he did not lay much stress on the temperature at
all. As to his several previous series of seventy-two
cases each, the lowest mortality had been 25 per cent.
and highest 47 per eent. Only twice had he seen a
mortality under 80 per cent. within the same year.
It was very striking, therefore, to obtain at once a
mortality under 20 per cent.

Erif. Med, Jour, Dec. 29, 1894,

CLINICAL RESEARCH

Under the patronage of Dr. Clifford Allbutt,
Sir William Broadbent, Dr. Goodhart, Sir G. M.
Humphry, and others, a Clinical Research Association
has been formed ¢ with the object of assisting medical
practitioners in the investigation and treatment of
disease by providing them with trustworthy reports
upon exeretions and morbid products, for the due
examination of which neither time nor opportunity
can be readily found in the hurry and stress of private
practice.’

Subscribers to the amount of five shillings receive
from this Association a box containing bottles with
printed labels attached, ready to receive any morbid
product which it may be desired to send. Kach
bottle is enclosed in a case ready to go by post.

One great point in favour of the success of this
undertaking is the very moderate scale of charges
which has been arranged. For instance, the ex-
amination of sputum for tubercle baeilli, with a pre-
pared slide, 2s. 6d.; or a report upon the case, 2s. 6d.;
the prepared slide and report together, 8s. 6d. The
highest charge for any one undertaking is for that of
bacteriologieal examination of supposed diphtheritie
membrane with a report by telegram, Ts. Gd.

We wish this undertaking every success, and think
that there can be no doubt of its immense value and
convenience if the work is thoroughly earried out ;
and judging from the careful and systematic way in
which the plan has been prepared, we cannot but think
that it will be continued equally well.

The Secretary is Mr. C. H. Wells, Clinical Research
Laboratory, 1 Southwark Street, London Bridge, 5.1.

Tubercle bacilli in the nostrils of healthy persons.—Sirans
{Archives de méd. expér. ef d'anat. pathol. July 1894) tested the dust,
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solid particles, and mucus of the outer nasal eavities of twenty-nine
patients and ward tenders in two hospitals of Paris. The sabjects
of the test had all been in the hospitals for at least several months,
but were not in any way tuberculous. The dust and other nasal
contents were removed by the aid of sterile cotton plugs and caught
in sterilised water or bonillon, which was injected into the perito.
neams of guinea-pigs. Out of all the experiments (twenty-nine),
seven trials caused death of the animals by septicemia or purulent
peritonitis. In nine other experiments tubereulosis became un.
questionably manifest in from three to five weeks from the time of
inocnlation. The lesions were very distinet, and the bacilli were
demonstrated in every ome of these cases. Therefore nearly one-
third of the people tested had virulent tubercle bacilli present within
their nostrils.— New York Medical Jowrnal, December 1, 1894,

Epitomiscd Lectures and
Papers

Much valuable information is lost to the more busy
practitioner because he has not the time to read
the mass of material which is weekly published.
We shall therefore, under this heading, epitomise some
of the more important and interesting lectures, papers,
and reports which are published in various medical
Journals, endeavouring to describe the more practical
outcome of the material at our disposal.

MODERN VIEWS UPON GOUT

Inan address delivered before the Willesden District
Medical Society on October 4, 1894, Dr. Goodhart,
physician to Guy's Hospital, made some very interest-
ing remarks regarding his experience and views upon
gout or uric acid diathesis.!

_ Gout as a poison. —He referred to the very general
idea that gout depends upon the cireulation of urie
acid in the blood and tissues, and ‘ that it acts as a
poison, producing in one, gout in the big toe; in another,
say, lumbago; in another sciatica; inanother migraine;
in another indigestion ; in another insomnia and the
black bile, or the blues; in another palpitation,
angina, asthma ; and so on through a large part of
the nomenclature of disease, for there are few things
that have escaped the grip of the uric acid diathesis
at one time or another in the imagination of this
individual or that.’

! Eaneef, Detober 13, 1804,
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In reference to this view he states that, © after some
years’ attention to the subject, I am sorry to have to
say that I cannot anyhow make my present-day
experience fit in with this notion of uric acid. . . .
[ will begin by making this admission, that many of
the ailments I have mentioned as the indices of lithse-
mia are preceded or followed by a rise in the uric acid
tide, as it is ealled, and that admits of the explanation
that the excess of the exeretion is an indication of the
cause of the disturbance. But does it admit of no
other alternative ? Obviously it does. The supposed
cause may be only a result.’

Uric acid deposit.—Dr. Goodhart thought that
there was a very general view taken, both by the
public and the profession, that a brick-red sedi-
ment in the cold urine is an indication of a gouty
tendency. ¢ But is.it of any value at all? Certainly
not in the form of propositions so naked and unadorned
as this. A sediment of this kind will certainly often
indicate that a man has eaten too much, and so far is
perhaps a pointer in the direction of gout, but its only
true meaning is that there is a disproportion between
the solids and fluids of the body. If a man has heart
disease and his fluid output is always scanty, his
solids will be in excess in the urine, and he will by
that eriterion be litheemic: but the same thing will
Bappen if a healthy man has a hard day’s exercise and
sweats freely and does nol replace his loss in this
respect by an equivalent amount of water.’

‘ People who find their urine thick on standing are
apt to rush off to their medieal adviser for a pill for
their livers, or take a pill without consulting him af
all.  But the deposits of urates have very little
indeed to do with gout. A gouty man may have an
attack of podagra, or of one of its several substitutes,
his urine remaining free from sediment of any kind,
and of low specific gravity.’

Nitrogenous diet probably not a cause.—*The
orthodox treatment is to cut off all meat and sugar,
possibly butter and bread, and wines, and the patient
sufferer lives upon fish, a little pigeon or game for a
treat, green vegetables, and dry tosst. Instead of
wines that hypothetically turn acid he has to drink
whisky, which perhaps does not; but this may be,
I know not, jumping out of the frying-pan into the
fire, in some other direction. . . . As a matter of
observation I cannot bring myself to see that dieting
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of this rigid kind makes any difference in the great
majority of people that I see, and in the absence of
any decisive proof from this direction there is con-
siderable diffieulty in others also, for the total quantity
of free uric acid in the blood seems so small a thing
to produee such multitudinous effects ; it always seems
to me to play somewhat the part of a chemical spinster
that has failed to find its mate in some eligible base.
And one would think, moreover, from this point of view,
that it would be difficult so to regulate the intake of
food as to supply * bachelors " and ¢ spinsters " in
exactly equal proportions.’

T see that gravel is quite a ecommon thing in even
young infante, and that it oceurs in childhood-—not
in the large meat-eaters as one would suppose, but in
those largely fed on farinaceous foods ; and euriounsly
enough, I have strong snspicions that an everyday
meal of porridge is a sinner in this respect, although
[ believe it is one of the permissible articles. 1 have
over and over again put such children on more meat
—-certainly with no disadvantage—quite the opposite,
I think. And as one passes to adult age the people
who form the majority of the uric-acid-passers that
come hefore me are not the high-living and obese, but,
on the econtrary, the deep thinker, the moderate
liver, the man who has divested himself of every rag
of diet that can possibly be dispensed with, so well
has he learned his lesson that diet does all the mis-
chief ; the man of spare frame and anxious disposition ;
and the man who has a struggle to make both ends
meet, or whose affairs, after being affluent, are be-
coming embarrassed. Then the history of stone in
the bladder ereates a difficnlty in accepting the meat
origin of uric aeid. It is exceedingly common
amongst the native population of India, where the
people ean hardly be accused of eating much meat.
It is said to be extremely uncommon amongst the
children of the upper classes in England, where meat,
as a rule, is eaten in fair quantity. And as regards
morbid eonditions that come more particularly under
the ken of the physician, I see it sometimes in the
hypochondriac and melancholie, and in the dyspeptic ;
[ see it in association with glyeosuria, or interchan-
ging with it ; I see it again in storms in the course of
chronie Bright's disease ; and when one eomes to
think about it the condition is so common that it is
impossible to enumerate all, or nearly all, the con-
ditions under which it makes its appearance.’

The urie acid bugbear.—*¢ Now, notwithstanding all
this diversity in the manner of its appearance, if the
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patient seeks advice everyone is put through the same
mill.  Urie acid i& the devil, and attempts are made
to drive it ont. The uric-acid-er is deprived of red
meat and sugar, and so on through a long list of the
“may not eats’ and “ may not drinks " until at last
the patient is reduced to this: that on asking him
what he has been allowed he savagely replies,
“ Nothing, sir, nothing! everything that 1 liked or
cared to eat, he ent me off.”  And as for drugs, again
everyone goes through the same round-—hot water,
cold water, alkalis, iodides, salicylates, and so on
through piperazine up to the latest new urie acid
solvent.'

The speaker went on to deseribe © headache, high
tension, epilepsy, eonvulsions of another sort, hysteria,
mental depression, fatigue, asthma, bronchitis, dys-
pepsia, gout in the stomach, Raynaud's disease,
paroxysmal hemoglobinuria, anemia, Bright's disease,
glycosuria, gout, rhenmatism, morbus cordis, and =o
on ;' and he asked, * Are all produced by this, as I say,
exeess of a body that we have all more or less to be-
come acquainted with ?

* Does it not seem much more rational to look at it
as a product that is formed in various ways; that in
cach it is formed in individual fashion ; that it is with
these chemical produets as it is with structural change ;
that there are limits to these, and that, as there are
many diseases represented by one anatomical devia-
tion, so it is with uric acid and many other animal
outputs—an ash of some burnt-out fire, an expression
on the part of funetion, as I have elsewhere put it,
equivalent to the anatomical one of organie change ?
I am sure of this, if I am sure of anything, that I have
seen many a patient made more and more ill by per-
sistence in a rigid form of dieting to get the urie acid
out of the system.

‘1t is all very well for a man to make experiments
upon himself and then go and preach a universal
rule. I maintain that that ignores the very first
prineiple of the art of medicine—viz. that disease is
in all eases individualised, and that we have to treat
the individual and his malady through him. 1f it were
not so0, we should eertainly by now be treating diseuse
by a code of rules, and how happy should we not be!’

Meat and beer for the average Englishman,—* [ he-
lieve that diet is as much a produet of evolution as
man himself, and that food that is universally adopted
by any race is, on the whole, that which its uncon-
seious instinet has found to be best fitted to it under
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the various conditions of its environment, chiefly
climatic. And, for ourselves, that leads me to a strong
belief in the wse—the use, mind you don't mistake me,
not the abuse—of meat and beer for the average
Englishman ; but I am inelined to think that a study
of a nation’s diet, and its changes, may give some in-
dieation of the slow changes of eonstitution that it
seems to me must come about in the long course of
years.’

The lecturer did not think that all uric-acid-
passers should live on bread and vegetables and fruit
exclusively and never touch beer. ¢ Therefore it is,’
he said, “that I ask you to turn the facts round and
look at them the other way before you accept un-
hesitatingly any diet theory of uric acid. And I
think, if vou do, whatever may be true for the indi-
vidual will prove the erception for the majority : and
at any rate I am sure that looking at both sides of
the question will be instructive to ourselves and not
without advantage to our patients.’

The uric acid theory.—Dr. Alexander Haig, phy-
sician to the Metropolitian Hospital, has written a
very clever work upon urie acid as a factor in the
cansation of disease ; he has also lately written (* Brit.
Med. Journ.! Dec. 8, 1894) a paper upon this subject,
with both of which we propose to deal in our next
issue.

THE MECHANICAL THEORY OF GOUT

Dr. Ralph states that his convictions are on the
side of the mechanical exponents of the disease, rather
than with the chemical theorists. He called attention,
in a paper read before the Islington Medical Society
on October 23, to the abuse of the term * gouty ' that
had lately sprung into use. There was no evidenee,
he thought, to show that uric acid was necessarily
formed to any extent in the human body as an ante-
cedent to urea. Sir William Roberts eonsidered that
the daily exeretion of urie acid might merely represent
a restigivm of the solid urines of lower organisms. -

In a case of simultaneous double obstruction from
uric acid caleuli which Dr. Ralfe had seen with Dr,
Brookhouse of Brockley, the patient did not pass a
single drop of urine for four days before relieved by
operation. During that period she was in her usual
state of health, there being no evidence of an accu-
mulation of uric aeid in the blood or tissues.
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These and other considerations proved, Dr. Ralfe
considered, that uric acid was a consequence, not a
cause, of gout. He thought that, in health, urie aeid
was destroyed or used up at the time of its formation :
and that daring the gouty paroxysm the urie acid was
not used up, but, like sugar in diabetes, passed freely
into the circulation, and, being highly insoluble, was
deposited in the extra-vascular tissues.

Many disturbances attributed to urie acid might
be eaused, not by the positive addition of a poison,
but by the withdrawal of some inhibiting agent, as
was seen in the destruction of the thyroid gland and
the development of myxedema. :

With regard to dietetics, the various views that
existed showed how little the chemical theories are
in aceord. One condemned the carbohydrates, espe-
cially sugar ; another objected to hydrocarbons ; while
a third theorist tabooed an animal diet ; so that the
gouty patient, if each view were correet, would be pre-
cluded from any food at all.

No one should attempt to treat an outbreak of
acute gout by repressive measures ; all that should be
done was to attend to the evacunation of the howels, to
relieve pain, and encourage the arthritic outbreak.
In the chronie form the treatment was more difficult,
as the patient’s general health was much enfeebled.

Dr. Ralfe decried the universal and indiseriminate
use of alkalis at present in fashion. He advocated
the use of eliminating waters such as Carlsbad for the
plethorie, or Homburg for the more feeble: whilst
moderate exercise, such as riding and carriage exer-
cise, restored the enfeebled circulation in the extra-
vascular parts.

