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4() BIER'S HYPEREMIC TREATMENT.

Fig. 7.—Piece of rubber bandage, used for a neck-band. End
fastened with two strips of adhesive plaster. This is used only in
cases of emergency, inasmuch as the bandage cannot well be placed
below the larynx.

Fig. 8.—Neck-band made of black rubber. One end carries a but-
ton, the other has button-holes. This bandage affords greater com-
fort to the patient, but is not as easily made as the one shown by Fig. 6
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Fig. 10.—Obstructive hyperemia for the testicles. The ends of
the elastic tube are held by the patient, crossed. A piece of tape is
placed beneath to be tied by an attendant.

Fig. 11.—Rubber tube for the hyperemic treatment of the testicles;
ends crossed and elamped to the side of the penis.
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In all of the large-sized suction glasses and some of the
smaller ones a three-way stop-cock is placed in the tub-
ing for the purpose of obtaining air-tight closure of the

cup after the desired degree of obstructive hyperemia

Fig. 13. Fig. 15. Fig. 14,

Fig. 16.

Figs. 13 to 16.—These cups represent the simplest form of suction
glasses. One recognizes the various shapes and sizes, the thickened,
turned-up border; in some the latter is curved U-shaped. The rubber
bulb is attached directly to the glasses. These glasses are used in the
treatment of furuncles of smaller size and sinuses.

nas been attained, as also to facilitate their removal,
which is of value especially in connection with the very
large cups, that cover the entire female breast. (Figs.
23 and 24.)






Figs. 21 and 22.—These figures show suection pumps of various cali-
ber designed for the production of the proper vacuum in apparatus of
larger size; the smaller pump can be worked with one hand.

Fig. 23.—Buction glass for puerperal mastitis.
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presents a sinus in its middle, the pus and with it bacteria
are aspirated from the depth, slowly and painlessly; often
necrotic tissue, or even sequestra of small size, are brought
to the surface. This suetion effect is particularly valuable,
for the granulations lining the fistulous tract or the abscess
cavity are in this manner also brought under hyperemia,

Fig. 24.—Suction glass for puerperal mastitis; the projecting part
to the right will collect the wound secretions, and, naturally, is made
the lowermost part of the glass, when in place.

and the current of seeretion, thus directed outwardly,
bathes and cleanses them gently but thoroughly.
In thus using the suction glasses in the treatment of Disinfection.
suppurating wounds and fistulous tracts, striet asepsis
is, of course, a sine qua non. After using, the glasses

must be detached and boiled. If kept in a sterilized
4
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towel or gauze, or, if preferred, in a solution of bichlorid
after boiling, the glasses will be always ready for use. If
proper care is taken to prevent soiling the rubber parts,

Fig. 25.

Fig. 20.

Figs. 25 to 29.—These figures represent vacuum glasses shaped
especially for the collection of wound secretions, rendering it impossible
for the latter to enter or come in contact with the rubber parts.

these need be boiled only now and then and, consequently,
will last longer.
In order to better avoid such contamination by pus and
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wound secretion special glasses are made with a receptacle
at their lower end. (Figs. 25 to 32.)

Infection from the aspirated pus may further be avoided
by anointing with vaselin the border of the glass as also
the immediate neighborhood of the wound. This precau-
tion is especially indieated when treating furuncles.

. Fig. 30.

Fig. 82,

Fig. 31.

Figs. 30 to 32 show other shapes with a special receptacle for the pus.
Here, too, the pus cannot be aspirated into the rubber tube.

After the cupping, the skin is cleansed with a piece
of gauze or cotton soaked in ether, and a dry or moist
gauze- or an ointment dressing is applied.
In one of the previous chapters dealing with the treat- Abscesses.
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The surgeon, specialist and general practitioner who
may find a wide range of application for these suction
cups would best set aside a room, next or near to the
office, in which patients requiring the suction treatment
may be attended to.

The same holds good of hospitals and particularly dis-
pensaries in the large cities. They should not only have

a separate room,—or at least part of a room,—but a

Fig. 33.—This illustration shows a group of patients of the Surgical
Poliklinik of the University of Berlin treated with various suction cups
for suppuration a rid fistulous tuberculoszis,

specially trained assistant and nurses, to take charge of
such department,
As has been stated before, pus and other wound secre- Dressings when
F : 5 ; ; Suction  Cups
tions are aspirated from sinuses by means of the cups. are Used.
This 1s not only of great practical value, but also of benefit
to our patients, in that the painful tamponades of wounds
with gauze as well as their drainage by means of rubber

tubing ean usually be dispensed with.
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This mechanical effect ean be utilized to advantage for

Fig. 36.—Medium poesition for moving the wrist in the vacuum
glass. The illustration shows a large suction glass for the entire forearm.
The cuff elings firmly to the arm so as to shut off all air. The fingers and
hand are flexed or stretched with the same force as the arm is pulled into
the apparatus and are pressed against its lower end, (Figs. 36 to 45,
inclusive, demonstrate the uses of the suction apparatus for orthopedic
purposes. The hyperemia and edema produced incidentally will
reduce the accompanying pain to a minimum.)