GOUT AND THE TREATMENT OF OBESITY

It has been thought that the treatment of obesity
by the withdrawal of the carbohydrates and the substi-
tution of a4 more nitrogenons diet is likely to produce
an accumulation of urie acid in the body, and thereby
to act as a factor in the production or as an absolute
cause of gout. We have had some econversation with
Dr. Towers Smith upon this subject.

We asked him whether his treatment was at all
conducive to gout. He said no, he had never known
any such result follow. On the contrary, he had
known it to be even beneficial in cases of gout.

One case particnlarly he mentioned, of a sentle-
man aged about 45 who had suffered from gout for
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years, having several attacks every year. The patient
was at the time very anxious regarding the result, but
having followed out Dr. Towers Smith’s treatment
very carefully he reduced his weight from 19 stone to
about 14, and since then—now 2% vears—has not had
a single attack of gout.

SILVER AND SYPHILIS!

A clinical lecture under this heading was recently
delivered at the National Hospital for the Paralysed
and Epileptie, by W. G. Gowers, M.D., F.R.S., the
more practical points of which are as follows :—

Diagnosis of syphilitic tumour of the brain.—The
patient presented indieations of a sub-chromie local
cerebral lesion, with headache and optic neuritis,
These two cerebral symptoms with the onset indicate
that the local process is a growth. Moreover, there
was a history of active syphilis, and we know that
whenever we have evidence of a local growth of rather
rapid course in the subject of syphilis the probabilities
are very great that the growth is syphilitic. They are
much less if the growth is very chronie, and that
point i important.

Staining of skin from internal administration of
silver.—The patient had been treated erroneously in
the first instance with silver years ago, and subse-
quently by a course of mercury which cured him of
his actual syphilis. The staining, of course, re-
mained, and was a permanent disfigurement: and
Dr. Gowers cantioned his hearers about using this
remedy for prolonged periods.

[n epilepsy he had not seen it do any good, but it
ean, he thinks, unquestionably do good in gastric
affections, cspecially when pain occurs before meals ;
that 1s, when the pain coineides with the absence of
food, .

The patient, who was present, had been under his
ubservation for twenty-four years, and exemplified the
fact that although syphilis might be cured by appro-

! Dritish Medical Journal, December 1, 1804,
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priate treatment, yet it would generally leave some
permanent mischief from  destruction of tissne—
if that tissue be in the skin only, leaving a scar, or,
if in the brain, leaving impairment of nerve tissue,

In the ease deseribed the effective treatment of the
syphilis had been early enough to stop the neuritis
before very grave damage was done to the fibres of
the optie nerves, but some impairment of sight re-
mained. There was also some loss of muscalar
power, and hemi-anesthesia, which had been complete,
now only remains partial.

Symptoms of local brain lesion are never due directly
to the syphilitic process.—In true syphilitic affections,
those which can be removed by iodide of potassinm
and by mercury, the syphilitic process is altogether
outside the nerve clements themselves, These suffor
secondarily from eompression of a syphilitic gumma
as they would from any other tumour. The nerve
fibres may be inflamed by the pressure, but this
inflammation is not a specific syphilitic process.

If these secondary processes continue until absolute
destruetion of tissue ocenrs, the loss of funetion will
be permanent ; but if the disease be cured before
such destruction, then recovery of function, complete
or partial, may take place.

GESTATION AND MENSTRUATION

GENERAL PRYSIOLOGY AND Pd THOLOGY, ILLUS-
TRATED BY THE STUDY OF GESTATION AND
MENSTRUATION

Delivered before the Glasgow Obstetrical and Gynacological
Society on November 2, 1804,
By ROBERT BARNES, M.D. Loxsp., F.R.C.P.
Consulting Physician to St George’s Hoapital and to the Royal
Muaternity Charity.

Triz address ! teems with thoughtful sugeestions and
valuable observations, of which the following are more
especially applicable to practice.

! Lancet, Dec. 1, 1894,

William '1harveg

Borx 1578, Dnen 1657

The portrait on the opposite page is from an engraving by J. Havr, after the painting by Conserivs Jesses, It appears as a frontispiscs
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A factor in the production of puerperal septiceemia.
The discharge of blood attending labour, and that
which is known as the ‘lochia,’ is strictly physiological.
It is the first and immediate step in the restoration of
the single circulation following the casting off of the
embryo. By this discharge the excess of circulating
blood is got rid of. But this is not all. 1f the loss
of blood exceeds the physiological need, the foree of
absorption is accentuated, a vacuum force is added
which favours the sucking-in of any fluid matter from
the genital canal, from the intestinal canal, and also
of any fluid or aerial matter existing in or brought to
the lungs. This, then, is a prime factor in the pro-
duction of puerperal septicemia. In physiological
degree hamorrhage and absorption lead to the healthy
disposal of effete matter.

The safety-valves of vascular tension during preg-
nancy.—The predominant force of the circulation
during gestation being construetive and eccentrie
disposes to exudation and hemorrhage. The vaseular
tension is moderated by increased secretions, as of
urine, saliva, and other mucons discharges. These
failing to maintain the normal equilibrium, serous
effusions into the serous cavities, cellolar tissue, and
even into parenchyma of organs, and external
heemorrhages, chiefly from the nose, lungs, stomach,
and intestines, take place. Thus abortion may be
averted, and when abortion oceurs this may also
be regarded as a conservative event. These safety
routes failing, internal hemorrhages into the structure
of organs may oceur, as into the brain, caunsing
apoplexy. The lesson this teaches is clear and
deeisive ; it is to relieve the ¢ physiological plethora ®
in some cases by venesection, a proceeding too
much neglected of late, or by bringing the preg-
nancy to an end. The same argoment applies em-
phatically to the treatment of convulsions and some
cases of mania. Strictly associated with the main-
tenance of the physiological equilibrium is the action
of the lungs and skin.

Albuminuria, physiological in origin.— Aninstructive
lesson may be drawn from the direet observation of
the mucous membrane of the vagina and rectum.
This membrane reveals to the eye the action of extreme
vascular tension upon the peripheral structures. We
see deep congestion, epithelial desquamation, mucous
exudations, and frequently prominence of the super-
ficial veins. Corresponding with this we see the
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darkening areola and distension of the breast, and
often secretion of milk. We may surely draw from
what we thus see the conclusion that similar conditions
are brought about in the mucous membranes that lie
beyond our sight. This is certainly true of the
kidneys. We may see epithelial seales in the urine of
pregnant women without albumen as well as in cases
where albuminuria existed. It is useful in this con-
nection to bear in mind the peripheral mucous mem-
brane and skin congestion attending scarlet fever.
Many years ago I described a form of lencorrheea’
in children with epithelial exudations persisting after
recovery from scarlet fever. Reflecting on these
parallel conditions, we cannot fail to be impressed by
the frequent oceurrence of albuminuria in scarlet fever,
and the light thus thrown upon the origin of this
affection. That it is an expression of high arterial
tension is confirmed by the occasional presence of
blood in the urine. This seems to show that the
albumen comes direct from the blood by exudation.
That exalted tension is the main factor and that
organic change of tissue is not necessary is further
proved by the fact that complete recovery commonly
follows when the pregnaney and attendant high tension
come to an end. And further confirmation is seen
in the establishment of persistent albuminuria and
change of tissue if the tension be sustained too long
or be repeated. This is strangely neglected by the
ordinary physician.

Jaundice and diabetes.—Dy strict analogical de-
duetion and elinical eontrol we may in like manner
explain the occurrence of jaundice and diabetes.
These disorders arise and disappear with pregnancy,
proving that they are not dependent for their
origin upon change of structure. Of late years
it has been recognised that diabetes is sometimes
temporary ; and this condition has been described as
‘ physiological glycosuria.” But this faet has long
been familiar to those who have studied the phenomena
of pregnancy. I have known several cases of women
who had diabetes in every pregnancy, and only then,
The quick, almost sudden, disappearance of albumen
in pregnancy when the excessive vaseular tension
subsides is enough to prove that it is not necessarily
the result of inflammation, at least in its origin.
Dropsy and cedema ave evidence that the ordinary
excretory organs arve overpowered, and the balance
between endosmosis and exosmosis in the ecapillary
gystem is lost. Effusion also takes place in the brain.

U Medieal Gazelle, 1850-51,
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[ have noted distinet appearances of edema in the
brain in women who had sucenmbed under albumin-
uria. and eelampsia. The action of poisoned blood
upon the exalted nervous tension may produce delirium,
comvulsions, and insanity. These disorders may be
in many cases relieved by bleeding or by abortion,
and thus removing the cause of the exalted nervous
and vascular tension, and restoring the force of
absorption with a quickness that proves the sources
and eause of the affeetion. This history indicates the
route of research to be followed for causes in other
diseases independent of pregnancy.

Blood changes.— Embolism and thrombosis are phe-
nomena strikingly illustrated by the action of the blood
in pregnancy. In excess of fibrin the blood resembles
the blood of inflammation. Tt ‘cups’ when drawn, and
s0 is prone to coagulate in the vessels. This oceurs
under varions conditions—such as the presence of
toxic matter. I have known it to oceur, leading to
gangrene of the legs, under the influence of strong
emotion. One remarkable manifestation of vascular
tension and hyperfibrinated blood is seen in effusions
and thrombosis in the eye. Liebreich has figured it.

Nervous disorders : insanity.—Just as we have
geen that albuminuria, diabetes, and nervous discases
may be cured or averted by bringing pregnancy to an
end, so we may find that similar and other diseases,
persisting so long as these discases are treated as
essential morbid entities, are quickly relieved or eured
by euring the associated causative disorders of the
genital system. How often do we see hysteria, and
even insanity, long treated on general prineciples per-
sist, and be promptly relieved when the provoking
disorder of the sexual organs is removed !

Climacteric disorders and insanity.—An error into
which many alienists fall is to look upon ecases which
might strietly be considered examples of climacterie
nervous disturbance as really dependent upon disease
of the nervous centres. Under this error many
women are seeluded as lunaties who are in reality
going through an epoch of strained physiological trial,
and who are thus placed in imminent danger of drift-
ing into the domain of pathology. 1 have discussed
some of the relations of nervous diseases and insanity
to gestation on other oceasions. 1 will simply here re-
peat the strong opinion I have formed from elinical ex-
perience that many cases of mental disorder, ranging
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from exeessive psychical, emotional, and diastaltic
mobility to the graver forms of insanity, are due to
functional disorder or disease of the ovario-uterine
system. Although this truth has been more fairly
recognised of late by some physicians who study
mental diseases, there still remains the fact that
women labouring under insanity do not receive the
benefit of that first fundamental clinical law which
directs interrogation of all the functions and all the
organs. If this law were duly observed, not a few
women certified as insane might be eured ; and many
more might be relieved of peripheral irritation which,
If not mainly causative of their insanity, is certainly
an ageravating factor. Surely insane women have as
just a claim to relief from the distress which arises
from ovario-uterine disorder as have those whose
intellect is sound. The logical corollary from this
argument, which I have advanced elsewhere, is that a
skilled, thorough inquiry should be instituted into the
bodily eondition of women confined in asylums.

The value of lactation—Let us now trace briefly
the second great force evoked when gestation is
accomplished—namely, the sudden fall of tension and
the substitution of absorption for construction.

1f the physiological process goes on smoothly the
redundant tissues undergo fatty metamorphosis. This
converted matter is partly eliminated by secretion or
excretion, and part goes to the formation of milk.
Here we see a beautiful illustration of the old
aphorism : ¢ Nature does nothing in vain.’ Now, if
any disturbanee or defect in the course of lactation
occur, the organs losing their proper mode of relief,
the process of fatty metamorphosis is arrested,
involution or return to the ordinary condition is
hindered, and the physiological hypertrophy passes
mto pathological hyperplasia. In this way we may
trace the origin and development of tumours, especially
of the homologous kind, and other structural altera-
tions. Fatty metamorphosis and elimination give way
to fatty degeneration. This is the history of many
cases of fatty heart, fatty liver, and Bright's disease,
and where this change does not take place there is
danger of persistent enlargement of the heart. I have
traced many such cases following upon the failure of
lactation.

Absorption {rom the vagina, its practical use.—I
have for many vears turned the natural and intensified
absorption-force to therapeutical profit by injecting
lodine and other agents into the uterus and vagina.
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Thus T have seen hyperplasia and hypertrophic en-
largements of the uterus dispersed. So active is the
absorption process through this route that the whole
system is pervaded. The starch test applied to the
skin and saliva reveals the permeation of iodine. I
confidently believe that this method admits of further
use in the treatment. of other than uterine diseases.
. - . In many cases it may prove more practicable
than subentaneous injection.

SIR JOHN RUSSELL REYNOLDS, Barr., M.D.,
F.R.S., axp SIR JOHN ERIC ERICHSEN,
Bart.,, F.R.C.8., F.R.S.

The medical profession is honoured by the
bestowal of a Baronetey upon the President of the
Boyal College of Physicians, and upon a past Presi-
dent of the Royal College of Surgeons.

This recognition of scientific attainments and
eminent positions in their profession has been for
some time looked for, and we hope it may, in both
cases, be but the stepping-stone to that elevation to
the peerage which we confidently expect as a medical
distinetion in the future.

Congenital Deformities and
Pacturition

Coxgexrran deformities have a threefold interest.
First, as regards their origin, this belonging in a great
measure to the study of embryology. Secondly, as
regards their bearing upon delivery. Thirdly, as
regards the opinion to be given as to the possibility of
cure or amelioration.

The second point of interest is probably that of the
greatest importance to the practitioner, as, during
delivery, recognition of peculiarities may be a matter
of considerable moment.