Fig. 37.—The illustration shows how dorsal flexion of the wrist is
produced by the vacuum.

orthopedic purposes; viz., for passive motions of stiffened

P
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joints, pads or a rubber pillow or handles being placed within
the apparatus to support and guide the extremity in the

Fig. 38.—By pressing the knuckles against the upper part of the
support, volar flexion of the hand is started.

Fig. 30.—Strongest volar flexion; the dorsum of the hand touches
the support.

desired direction. The accompanying figures nicely illus-
trate the idea. (Figs. 36 to 52.)
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The principal point in favor of this new method is its
gentleness of application. Stiffened joints are in this way
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Fig. 40.—Illustrates the passive stretching of the fingers.
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Fig. 41.—Shows how the fingers are gently but irresistibly pressed
into flexion by the vacuum.

mobilized with much less pain than could be done with
orthopedic apparatus for passive motions.
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Fig. 42—The foot-piece in place without supports. (Figs. 43 to
45 demonstrate the various angles into which the foot may be foreed
by means of correspondingly shaped supports.)

Fig. 43.—Small cushion placed under the heel for the treatment of
talipes caleaneus.
L



Fig. 44.—A movable and adaptable support under the fore part of the

foot for the treatment of pes equinus.

Fig. 45.—Large laterally slanting cushion in place; the higher edge
supports the inner side of the foot to obtain supination.
i)
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Fig. 49.—3uction apparatus for the elbow-joint. The illustration
shows how the elbow, which when introduced was entirely extended,
has been bent slightly by the suction process, In consequence of the
edema and hyperemia produced, the accompanying pain is very slight,
same as in all other cases in which the glasses are used.

Fig. 50.—Buction apparatus for the knee-joint, to produce flexion.
The rubber cuffs close air-tight; the one around the thigh making
obstructive hyperemia of the parts below at the same time. By
rarefying the air in the apparatus with a large suction pump the knee-
Joint, which is stiff in full extension, is made hyperemic with part of
thigh and leg and gently forced into flexion. The procedure is not
accompanied with any appreciable pain.
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These suction apparatus, too, are used intermittently.

A strong hyperemia is arranged for, but not sufficiently

Fig. 51.—Suction apparatus for knee-stretching.

so to cause pain. It is continued for five minutes. Then,
by turning the stop-cock, air is admitted. After two to

Fig. 52.—Illustrates in a diagrammatic sketch how a contracted
knee can be gradually and almost painlessly stretched by means of the
suction apparatus shown in Fig. 51. The elastic air-pressure bag
which fills the cut-out of the apparatus forces the knee downward
with atmospheric pressure, whilst the foot rests and slides forward on
the little wheel-cart.

three minutes the procedure is repeated, until one-half to
three-fourths of an hour has passed.
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For this reason, hyperemia brought on by hot air has
its own speeial indications.

The increased supply of arterial blood to any part of the
bhody favors absorption of chronie exudates, infiltrations,
adhesions, ete. Therefore, these chronic conditions, being
the result of a previous acufe inflammation, are partie-
ularly favorably influenced by hot-air hyperemia.

I"i;;, a3.—Hot-air box, ojen, Note the board on either side not far
from the internal aspect of the opening., It takes care of a more even
distribution of the hot-air current within the box.

The second elass of cases that ean be advantageously
treated by means of hot-air hyperemia are neuralgias of
all varieties,

With reference to indieations for this treatment details
will be found in the second part of the book.

Bier, who was the first also to make use of hot-air for
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the induction of hyperemia, has made a very careful
study of it for many years, and has been impressed with
its manifold advantages as compared to other methods.

Fig. 54.—Shows the wooden hot-air box for the hand. Note the
manner in which the felt cuff is made to fit air-tight by straps. A
thermometer is placed in one of the aperfures in the top, although
this is usually unnecessary, the patient’s own feeling being the best
index to {he proper degree of heat.