INTRA-UTERINE AMPUTATIONS

The following case (fig. 1) oceurred in the practice of
Mr. H. M. Lawrence, of Hadlow, Tunbridge. The child
was born in May 1891, and at the time when the
photograph was taken, of which the figure is a copy,
was six months old.
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There was considerable retardation of develop-
ment of the t"l_!!,]!tf Et"}.}'. the exact notes of which are not
given, but there were signs of constriction above the
right ankle. On the left leg ean be seen in the photo-
graph the marks of constriction, which had been more

pronounced at the time of birth. In this case, as in

Fia. 1.

the majority of others recorded, there were some other
signs of an interference with the natural process of
development. There was a conjunction between the
index and little fingers of the right hand, in the form
of a bridge about a quarter of an inch thick between
the centres of these fingers—a condition which might
possibly have been produced by intra-uterine inflam-
mation.

Another instance of this deformity in which abso-
lute amputation had occurred was seen by the writer
on December 9, 1891. This was a patient of Dr. A. K.
Willis, of West End Lane, Hampstead. The child
was 1 year and 7 months old, and the right leg ter-
minated just below the knee, leaving a very small
stump, over which, however, the child had great
power. He was getting about on his knees freely, amd
was also able to stand on one leg. There was a cen-
tral cicatrix on the stump, quite according with the
general aspect of these cases.

The age of the mother at the time of the child's
birth was 40 years. There had been four other chil-
dren, all free from deformity, none born since. At
the time of birth nothing of the lost limb was observed
to come away from the uterus. There were no mem-
branous bands seen.

Various explanations of these malformations have
been given, but the generally accepted one is that
there is some inflammation of the membranes, which
have contracted in the shape of cords encireling the
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limbs. Regarding this subject it is interesting to
note that in some cases the umbilical cord has pro-
duced severe constrictions.

Fig. 2 represents such a ease. It was a feetus of
three months old, and was sent to Dr. Montgomery,
of Dublin, by Dr. W. O'B. Adams. The eoiling of the
umbilical cord round the left leg has deeply indented

o/ 5_/
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Fig. 2.--CoxsTRicTION oF LEc BY PrEssune oF the Usmpnicav
Conp. (Montgomery.)

it. The eord had been removed from the constricted
part to a higher position, so as to show the depth of
the constriction.

Dr. Montgomery wrote upon the whole subject in

“The Journal of Anatomy and Physiology,” under
¢ Feetus,” vol. 11, p. 324 ; and Simpson ,of Edinburgh,
also published a paper in the ¢ Dublin Medical Jour-
nal ’ of that time.
. Dr. Montgomery, in describing the various re-
corded cases, referred to one deseribed by Zagorsky
(Memoir of the Imperial Academy of Sciences, Sf,
Petersburg, 1884).

Fig. 8 is copied from an illustration of this case.
There was a deficiency of the ‘right leg, the thigh
ending in a rounded and ciecatrised stump, in the
centre of which was a small projecting point ; from

F1o. 3. —ISTRA-UTERISE AMPUTATION BY MEuBnaxovs Bivps.
¥, Foot of right leg. (Zagorski.)

this was prolonged a slender threadlike membrane,
strong in proportion to its size, that ran directly
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across to the left leg, which it encircled, a little above
the ankle, like a tightened ligature.” This ligature
had formed a deep depression, while the portion
below was tumefied. * From about the middle of the
transverse threadlike membrane, a small body of an
oblong form was suspended, which, on examination,
proved to be a right foot perfectly formed, as its
general outline and five toes demonstrated, but not
larger in size than the foot of a faetus of the tenth or
twelfth week.”

With regard to the cases where the amputated
portion has not been discovered, it is suggested that
the part may have been so small as to have escaped
undiscovered, or involved in the membranes, or
buried in the coagula. It will be remembered tha
the separation may have taken place at a very early
period of development, as in the case quoted above
and therefore we have very small size.

Figs. 4,5, and 6 are further illustrations of this

”a\ \

Fios, 4, 5. —IxTRA-UTERINE CONSTRICTION AND AMPUTATION BY
Meupraxovs Baxps. (Erichsen,)

Fro. b.—8rvar oF Haxp APTER INTHA-UTERINE AMPUTATION,
{Buvpivg o Rumimestany Diorts.  (Annandale.)

The following references to this subject are noted
in Neale's Medical Digest (No. 1539 : 5); * Brit. and
Foreign Med. Chir. Rev.’ vol. i. 1857, p. 560, vol. ii.
1863, p. 270; ¢ Medical Times and Gazette, vol. ii.
1853, p. 604, also vol. 1. 1878, p. 163; © Brit. Med.
Jour.' vol. ii. 1881, p. 78.
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CONGENITAL MALFORMATION OF
RIGHT HAND

The following case occurred in the practice of W.
Clement Daniel, M.D., Epsom.

This part was soft and flabby. There was no power
of approximating the two siles,

There wasslight
up and down

A.!ull -formned fmlex -movement of this
'l.'lt,l.l. el .-' /{";-"J projection, which

! was apparently s

""-:r’ rodimentary little

Pﬂjﬂum of B e finger.
ot this part, a rodi
mentary thumb, bt

it seemed to bhe fxed

EMGWMH

i

Fre. 1.

The soft part indicated above, consisting chiefly of
redundant skin, was removed, and the two sides
approximated, with the result as shown below by
Fig. 2, drawn a few weeks after the operation.

Fia. 2,

The hand retained its shape subsequently, without
strapping.

CONGENITAL DEFORMITY OF ARMS
CcovRBING IN THE PRACTICE OoF H. CAMPBELL POPE, M.D.

There was no history of deformity in either the
father's or the mother’s family. The mother had seven
brothers and sisters. The mother had a severe mental
shock at the sixth week of pregnaney, according with
the period of development of the affected parts. The
ghoulder joints were normal. The distal ends of the
humeri were enlarged and oblique, as shown in the
drawings. The right arm is not quite so short as the
left, and here the wrist has more movement, and the
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hand bends downwards and backwards. There seems
to be a total absence of forearms.

Treatment.—Separation of the closely united two
outer digits by Norton's flap operation ; bridging over
the cleft and so preventing reanion.

The JPractitioner’s
Mote I500Rk

Eprtep sy RICHARD NEALE, M.D.

Perforation by typhoid ulceration of intestines in very
early life.—Mr. 5. R. Schofield reports a case of a child
aged 1 year 9 months, in whom perforation oecurred from
an uleer of the ilemm, ten inches from its lower end.
There were many othier uleers in the neighbourhood. The
chief symptoms recorded were : vomiting, rapid loss of flesh,
tympanites, diarrheea, the motions being slimy but free
from blood. There was no typhoid eruption.

The case was under the care of Dr. F. Dawtrey Drewitt,
at the Vietoria Hospital for Children.

The patient was admitted April 12, 1894, and died
April 16,

Dr. Hawking? records six cases oceurring in children
from 5 years old to 14.

Relief of the spondylitic spine from the concussion of
walking.—Dr. J. C. Schapps, of Brooklyn, read a paper
thus entitled. He said that in order to reduce to a minimum
the concussion of walking, he had been in the habit of
placing thick rubber heels on the boots worn by his patients.
He had adopted this practice for the past two years, using
rubber heels half an inch thick. These should not be
nailed on, but should be stitched to the shoe.®

' Bril. Med. Journal. # Lancet, vol. il. 1898, p. 2456.

3 MY, Med, Journal, Oct. 1804,



Rupture of bowel from using hose-pipe as an enema.
In the ‘New York Medical Record® for November 17,
1594, the ease is referred to of a man dying from peritonitis
from ropture of the bowels produced by administering to
himself an enema with the hose-pipe of his bath-room. He
turned on the tap too far, and the force cansed the rupture.

In the *Lancet,” 1887, vol. ii. page 725, twenty-five
cases of bowel lesion, due to the improper use of enema
apparatns, are noted by Dr. Achilles Verdmann of Basle.
The lesions were generally found on the anterior wall of
the rectum near the anus.

Syme reports cases of perineal abscess and other injuries
eaused by injudicions use of enemata in an instructive
paper.' Koester ® gives an able résuwmé of similar cases thab
have oeeurred in his practice.

An interesting observation in connection with this
subject, though searcely to be ranked amongst the dangers
oceasionally arising therefrom, was made by Burford in
1888, namely, a septicemic rash, which in some cases has
been mistaken for scarlet fever. Buekling, Btaveley, and
Confland have, daring the present year, noted similar cases.
The explanation appears to be that the water of the enemata
dizsolves some of the feeal ptomaines, and so renders them
easy of abzorption.

Nitrate of silver in tubereulosis.—Dr. Croeq, of
Brugsels, reports (° Lancet,” vol. i1, 1884, p. T55) twenty-
one cases of tuberculosis treated with nitrate of silver, the
results seeming to him most satisfactory. The drug, he
asserts, increases appetite, improves digestion, diminishes
cough and sweat, and possibly acts on the bronchi and
pulmonary cells by causing them to contract, as it does
also the smaller bloodveszels, thus diminishing the supply
of blood to the diseased parts. The dose he gives is from
one-seventh to one-thivd of a grain, and he is convineed
that this drug has a very great influence on tuberculosis.

In respect to this remedy it is interesting to note that
in the ‘ Medical Times and Gazette,” vol. 1., 1857, p. 658,
Mr. P. A, Brady, of Bradford, wrote : ‘Ten years ago I
diseovered that nitrate of silver was an absolute specific in
phthisis. 1 have since fairly tried it in more than 100
eases, and can safely say that nine out of ten ecases will
recover under its use, even if commeneced at a late stage of
the disense. Cures have been effected in very advanced
stages, but, if tried in the last stage, although the symp-
toms may =cem to be suspended for a time, yet the patient
ultimately suceumbs. In pure laryngeal phthisis it will
palliate but not eure. The doses I give are | or } of a grain
of the nitrate, with one of Dover's powder, thrice a day.’

Mr. Robert Martin, of Gilford, County Devon, in a
recent private letter, states that, having seen notices of
the value of nitrate of silver in phthisis, he gave it a trial
in three severe cases, with surprisingly good results.
Care must be taken not to continue the drog for too long
a period, lest argyria (skin-staining) be set up.

V Lowmed. Med, Kee. Dee, 1878, p. 22.

2 FLancef, wvol. 1. 1893, p. 245,
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Eberapeutics

Pilocarpine for acute articular rheumatism.—M.
Drappier has used pilocarpine as follows : male aged 45. The
salicylates had been given in various doses up to 270 grains
of sodium salicylate, and had gradually caused gastric
tronbles. It was nsed in injections, but failed. Antipyrine
was then given, but that also failed to relieve. Vapour,
and then hot-air baths, had little effect. A subentaneons
injection of nitrate of pilocarpine (J% grain) was given.
This was followed by profuse sweating and some sleep. Pain
came on on the following day, but was less intense. The
injection was repeated, and the patient slept all night.

This treatment was continued, and the pain ceased on
the fourth day, but the injections were continued for two
days longer, when all inflammatory symptoms had sub-
sided. The patient had no relapse, was entirely cured, and
returned to work.!

Acute coryza.— Brandt's remedy, said to very popular
in Germany, is as I'ollcrwfs: Puare carbaolie acid, ammonia-
cum, each, nine parts; aleohol, three parts; distilled
water, twenty parts. A little sponge wet with this
solution is to be placed in a paper cone, throngh which
the vapours are to be inhaled by the nose.

The following procedure, recommended by Unna, of
Hamburg, sometimes gives very good results: At the
outset of the coryza the nasal passages are to be sprayed
with a small quantity of a mixture of one part of
ichthyol and one hundred parts each of ether and aleohol.
The application of the spray is to be made only onee.

Schrotter recommends  praectising antisepsis of the
nasal passages by moistening them several times in the
course of a day with the following solution, previously
warmed : Corrosive sublimate, two-thirds of a grain;
Sydenham's landanum and cherry-laurel water, each,
twenty drops; distilled water, four ounces and a half.

The following powder is recommended : Boraeie acid,
seventy-five parts; salol, twenty-five parts ; menthol, one
part ; cocaine hydrochlor., two parts and a half. These
ingredients are to be reduced to a fine powder, and a good-
sized pinch to be snuffed about once an hour. This
powder, which is at the same time antiseptic and
analgesic, is said to cause the sneezing to cease im-
mediately, to restore permeability of the nose, and often
to put a stop to the coryza in the course of twenty-four
hours.”

- Antipyrin mandelate in whooping cough.—This new
preparation is made by uniting antipyrine and mandelic
acid, forming a erystalline body.

' Journal des Sclences Médicales de Lille, Sept. 15, 1804 (New

York Med. Jour.).
* New York Med. Jour., from L Presse Midicale, Sept. 15,
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Dr. Rhen' reports his observations on over fifty cases.
Given in the declining stages of pertnssis, it quickly
checked the congh, improved the appetite, and stopped the
vomiting. The course of the disease varied under this
treatment from three to five weeks. The dose for infants
under one year was 5'y gr. to o'; gr. For children between
three to five years } gr. to } gr. There were no bad
symptoms from its use.

Antipyrin in large doses for chorea.?—"The conclusions
deduced from Dr. T. MeCall Anderson's paper upon this
subject are as follows :—

1. Antipyrin is not the dangerous drug which some
observers have led us to suppose.

2. It may be given with safety in large doses, even in
the case of children (as a rule), although fhe inidial dose
must be small, and slowly and cautiously inereased, the
patient being carefully supervised.

3. In large doses it often yields surprisingly good re-
sults, and in chorea it is the only medicine from which
cures may confidently be expeeted.

Bad effects have probably arisen from—

1. Impurity of the drug, or,

2, Too large an initial dose, or,

3. Idiosyncrasy.

Severe chorea in a boy aged 13.—0n October 11, 1892,
three doses of 5 grains were given without bad effect, and
then the amount was rapidly inereased. Omn October 13 he
had 30 grains ; on the 15th 45 grains ; on the 17th 60 grains,
and so on, until November 14 he was taking 50 grains
thrice daily. He was about a fortnight under treatment
before the symptoms began to abate. From that time im-
provement was continnous. He was well on November 25,
when he left the Western Infirmary (Glascow). He was
to diminish the dose very gradunally, and up to December 6
he remained perfectly well.

Other cases are vecorded, but there is no statement in
the paper of the result after absolute cessation of the
antipyrin.

[Dr. MeCall Anderson has since informed me by letter
in answer to my inquiries as follows :—

“I have treated a good many cases . . . in the same
way and with the same success. The patients remained
well for many weeks after cessation of the treatment,
but I have not been able to follow them for any lengthened
period of time. It is well to continue the treatment in
decreasing doses for some weeks after all traces of chorea
have disappeared."—ED.]

Dangers of naphthol as an application to the skin —
Baatz (Sem. Méd. October 24, 1894) has seen acute
nephritis follow frietion with an cintment containing 2 per
cent. of naphthol beta in two brothers, aged 6 and 8 re-

v Minch. med, Woeh. Nov. 18, 1804,
3 British Medical Journal, December 1, 1804,
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gpectively. The remedy was applied for scabies. This was
enred, but three weeks afterwards albominoria with cedema
of the lower limbs came on.  One of the boys died, and the
diagnosis of nephritis was verified by post-mortem exami-
nation. In neither ease had albuminuria previously
existed, nor was there any history of an affection which
could have been the starting-point of nephritis. The author
therefore warns against the use of naphthol beta as a remedy
for seabies, in spite of the powerful curative effect which it
has on that disease.— Brit. Med. Jouwr. Dec. 29, 1894,

PRESCRIPTIONS

FOR ACKE VULGARIS

1. B HNaphthol 10 parts
Vaseline,
Baponis viridis, aa . : . 20 parts
Bulphur precip. 50 parts
M. et fiat pasta.
2. Camphor trit.,
Vaseline, aa 10 parts
Pulv. crete albm= b parts
Bapoms viridis 15 parts
Bulphur precip. 50 parts
M. et fiat pasta.
#. Resorcin,
Amylis puri, aa b parts
Vaseline . . 15 parts
Zinei oxidi i parts

M. et fiat pasta.

These pastes can be applied until inflammation follows,
or can be washed off in a quarter to half an hour, and can
be followed by powders.

The first two are best used in the latter manner, the
third is milder for the mildest form of acne.

Where single pustules are found, the following wash is
used :—

Acid. acet. cone.,

Tinet. benzoes,

Spt. camphore, aa :

Spirit. q.s. ad 100 parts. M.

Sig. Apply with sponge night and morning.
{* The Therapeutic Gazette,” Philadelphia.)

G parts

Mew Elpparatus

By tae EDITOR
THE TOE POST

Boots to correct distortion of the great toe.—One of
the most prevalent distortions to which civilised humanity
is liable is Hallux Valgus—or, in other words, the bending
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of the great toe towards the others. The associated evils
of bunions and corns are very tronblesome affections, and
the deformity is not easy to cure surgically. The shape of
the boot is a matter of great importance, and the necessity of
a straight inner side to the boot has been frequently urged.

The form of sole which I have elsewhere advo-
cated will, in many instances, allow the toe to assume its
natural position. It is not necessary to have a great width
at the toes of the boot if the foot is not very broad, so that
the very ngly form of boot commonly made for thiz affection
is not necessary.

The length of the boots is a matter of very great im-
portance. They should be at least half an inch longer than
the ordinary bootmaker thinks neeessary. Sometimes we
meet with contractions holding the toe in its false position,
and such eases, of course, require operation before the toe
can be rolensed.

The latest invention is a toe-post, of which we give
illustrations below. The boots are made by Messrs. Holden
Bros., 223! Regent Street.

TOE POST

_ great power over the movements of the feet follows.

SKETCHES
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TOE POST

The toe-post iz a vertical steel plate, leather-coverad,
inside the shoe, having for its duty the pressing back of
the big toe into its true line. The toe-post is said to be
valuable in the cure of bunions, corns, stiff toe-joints,
overlapping toes, hammer toes, paralysed toes, gout, and
rheumatic gout.

It is necessary to have socks or stockings with a
separate department for the great toe.

Ingrowing great-toenail.— This affection may also be
caused by crowding the toes together in badly shaped boots,
but Dr. E. H. Root, of the Chicago Hospital for Women and
Children, writes to the * New York Medical Journal * (Dec.
1, 1894), recording a case in a new-born child, and another
in a patient who had been bedridden from paraplegia for
over a year—the nail having begun to grow in during that
time,

Many and severe are the remedies which have been
devised for this trouble ; but nothing will be found more
effective, and at the same time more simple, than periodical
cutting away, with scissors, the part of the nail which pro-
jects into the flesh. This may be effected without giving
the patient any severe pain, and a little moist soap plastered
on the part will ease any discomfort which may be left.

Prehensile feet among the Japanese.  When the feet
have perfect freedom of action, that is when boots are not
used, we find an absence of the above-named disorders, and
‘ The
art of “getting there with both feet,” which Japan has
been illustrating in her treatment of China, seems to be a
natural endowment,’ says the ‘ Journal of the American
Medical Association.” ‘M. Michaut, the anthropologist,
who has been investigating the subject, finds that the
Japanese have marvellous address in the use of their feet
as means of prehension. These members possess extra-
ordinary mobility ; the first metatarsal bone is separated
from the second by an interval which may measure from
eighteen to twenty millimetres, and the ball of the great
toe may be made to touch the two adjoining toes. The
Japanese rest on their knees, the feet in forced extension
Iying on the dorsum inclined inward and crossed one on
the other, thus forming a little bench on which the pelvis
rests. All the Annamites—the Cochin Chinese, the Tonkin-
ese, and the Annamites properly so ealled—also have a
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remarkable separation of the great toe amounting to from
three to five millimetres, and prehension also is possible.
This cannot be attributed to their foot-wear, as might be
the case with the Japanese, since the Annamites either o
barefoot or wear sandals; nor to adaptation to environ-
ment, becanse they are inhabitants of the plains. History
tells us of the kingdom of Giao-Chil, or the people of the
“bifurcated toes,” who presented this ethnic peculiarity of
widely separated great toes in its maximum deores, and
examples are still met with—in some families the anomaly
being hereditary, and descending usually from father to
son.'—New York Med. Jour., Dec. 1, 1804,

THE ‘HERCULES' HORSE-ACTION SADDLE

Messrs. Vigor & Co., of 21 Baker Street, have intro-
duced their patent exercising saddle, mounted on s dummy
horse, for the use of those persons who, having been recom-
mended by their medical advisers to take horse exercise,
are unable to do so, either becanse they cannot afford it, or
for other reasons.

The owners claim for their invention that its action
or rather the action produced by the efforts of the ¢ rider
—closely simulate the movements of the horse. The
apparatus can be so arranged that the movements represent
galloping, trotting, or cantering.

After trying this machine, I formulated the following
remarks, :

When the farmer competed with the Italian actor in
imitating the squeaking of a small pig, the audience
applanded the actor and hissed the farmer. The actor's
imitation was artificial, the farmer's representation wag
produced by a real pig concealed beneath his smock, [Tpon

the same principle, I hope the publie will applaud and use
the *Hercules’ horse, and consider him even more like
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what a horse should be than the real animal, because
there can be no doubt the exercise will be beneficial,
Having personally put this artificial horse throngh his
paces, 1 have come to the conelusion that by working hara
the rider may obtain a thorough stirring up of his liver,
and get good general exercise of his body; and if he is not

much of a horseman, and can imagine a good deal, he may
succeed in persuading lLimself that he is taking horse
efercise.

For myself, 1 would rather wulk, but this is a purely
personal view of the subject, and I have no hesitation in
recommending the * Hereules * horse-action saddle as an
excellent substitnte for real ridine when the latter 18 1U1-
attainable.

Ucterinary TMotes

ArmosT every medical practitioner living in the country is
interested, more or less, in horses and their ailments and
we have therefore thought that some remarks upon the
more common mishaps of the stable will be acceptable.

A torn nostril. It is not an uncommon accident for a
horse to tear his nostril open by getting it canght either
on & nail or other prominent object. The ordinary spring
hook which iz attached to the rack chain is the most fre-
quent canse of this accident, the spring getting broken and
leaving the point of the hook exposed. This chain not
being used at night, but being left loose in the manger,
the horse frequently plays with it, and hence the mischief.

The figure below shows a case of this kind which
happened some weeks ago. The part from A to B was
completely separated, as shown by the dotted line, and the
detached portion hung down, being left attached from ®
toc. The parts were sewed together within fifteen minutes
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of the aceident, and the wound was kept as aseptic as was
thonght practicable by means of a solution of earbolic acid,
applied on lint and retained by a bandage.

It may seem to the reader a very simple matter to carry
this out with suecess, but the writer is informed by Mr.
William Reekie, M.R.C.V.5., that not more than sixty per
cent. of these eases unite by first intention, even when sewed
together immediately after the acecident, and that if the
union does not take place at onee, it has generally been
found useless to do anything else than eut off the partly
detached piece.

In the instanee we refer to nnion did not take place by
first intention, and four days later, when the stitches were
removed, the parts came asunder; thereupon the edges
were refreshed, a thin slice being taken off the whole
wounded surface, both above and below, and the parts very
earefully bronght together by sutures transfixing the whole
thickness of the ent surface, both above and below, as shown
in the fizure.

Separalid lariaw
wiena e ""'1

Mvzzry or Horse

The parts were kept aseptic by applieations of earbolie
acid solntion (1 in 40), as in the first mstance. By
keeping the head of the horse tied up, and by feeding with
corn only and by hand, for three days, the result has been
perfect union.

The difficulties of dealing with this aceident to a horse
depend upon the constant movement of the part, and the
contamination of the wound by dust and dirt. This is
best obyviated by torning him round in the stall, and not
allowing him to lie down until we are sure that union
between the edges bas taken place. When lying down the
horse frequently moves his nose amongst his bedding, and
this disturbs the wound. When feeding by the hand is
impracticable, a plain manger—i.e. one without sides —is
advisable,

TREATMENT OF INFLUENZA IN
HORSES
By WILLIAM REEKIE, M.R.C.V.5.

THE

Influenza per se is a very simple disease to treat. Being
a specifie fever it runs a distinet and regular course.  All
that is wanted in a simple case i3 a good roomy loose box,
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and plenty of clothing and good nursing. Medicinally, for
an average-sized hunter or earriage horse, a draught com-
posed of Magnes, Sulph. 3ij and Spiritus Htheris Nit. 3j
given daily, and Potass. Nit. 3j put in a pail of drinking
water are all that is required. Fxcept under very favourable
conditions, the disease may assume a complicated form,
the lungs being involved in the affection.

A few years ago, when this disease was so prevalent in
London, I treated nearly two hundred cases, and the
dranght I found most suceessful was the following : —

Liy. Ammaon. Acetatis Fort. Eud,
Potazs. Nitras 5iij.
Spt. Ether, Nit. . - A3V
Ammon. Carh. . FEs.
Aqua ad . Exx.

Ft. hanst, bis die.

The earbonate of ammonia should be added at the time of
oiving the dranght, otherwise it loses its effect. When
there is cedema of the legs, Ext. Belladon. gr. xx may be
added with most beneficial resnlts, As an ex]‘;ﬁnt
I zave the above draught to several dropsical cases, ting
the belladonna, but the result was not satisfactory. In
another experiment I found that the addition of Liq.
Strych. 3ij to the above draught was of great benefit
when the disease had been in progress four or five days.

In almost all the cases there was constipation of
the bowels, which was relieved by Epsom salts. When
the lungs became involved hot cloths to the sides, and
sometimes mustard, gave great relief. In the after treat-
ment I found Acid. Nitrohydrochlor. dil. 3iij, with Tinet.
Nucis Vomiem 3vj, for the first three or four days of eonva-
lescence, better than putting the patient immediately on
the iron compounds.

Tealth and oliday MResorts

SIDMOUTH

SiomoutH is on the south coast of Devonshire, about
ten miles N.F. of Exmouth, and twenty-four miles
5.8.W. of Taunton.

The aspect towards the sea is due south, and if is
protected from the land side by a half-cirele of hills
about 500 fest in height. It is supposed that the
situation of the hills, acting as conductors to the
clouds in carrying them off from the town, is account-
able for the small rainfall which fakes place at Sid-
month, as compared with the immediate neighbonr-
hood and the average for Devonshire.

The remarkable warmth of the place is also at-
tributed to these hills, whieh, in conjunction with the
sea, reflect the rays of the sun upon the town.
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In a brightiy written ¢ Guide to Sidmouth,’ by Dr.
Lieonard Williams and Mr. Neil Macvean, M.A., it is
stated that the climate isremarkably equable, a fact that
may be gauged in a very striking manner almost any
day in winter when there is snow about, by mounting
the hill which divides Sidmonth from Honiton. Under
such cirenmstances the valley of the latter will almost
certainly be found quite white, whilst that of the
former will remain green. *The proximity of the
town to the sea, and its exposure to the same on its
southern aspect, have, of course, the double effect of
inereasing the temperature during the winter months
and of decreasing it during the summer. The sea
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places as San Remo or Hyeres, but that it is one of
the nearest resemblances of any town in England to
the more favoured health resorts on the Mediter-
ranean.

The meteorological reports show Sidmouth to be
a few degrees warmer in winter and somewhat cooler
in summer than any other place in England. The
humidity is considerable. The records during the last
four vears show that here the amount of sunshine
during the winter has exceeded the average for the
south coast in each year, and very materially exceeded
it in 1891 and 1893.

As a health resort.—The class of eases for which

SIDAMOUTIE, FIOM THE EAST CLIFF

likewise affects the atmosphere of the place, reducing
the earbonie acid to vanishing point, and inereasing
proportionately the ozone, iodine, and bromine. The
conformation of the district is probably responsible
for the fact that even on the brightest day in summer
there is always a breeze from the sea.  As the sur-
rounding hills become warmed, the air is attracted
from the sea. This aceounts partly for the eom-
paratively low summer temperature and the freshness
of the atmosphere which characterise the place.