Dry, hot air permits of the use of a very high degree of

heat, without injury or pain to the respective part.
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Dry hot air finds practical application in surgery in
two ways:
1. By means of the hot-air boxes or chambers.

2. By way of the hot-air douche.

Fig. 55.—Shows the hot-air box for the elbow,

The most useful hot-air boxes are quadrangular wooden Hot-air Boxes.
chambers of simple and inexpensive construction. Any
carpenter ean make them. The one thing to be observed

18 that the wood is well seasoned and free from resin
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(alder, poplar), as the latter would become liquid from
the heat and might drip down upon the exposed parts.
The boxes (Figs. 53 to 61) are provided with a lid

which, according to necessity, shows one or two open-

Fig. 56.—sShows the hot-air box for the shoulder; apparatus is sus-
pended from the ceiling, an arrangement which enables the surgeon to
use the same apparatus for either side. This is easily done by revers-
ing the chair. This arrangement will be found especially useful in
dispensaries, or in the offices of physicians who practise in places where
institutes for hot-air treatment are not at their disposal.

ings for the reception of the limb (arm or leg). These
openings are lined with euffs of some insulating material
(broad flaps of felt), which are fastened around the

limb by means of straps and buckles. Of course, the
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cuff must never be applied so tight as to impede circu-
lation. On one side of the chamber is found an attach-
ment for the reception of the chimney of the lamp,
through which the current of hot air enters. For the
purpose of a more even distribution of the hot-air

current and the better protection of the limb, a board is

[ig. 57.—The same, with the box placed on a small table,

placed inside the box not far from the internal aspect
of the opening. (See IYig. 53.) For the same reason the
chamber must not be of too small size. The larger it is in
proper proportion to the circumference of the limb the
more evenly distributed will be the hot-air eurrent. The

lid contains one or two additional openings for the escape
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of air, which should be in constant motion. This ventilation
makes the air dry and allows the perspiration to evaporate,
It is a well-known fact that high degrees of hot air are
much better borne in a dry than in a moist atmosphere,
The beginner may introduce a thermometer through one
of the holes in the lid, which will show him the degree of

Fig. 58.—Shows the hot-air chamber for the foot: an electric stove
supplies the heat.* Of course, the patient who can leave his bed could
as well sit on a chair with the box placed on another chair. If the
patient is confined to bed, the box may be placed in-the latter.

heat within the chamber. But the patient’s own feeling
ought to be the best guide for the proper temperature.
There must be no pain nor even annoyance from the heat.

* A special electric apparatus is required to generate the degrees

of heat needed. The ordinary small electric stove is not capable of
furnishing it.
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If the temperature is gradually increased, a surprisingly
high degree of heat can be borne by the patient. Often
the thermometer registers as high as 250° to 260° F. (120°
to 125° C.) and more, at least in the upper part of the
chamber.
In this connection it must be borne in mind that great Burns.

Fig. 59.—Shows the hot-air chamber for the knee; a gas lamp is the
source of heat,

heat makes the parts less sensitive. If due eare is not
taken a burn of the second degree may occur, without the
patient’s being aware of it, until after the sitting, when
he will find a blister.

To make the chambers more durable, they are covered
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with cloth. The inner surface is soaked in silicate, thus
reducing the danger of fire.

As already stated, the hot air is carried into the box
through a small f unnel-shaped sheet-iron chimney which
is curved at its upper end to meet the hole in the side of

Fig. 60.—Shows the hot-air chamber for the whole leg. Here again
the source of heat is an electrie stove, an arrangement which simplifies
matters considerably.,

the chamber. An aleohol or gas lamp placed on a stand
underneath the funnel supplies the heat.

The regulation of the heat is effected by the size of the
Hame, as also by raising or lowering the lamp on its stand,
The lower the lamp the less heat it furnishes.
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When heating with gas, care must be taken never to
have any gas enter the box which might become the cause
of an explosion. The lamp showld be lighted before it 1s
placed under the funnel.

A glance at the cuts will demonstrate how the patient
should be placed. He should be in as comfortable a
position as possible during the treatment.

It has to be mentioned that tips of toes and fingers

Fig. 61.—=hows the hot-air chamber for both hips.

do not stand very great heat. This is due partly to the
presence here of the large number of nerves, partly—in
the case of the toes at least—to the fact that they reach
into the upper portion of the chamber in which the ther-
mometer always shows a higher temperature. To pre-
vent injury, these parts are either wrapped in asbestos,
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or the chamber for the foot is fitted with a toe-pro-
tector.

Fig. 62.—Shows the hot-air douche applied for trigeminal neuralgia.
The patient himself directs the nozzle, bringing it as close to the affected
area as he can stand it. He should keep his eyes shut. Application,
about one-half hour daily., If possible, massage should immediately
follow the procedure.

The illustrations show nicely how the various joints are

treated.
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First the extremity is comfortably placed in the box
and the lid closed. Then the lamp is lighted and placed
underneath the funnel., When a comfortable degree of

Fig. 63.—Shows the hot-nir douche applied for seiatica, Here the
heat is supplied by an eleetric stove. The patient again himself
directs the tube toward the sensitive area, spraying, as it were, the sur-
face of the body with hot air. The distance of the tube from the skin
regulates the temperature. The douche should be taken as hot as the
patient will tolerate,

heat has been obtained, it must be the operator’s aim to
continue the same temperature. After one-half to one hour
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otherwise fibrous union of the surfaces of the joint with

pronounced stiffness may set in.

Traumatic Hy- An example of this class of cases is the acute traumatie
drops of the eie
Knee. synovitis of the knee, due to a “spram’”’ or “distortion.”

the so-called “* traumatic hydrops” of the knee,

A correct lEiilﬂ””-“li-‘* 18 of greatest iruEuu'l:n:m- In these

Fig. 64.—The illustration shows a small size elastic band (a) around
base of forefinger, producing a degree of hyperemia which usually
suffices for prophylactic work.
cases, especially with reference to a beginning joint tuber-
culosis (tuberculous hydrops).

Bier advocates aspiration of the affected joint in severe
cases only; that is to say, eases in which the joint is
very much swollen from the effusion of blood and synovial
fluid, or in chronic cases when the blood has been partly re-

placed by serum, and hyperemie treatment proves inefficient
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While the busy practitioner may often find it next to
impossible to give the time required by this method,
he would, nevertheless, better bear it in mind in the event
of the question of the cosmetic effect coming up for dis-
cussion.

Not infrequently a furuncle of the extremity is com-
plicated with'lymphangitis and regional lymphadenitis.

Fig. 65.—Illustrates the application of Klapp's suction cup in a patient
afflicted with a carbunele of the neck.

In such cases it is advisable to treat the furuncle. Its
improvement will beneficially influence the sequelse,
except the glands suppurate. (See p. 86.)

Lymphangitis of the lower extremity requires rest in
bed.

Experience has shown that furuncles occurring in dia-
betic patients may well be treated with suction hyperemia.

Lymphangitis
with Furuncu-
losis.

The Treatment
of Furuncles in
Diahetics.
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Fig. 66 —Furuncle of lip.

Fig. 67.—Same patient s Fig, G6, after one week's treatment,
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As a rule, all dressings (in the case of open tuberculosis)
are removed while the bandage is in place. The sinuses
are loosely covered with aseptic gauze, and the limb is
wrapped in a towel so as to retain its warmth.

In addition to the elastic bandage, suction glasses are

applied in these cases of open bone tuberculosis for forty-

Fig. 75.—This illustration shows the manner of application of the elastic
bandage in a case of fistulous tuberculosis of the elbow-joint.
five minutes per day, with the usual interruptions; that is
six to five minutes on and two to three minutes off, but
best while the bandage is not in place. (Fig. 76.) Care
must be taken to select the proper size of glass.
By means of this local suction-hyperemia whatever












The Course of
the Disease un-
der Hyperemic
Treatment.
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Daily examination to make sure that no cold abscess
be forming. After further three weeks knee-fungus
harder; flexion to right-angle possible, extension splint
removed; still in bed. Same hyperemic treatment two
times two hours daily. Two months after admission, out of
bed. Has bad effect; joint effusion: back to bed. After
another six weeks, up regularly with movable plaster-

Fig. 79.—This illustration shows the combined treatment of

a contracted tuberculous knee-joint by obstructive hyperemia,

and gradual reposition by means of a plaster splint with pulleys

and weights. The elastic bandage remains in place for two

hours, twice a day, the splint continuously. Atrophy of the ex-

tremity and fungous aweili‘ng of the knee are evident. There is

no tuberculous hydrops. Only light weights are used, 5 to 8 pounds in

adults, 2 to 3 pounds in children. To avoid any sudden stretching, a

safety roll is placed in the popliteal space, which is gradually reduced
in eircumfierence.

of-Paris support (see Fig. 77), which is always taken off
on lying down. Four and a half months after admission:
knee swelling materially reduced; muscular atrophy less
marked; articular eontours more normal. Hyperemic
treatment continued as before. Eleven months later
examination shows no more signs of tuberculous inflam-
mation. Can actively flex joint to right angle. (See Iig. 81.)
Knee configuration almost normal. (See Fig. 80.)