The subsoil 18 gravel. The hills on either side
congist of red marl, those on the west being surmounted
by the green sand.

Climate.— Although it has been termed the English
Riviera, those who advoeate the claims of Sidmouth
do not pretend that it is in any way equal to such

W. Brop, Phofographer, Sidmeuth

Sidmouth is beneficial are especially chest affections,
particularly asthma, bronchitis, and phthisis. The
forms of asthma to which the climate is most beneficial
are those which are termed the mixed catarrhal forms,
especially bronchitic asthma.

It is also recommended for convaleseents of all
kinds who require the advantages of a warm climate
and the tonic effects of sea air, because, although there
is much humidity, it is not considered so depressing
as many other humid places.

With regard to this subject of humidity, it is neces-
gary to state that in Sidmouth the large amount of
sunshine is said to dissipate the moisture very rapidly.
We point this out beecaunse this part of the country has
a reputation for being a relaxing climate, whereas it
seems that such is not the case at Sidmonth.
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Water supply.—Excellent water is obtained from
the green sand which exists at a height of 350 to 400
feet above the sea level, above an impervious red marl,
below which is Trias, or New Red Sandstone, on the
western side of the valley in which Sidmouth is
situated.

The supply is very good, being pure and soft, and
the slight turbidity which used to be complained of
has been entirely removed by the uze of a new water-
supply from the rock-marl and its mixture with the
old supply.
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Amusements.—— There is good provision for golf,
cricket, tennis, archery, eroquet, and other sports.
Fox-hunting is to be obtained In the immediate
neighbonrhood. The town is provided with two bande,
and there are a elub-house, concert-hall, and theatre.

Baths.—Public baths are now being ervected, in-
cluding brine and other baths for treatment of diseases
as carried out at Bath, Buxton, Harrogate, and other
English and Continental Spas.

SIDMOUTH, FROM THE BAXDS, I.l.kll\'.l!'-Zﬁ".}'..'l.!-'-'l"lﬁ'.'lﬂ'll

Train service.—The train service between London
and Sidmouth has been much improved of late. Ex-
press trains, doing the journey each way in 4} hours,
run daily, and a special express leaves Sidmouth on
Mondays at 7.35 aor., reaching Waterloo at noon.

Hotels,.—There are three first-class hotels : * The
Knowle,” * The Bedford,’ and ‘ The York,” at all of
which the terms are said to be moderate.

Drainage.—The drainage of the town was re-
modelled some years sinee. The new sewer was at
first ventilated by manholes at the road level, and
consequently unpleasant smells used to be emitted.
This has mnow been completely remedied by the
channelling of the manholes, and by the substitution,
in many cases, of shaft ventilators for those at the
road level, and there are several flushing tanks.

The Murses’ Column

THE SEKILLED NURSE
By HONNOR MORTEN
Author of * How to become o Nuorse * &e.

The distriet nurse, —The deterioration of the district
nurse is going on apaece, and only the protest of the
medical profession ean arrest it. In country parishes there
is a ery for nurses, but also a ery for cheapness ; and the
BOM. & year neeessary to maintain a fully qualified nurse
is thought too much. Therefore it comes about that
ill-educated country girls—generally chosen because they
are orphans, or not strong, or not elever—are sent for six
weeks to some lving-in hospital, and are then set up in
their native villages as distriet nurses, and supported by
the elergy and the eounty.
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I hope they will not have the support of medical men.
Let the parish doctor, at least, protest, and point out
that the only person who ean rightly elaim the title of
‘nurse " is & woman of education who has spent at least
one year, and preferably three years, in the ward of a
large hospital where there is a recognised Nurses® Training
Sehool.

Asylum norses.—Why shonld mnot attendants in
asyloms be trained as nurses in hospitals are? The
means are simple ; lectures and classes might be given by
the medical staff, and ward instruction by the matron, who
should herself be a hospital-trained nurse. The course
should last for three years, and those who pass a satis-
factory examination at the end of it should receive a
cortificate. The Medico-Paychological Association has
done good work in starting examinations and certificates
for attendants, but the subject wants extending—wants
wider publicity. The medical superintendent cannot make
good attendants out of bad material, and until general
interest is aroused the young ladies who overcrowd the
hospitals will seorn the asylums. Yet nowhere ave education,
refinement, tact, and skill more necessary than in the
nursing of cases of mental disorder; no wider or better
scope for women’s every power could possibly be found
than in dealing with mental cases, whether in private
work or in asylums.

The certification of midwives.—The Council of the
Midwives' Institute has passed a resolution to the effect
that it is of the utmost importance that in any certificate
issued to midwives the simple word ‘ midwife " should be
retained.

The action of the General Medical Couneil with regard
to the diplomas issued by the London Obstetrical Society
and other bodies has caused great disquietude in lying-in
hospitals, and while quite agreeing that smaller certificates
would be more suitable, yet 1 think we should prevent any
confusion between the work of the midwife, competent to
attend natural labour, and the monthly nurse.

For twenty years the Obstetrical Society has done
good work in raising the status and improving the
training of midwives, and I think it would be detri-
mental to further progress, and even retrograde in its
action, if any great check were to be placed upon their
efforts.

Certainly the word °diploma' might be changed to
‘certificate,’ and the size of the certificate should be
smaller, and the seal might be left out; but it would be
unfortunate if the Society were to cease to examine
midwives and give them some doeunment to show their
efficiency. There will always be midwives, and therefore
it is better they should be trained than untrained ; and if
any title such as ‘obstetrical nurse ® were substituted for
the one now in use, the result would be confusion, and
monthly nurses might consider themselves equal to
attending natural labours. o I hope we shall retain the
good old English word © midwife.”
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TReviews

In reviewing works (f s proposed lo give, ag far as praciicable,
examples of the author's wriling, whick may not only show
the character of the work, but which may prove aof some
elinteal wse to the reader.

Tymonrs, Tunocent and Malignant @ their Clinical Cha-
raclers and Appropriate Treatment. By J. Brawp
Surron, F.R.C.5., Assistant-Surgeon to the Middlesex
Hospital. (Cassell & Co., 1894. S8vo, with 250
Engravings and 9 Plates, 21s.)

Surgical Diseases of the Ovaries and Fallopian Tubes.
By the same author. (With 119 Engravings and 5
Coloured Plates. 12z, 6d.)

M., Braxp Surrox is so well known, not only as a
seientific observer but also as a reliable and original worker,
that any book which is published in his name will always
be accepted with confidence ; so that it is hardly necessary
to give an extended review of the above works. They
are both well written, logical, thorough, full of interest,
and well illustrated.

TUMOURS, INNOCENT AND MALIGNANT

Mr. Sutfon has been collecting materials for this work
sinee 1885, and the results of his investization into the
matter of eysts were embodied in his Hunterian and
Frasmus Wilson Leetures, delivered at the Hoyal College
of Surgeons during the years 1886-9 and 1890-91.

In his deseription of cancer he has departed from the
beatén track. The terms scirrhas, colloid, medullary or
encephaloid, have, he considers, dominated the minds of
surgeons and hindered progress long enough. The term
‘eancer " is employed in a sense equivalent to maliznant
adenoma, the species being determined by the gland in
which the cancer arises. The illustration which we give
below is a good example of the many excellent figures
which adorn this book. It shows remarkably well the
appearance of a retracted nipple.

Carcinomata.—It is stated (p. 222) that there are two
varieties of mammary cancer—namely, acinous cancer and
duet eancer,

(1) “ Acinous carcinoma.—This variety presents much
histological diversity, which has led to great confusion in
surgical writings., In the most typical form it occurs as a
solitary hard tumour (so bard as to obtain the name of
seirrhous cancer), situated at the base of the nipple ; but
it may oceur at any part of the gland, even at its periphery.
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When the tumonr is near the arveola, it will often induce
retraction of the nipple; when situated in other parts of
the breast, it will lead to dimpling and puckering of the
overlying skin. . . . The tumour has no capsule, and fades
away indefinitely into the surrounding tissnes. When the
parts beyond the tnmeour are examined, isolated collections
of eells will often be detected.

Caxcer or DrEAsT

The dotted line indicates the extent to which the nipple and
areola have retracted.

(Suifon on Twmowrs, fig. 107.)

‘In other cases the tumour will be only moderately
firm, and on section exhibit a sueculent appearance.
When microscopically examined it presents alveolar spaces
lined with epithelinm, here and there raised into irregularly
shaped heaps. Such cases are difficult to distinguish from
adenomata ; but when the seetions are attentively examined,
parts will be found in which the alveoli are completely
filled with irregularly shaped epithelial cells,

* In many examples of mammary cancer the tumour,
when bisected, appears to the naked eye merely like a tract
of cicatricial tizsue, and feels as hard as cartilage ; when ex.
amined microseopically, it will be found to consist of strands
of fibrous tissue enclosing here and there a few epithelial
cells. This variety is sometimes spoken of as © withering ' or
contracting seirrhus ; it runs a much slower eourse than
the preceding kinds, and gradually, by its contraction,
causes the gland to shrivel, so that at length the patient
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presents an appearance as if the breast had been removed.
Bome of these eases have been known to last ten and even
fifteen }'nu,t'.':.’

SURGICAL DISEASES OF THE OVARIES AND
FALLOFPIAN TUBES

This book is largely baged upon personal investigation ;
but, at the same time, full justice is done to the original
work of other surgeons. As in the work on tumours,
comparative pathology has been brought to bear in eluei-
dating the nature of the subjects dealt with, and especially
as regards hydrocele, and in relation with menstruation and
tubal pregnaney.

In respect to the pathology of extra-uterine pregnancy,
Mr. Sutton states in his preface his belief that ®the time
is not far distant when even teachers of midwifery will
wonder liow they conld ever have believed that an impreg-
nated ovum would grow upon the peritonenm.’'

On page 81, upon the subject of tubo-uterine gestation,
the author refers to this condition as differing in its course
from the purely tubal form. He goes on to state that
*the occurrence of tubo.uterine gestation admits of no
doubt whatever, and fortunately a few specimens exist of
this accident which demonstrate its absolute independence
of cornual pregnancy. Two specimens, one preserved in
the musenmof Guy's Hospital, and the other, which has had
the advantage of careful investigation by Doran, in the
musenm of the Royal College of Surgeons, are the mosk
satisfactory and easily accessible examples in London.'

The speeimen from Guy's Hospital is deseribed in the
Reports of the Hospital by Dr. Braxton Hicks.

The dissection is thus recorded : ‘ Uterns enlarged to
six inches long, and three and a half to four inches n
diameter in its widest part. A ragged rupture appeared on
the fundus, rather towards the left side, from which blogd
had poured. The uterine walls had increased in thickness
to about an inch and one-eighth at the widest part.

*A cavity about three inches in diameter (when eol-
lapsed) was situated in the substance of the wall of the
fundus, adjoining the left Fallopian tube. This eavity
had extended the walls externally so as to be apparent
there, and had also encroached on the cavity of the uterns,
on the left side of the fundus. The walls of the eavity all
ronnd were formed of uterine tissne. The wall sepa-
rating it from the nterine cavity was about one-sixth of an
inch in thickness. An examination of the specimen shows
that the cavity of the gestation sae is direetly continu-
ous with the tube. The wallz of the sac bulge into the
nterine cavity, which is lined by thick decidua.’

This abstract will give an idea of the style of the book,
a work which is indispensable to anyone wishing to
acquaint himself with the most modern views upon
disedses of the ovaries and Fallopian tubes.
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INDEX OF MEDICINE

Index of Medicine : a Manual for the use of Senior
Students and Others. By BeEymouvr Tavior, M.D.,
M.R.C.P., Benior Assistant-Physician to the West
London Hospital. (London : Smith, Elder, & Co., 1894,
Crown 8vo, pp. 794, 12s. 6d.)

This work purports to be a handy manual for students
preparing for their final examination in medicine at the
various Examining Boards ; and is not to be considered as

a text-book, but as a supplement to the larger treatises on’

medicine in general use.

The book will nevertheless, unless we are much mis-
taken, prove of considerable value, not only within the
restricted sphere for whizh Dr. 8. Taylor modestly assigns
its role, but also to practitioners, especially those for whom
coneiseness and reliability are matters of moment.

There is the usual subdivision of each subject under
various side-headings, such as °definition,” °causation,’
¢ pathology,” ‘ symptoms and physical signs,’ ‘complica-
tions,” *diagnosis,’ ‘prognosis,’ and ‘treatment,” which
renders it possible to discover easily information that may
be required, if such be contained within its scope. A full
index also assists in the same direction.

Let us take, however, one branch of the book for
closer examination, and select —as we did by accident —that
on diseases of the respiratory system, which oceupies eighty-
four pages. The author deseribes, first, the medical anatomy
of the trachea, thorax, bronchi, lungs, and mediastina ; then
follows a subdivision on physical examination of the lungs
by inspection, palpation, percussion, auscultation, and men-
guration, together with a table of physical signs and their
association with different morbid states. Next succeed
chapters on diseases of the larynx and trachea, the bronchi,
the lungs, and the pleura.

The treatment recommended appears to be that which
has the sanetion of the best British medical anthorities of
the day, and it is described in fairly full detail. Thereis a
commendable absence of padding ; the langnage employed is
concise and definite ; and the proof sheets have evidently
been well and carefully revised. Altogether, Dr. 5. Taylor
may be congratulated on the production of an excellent
work, well suited to its avowed purpose.

THEORY AND PRACTICE OF MEDICINE

Theory and Practice of Medicine. By Frepenick T.
Roperts, M.D,, B.Be., FR.C.P. 9th Edition. (H. K.
Lewis, 1804. Royal 8vo, pp. 1184, 21s.)