Improvement in such joints usually sets in in the course
of a number of weeks. Nights disturbed by pain give way
to restful sleep, Swelling and pain recede. The eontours

of the joint become more defined and mobility inecreases.

I S )
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The latter constitutes one of the principal advantages
of Bier's treatment. Whereas we have been accustomed
to looking upon joint stiffness as a characteristic result of
joint tuberculosis, we have learned through Bier's treat-

Fig. &0, Fig. 81.

Figs. 80 and 81.—Showing cured tubereulosis of the left knee.

ment that this phenomenon has often been due to our
therapeutic measures rather than to the disease itself.

Case—Man, forty-five, always active worker. Tuber-
culosis of right elbow; typical picture; unable to earry
weight of forearm and hand without supporting latter;
sleeps poorly. Prognosis of resection unfavorable as to






TUBERCULOSIS. 143

secretions soon become serous under this régime, gradually

cease, and the sinus closes.
Here, again, the same important rule for the successful

Fig. 83.—Showing daily scene at children's ward, German H ospital,
New York. The little girl has been taught to use the suection pump
herself, She works it as long as the slowly increasing vacuum in the
glass does not create pain. Some of her little playmates look om,
praising her sineerely.

carrying out of obstructive hyperemia applies: opening
of the abscess in order to evacuate the pus.
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two different times, followed by injection of sterilized
5 per cent. iodoform-glycerin emulsion. Suetion treat-
ment over upper part of the os sacrum, both sacro-iliae
articulations, and the two lower lumbar vertebrie faithfully
continued. Use of lung-suction mask added twice a day
for one hour (see p. 176) in order to increase leukocy-
tosis and improve general condition of the blood. After

Fig. 84.—Shows the application at the moment when the attendant
produces the loeal hyperemia by rarefying the air within the cup by
means of a suction pump. The large cup covers the upper part of the
sacral bone, the fifth and fourth lumbar vertebre, and both ilio-sacral
joints.

two years of uninterrupted loeal plus fresh-air treatment:
bone affection thoroughly healed; patient walks many

hours without support; stoops easily; excellent general
condition,

One of the first questions that arise is, whether the treat-
ment is applicable to all joints, excepting, of course, the
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Contraindica-i hip-join 1 : -
Pt bgea L U o t, which presents mechanical obstacles which, so

of Hyperemiain far, have not been overcome. The answer is a negative
the Treatment !
of Tuberculous one. There are exceptions, namely :
Joints. : . Ll
1. The purely hydropic forms of tubereulosis, principally
in connection with the knee-joint, the so-called “synovitis

tuberculosa exsudativa.” Experience has shown the old

Fig. 85.—Demonstrates the cup in use. After the proper degree
of negative pressure within the glass has been obtained, the suction
pump may, of course, be detached.

method of aspiration, followed by the injection of iodoform-
glycerin, to be preferable.

2. In cases of which we know that the funetional result
cannot, in the end, be superior to that obtainable by resec-
tion in a much shorter time; e. g., tuberculous fistulous
knee affection with bony adhesions between the patella
and the femur, or subluxation of the tibia. Such a joint
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submitted to treatment. Usually, the patients prefer to
have the tube encircle the entire basis of the serotum, thus
placing the diseased and healthy organ under hyperemia,
No harm has ever resulted therefrom.

Cold abscesses are opened and subjected to suction, best
while the tube is nof in place. (Fig. 87.) With correct

Fig. 86.—Shows the elastic tube in position, ready to be tied by the
attendant. -

technique the pains are soon relieved; the infiltration of
the epididymis slowly decreases or, if it breaks down, is
partly discharged into a cold abscess, and then through
the sinus, that is to form after the ahscess has been incised
and emptied. Aseptic treatment of such sinuses is, of
course, strictly to be observed. Patients learn easily to
apply the tube themselves. Their own feeling will be the
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best guide in indicating the degree of firmness with which

Fig. 87.—For description see case given on page 156.

Fig. 88.—For details see case given on page 156.

it should be applied. If suetion cups are to be used,
these, too, can be well handled by the patient himself.

































Scoliosis.
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general anesthesia superfluous, even in cases of pronouncecl
deformity. Its softening influence reduces the resistance
not only of the muscles, ligaments, and tendons, but also
of the affected bones,

The remaining degrees of pes equinus and excavatus

are treated with a large suction glass, as shown in Fig.