This work is so well known that it is almost sufficient
to say of the ninth edition that it retains the position that it
has always held. The contents have been carefully revised,
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and many parts rewritten; and the general arrangement
has been somewhat modified. Bacteriology has received
special consideration, and new sections have been written
dealing with the reneral therapeutics of- the principal sys-
tems and organs of the body.

The treatment of diphtheria by antitoxin serum had
not attained to notoriety when this edition was written,
and so there is no mention of it ; but the description of the
Klebs-Litler bacillus is, perhaps, sufficient for the purpose
of the work.

As an example of the eautions statements made, which
are s0 desirable in a standard work of this kind, we may
mention the following. In dealing with myxedema, the
author, in referring to the internal administration of
preparations of the thyroid gland, mentions the very satis-
factory results which have been met with, * but, as yet,'
he adds, ‘ no definite statements can be made as to the
permanence or otherwise of the beneficial effects so
obtained.” He refers to this therapeuntic agent as being a
powerful one, and to the unpleasant effects which some-
times follow its use, such as palpitation, giddiness, pyrexia,
depression, and dyspnoa.

The anthor i3 to be congratulated upon the general
practical character of his work ; nothing being more dithi-
cult than to do justice to the many subjeéts to be dealt
with in the eompass of such a handbook.

We have no wish to cavil with small omissions, which
are inevitable, but the following seems to us to need eor-
rection in the next edition. In dealing with Spasmodie
Torticollis, the affection is described very well; but, in the
present state of our knowledge of the result of surgical
treatment, we cannot consider the statement satisfactory
that *this affection iz generally incurable after it has
become well marked.” No mention whatever is made of
operation upon the spinal aceessory or posterior cervieal
nerves, although in other parts of the work the author has
not omitted to refer to surgical help in the treatment of
disease.

The volume is well got up, is not too bulky for fre-
quent use, and fulfils excellently the purpose of a practical
handbook of medicine.

THE ARTIFICIAL FEEDING OF INFANTS

The Artificial Feeding of Infants : the Properties of Arti-
ficial Foods, and the Diseases which arise from Faults
of Dict in Early Life. By W. B. Creapcg, M.A., M.I).,
Physician to St. Mary's Hospital. 3rd Edit. revised
and enlarged. (Smith, Elder, & Co. 5s.)

The thind edition contains further material upon this
important subject ; and these additions are chiefly in
connection with the quality of cow’s milk and its prepara-
tions ; the effect of various diluents upon it ; the giving
of peptonised and panereatised foods ; and the influence of
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their prolonged unse on the development of the scorbutic
state.

If space permitted we should like to give long extracts
from this excellent little book, as they are essentially of
that practical charaster which we wish to attain in the
columns of this Journal. There arve few physicians who
have given s0 much attention to this subject as Dr. Cheadle,
and the able help which he has received from Dr. Linff is
fully recognised by him. Mr., Arthur Savory and M.
Iilkin have also helped in the construction of this volume.

The title of the work expresses fully what the con-
tents are, and every practitioner ought to feel indebted to
Iir. Cheadle for having supplied them with such an excellent
reference book upon this subject of infants” diet.

The sterilisation of milk is a matter which is recognised
in the present day as one of rreat importanse.

Dr. Cheadle writes definitely and plainly. He lays
down as a rule that in all cases where the milk supply is
not private, and its conditions not fully known, all milk for
use in the nursery should be boiled immediately upon its
arrival in the house.

The varions forms of apparatus whieh have been devised
by SBoxhlet and others, either by immersion in boiling
water, or by exposure to steam, and its preservation in
hermetically sealed vessels, are referred to ; but objections
are taised to these methods, and 1t is stated that boiling
for a few minutes 13 necessary and is sufficient for ordinary
purposes.  The objections to boiled milk are not serions.
If a child is fed upon it from the first, he will take to it
kindly, and should it caunse constipation this can be easily
eounteracted by the addition of a small quantity of Hud
magnesia or carbonate of magnesia to each bottle, and,
later, by the addition of some food which is laxative, as a
malted food, for example. By this means we prevent the
contamination of the infant (through milk) by tuberculosis,
typhoid, scarlatina, and diphtheria.

Boiled milk is certainly not so palatable as that which
is only heated, and we conceive it quite possible that boil-
ing interferes to some extent with it2 nutritive value;
therefore it is salisfactory to know that disease germs may
be destroyed withont raising the temperature quite so high.

Dr. Sims Woodhead assures us from quite recent ex-
periments that all that is necessary is to put an ordinacy
ptcher covered at the top with a saucer into a pan of hot
water which should be above the lavel of the milk to be
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sterilised.  Allow the water to boil for half an hour, and
at the end of that time the temperature of the milk should
have been at from 90° to 92° C. (about 197° F.) for about
ten or twelve minutes.

The temperature of the milk very seldom rises beyond
this, so that it never actually boils.

¢ Buch treatment kills all disease germs,” says Dr. Sims
Woodhead, * ineluding necessarily those of typhoid, tuberele,
and diphtheria; and if the milk is allowed to stand for
several hours after, without being uncovered, it will have
very little of the boiled-milk taste to which so many people
object.’

Dr. Woodhead's full report upon these experiments will
be published before long, and he has very kindly supplied
us with this information in advance.

A SYRINGE FOR INJECTING ANTITOXIN SERUM,
COMBINING A VALUABLE NEW INVENTION.

Messrs, Wright & Co., of New Bond Street, have just
brought out a hypodermie syringe, to hold five drachms,
for antitoxin serum and other purposes. It iz made of
glass and metal, nickel plated, and the varions parts are
easily detached from ome another for sterilising pur-
poses. A very valuable new invention is added to this
syringe, its purpose being to regulate the size of the
piston.  We have most of ns experienced the trouble
which arises from the piston shrinking and failing to fit
the syringe accurately. By means of a sliding eylinder
over the piston rod, the eircumference of the piston can be
increased by pressure from above, or relaxed by removing
that pressure, and so a perfect fit can he insured. The
piston is packed with asbestos.

For proposed contents of the next issue, see p. Xvii.

For tables of Metric System, Thermomelyic Scales,
§re., see p. Xix.
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With COD LIVER OIL.

In this combination the oil is free from the usual draw-
backs, and the preparation presents at the same time special
advantages. The extremely intimate incorporation of the
oil with the “ MaLtiNe” is shown by the minute sul-
division of the oil globules, which are invisible under ordi-
nary mieroscopic power. The oil is in a condition to be at
once assimi » and is practically pre-digested fat. The
oil and the malt form a perfectly homogeneous compound,
and the disagreeable taste of the oil is admirably disguised
by the malty odour and pleasant flavour of the “ Mavrixe.”
The oil is rendered palatable, and its digestibility is effected

 ——
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in this combination ; but in addition it presents other
advantages, The menstruum, so far from being an inert
substance, is a food containing, in assimilable condition,
elements as valuable and essential as the principles of cod
liver oil.

It likewise affords a digestive agent for the conversion of
farinaceous food that is often specially indicated in cnses
for which cod liver oil is preseribed. “ Mavmine” with
Con Liver Oiv contains a large proportion of cod liver oil,
whieh is tolerated by the most delicate stomach, its use not
being followed by eructation and, on account of its palat-
ability, digestibility, and superior nutritive properties, is
regarded asthe standard malt and cod liver oil preparation.

* Patients unable to tolerate the purest and most

prepared cod liver oil ean readily digest

and assimilate it when combined with * Maltine.' **—
BRITIEH MEDICAL Joumsal,
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 SEASONABLE.

The “OZOL” POCKET INHALER,

-

gl

It is intended for use out of doors, at the business office,
when travelling, or attending to one's ordinary work, It
15 not unsightly, like some of the respirators in use. The
absorbent medium acts as & perfect filter against fogs or
noxious gases and purifies the air as it passes through.
Besides being the most approved apparatus of the sort yeb
devised, by which the amount of medicament inhaled ean be
regulated, it is strongly recommended to nurses and
others in attendance on infections diseases as a preventive
against infection, as it can be carried fully charged with the
Antiseptic Inhalant ** Ozol.”

fomplete, with Tnhalant, alse Adftackuend Jor Nasal Tnhalation,
218 do the prrafession, pest poid,

The Fragrant “0Z0OL” Antiseptic.

**0zol " is an oxidised oil, specially prepared for use in
the inhalers above mentioned from the needles of the Pinus
pumilio (Alpine pine), and from the fresh leaves of the
Fucalyptus globulus. **0zol " is distinguished by its high
power of oxidation, and by the delicate, refreshing aroma
which it imparts to the atmosphere. It is indicated in the
treatment of pulmonary and laryngeal affections, hay fever,
asthma, and bronchitis. Its antiseptic properties render it
of great value as a preventive of fever in malarial districts,
and as an agreeable and powerful disinfectant, its use in the
sick-room is very appropriate.

FPrepared by CARNRICK & CO., Lim., 24 Hart St.,
BLOOMSEURY,

MALTO-CARRAGEEN.

This preparation combines the putritive, emollient, and
demulcent properties of ** Maltine,” with the valued ex-
pectorant properties of Yerbine, the results in practice of
such a eombination being most satisfactory.

The fluid extracts of YVerba Saniz have generally been
found inelegant and unsatisfactory owing to the spoad y
precipitation of the resinoids, to which the herb owes its
therapeutic efliciency. ** Maltine,” highly esteemed as the
vehicle for many medicaments, exercises a peculiar subtile
power of retaining in suspension the resins of Yerba Santa,
inasmuch as the albuminoids of ** Maltine ” attract and
hold the minute resinous flakes, and prevent their
precipitation.

SAMPLES OF THE ABOVE PREPARATIONS SENT FREE OF CHARCE TO MEDICAL MEN.

THE MALTINE MANUFACTURING CO., Lim.,

24 & 25 Hart St.,
BLOOMSBURY,

LONDON.
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NEW & STANDARD WORKS.

JUST PUBLISHED. With Illustrations. 808 pages, crown 8ve, 12s 6.

AN INDEX O MEDICINE;

A MANUAL FOR THE USE OF SENIOR STUDENTS AND OTHERS.

By SEYMOUR TAYLOR, M.D., M.R.C.F., Senior Assistant Physician to the West London Hospital.

“Dr, Eeymour Taylor may certs I.|I|I_'. (] -.umtr itulated en the svcoess of his labwara, e bas produced exmetly whot he deired, and the book confldently
e re r:lmunill.:u ]l;‘I to thoss for whom it §s intended. | « There is no difficnlty in finding what the reader wanta, The printing is clear, and many nsefol disgrkms ans
inteodnced, " — T Lo

Now Heady, THIRD EDITION, Revised, crown 8vo, S

ON THE PRINCIPLES AND EXACT CONDITIONS TO BE OBSERVED IN THE

ARTIFICIAL FEEDING OF INFANTS; The Properiies of Artificial Foods; and the Discases which arise from Faults
of Diet in Early Life.
By W. B. CHEADLE, M.D., Physician to St. Mary's Hoapital, and Lecturer on Medicine, &e.

Now ready. With numerons INustrations, demy 8vo, 16s.

THE EVOLUTION OF THE DISEASES OF WOMEN.

By W. BALLS-HEADLEY, M.A.,, M.D. Cantab., F.R.C.P. Lond.,

Lecturer on Midwifery and the Diseascs of Women at the University of Melbourne; Honorary Physician to the Women's Hospital ;
President of the Section of Obstetrics and Gynmcology at the Intercolonial Medical Congress, Bydney, N.5.W., 1892; late
President of the Medical E"y:u::Eet.r of Vigtoria, &c.

EIGHTH EDITION, 2 vals., demy 8vo, with 198 Tnstrations and & Plates, 28 FIFTH EDITION, with over 400 Tllustrations, royal Bvo, 30w

A Treatise on the Scmnca and Practice of Midwifery. | A Treatise on Surgery: its Principles and Practice.
Hy W. & PLAYFALR, M.D», LL.I., F.R C.F., Physicinn-Aceonchenar to H.1, and By T. HOLMES, M.AOantab, F.ROS, Conmiting Surgeon to 58 Ceorge's
| “H I|H. Dachess of I-clllilll!r -L I"rrlfl.wi.u of Obctetrie Melioiee in King's Hoapital : Memb, Assocld de la See. do Chir, de Paris. Fifth Edition, Edited

follege 1 Fhysician for the Discnses of Women nopd Children to King's College T. FICKERING PIOK, Sargeon fo, and Leckirer on Surgery at, 8t Gi ‘5
Hu:p:tal Haospital ; Senior Sargeon, Victorin Hospital for Children ; Member of the Court

of Exmminers, loyal College of Surgeons of Eogland.
In 2 vaols, with pumerons Tlinstrations, 8vo, Vol L 18 Vol. 11, 20s

System of Obstetric Medicine and Surgery, Theoretical THIRD EDITION, roysl 8vo, 32s, eloth ; or, half-morseoo, marbled sdges, 484
and Clinical. For the Student nml Practitioner. Hl.I HOBERT BARKES, A Dlﬂtlﬂﬂal“f of Practical Surﬂ'&l’y. By warions British

M.Ik., Omstetric Physielan to St George’s Hospital 2 nElting Physician to Heapital Surgesns.  Edited by CHRISTOFPHER HEATH, F.ROES, Holma
the ['I.:'I:n:-.q Hospital for Women, &c.; and I"_’n?\t?ll[.'['.'l' BARNES, M., Professor of Clinical furgery in University College, Loadon; Sorgeon to
Physacian to the Koval Materniiy Charity, and to the British Lying-in Hospital ; Upiversity ollege Hospital ; Member of the Council and Conrt of Examiners
Obstetric Physician to the Greéat Northern Hospital ; Physician to the Chelien of the Foyal College of Surgeons of England.