Fig. 90.—Illustrates a hot-air box in which a number of scoliotic
patients ean be simultaneously treated in order to mobilize the stiffened
vertebral joints, preparatory to the gymnastic exercises.

44, A proper movable support for the sole inereases the
effect of this apparatus.

Favorable results have been obtained with the method
in the treatment of lateral curvature of the spine. Fig. 90
illustrates a large hot-air chair designed for the use of
three persons of various size. According to the directions
of Klapp, the entire spinal eolumn is exposed to hot air,

with the result that the multiple stiffened articulations
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the patient’s face when administering one of the volatile
drugs for general anesthesia. (Fig. 91.) The edges here,
too, are protected by rubber tubing which is filled with

Fig. 91.—Kuhn's lung suction mask for the hyperemic treatment of
pulmonary tuberculosis. a, Slide; most important part, inasmuch as it
regulates the obstruction to inspiration. d, Slide, situated within the
mask, shutting off communication between the two chambers for
mouth and nose. It is always kept closed, except when the patient
has a cold, or is unable, for other reasons, to inhale through the nose,
as, e, ., in the presence of polypi. b and ¢ are the valves which serve
for expiration and prevent additional inspiration. These are the same
as those usually found in our narcotising apparatus. This model of a
mask is very practical, inasmuch as it ‘can be used for the face of any
adult, but it is made of celluloid, a highly combustible material, and
cannot be sterilized by boiling, drawbacks which call for correction.
An attempt to manufacture the mask in the United States has, thus far,
not been erowned by success, there being a patent on the device. A
mask of smaller size is made for children.
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The mask is worn in the beginni ' '
= mask is in the beginning two to three times a
day for fifteen minutes; later, the time is slowly inereased
to one hour two to three times per day. The primary un-
pleasant effects from wearing the mask, consisting in head-
ache and dizziness, will not last, but disappear quickly
as the applications are continued.

While using the mask the patient would best rest on

A

Fig. 92.—Patient resting, with the lung-suction mask in position.
He will learn to use it for one hour in the morning and one hour at night,
which is ample for the average case and does not interfere with the
patient’s business. The couch, of course, should be placed as near an

open window as possible.

an easy chair on the piazza or on a lounge near an open
window. (Fig. 92.)

Disinfection is done (with the rubber straps unbuckled)
in a cold three per cent. solution of lysol or carbolic acid.
Afterward the mask is rinsed in cold water in order to get
rid of the odor of these disinfectants. It is advisable to
remove the two caps on top of the mask often and clean












Sea-sickness.

182 BIER'S HYPEREMIC TREATMENT,

hot-air box is placed, heated in the manner previously

deseribed. The patients highly praise the comfort afforded
by this chair no less than the rapid improvement of their
trouble.

Also to overcome this much-dreaded annoyance to the
seafaring publie, hyperemia has been tried in various ways.

Fig. 93.—This figure illustrates the hot-air box treatment of the
back, for lumbago. The patient’s back, exposed, rests in the cut-out
of the chair over which the hot-air box is applied. The latter is heated
from below. The apparatus is constructed on the lines of a Morris
chair.

The head hyperemia by means of the elastic band, has given
best results. This would seem to furnish evidence in
support of the opinion generally held that anemia of the
brain eaused by the motion of the boat is to a great extent
responsible for the oceurrence of the malady. It is known
that many patients feel best in a horizontal posture, a









HYPEREMIA IN GYNECOLOGY AND ORSTETRICS, 189

minutes’ suetion, two to three minutes’ rest, in order to
give the artificially accumulated blood a chance to become
distributed. Duration, in all about one-half hour per day.
Moderation cannot be too strongly emphasized. The applica-
tion must be painless.

Iig. .

Fig. 95

& "
-

-
-\_.

Figs. 94 to 96.—Suction glasses for the cervix uteri.

Gynecologists have formulated the following indications Indications.
for hyperemic suction treatment:

In puerperal infection, to avoid general pyemia; for
the betterment of amenorrhea; for the artificial interrup-
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‘0 addition the serotum plus testicles, and would, there-
fore, influence the urethral canal down to the cut-off muscle,
would offer greater advantages. Surely, the other well-
known methods of combating gonococcous invasion can-
not be set aside.

If prostate and seminal vesicles have become involved, fﬁﬁfp‘f&“&&'ﬁﬁ
the difficulties with regard to the use of hyperemia increase. and Seminal
A metal tube with a window on the concave side, con- UATI
structed after the model of the so-called rectal sound
(Fig. 98), has been proposed for the induction of hyperemia
in these organs; but the same needs improvement. The
window is not large enough, and its edges are too sharp.