Hespital for Women,
FOURTH EDITION, crown Bva, 105 8d,

SINTH EDITION, with Illnstrations, crown, fs, An Index of Surgery. Being a Concise Classification of the
A Manual of Midw]fﬁr}r for Midwives. By FANCOURT Muin Facts and Theories of Sargery, for the Use of Sendor Stodests and otbers.
BARNES, M., M.R.C.F, Physician tothe Royal Maternity Obarity of London | By O, H K EETLEY, F.RGS, Sargeon to the West Loadon Hospital.
Phyician to the British Lying-in Hospital ; Physician v [T hl.l*-'l.m Hoapital =

With Woodent Tlostrations, crown Bvo, di. G

Manual of the Antiseptie Treatmnnt of Wounds., For
tailents nmd Practitioners. Iy W. WAT=S0ON OHEYNE, M.B., FRUOE,

fm' Women ; Vice-President to the British Gynoaecol | Secdety ; Honorary
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by JAMES FINLAYSOMN, M.IL, Phiveician and Leoturer on Olindesl Medicing in All Epfnts’ Ohildren's Hospital,
the GHasgow Western Infrmary.  Wikh Special Chapters by Frof. GAIRDN ER
on the Physiognomy of Disease ; Dr. ALEXANDER ROBERTSON on Tnmmity ; THIRD EDITION, feap. Bvo, .Sr

Dr. JOSEPH COATS on the Throat ; Prof, STEFHENSON on Disorders "of l-he | ‘h Dil‘EetﬂI‘;lr fa]' the D‘Iﬁseﬂﬂtlﬂn of t.hﬁ Humu Bbﬂj‘

Femaulbe Orguns ; Dr, SAME0ON G b\[!u[l:t.l.-or. Physleal Dingmosis, By JONN CLELAND, M, D., L1.D,, F.H.5., Professor of Angtemy in the Uolver-
- i - y tl‘h of Glasgow. Thind h.ill.l-l.lu l.hﬂu'ﬂ'l.l;,'h.'l Revissd by JOHN YULE
With sumerons lustrations, Bvo, 2l : MAOKAY, M.I, Senlor llummtmtnrm' '-t-utmtr, LI numlignl’mum
Vertebrate Embryology. A Text-book for Students and
Frctitioners. By the lnte A MILYNES MARSHALL, 3LD, D.8e, MA_F.RE., ELEVENTH EDITION, with Ilustrations, small 8vo, 120 6d.
Professor in the Victoria University ; Bever Professor of Zoology in Owes: | Ellis's Demonstrations of Anatomy. Being a Guide to the
College | late Fellow of St. John's Colloge, Cambridge. Knowielge of the Hnman Body by Dissection,  Hdited and Hevised by 6. D,

iy NI, Prof f Anmt 1] raity Coll LaomAd
With 118 Ilnstrations, crown Bvo, 10s Gd, i ot s n“L. .__:'._ _wl' s

The Surgery of Deformities. A Manunal for Studenls and SROOND EDITION, mml with namerons [Hnstrations, Bro, 21
Bl g DL M FLC8 Fdin., 1ILO.P.Land,, sureeon to | A Handbook of Ophthalmie Science and Praetice.
the City Orthopedie Hoeplial, apd Sorgeon to the Al Saints” Clabdren's HEMNRY E. JOLER, F.R.O5., Ophthalmbe Sorgeon to 56 Mary's Hos
Hoapital, Sargeon to the Roya! Westminster Ophthalmic Hespital, &o, &

By the same Autlor,
1 : ; i | i 4 i ¥

Curvatures of the Spine. Third Edition, with 54 Woodcuts, | 4 wanual of General Pathology, By JOSEPH F. PAYNE,

demy fivo, B, | M.D., F.1.O.F.. Inte Follow of Magdalen Uollege, Oxford: Physiclan and Joint

i ; M . my By : 1 Leck Pathological Anatomy at 5t Thomas's Hespital ¢ Examiser in
Spinal C?.I"IE:E. .'u'- Jth- numercus 1llustrations, demy 8vo, 5s _ e o e L S 1 it
Spasmodiz Torticollis. 8ve, 2s | :..Lleg: u-[ -nn..r:umtm England.

London : %‘\iI'IH ILDFR & OU., 15. Waterloo Place.

AT e i il 1 il
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NEW PREPARATIONS

MADE IN ACCORDANCE WITH
SUGGESTIONS and PRESCRIPTIONS

(- amiit OF EMINENT MEMBERS OF THE MEDICAL PROFESSION.
DERMATITIS

OSMIDROSIS

FHYPERIDROSIS LIN. TANNICI coO.
ECZEMA A highly astringent and antise ptic anhydrous
CHIILBI.AINS tincture, which has never yet failed to
ERLIRITUS iy

UNHEALTHY PERSPIRATION.

BELD. SORES

HAY ASTHMA, &c.

BOUTY JOINTS LIN. IODOGLYCEROL.

B RO V1 G, ™, e roroms i s e Sanoms e ot o s
» — - HAMAMELIDIS CO.

H E M O R ].‘e- H ( } I D b . Very aucﬂﬂfﬁ In Collapsible Tubes, with introducer

L — %, THE ANTISEPTIC HANDKERCHIEF. 3/ per 100.
.-PH’l Hlblb. OL. MORRHUZE ETHERIS. Clear and limpid.
Y 9] T B; T Cloths. 34} per 1,000,
NOSE, & THROAT. ., 2w Toesclohs 34 prtoon.
- TP, J z Dr. Hawkes Tanner’s remedy for LOSS OF HAIR.
TH]:' HF\IIQ‘ LOTIO CAPITIS. LOTIO FURFURIS.

NHELINMATISM. LIN. PINUS ACETICUM. Albuminous base.
NETTIERASH. LOTIO PICIS CARB. CO. A favourite application,
MIST. CALCIS CHLOR. cum FERRO

Is a specially prepared Lime and Iron mixture, NEUTRAL and NON-SACCHARINE. For patients with
FEEBLE DIGESTIONS who cannot assimilate acid SYrHpPS.

:___ST_AINS FOR DETECTION OF TUBERCLE BACILLI

MASSAGE UNGUENT of DEODORISED and SOFTENED OL. THEOBROM £,
EXPERIMENTAL INVESTICATIONS with a view to NEW FORMULE MADE WITHOUT CHARCE.

Samples Free. Full particulars on demand.

BREER o Gl ot ine Olamisies &
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For Cancerous or Urethral Discharges, and
Suppurating Wounds.

HARTMANN'S

wWETEmRARTS TR A L
WU RS
L e e L

AT LR T
L, G TR g W, LT

Patent Wood Wnol WA DDIN G. Patent Wood Wool TISSUE
Absorb all kinds of discharges, They give perfect drainage to the wound, frequent change of Adressing is avoided, and
therefore the greatest economy attained. They ave thoroughly antiseptie, as they consist mostly of Pine Wood. 0On a

Wound they will be found to thoroughly suck up and absorb all discharges, and they will not stick to the wound, nor
will they heat like cotton wool and other dressings.

But the most convineing proof of all is the fact that all the leading hospitals use this dressing to the extent of
200,000 1b. annually.
ADOPTED IN H.M. GOVEENMENT HOSPITALS AND EY THE BOARD OF TRIDE,
D@y  ANY SURGEON who by chance has not yet tried these Dressings should write for SAMPLE “
PACKETS Gratis and Post Free,
REDUCED PRICES TO HOSPITALS ON APPLICATION,

B PR p——— -

HARTMANN’S HARTMANN’S

HYGIENIC WOOD WOOL SANITARY WOOD WOOL

TOWELETTES. ACCOUCHEMENT SHEETS.

iDUCE
: :':t[lu':i-':]' Doctors should note that our 1/- Sheels
e ars double the thickness and weight of
MEDIAAT other .makes, and our 1/6 Sheets are
; : SROER. thicker and heavier than ths 2/- size
¥ Es- | o ’
Put up in the I“-::Il-::wmg Sizes BION. i told by other makers

A great boon for Patient, Norse, and Physician in attendance,
Risk of Puerperal Fever diminished. J:"erh:{:t.ij' antizeptic, clean,
and comfortable.

In vellow paper, 2/- per dozen, size (special make for use after
accouchement).
In gold paper, 2 - per dozen, size,

In blue paper, 1/4 ,, = (new make). In accouchement a large sheet i3 daid under the patient; it ab-

I'n qu:._ paper, 1/= sorbs the discharge COMPLETELY, and is SIMPLY BURMNT alter
¥or Dome use, ,],_]“ abe e .”;1 for Indies’ travelling and accouche. =~ US2;-n0 soiled clothes ; perfect comfort and cleanliness.

ment they are invaluable and indigpensable. They are soft, light, )

antiseptic, and are supplied at the actval cost of washiog, After Price of Three Sizes 1/-, 1/6, and 2/8.
use they are "H“]*l" burnt, Bizes: 24 by 181in., 26 hv Eﬂ' in., and 32 by 32 in.

o < 37 e Packats of 1 dozen at Z.'- 18, and ]J'- Jrest _.".l‘rr'. or 12
Packets at 19/6, 136, and 96, Carriage paid to the Medieal | THESE SHEETS ARE ALSO USED FOR BED SORES,
Profegsion enly. T OPERATIONS, &o

THE SANITARY WOOD WOOL CO., LIM., 26 THAVIES INN, HOLBORN CIRCUS, LONDON, E.C.

Telegraphic Addross—'*' LIGATURE LONDON.™
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BRAND. & CO’'S

SPEGIALTIES FOR INVALIDS,

Purveyors to H.R.H. The Prince of Wales, Empress of Germany, &c., &ec.

ESSENCE OF BEEF, MUTTON VEHh & CHICKEN

In lh;-ltl m! small anl |I.F1c‘,'1. size I '1|n w :1 l_r oo I"I-|I'I. |.||1 Hn-n ture Hi:un ki 'L

The above Bascuces consist sabel u: mbstance. They are bes
once opeoed it should be allowel to ¢ I:Ih:l ||

HhBUMI NOUS EXTRHCT OF | BEEF ';...':j.';'i:‘ ;:.i.f..“..:;;:“"-:L:“x:.'.-';ﬂ.‘...'."’.'_‘.it-':
MEHT J U ICE ._;”.'u.r-'é'-'f:'.'l‘.'.!-’.f-.u e wikh the othar pteist e Sl Mk in [ty nat lii"..’.f1'-5.'i'|.:i'f.'.'.'f”""'” the albnen

TH ftl[l 'It 'p sobbles, preg m-'. exprossly .’-.v :-...-i--.'- Ir weh idinn Turtle,  BEEF TEA
l UH]-[ID JEhhlES JELLY b o t"" L ! "'"""' : "" wodk large Tins: also MUTTON
J ELLY ¢ --.|11| h.l"-JIII“n uj~| |||t~. vary, Lo Jelly in bottbes,
Prepared expressly fr.ll' Inva |f| and u r1l d pur
SAVOURY MEAT hOZENGES 1 Boes (b o Mt
Invalids vill And in these Lewenpes substantial sapport io & very rent form,
Every article supplied from this I‘ tablishment i Mnnu!‘w urod on the Premises, and only of the Dest Materials,
thir Meat Exences bear Green Labels, ArTeN.- BEWARE OF IMITATICIH$

BRAND & CO., 11 Little Stanhupe Street, Hertford Street, Mayfair, LONDON, W.

DIABETES. *1?'"54%%;1; e e
DIABETES. ‘- “ff 1
OBESITY. ==os =rscurrs. - mmugm.

VAN ABBOTT'S INVALID'S REAL TURTLE SOUP, made from Fresh Green Turtle.

YAS ABBOTT'S Dietary Tables, Menu, Cooking Receipts, Price List, post free, and SBamples free to the Profession.

G. VAN ABBOTT & SONS:’

DIABETIG, INVALID, AND INFANT DIETETIC DEPOT; 6 DUKE STHEET HﬁHEIﬂHﬁ CROSYEMOR SQUARE, W,
Telegraphic Address—“ GLUTENS LONDOXK™ E=TARI » 1E5D,

. J. LHNGE,

MANUFACTURER OF ALL KINDS OF

ORTHOPEDIC INSTRUMENTS

For the Various Deformities of the Human Frame.

47 Arthur Road, Holloway, LONDON, N.,
and Alma Grove, Copenhagen Street, Caledonian Road, LONDON, N.
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FAT IN HEALTH AND DISEASE

THE ONLX FAT iy

PANCREATIC EMULSION.

Far forms about 18 per cept. of the adult human body. It iz stored up as a reserve in adipose tissue, and the loss falls chiefly npon
this in starvation or in the wasting of disease, so that nearly the whole of the fat may disappear. Adipose tissue is very fluctuating in
quantity. A large amount may disappear in & very short space of time, and within an almost equally short period the quantity present in
a body may be several times multiplied. Stored-up fat comes from the fat of food, which in an ordinary diet varies from one to two and
a half ounces. It is also formed from carbohydrates, such as starch and sugar, but both these substances, especially sugar, are
frequently clinically counter-indicated. Fat is naturally indicated in all cases of wasting and loss of weight, and, conversely, a tendency
to corpulency may be counteracted by restricting the fats and carbohydrates and increasing the proportion of proteid, which augments
the general metabolism of the body,

Digestion consists in the conversion of non- diffusible proteids and starch into more diffusible peptone and sugar, and in the emulsifying
of fat by its division into minute particles. In certain diseases the action of the pancreas on fat is weakened, if not entirely suspended,
with the result that much of the fatty part of the food passes through the intestine undigested.

The action of the healthy pancreas on fat is chiefly an emulsifyieg one, though under some condilions there is also an appreciable
gplitting vp of the fat into its component fatty acids and glycerine.  The Auid containing the claborated product of digestion in its final
stages—viz,, chyle—owes its whiteness and opacity to fat, of which it often contains, after a meal, as much as 5 per cent., the fat existing
in the form of exceedingly minote spherules or granules, far smaller than any globules to be seen in milk. It is the most perfect emulsion
known, and is the only one that is not broken up by the action of ether.

The immense importance of maintaining the proper proportion of fat in chyle will be realised when we consider that an amonnt of
chyle equal to half the whole blood of the body may pass through the lacteals from the alimentary canal in the twenty-four honrs. The
formation of an Emulsion of Fat, ideatical with the coulsion as it exists in okyle passing throwgh the lacteals, bas now been arrived at,
outside the body, by the action of the pancreas. This Emulsion is known as Pancreatic Ewnfsion, and by its means we can present the
fat of food in the condition necessary for immediate assimilation where the natoral power of emulsifying fat is lost or impaired.

In dizease arising from defective nutrition, and in phthisis and all scrofolons conditions, fat is often found of the greatest benafit,
It is also invaluable in the convalescence of acute disease, and as & tonic to the nervous system in neuralgia and nervous debility. It is
obviously an advantage in a dietary to give solid animal fat, which, like human fat, contains a considerable proportion of stearin and
palmitin, as well az olein, in preference to a fat like cod-liver oil, which consists almost entirely of olein. * Pancreatic Emulsion™ provides
the natural fat of food, emulsified so that it can be assimilated and absorbed with the greatest ease. Experience shows that it is free
from the drawbacks so often attending the administration of cod-liver oil, and that it can be continued for any pecessary length of time
without disagreeing or causing nausea or diarrbea, and that a rapid increase of weight and immediate -Impmrement in health result
from its use.

The Emulsion is a perfectly neutral one, formed solely by the action of the pancreas; is absolutely wnobjectionable in taste, easily
miscible with fluids, and of the consistence of Devonshire cream, It keeps sweet and good for years in any climate, and may be obtained
of all the principal Chemists thronghont the world.

In Bottles, 2/6, 4/6, and 8/-, with Special Terms to Hospitals and Infirmaries.

MANUFACTURED BY

SAVORY & MOOCRE, LONDON.
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PROPOSED CONTENTS OF “CLINICAL SKETCHES ”

FOR

FORTHCOMING ISSUES.

ORIGINAL PAPERS

J. W. HULKE, F.R.8., P.R.C.8.
JONATHAN HUTCHISON, F.R.8. (Illustrated.)
BLAND SUTTON, F.R.C.S. (Illustrated.)
BUCKSTON BROWNE, F.R.C.8. (Illustrated.)
PRIDGIN TEALE, F.R.C.8. (Illustrated.)

BEZLY THORNE, M.D.
AND OTHERS.

THE FOLLOWING SUBJECTS WILL BE DEALT WITH:—

INFLUENCE OF URIC ACID IN THE BLOOD.
PUERPERAL SEPTICAEMIA.
THE PATHOLOGICAL MUSEUM.
THE USEFULNESS OF MEDICAL ILLUSTRATIONS.
FULL PAGE ILLUSTRATIONS OF MEDICAL CELEBRITIES d&c,
HEALTH RESORTS.
HUNTING ACCIDENTS.
VETERINARY NOTES.
FARTURIENT WOMEN UNDER THE FOOR LAW ADMINISTRATION,

HUMAN MILE AND MELLIN'S FOOD.

L. Analysls of & mixture of Mollins Food, Water, nml Gow's Milk, prepared in
i nocordance with the directions, viz. —
Melkin's Food, 1 tablespoonful or § oz ; Water, 2 0. ; Cow's Milk, 6oz.: oy

2. Comparative Analysts of Human Milk ami

‘Meliin’s Food, 588 : Water, 25537 Cow's Milk, 1049 Total, 10000, ATLLIN'G 00D, 4
" Nitro- HUMAN MILK
=i ‘Water Sogar I.";"'I‘"l.l'\- Bubler Zalis 1 — Mellin's
Matter -
 sgtorr 1 : Analysis Quoted by Tannes-Warts r‘?’:l'; .:’_'I'I"t'ZI*:"' of | Food
Waler ., = ‘B T8 e = -" ol Samples
I b ; i e | = ] i e Ad
imﬁi:ﬂ;ﬁﬁ{ T’Llllilt:.l];{e:luun]dutl‘,ﬂ E’; = ﬂ—? &7 - . ‘ Fair | Dark ' = Aver- Aver- Min: | Max | Avers ABOVE
W ater 1] :y‘; .. . E‘.E?E 25-55 - - — =8 ' age  age 3 " nge
i s wa Water .. e L r - — .- e
[Waler .. G103 | G143 - — - « Waler s .. | B30 ES'33 BRG0 BTEL 6702 £33 | 2909 BETE 853
Sugar . | R 248 - - — = Engnr i | OES) TI2E #3B| 5TE| TO5| 5O T2 599 A5
Cow's Milk .. Td59- Butter .. SR -, | R - - K - Hatter i o M85 B48| 2468| 300 408 11| EE9) 401 254
Cmgein . TRR = b -] - = Nitrogenous Matter . 100 162| 392 21B  1'6T| OFS 485 205 345
Halts 46 — - - 46 | Salts, . £ o | 40 050 013 033 020 03 03B 021 o

 Totals 100900 10000 | 8534 695 | 445 264 | T2 | Totas .. .. [100O) 10000 10000 10000 10000

e N ey e
~ Bamples, Pamphlet, and Prospectus post free on application to MELLIN'S FOOD WORKS, PECEEAM, 5.8,
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IDOYWYWN EBEBROS.

ASEPTIC OPERATION INSTRUMENTS AND CASES.
| —

No. 3a
Set of Amputation Instruments,

Consisting of Butcher's Baw, which can be
taken apart for cleansing, with metal handle and
two spare blades, nickel-plated all except blades,
Finger Baw, 2 Amputation Knives, Catlin, and
Small Knife for Breast or Foot Operation,
all forged entirely of solid steel and with
pickel-plated handles, Bone Forceps, with
broad grooved handles, nickel-plated, Fenesira
Artery Forceps, and 2 pairs Bpencer Walls,
Forceps, all with improved joints to take apart,
and mickel-plated, Esmarc's DBandage, and
Samway's Anchor Clip Tourniquet ; the instru-
ments fitted into metal frames in a metal
The tray can be used for carbolising
purposes, and forms an inslde lning to a
polished Walnnt Case.

£9 Os.

tray.

od.

No. 4a
Set of Minor Operation Instruments,

consisting of Finger Baw, Breast Knife, Finger
Knife, sharp curved Bistoury, Irobe corved
Bistoury, Hernia Bistoury, FPaget's Knife, sharp
and blunt Tenotomy Knives, 2 Nevos Needles,
Aneurysm Needle, Cooper’s Slide Tumour Hook,
Tenaculum and 4 Scalpels, all forged entirely
out of =olid steel, and with nickel-plated han-
dles ; 4 Spencer Wells' Forceps, Fenestra Artery
Forcoeps, Dissecting Forceps, Bryant's Dressing
Forceps, Scissors curved on flat, and straight
Scissors, all with improved joints to take apart
and nickel-plated ; € Durbarm's Retractors, Bone
Forceps, Bone Gouge, Director, and Hemin
Director, nickel-plated ; Brodie's Silver Fistula
Director, Silk and Wire on Metal Reels for
boiling, and Needles; the instruments fitted
into metal frames in a metal tray. The tray
can be vsed for carbolising purposes, and forms
an inside lining to a polished Walnut Case.

£13 13s. Od.

DOWN BROS., SURGICAL INSTRUMENT M&HUFAGTUﬁEEB,

5 & 7 ST. THOMAS'S STREET, LONDON, S.E. (Opposite Guy's Hospital).

Telegrams :—* Dowy Loxpox.”

Factory :—KigGs HEAD YARD, BOROUGH,

i e o ol ol o T LN e

T T ——
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TABLES OF COMPARATIVE WEIGHTS AND
MEASURES, ETC.

Jaxvanr

MEeASURER oF LExGTH (Ustt METEE),

BgUaL To | Inches | Feet Yards | Fathoms | Miles
Millimdtre 003937 003 [rgeal L) 0000
métre 0-38371 003z 0010 008 0HO00
3G5T08 | 0328 109 eg 000
METRE. . 3537079 3280 1083 | o546 4000
29370790 P R T 54BR 0008

JEETOTH00 | 108383 | 54681
Rilombtre 350709000 | B9 | 1083633 | B46EI6 | Ol
Ja3707-90000 | IBHOE-9AL | 10835330 | 5968185 6213

MeasvRes oF WEIGHT (UsiT GRAMME).
| | Cwi.= Tonss
EQUAL To Giralns ! Troy Oz |Avolr.Lb. | 3T | gocwe,
Milligramme . . 001843 | 0000 0000 0000 (OO0
Centigramme. . | 015432 | 0000 | 0000 00 OO0
164323 | 003 000 0000 0000
GiaMMe 1545235 [Hi32 oHi02 ] ]
X i 1154-32;19 Eﬂ it m (K0
RO TRENITH; an S41-2T488 =20 L]
Km. o | IGAZERABRO | 32150 2R Ol 0000
M ; | 321807 | Z20d8 0198 e

SKETCHES Xix

‘ COMPARISON OF CENTIGRADE AND

% W . " o 4
FAHRENHEIT THERMOMETRIC SCALES.

C. i _|F
| 1 | ali
! 95 203
| 900 1w

€5 185

B0 176

TS 167

o 158

B5 154

B0 140

T'o convert degrees T, Inta degréea Q. dedoot 32, mulelply - s 131
by &, amd divide by 9 50 i22

45 13

40 i}

7 k-] o]

o couvert dégress . into degrees B, multiply by 9 sl B

| divide by 5, and sdd 32 to the result e Tt
| ay ) 68
| 15 o
| 10 Bl
=1 | a1

0 32

] 23

10 1%
| 15 &

18 o

—

JOHN WEISS & SON'S MASTICATOR (Wil Pae)

Invaluable to all Persons with Defective Teeth.
This Instrament works on the principle of the action of the Teeth. Meat and otber food which requires masti-
cating is easily and quickly prepared for digestion by the aid of the MASTICATOR.

The food when ready for eating is first cut up into small pieces, which are then crushed with the MASTICATOR
into & pulp and easily swallowed. The Instrument is best worked if held almost horizontally with BOTH hands. To
avold chilling the food, dip the blades from time to time into hot water.

After use, care must be taken to thoroughly cleanse the MASTICATOR in hot water with = brush, and to rub it

dry with a piece of Chamois leather.

S

DR. FISHER'S (IMPROVED) BOW-LEG SPLINTS.

These Sp‘ints have been in nse during the last nine years
with very great sncoess. Directions for messurement and
application : Give height from ground to centre of knes,
mod state npe of child, o

Bhould the Splints not 8t well below the koes, ealf, or ¥
sankle, warm the part gently before the fire thl it bends
freely, then mould it on the leg and hold it in pition
unifl it has set. The socers of these 2plints depends u %
good deal on keeping the centre strap as tight ns possinle
without canging inconvenience. They may also be worn as
& support for weak ankles only, in which case it should be
stated rm which side of the foot the child is {nclined to

wallk, Light hoots shoubd always be worn.
Price, First Quallty .. .. .. ., 31, per Fair
w Second or Ordinary Quality .. 215, .

DR. FISHER'S PATENT FLEXIBLE KNEE-CAP.
The above s considered the only Enee-cap made which

keaplng up the requisite pressure,

‘The front is sonstracted of nichel-plated fine stee! wire,
apd meshed in & manner to contrect and exténd with the
mdbion of 1he knge, bk Bxed from side to side. Tt is lined
with soft felt. The top and hottom straps are merely for
the purooss of keeping the Knee cap in position, but the
edddle portion b= made of soft buckskin, divided into two
straps which buckle on the outside, It s coel and lght,
ndiding searcely aoy size to the jofot, and it is calcolated to
wenr for a considersbile time,

four inches above aud below the ssme, snd state for which
Enve,
. Frlca 303,

It can be easily taken apart for the purpose of cleansing,
Price, Best Electro-plated, 12s, 6d.

NEAT Cases ARE CHARGED EXTHA.

MR. O'CALLAGHAN'S IMPROVED THERMOCAUTERY
(PATENT)

The Improvements in this most usefel instrament nre sa
follows :—1. A pew botthe for the beszoline which makes it
impossibde to epill this kighly infsmmable fluid, oo matter how
often the bottle is upeet. Z A pow bayonet cateh over the
rubber cork, which prevents the tatier from coming out while
pamplng the benzodine vapour, which formerly was & constant
DCCUITEnOR 3 A new armogement of the handle makes the
instroment an artist's tool, and enables the surpeon to hald it
quoite clese o the polnt, as be would a pencil, so that the touch
can be exquisitely delioate when required, which was not
posaible with the old handle. Owing to Ehesa improvements,
together with a foroed draught in the bandle, an oonce of
benzoline will enable the operator to heat the cautery fn half

s sears

allows free mction of the joint, while at the rame time |

In ordering give cireumferenee of centre of knoo, also *

the time, and keep it alive with very little pumping.
Bew Aritish Wedical Journal, Oct. 20, 1884, page 873

Sole Mamwfactirers,

JOHN WEISS & SON,

287 Oxford Street, London,
and 42 King Street, Manchester.
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REMARKABLE

ENGLISH NHTU RAL CHBLYBEATE.

VYERY EFFICACIOUS IN CARES OF

Ansemia, Ansemia, g |
Chlorosis, Chlorosis,
AN AN
Nervous Nervous
Affections. Affections.

The “BRITISH MEDICAL JOURNAL,” February 11, 1898

“We think that the Water is one to which the particular attention
of the Profession may be advantageously directed.”

The “LANCET,” 0dober 24, 1891, 1 i

9y

Emmently fitted for speedy absorption and assimilation. :
“May be deemed especially worthy of a trial.”

SAMPLES FORWARDED ON APPLICATION TO

THE FLIFWICK; CHALYBEATE SN

€3 BOROUSGH HIGH STERHERT, H.C.

- - e
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