Fig. 98.—Suction apparatus for the prostate. The same can be
used for the hyperemic treatment of tuberculous ulcerations at the
neck and in the fundus of the bladder. It is introduced into the rectum

or into the vagina; especially for the latter purpose, there is ample
room for improvement.

A priori, a favorable influence upon acute gonorrheic
prostatitis or spermatocystitis may with propriety be
expected. Buf as stated above, no experience of real
practical value has been reported thus far.

While some authors claim to have seen but little benefit Acute Gonor-
in this class of cases from the use-of obstruetive hyperemia ;Eft?é.Eled?.
i. e., with the tube around the base of the scrotum, others
report excellent results from this proeedure.

Suction glasses into which the testicles were aspirated
have algo been tried. (See Fig. 88.)

The tube is tied gently around the artificially formed
serotal pediele, (Fig. 10.) If properly applied, prompt
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Moynihan’s
Abdominal Operations

Abdominal Operations. By B. G A. Movxiuan, M.S, (LonD.),
F.R.C.5, Senior Assistant Surgeon, Leeds General Infirmary, England,
Octavo, beautifully illustrated. Cloth, $7.00net ; Half Morocco, $8.50 net.

THE NEW (2d) EDITION
TWO LARGE EDITIONS IN ONE YEAR

It has been said of Mr. Moynihan that in describing details of operations he
is at his best. The appearance of this, his latest work, therefore, will be widely
welcomed by the medical profession, giving, as it does, in most clear and exact
language, not only the actual modus operandi of the various abdominal operations,
but also the preliminary technic of preparation and sterilization. Complications
and sequel® and after-treatment are presented in the same clear, clean-cut manner
as the operations themselves. The beautiful illustrations have been especially drawn.
Edward Martin, M. D.

Frofessor of Clinical Surgery, University of Pennsylvania

" 1t 1s a wonderfully good book, He has achieved complete success in illustrating, both
by words and pictures, the best technic of the abdominal operations now commaonly performed, "

Moynihan on Gali-stones

Gall-stones and Their Surgical Treatment. By B.G. A. Moyxi-
HAN, M. S. (Lo~p.), F.R.C.S., Senior Assistant Surgeon, Leeds General
Infirmary, England. Octavo of 458 pages, fully illustrated. Cloth,
8 5.00 net; Half Morocco, $6.50 net.

THE NEW (2d) EDITION

Mr. Moynihan, in revising his book, has made many additions to the text, so
as to include the most recent advances. Especial attention has been given to a
detailed description of the early symptoms in cholelithiasis, enabling a diagnosis
to be made in the stare in which surgical treatment can be most safely adopted.
Every phrase of gall-stone disease is dealt with, and is illustrated by a large
number of clinical records. The account of the operative treatment of all the
forms and complications of gall-stone disease is full and accurate. A number of
the illustrations are in color.
British Medical Journal

“He expresses his views with admirable elearness, and he supports them by a large num-
ber of clinical examples, which will be much prized by those who know the dificult problems

smd tasks which gall-stone surgery not infrequently presents.”
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Schultze an?d Stewart’s
Topographic Anatomy

Atlas and Text-Book of Topographic and Applied Anatomy. DBy
Pror. Dr. O. Scuurtze, of Wirzburg. Edited, with additions, by

GeorGeE D. StEwarT, M.D,, Professor of Anatomy and Clinical Sur-
gery, University and Bellevue Hospital Medical College, N. Y. Large
quarto of 189 pages, with 235 colored figures on 22 colored lithographic
plates, and 89 text-cuts, 60 in colors., Cloth, $5.50 net.

WITH BEAUTIFUL COLORED PLATES

It was Professor Schultze's special aim, in preparing this work, to produce a
Text-Book and Atlas, not for the anatomist alone, but more particularly for the
general practitioner. The value of the knowledge of topographic anatomy in bed-
side diagnosis is emphasized throughout the book. The many colored lithographic
plates are exceptionally excellent.

Arthur Dean Bevan. M. D., Professor of Surgery tn Rush Medical Coliege, Chicags.
“ [ regard Schultze and Stewart's Topographic and Applied Anatomy as a very admirable
work, for students especially, and I find the plates and the text excellent.”

Sobotta ano McMurrich’s
Human Anatomy

Atlas and Text-Book of Human Anatomy. In Three Volumes. By
J. Sosorra, M.D., of Wiirzburg. Edited, with additions, by J. PLAYFAIR
McMugrgice, A, M., Pi. D., Professor of Anatomy, University of
Toronto, Canada, Three large quartos, each containing about 250
pages of text and over 300 illustrations, mostly in colors. Per volume:
Cloth, §6.00 net; Half Morocco, §7.50 net.

VOLUME III NOW READY—-COMPLETING THE WORK

The great advantage of this over other similar works lies in the large number
of magnificent lithographic plates which it contains, without question the best that
have ever been produced in this field. They are accurate and beautiful reproduc-
tions of the various anatomic parts represented.

Edward Martin, M.D., Professor af Clinical Surgery, Unisersity ..1;' FPenmavioania.

W This 18 a piece of bookmaking which is truly admirable, with plates and text so waell
chosen and so clear that the work is most useful to the practising surgeon,”
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International
Text-Book of Surgery

SECOND EDITION, THOROVGHLY REVISED AND ‘ENLARGED

The International Text-Book of Surgery. Intwovolumes. By
American and British authors. Edited by J. CoLLINS WARREN, M.D,,
11D ERES: (Hon.), Professor of Surgery, Harvard Medical
School ; and A. PEARCE GOULD, M.S., F.R.C.S,, of London, England.—
Vol. 1. General and Operative Surgery. Royal octavo, 975 pages,
461 illustrations, 9 full-page colored plates.—Vol. IL Special or
Regional Surger). Royal octavo, 1122 pages, 499 illustrations, and
8 full-page colored plates.

Per volume : Cloth, $5.00 net; Half Morocco, $0.50 net.

American TEXT-BOOK OF Surgery

FOURTH EDITION, RECENTLY ISSUED—OVER 43,000 COPIES

American Text-Book of Surgery. Edited by W. W. Keex, M.D.,
LL.D., Hon. F.R.C.5., EXG. AND Epin., and J. WILLIAM WuitTe, M. D.,
pu.D. Octavo, 1363 pages, 551 text-cuis and 39 colored and half-tone
plates. Cloth, §7.00 net; Half Morocco, $3.50 net.

Robson- and Cammidge
on the Pancreas

The Pancreas : its Surgery and Pathology. By A. W. Mavo Ros-
son, F. R, C. S., of London, England ; and P. J. CAMMIDGE, BB, C. S of
London, England. UOctavo of 5406 pages, Nlustrated. Cloth, §5.00 net; Half
Morocco, $6.50 net.

ILLUSTRATED

This new work, upon one of the most widely discussed subjects of the times,
represents the original investigations of these eminent authorities. There are
special chapters on Chemical Pathology and Diabetes.

Boston Medical and Surgical Journal

« For the general practitioner and surgeon it is the most valuable volume on the subject ef

surgical diseases of the pancreas which has been published in English up to this time.”
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Gould’s Operations on the
Intestines and Stomach

The Technic of Operations upon the Intestines and Sicmach. By
Avrrep H. Gourp, M, D, of Boston. Large octavo, with 10 original
illustrations, some in colors, Cloth, »5-00net; Half Morocer 50,50 uet.

WITH 190 ORIGINAL ILLUSTRATIONS

Dr. Gould's new work is the result of exhaustive experimenttation, tl = technic
of the operations described being simplified as far as possible by experiments on
animals, thus leading to the development of many new featvies. The text is pur-
posely concise, the technic being presented very clearly by the numerous practical
illustrations, all made from actual operations done either upon the animal or the
human being. As the success of gastro-intestinal surgery depends upon an accur-
ate knowledge of the elementary steps, a thorough account of repair is included,

New York State Journal of Medicine
" The illustrations are so good that one scarcely needs the text to elucidate the steps of
the operations described, The work represents the best surgical knowledge and skill,”

DaCosta’s Modern Surgery

Modern Surgery—GENERAL AND OPERATIVE, By Joun CHALMERS
DaCosta, M. D., Professor of Surgery and “of Clinical Surgery in the
Jefferson Medical College, Philadelphia. Octavo of 1283 pages, with
872 illustrations. Cloth, 55.50 net; Half Morocco, £7.00 net.

THE NEW (sth) EDITION

For this new fifth edition the work has been entirely rewritten and reset. One
hundred and fifty new illustrations have been added : and the work has been en-
larged by the addition of two hundred pages. To keep the book of a size to handle
conveniently, a thinner but high-grade paper has been used. DaCosta’s Surgery
in this edition will more than maintain the reputation already won,

Boston Medical and Surgical Journal

* We commend the book, as we have previously commended it, to surgeons and to students
as the most satisfactory one-volume contemporancous treastise on surgery published in this
country.”

































